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o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

SCANNED MAR 1 5 2012

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B gggﬁg;&e C Name of organization D Employer identification number
Caess INTERCHURCH MEDICAL ASSISTANCE, INC.
E'r?:r‘.‘;e Doing Business As 52-2112460
'r'é'xﬁ?r'a Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

[_Jremun- 500 MAIN STREET, P.O. BOX 429 (410)635-8720
finended]  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 88,414,288.
gop'e | NEW WINDSOR, MD 21776 H(a) Is this a group return
Perdd T'r Name and address of principal officerRICHARD L. SANTOS for affillates? [ Ives No

SAME AS C ABOVE H(b) Are all affilates included® __1Yes [__INo

I Tax-exempt status- 501{c)(3) D 501(c) (

) (nsertno) ] 49a7(a)1yor [ ] 597

J Website: » WWW . IMAWORLDHEALTH .ORG

If *No," attach a list.
H{c) Group exemptton number P

(see Instructions)

K_Form of organization Corporation | | Trust [ | Association [ | Other P>

l L Year of formation 196 Ol M State of legal domicile MD

| Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activities: TMA WORLD HEALTH ADVANCES HEALTH
g AND HEALING FOR VULNERABLE AND MARGINALIZED PEOPLE IN THE DEVELOPING
qE’ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
g 4 Number of iIndependent voting members of the governing body (Part VI, kne 1b) 4 13
% | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) . 5 40
g 6 Total number of volunteers (estimate If necessary) 6 0
g 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 98,610,132.| 88,040,591.
g 9  Program service revenue (Part VIIl, line 2g) 89,980. 84,317.
E:) 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) <13,686.p 22,613.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. ‘0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), iine 12) 98,686,426.| 88,147,521.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 121,093,878.] 69,087,872.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
e 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,9 62 ,746. 5, 324 ] 316.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundratsing expenses (Part IX, column (D), ine 25) P> 279,951.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£:-24) _ 3,344,852. 6,722,954.
18 Total expenses Add lines 13-17 (must equal Part {X, column (A), line 25) 129,401,476.] 81,135,142.
19 Revenue less expenses. Subtract line 1§ TromJIgg3 2~ o= sx_gr— <30,715,050.p 7,012,379.
ig RELEIVED Beginning of Current Year End of Year
BSE| 20 Total assets (Part X, line 16) . 9,417,774.] 15,148,336.
%E 21 Total labilittes (Part X, line 26) a8 FEB 2 8 2012 i 2,547,826. 1,165,285.
25| 22 Net assets or fund balances. Subtract 462 _from.ne.20_........ & 6,869,948. 13,983,051.
[ Part 1l | Signature Block HEDEN LT -
Under penalties of perjury, | declare that | have examined ms:ret&;ﬁf-u{clrfd@n -sChedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complé[?ﬂ)eclaraoon/)f prepare&&ger—thaﬁﬁﬁ.r) 15 based on all information of which preparer has any knowledge

) A1

Sign éufre of offider \ Date
Here > RICHARD L. SANTOS, PRESIDENT/CEO
Type or print name and title
Prnnt/Type preparer's name Prggarer’s signatyge Date Check L__] PTIN

Paid MAI{TIN MAUCH W W CPH 02/13/12 :elfemplowd
Preparer |Frmsname  p TAIT, WELLER & BAKER LLP Firm’s EIN p»
Use Only | Firm’s address p. 1818 MARKET STREET; SUITE 2400

PHILADELPHIA, PA 19103 phonene (215) 979-8800
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONW \

VA




Form 990 (2010) INTERCHURCH MEDICAI, ASSISTANCE, INC. 52-2112460 Ppage2
[ Part,ill [ Statement of Program Service Accomplishments
Check if Schedule O contans a response to any question In this Part Il
1 Brefly descnbe the organization’s mission

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

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

the prior Form 990 or 990-EZ? [ lyes No
If *Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," describe these changes on Schedule O

4 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. .

4a (Code: ) (Expenses $ 59606776. including grants of $ 59606776. )(Revenue $ 84,317. )
PROVIDE ESSENTIAL MEDICINES, MEDICAIL SUPPLIES AND DONATED PRODUCTS TO
HOSPITALS, CLINICS AND HEALTH WORKERS, AND CHILDREN PARTICULARLY IN
RURAL AREAS.

4b (Code: ) (Expenses $ 11528965. mcludinggrantsof$ 6,744,103. )(Revenue $ )
STRENGTHEN HEALTH CARE SYSTEMS TO BUILD LONG-TERM, SUSTAINABLE

SOLUTIONS WITHIN NATIONS.

4c (Code: ) (Expenses $ 7,047,948. Including grants of $ 2,736,992. )(Revenue $ )
COMBAT DANGEROUS DISEASES THROUGH PREVENTION AND TREATMENT PROGRAM.
TARGETING SPECIFIC DISEASES SUCH AS HIV/AIDS, BURKITT'S LYMPHOMA,
MALARIA, CERVICAL CANCER AND CHOLERA.

4d Other program services (Describe In Schedule O)

{Expenses $ 112,671. including grants of $ ) (Revenue $ )
4e Total program service expenses » 78 ’ 296 ’ 360.
Form 990 (2010)
032002
12-21-10




Form 990 (2010) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Ppage3

| 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 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campalign 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, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelve 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 Ii 7 X
8 Did the organization matntain collections of works of ant, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan 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 organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questlons IS 'Yes then complete Schedule D, Parts VI, VIL VL X, or X
as applicable.
a Did the organization report an amount for land, butldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities In Part X, Ilne 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes, " complete Schedule D, Part VIl . i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 162 /f "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XlI, and Xlll 12a | X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional 12b X
13 s the organization a school described In section 170(b){1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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 Vill, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010}
032003
12-21-10




Form 990 (2010) INTERCHURCH MEDICAIL ASSISTANCE, INC. 52-2112460 Page 4
| Part, IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 27 If "Yes," complete Schedule |, Parts | and Ilf 22 X

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

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

Schedule K If “No", go to line 25 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
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
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " complete

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

27 Did 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 Il 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
nstructions for applicable 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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M oL 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
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, ill, IV, and V, Iine 1 i . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? o 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 i |:| Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
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 is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) INTERCHURCH MEDICAIL ASSISTANCE, INC. 52-2112460 page5
Part.V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 40
b If at least one Is reported on ine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. > SEE _ SCHEDULE O
See Instructions for 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? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment i excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 during the year i i I 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 i 10a
b Gross recetpts, 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 recelved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21 10




Form 990 (2010) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Pageb

Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI
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 13
b Enter the number of voting members Included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly 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 governing documents since the prior 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 written actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body? i sb | X
9 s there any officer, director, trustee, or key employee listed Iin 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 (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
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 aff Ilates
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 Describe 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 X 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done . . . 12¢| 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 i L 15a| X
b Other officers or key employees of the organization 150 X
If *Yes® to line 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 during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled AL , AK, A7, AR,CA,CO,CT,FL,DE,GA,HI, ID
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcabie), 990, and 990-T (501(c)(3}s only) available for

public mspection Indicate how you make these available Check all that apply

[:’ Own website Another’'s website 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: >

DANA MCDONALD - 410 635-8720

500 MAIN STREET, NEW WINDSOR, MD 21776

Form 990 (2010)

20 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010)

INTERCHURCH MEDICAL ASSISTANCE, INC.

52-2112460 page?

Part VIl| 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 VIl

(]

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year

® [ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) If no compensation was paid.

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

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8 (C) (0) (€) 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
(describe g - the organizations compensation
hours for 508 5 organization (W-2/1099-MISC) from the
related g E g g (W-2/1099-MISC) organization
organizations § g 2|8 8l _ and related
in Schedule | £ 2B g g—é g organizations
O) EleElS |2 |58
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.
CYNTHIA FIERRO-HARVEY
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.
SAMUEL MWENDA
DIRECTOR 0.80(X 0. 0. 0.
LISA ROTHENBERGER
DIRECTOR 0.80 X 0. 0. 0.
RICK SANTOS
PRESIDENT, CEO 40.00 X 134,515. 0. 20,287.
DANA MCDONALD
VP, CFO 40.00 X 99,808. 0., 24,981.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 8
[Part(VHI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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
(describe | g the organizations compensation
hoursfor | 2 8 E organization (W-2/1099-MISC) from the
related £1g -2 (W-2/1099-MISC) organization
organizations| £ | 3 £5, and related
inSchedule | 2| 5| 5 |E [BS| 2 organizations
0) 2lgis5|&|Z5|e

1b Sub-total . > 234,323. 416,071.| 74,737.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 234,323. 416,071.| 74,737.

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 > 1
Yes | No
3 Did 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
For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
! and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve 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)
Name and business address

(B)

Descnption of services

{C)

Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization »

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010) INTERCHURCH MEDICAIL ASSISTANCE, INC. 52-2112460 pPage9
{Part VIl | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated echl‘Ségguf?om
exempt function business tax under
revenue revenue Sg%?g? 5113.
°‘é’§ 1 a Federated campaigns 1a 8,018.
g)g b Membership dues 1b
(,,-?, ¢ Fundraising events ic
%,E d Related organizations 1d
g‘E e Government grants (contributions) 1e 15,455 247,
% g f All other contributions, gifts, grants, and
.-g% similar amounts not included above 1f 72,577,326,
g'g g Noncash contnbutions included in lines 1a-1+ § 64 946 079.
os h_Total. Add lines 1a-1f » 88 040 591.
Business Code
8 2 a MEMBERSHIP DUES AND AS | 900099 55,000. 55,000.
'gg b ADMINISTRATIVE SUPPORT | 900099 14,146. 14,146.
ne ¢ PURCHASE PROGRAMS 900099 10,742. 10,742.
£3| o ADMINISTRATIVE SUPPORT | 900099 4,429. 4,429.
o f All other program service revenue
g_Total. Add lines 2a-2f > 84,317.
3 Investment income (including dividends, interest, and
other similar amounts) . > 28,012. 28,012.
4 Income from Investment of tax-exempt bond proceeds  »
5 Royalties »
(i) Real (i) 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 (i) Securities (ii) Other
assets other than inventory | 261368 .
b Less: cost or other basis
and sales expenses 266767.
¢ Gain or (loss) <5,399.p
d Net gain or (loss) > <5,399.p <5,399.>
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c} See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part 1V, ine 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
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d »
12 Tolalrevenue See instructions » 88,147 521, 84,317. 0.l 22,613.
a32008 Form 990 (2010)
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Form 990 (2010)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460 Ppage10

| 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) (B) (C) (D)
75, Bb, 8b, and 10 of Part Il Total expenses P anses | _aemer: oxomnses Fexonses)
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 3:4391791- 3,439,791-
2 Grants and other assistance to individuals in
the US See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16 65,648,081.] 65,648,081.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 267,883. 42,861. 214,307. 10,715.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7  Other salaries and wages B 3,776,159.| 2,471,983. 1,192,926. 111,250.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 125,606. 90,089. 31,962. 3,555.
9 Other employee benefits 884,676- 571,601. 286,717. 26,358.
10  Payroll taxes 269,992. 171,616. 90,272. 8,104.
11 Fees for services (non-employees):
a Management
b Legal 36,451. 29,785. 4,877. 1,789.
¢ Accounting 45,247. 36,973. 6,053. 2,221.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 782,985. 639,797. 104,752. 38,436.
12  Advertising and promotion 33,322. 900. 1,029. 31,393.
13 Office expenses 1,993,945, 1,906,625. 67,900. 19,420.
14  Information technology 99 ’ 318. 95 7 058. 4, 260.
15 Royalties '
16  Occupancy 1,351,618. 1,183,723. 165,072. 2,823.
17 Travel . 2,136,493, 1,980,074. 154,142. 2,2717.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22  Depreciation, depletion, and amortization 67,284. 28,873. 38,411.
23 Insurance 21,779. 66. 21,713.
24  Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f if ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a MISCELLANEOUS 102,786. 45,351. 56,956. 479.
b BOARD OPERATIONS 21,132. 21,132.
¢ DONOR RELATIONS 16,380. 16, 380.
d SPECIAL PROGRAM SERVICE 10,000. 8,171. 1,338. 491.
e PROFESSIONAIL DEVELOPMEN 4,214. 4,214.
f All other expenses
25  Total lunctional expenses. Add ines 1through 24t | 81,135,142.] 78,296,360. 2,558,831. 279,951.
26 Jointcosts Checkhere » [ if following SOP
98-2 (ASC 958-720) Complete this line only if the
orgamizatton reported in column (B) joint costs from a
combned educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 page11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 15,245.) 1 13,982.
2 Savings and temporary cash investments 3 ’ 064 S) 45.] 2 3 7 011 ,179.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 2,258,552.] a 1,548,372,
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)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) 6
Tg 7  Notes and loans recelvable, net 7
2 8 Inventories for sale or use 1,817,325.| 8 8,184,559.
9 Prepald expenses and deferred charges 86 i 83.] 9 78 7 940.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 424,727.
b Less: accumulated depreciation 10b 370 ,840. 121,171 .]10¢c 53, 887.
11 Investments - publicly traded secunties 642,261.] 11 757,959.
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,411,892.} 15 1,499,458.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,417,774.| 16 15,148,336.
17  Accounts payable and accrued expenses 1,950,938.] 17 649, 358.
18 Grants payable 18
19  Deferred revenue 596,888.| 19 515,927.
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part 1
- 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 habilities. Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 2,547,826.| 26 1,165,285.
Organizations that follow SFAS 117, check here P> and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,071,401.| 27 9,495,594.
S |28 Temporarnly restricted net assets 3,798,547.] o8 4,487,457.
° 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P l:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2)’ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,869,948.| 33 13,983,051.
34  Total habilities and net assets/fund balances 9,417,774.] 34 15,148,336.

032011 12-21-10
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Form 990 (201 0) INTERCHURCH MEDICAIL ASSISTANCE, INC. 52-2112460 page12
| Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response to any question n this Part Xi
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 88,147,521.
2  Total expenses (must equal Part IX, column (A), line 25) 2 81,135,142.
3 Revenue less expenses. Subtract line 2 from line 1 3 7, 012 +379.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6, 869 ,948.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 100 124.
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 13, 983 ,051.
| Part Xll| Financial Statements and Reporting
Check If Schedule O contalns a response to any question in this Part XI| IX]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] cash Accrual  [__] 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
If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
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 D Consoltdated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? . 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 describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
{(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspectian

Name of the organization

INTERCHURCH MEDICAL ASSISTANCE,

INC.

Employer identification number

52-2112460

EPart i I Reason for Public Charity Status (All organizations must complete this part } See instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
2 |:] A school described In section 170(b}{1)(A}{ii). (Attach Schedule E))
3 l:] A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(A)(iii). Enter the hospital's name,

city, and stat

5 ]

e

section 170(b)(1)(A)(iv). (Complete Part Il.)

~N o

o]

o od

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 governmental untt or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1){A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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 Il1.)

10
1

MU

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
describes the type of supporting organization and complete lines 11e through 11h.

aTypeI

e[ ]

b

Type ll

c D Type Ill - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d D Type lIt - Other

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization recelved a wntten determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this box

[

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed In (i) above? 11g(ii) X
(i) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
i o iii) Type of P ; :
(1) Name of supported (HyEm gfg)a"YZg“g" (r:v():tils t('.'fn.‘iiﬂirllf aytg::r: (?rgéﬂ.ﬁé’t".o'ﬁ"fn"ﬁﬁ?e °rgal(1‘:z'gtllsr1§1hﬁ1 col (vi1) Amount of
organization (described on lines 19 o e rning document?| (i) of your support? ¢ orores " the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
ADVENTIST
DEVELOPMENT [52-1314847 X X X 5,000.
AMERICAN
BAPTIST CHUR|13-5563018 X X X 120,506.
CHURCH OF
THE BRETHREN|36-2167026 X X X 35,000.
CHURCH WORLD
SERVICE 13-4080201 X X X 31,700.
CHRISTIAN
CHURCH (DISC{35-1305508 X X X 196,818.
Total 942,279.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 2
EPar.t it ’ 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 | or If the organization falled to qualify under Part 11l If the organization
falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 _{c) 2008 (d) 20089 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (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 facilities
furmished 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 line 11,
column (f)

6 _Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 {(d) 2009 {e) 2010 (f) Total
7 Amounts from Iine 4

8 Gross Income from tnterest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried 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 recelpts from related activities, etc. (see Iinstructions) 12 I
13 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
14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.1f 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 | 2 D

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and fine 141s 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 quallfies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 163, 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 > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or «f the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or hscal 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 Is related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Taxrevenues 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 ines 2 and 3 recewved
from other than disquahfied persons that
exceed the greater of $5,0600 or 1% of the
amount on iine 13 for the year

¢ Add lines 7a and 7b
8 Public support ubtractiine 7c fromiine 6
Section B. Total Support
Calendar year (or fiscal year beginning in) D> {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and iIncome 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 iIncome from unrelated business
activities not included In line 10b,
whether or not the business is
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 iines 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 2010 (ine 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 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

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

line 18 is 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, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 INTERCHURCH MEDICAL ASSISTANCE,

INC.

52—2112460 Page 4

EPart v J Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported (i) EIN égé;gi;’; g:;zl ',S,,IQS, o(rl‘-ie;g'éaé (v} Did you notify the orgagllzll::)}'uhﬁl col (vn) Amount of
organization (described on lines 1-§ | In your governing organization in col7 (i) organized in the support

above or IRC section document? (1 of your support us?

(see Instructions)) Yes No Yes No Yes No
EPISCOPAL
RELIEF & DEV[73-1635264 X X X 180,000.
LUTHERAN
WORLD RELIEF|13-2574963 X X X 69,989.
MENNONITE
CENTRAL COMMR3-6002702 X X X 5,000.
PRESBYTERIAN
CHURCH (USA PR3-6393377 X X X 5,693.
UNITED
CHURCH OF CH|35-1305508 X X X 120,000.
THE UNITED
METHODIST CH|13-5562279 X X X 172,573.
VELLORE
CHRISTIAN CO}13-2735359 X X X 0.
Continuation Total 553,255.

032401 05-01-10
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SCHEDULE D Supplemental Financial Statements Y Y.
(Form*990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
ff,f;’:,’;{";;’v‘;’n’u“e‘zgif‘j: v > Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

EPart i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

A Hh N =

(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 advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes Ej No
Did 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? D Yes [:‘ No

EPart 1} i Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e g , recreation or education) L__] Preservation of an histonically important land area

[:I Protection of natural habitat [:] Preservation of a certified histonc structure

[ 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 i 2a
Total acreage restricted by conservation easements B B 2b
Number of conservation easements on a certified historic structure lncluded n@) .. e e 2¢c
Number of conservation easements Included In {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extlngulshed or termlnated by the organlzatlon during the tax

year P>

Number of states where property subject to conservation easement Is located >

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

violations, and enforcement of the conservation easements it holds? . [:] Yes [:‘ No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon 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)()(B)(1)? Clves [1no
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

EPart 1] ] 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhtbition, 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
(ii) Assets Included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, 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, iine 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibttion d I:I Loan or exchange programs
b [:] 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 During the year, did the organization solicit or receive donattons of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes [j No

EPart v I Escrow and Custodial Arrangements. Complete If the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

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

Amount

Beginning balance 1¢

Addttions dunng the year 1d

Distnbutions during the year N . 1e
Ending balance 1

-0 a O

2a Did the organization Include an amount on Form 990, Part X, line 21? . ':' Yes D No
b _If "Yes,” explain the arrangement in Part XIV.
EPart V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

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

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

o Qa0 T o

-

Administrative expenses

g End of year balance

2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %

¢ Term endowment » %
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 3al(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

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

1a Land
b Buildings 63,598. 54,765. 8,833.
¢ Leasehold improvements 30,244. 27,291. 2,953.

d Equipment 330,885. 288,784. 42,101.

e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 53,887.
Schedule D (Form 990) 2010
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tPart VIl Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation:

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
A)
B)
(@]
D)
(3]

()
Q)
(H)

)

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) »>

t Part VIIt] Investments - Program Related. See 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

)
@

©)]

]
)

()

()

(]
©)

(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) ling 13 ) P>

Part IX] Other Assets. See Form 990, Part X, line 15.

(@) Descnption {b) Book value
(1) INTEREST RECEIVABLE 1,125.
@ PROJECT ADVANCES 1,498,333,
3
@)
()
(6)
@)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) | 1,499,458.
iPart X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability {b) Amount
(1) Federal iIncome taxes
@
Q)
@
()
(6)
{7)
8
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
FIN 4B {ASC 740) Foolnote In Part XIV, provide the text of the foolnole to the organizations financial statements thal reporis the organization's Tiability Tor uncerfain fax positions under

2. FIN 48 (ASC 740)

TR Schedule D (Form 990) 2010
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52-2112460 Paged

t Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0 NN A WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9

1

88,147,521.

81,135,142,

7,012,379.

100,724.

© DN O &N

100,724.

10

7,113,103.

[Part Xit { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q06 - o

o

b Other (Describe in Part XIV)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments

2a

100,724.

1 | 88,248,245.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe In Part XIV.)

2d

Add hnes 2a through 2d

Subtract line 2e from Iine 1

Amounts Included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b

4a

2e 100,724.

3 | 88,147,521.

4b

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.

5 | 88,147,521.

EPart Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q 0 T o

-]

b Other (Descnbe In Part XIV.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1 181,135,142,

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part Vill, line 7b

4a

2e 0.

3 181,135,142.

4b

¢ Addlines 4a and 4b

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18)

4c 0.

5 | 81,135,142,

5
iPa

rt XiV{ Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, Iine 2; Part XI, line 8; Part X, ines 2d and 4b; and Part Xlil, hnes 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF

ITS OPEN TAX YEARS (2007-2009) OR EXPECTED TO BE TAKEN IN IMA'S 2010 TAX

RETURN AND HAS CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT

WOULD REQUIRE RECOGNITION IN THE FINANCIAIL STATEMENTS.

032054

12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» 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

2010

Open to Public
Inspection

Name of the organization

INTERCHURCH MEDICAL ASSISTANCE,

INC.

Employer identification number

52-2112460

! Part | ] General Information on Activities Outside the United States. Complete if the organization answered *Yes®
to Form 990, Part IV, line 14b

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

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? l:] Yes No
2 For grantmakers. Descnbe In Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Regton. (The following Part |, ine 3 table can be duplicated If additional space I1s needed.)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed In (d) (f) Total
offices :&%’&V%%S& (by type) (e g., fundraising, program IS a program service, expenditures
In the region lndeper'xdent services, investments, grants to describe specific type |nvf:;t?'r?ednts
contractors reciplents located In the region of service(s) In region
In region P glon) © 9 In region
HEALTH SYSTEM
STRENGTHENING, DISEASE
CENTRAL AMERICA AND INTERVENTION AND
THE CARIBBEAN 1 6 [PROGRAM SERVICES PROVISION OF 3,471,770,
PROVISION OF
EAST ASIA AND THE PHARMACEUTICALS , MEDICAL
PACIFIC 0| 0 PROGRAM SERVICES [EQUIPMENT AND SUPPLIES 28 228,
PROVISION OF
PHARMACEUTICALS, MEDICAL
EUROPE 0 0 [PROGRAM SERVICES [EQUIPMENT AND SUPPLIES 9,305,
PROVISION OF
RUSSIA AND NEWLY PHARMACEUTICALS, MEDICAL
INDEPENDENT STATES 0 0 [PROGRAM SERVICES EQUIPMENT AND SUPPLIES 188 ,168.
PROVISION OF
PHARMACEUTICALS, MEDICAL
SOUTH AMERICA 0 0 [PROGRAM SERVICES [EQUIPMENT AND SUPPLIES 620,
PROVISION OF
PHARMACEUTICALS, MEDICAL
SOUTH ASIA 0 0 [PROGRAM SERVICES EQUIPMENT AND SUPPLIES 196 ,244.
SOUTH ASIA 0 0 [PROGRAM SERVICES DISEASE INTERVENTION 236,726,
DISEASE INTERVENTIONS,
HEALTH SYSTEM
ISTRENGHTENING AND
SUB-SAHARAN AFRICA 4 74 [PROGRAM SERVICES PROVISION OF 61511831,
3 a Sub-total 5 80 65 642,892,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add hnes 3a
and 3b) 5 80 65 642 892,

LHA

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

Schedule F {Form 990) 2010

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2010 INTERCHURCH MEDICAIL ASSISTANCE, INC. 52-2112460  page4
tPart IV | Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [:l Yes No
2 Did the organization have an Interest In a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S. Owner (see Instructions for Forms 3520 and 3520-A) D Yes No
3 Did the organization have an ownership interest In a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) Ij Yes No
4 Was the organization a direct or Indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) l:l Yes No
5 Did the organization have an ownership Interest In a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships (see Instructions for Form 8865) l:] Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) R i . |:] Yes No

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 INTERCHURCH MEDICAI, ASSISTANCE, INC. 52-2112460  pages
tPart V | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method),
Part II, ine 1 (accounting method), Part |ll (accounting method), and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide 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: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: HEALTH SYSTEM STRENGTHENING,

DISEASE INTERVENTION AND PROVISION OF PHARMACEUTICALS, MEDICAL EQUIPMENT

AND SUPPLIES

REGION: SUB-SAHARAN AFRICA

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

SYSTEM STRENGHTENING AND PROVISION OF PHARMACEUTICALS, MEDICAL EQUIPMENT

AND SUPPLIES

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open ta p.Ub“c
Intemat Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERCHURCH MEDICAIL ASSISTANCE, INC. 52-2112460
Wart | ] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a Complete Part i1l to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account l:l Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *“No," complete Part ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
I:] Independent compensation consultant Compensation survey or study
[:I Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recetve payment from, an equity-based compensation arrangement? B 4c X
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part II.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part !l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)”? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

INTERCHURCH MEDICAL ASSISTANCE,

INC.

Employer identification number

52-2112460

{Part| | Types of Property

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

Securities - Publicly traded
Securtties - Closely held stock
Securtties - Partnership, LLC, or
trust Interests

“w O O 0N - WN=

- -k

Secunties - Miscellaneous
Qualified conservation contribution -
Historic structures

- -
W N

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles _.

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other P ¢

Check i
applicable | contributions or
items contributed| Form 990, Part VIll, line 1g

(b) {c)
Number of Noncash contnbution
amounts reported on

(d)
Method of determining
noncash contribution amounts

86| 64,946,079.

FATR MARKET VALUE

26 Other P (

27 Other P (

)
)
)

28 Other P {

)

29 Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lnes 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 penod? 30a X
b If "Yes,” descrbe the arrangement in Part |i
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 organtzations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |l.
33  If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
describe In Part Il.

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

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

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

WORLD.

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

EDUCATE PEOPLE IN COMMUNITIES AND TRAIN HEALTH CARE WORKERS, NETWORKS

AND PROVIDERS TO IMPROVE CARE AND SAVE LIVES.

EXPENSES $ 112,671. INCLUDING GRANTS OF $ 0. REVENUE § O.

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

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

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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Schedule O (Form 990 or 990-E27) (2010) Page 2
Name of the organization Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

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 POSSIBLE 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 SHALI 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

OTHER SENIOR 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,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MT, MN, MS, MO

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

09%43 1 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name' of the organization Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATILABLE UPON REQUEST.

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

990 ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 100,724.

PART XI, 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.

8:1;?2241-211 Schedule O (Form 990 or 990-EZ) (2010)

48




0102 (066 wa04) Y aInpayog

oL-12-2
6% HT 005G

"066 W04 JO} SUOOMIISU[ BY) 23S ‘8O1JON 10y UOIONPaY 3iomiaded 104

X ¥/ 4 {€)(2) 109 VYNVIONT NOIIVZINVONO ATEVIINVHJ STS9Y NI ~INVHIIZ
896 X0€ 0d
TOZO8BOV-E€T - FOIANIS QTIOM HOYNHD
X ¥/ T (£) (D) 109 SIONITII HOYNH] 02109 1I 'NIDIE
dAVY FIANOQ TSPT
920L9T2-9€ - 'ONI 'NE¥HIAYE THL IO HOUAHD
X ¥/N 1 (£)(d) 109 VINVATASNNAJ] HO¥NHJ Z8¥61 vd EO¥Od
AZTIVA '168 XOH Od '8T0E9SS-€T - SHIUISININ
TYNOILVNYEINI 'VSA STHOUAHD ISILAVE NYOININY
X v/ 4 (£)(d)109 ANYTAYVH ~ NOIIVZINVONO FTEVIIYVHJ ¥0602 QW ONI¥AS ¥IATIS ' INId
7100 @70 10§21 LV8FPTEI-TS - TYNOILVNYEINI
"ADNEDY IFITAY ANV INIWOTIAEA ISIINIAQY
ON | S°A (€)o) 108
thnus Apue UoI}03S JI) SNIB}S uoiyoes (f3unoo ubiaioy uoljeziueBio pajee. Jo
a;”ww%“%owm Buljonuoo 108a1Q Aweyoogng | epog ydwex3 | 1o ejess) ajionwuop [efis Aynnoe Aewud NI3 pue ‘ssaippe ‘sweN
{8) » (@) ) ) (@) {e)

( 41e84 xe) 3y} Bulinp suoleziuebio

ldwaxa-xe} Paje|al 2I0W JO SUO PEY | 8SNB8q L BUI| ‘Al HEd ‘066 WO 0} ,SOA, PRISMSUE UoNEZIUEBIO 8y} I 81e|dwo)) suoneziuebiQ 1dwax3-xe | paje[ay JO uonedIuP| i Hed
¥/N
Amue (f3unoo ubiaioy Amua paplebaisip jo
Buiosyuos 1o8u1Q $]9SSE JBak-j0-pul swosul [ejo] 10 e1e)s) 9(101Wop |ebar Auanoe Aewig NI3 pue ‘ssaippe ‘swep
® (a) {r) (0) (@ (e)
(‘e oull ‘Al Hed ‘066 Wio4 0} 58 A, PoIamsue uolieziuebio sy i a1e|dwon) sannug papiebsisiq Jo uonesynuap| jued
09%¢CT11¢-¢S *ONI ‘EONVYLSISSY TVYOIQAW HOYNHOWAINI
Jequinu uoneosyiuapl Jakodwy uoneziuebio ay) jo aweN
© uanoadsuy 'SuoponJlsul ajeledas 2ag ‘066 W404 0} yoeny « Ainsesi] 2 1o 1usunedsg
AMand o3 usdo "LE 10 ‘9€ 'GE ‘VE ‘€€ 2ull ‘Al Wed ‘066 w404 0} ,SOA, Paiamsue uoyeziuebio sy} ji 913dwo)
0102 € A < (066 wio4)
50 TE T ON BAG wa_cw._octmn_ polejaiun pue mco_umN_:mm._O pale|aYy " 371NA3HOS




) J

0S 0L-0€-2L 222260
X ¥/N fl (€)(d)10¢ MYOX ME NOIIVZINVOYO ZTEVLIYVHI STTOT AN
"M¥OA MAN ~HAIYA AQISHAAIY SLY  6SESELZ-ET
- QYY08 TYOIAEIW AOATIOD NVILSIYHD FYOTTIA
X ¥/N T (£)(D)T109 MYOX MAN HOY¥NHJ STTIOT AN  M¥OX MAN EAI4d ZAISHAATY
GLY 6LZTZISS-€T - SATUISINIW TYHOTD dO
Q¥VOd ‘IVYEANZD HO¥NHD ISIQOHIZW QIIINA FHI
X Y/N T (£)(d)10¢ OIHQ HO¥NHJ STIPY HO  ANVIIAZTD
"EAY ID3dSOHd 00% 80SSOET-SE€ - SIIMLSINIW
NVILSI¥HO ¥3ZAIM - LSINHD 4O HO¥NHD AIIINN
X Y/N i (€)(2)10¢ AMONINZN HO¥NHY 2020% A¥ ATIIAISNOT IS NOOdSHYIHIIM
00T '€E£6£9-€Z - EDIAd0 SATULSINIW HITIVAH
TYNOILUNNZEINI- (¥SN) HOUNHD NVINAIAESI™d
X ¥/N T (£)(D)T04 WINVATASNNE HO¥NHJ TOSLT ¥d ' NOWMY
00S XO0€ od
20L2009-€2 - FALLINWOD TVUINZD HLINONNIN
X Y/N fl (€)(d) 109 YYOX MIAN NOIIVZINVOUO HTEVIIYVHI 0€2Te QW  FYOWILIVE
IZIULS IHOIT 00L
€96¥LGZ-€T - "ONI JIITIY ATHOM NYNAHINT
X ¥/N 4 (€)(D)10¢9 VINIDHIN NOIIVZINVOHYO FTEYIIYVHI 97122 VA QIIIJTNYEAK
850L Xo0g€ od
$92GE€9T-€L - INIWIOTAAEA 3 JAITEIN IYdODSIdE
X v/N i (€)(d) 109 YNVIANT HOMOHY 9029% NI SITOdYNVIANI 9867 XOd Od  -G€
- SEIYISININ SVASYIAC IO NOISIAIA- (ISINHD
d0 SEIJIDSIA) HOUNHD NVILSIYHD
°N | S2A (©))108
¢uopeziuetio Aus uooss J) snjels uonoas (Anunoo uBiesoy uonezivebio pajejal jo
a;”ww__mumm_ucom Buljjos3uo9 1081 Anreyo alang apon 1dwaxg 10 aje18) 3)IoIwLop [efan Auanoe Arewid NIJ PUE ‘SSBIPPE ‘sleN
’ (6) ® (®) ) (o) (a) (e)

suonjeziuebip Jdwaxg-xe] paje(ay Jo uonesynuap| Jo uonenunuo)d [ Heg

09vc¢11C-2¢S

*ONI

"HONVISISSY TYOIAIW HOYNHOYIALNI

(066 Wiod) Y aINpsyos




0102 (066 wa04) Y 2Inpayog

1§

OL-Le-¢t 29lees

diysiaumo
sbejussiag

(W

sjasse
1e9k-jo-pus
Jo 21eys

{6)

3WOodUI|
[e101 Jo BieYg

)

(ysnay 20

‘diod g ‘di09 0)

Aiua jo adA}
(°)

Awus
Bujosuod yoauQ

2]

(Aqunoo

uBiaio)

10 e1els)
alojwop [eba

)

Ayanoe Aewnd

(q)

uoneziueBlio paiejal jo
N|3 pue ‘ssaippe ‘sweN

{e)

Pajeja BI0W 1O BUO PRY }I 8SNEd3q FE dUI| ‘Al Ved ‘066 Wio4 O} ,S8A, Palamsue uol

(-1eak xey ay) Buunp sni} Jo uoleIodiod e se pajeal) suoleziuebio
jeziuebio ay) §i 819|dwion) Isna] 4o uonesodio e se ajgexe] suoljeziuebiQ paje|dy O uoedIIUBP|

Alved

ON[S9A| (G901 Wiod) 13 | ON | SeA (#16-g15 Suopaes Curo
8iNpPayss Jo 02 Sjesse 18pUn Xe wolj papnjaxa
diysisumo amm“ﬂmw X0Q uj Junowe [¢SUOIECIE 88 psi0-pus swoou ‘pajejaiun 'paje|as) Amus w_v_n”m%w uoneziuebio pae|al Jo
- obrIUBDIBdLo iuag,  |AM-A BP0 | -uomodaidsig j0 aleys {210} Jo BieUS | awooUl JuBLIWOPald | Buljos3uod jo8a1Q 2B Kuanpoe Alewiig NIJ PuUB 'ssaippe ‘aweN
G 0 0] {u) (6) ] (®) (3] (] (q) (e}
(r4eah xe} ay} Buunp diysisuped e se psajes.) suoneziuebio e
- . pBle[o1 BI0W O BUO PRY I 3SNES3q HE BUI| ‘Al MEJ ‘066 WIOH O 594, PRISMSUE UOIRZIUBBIO 8y} Ji 918/dwon) diysisulnied e Se ajqexe, Suojeziuebio paje|ay jo uoneaynuap| 11l Wed

¢ abed

099CTITC—2C6G

*ONI

"EONYLSISSY TYOIQHIW HOMNHOWALNI

0102 (066 Wiod) Y 8|NPayds




0102 (066 W404) Y aINpayog ZS 0L-12-2L £912€0
' )]

- (©)

o )

(€

@

(V)

P3AJOAUI JUNOLIE (4-&) 8dAy
Buiuiwsiep o poylaiy PBAJOAUL JUNOWY uoljoesuel uoneziuebio 1ayjo jo awen

P (] (a) (e)
"Spjousa.yy uonoesuel] pue sdiysuoiiejal paIaacd GUPA[DUI ‘aUl SIY} 818jdWOD 1SNUI OYM UO UOIVELLIO)UI 10} SUCIIONIISUI 8U} 985 , SB A, S| 8AOGE 84} JO AUE O} JemMsSUB a3 §| g

X I (s)uoneziueblo Jsyjo wouy Auadosd 10 ysed jo Jaysuel) .8yl 4
X by (s)uoneziuebio 1ay1o 0} Ausdold 10 yseo Jo Jsjsuel} JayiQ b
X di sasuadxs 1o} uonjeziueblo Jaylo Aq pied juswasinquisy d
, X | ot sasuadxs 104 uoljeziuebio Jayjo o} pied Juswasinquiay o
. X ul seakojdwa pred jo Buleys u
- ¥ [ wt S19SSe 18410 L0 ‘sis|| Bujrew Quswdinba ‘seniioe; jo Buteys w
X L (s)uoneziuebio Jsyio AQ suoneydijos Buistespuny to diysisquisll JO S3DIAISS JO SOUBLLIOLSY |
YA ED (s)uoneziuebio 1830 104 suolRUDIOS Bulsiespuny Jo diysiaquaW JO SBJIAIBS JO BOUBWIIONSY X
X h (s)uoneziuebio 1aylo wWoy) slesse 4ayjo Jo ‘Juawdinbs ‘saijiioey jo esea |
X L (s)uoneziuebio sayio 0} s}asse Jaylo Jo ‘Juawdinba ‘sanjioey Jo ases |
X yt sjesse Jo sbueyoxy y
X B | (s)uoneziuebio Jaylo woyy sjesse jo aseyaind B
X JL (s)uoneziuebio 1310 0} S}asSe JO 9B}
X EXY (s)uoneziuebio 1ayjo Aq sesjueient ueo| Jo sueo| 3
X Pl (s)uoneziuebio J8Y)o 1o} 10 0} sa3jUBRIEND UBO| JO SUBOT P
X o1 (s)uoneziuebio Jo410 WO UCIINGLIIUOD [BUCED 4O ‘JueIB ‘YIn °
X ql (s)uonezivebio 1oyjo 0} voINgIUOD [ldeD Jo ‘el ‘o q
X el Auua pajjojuod & Wolj Juss (A1) 10 sanjekol (1) sainuue (i) 1sasalul (1) jo 1disdey e
LA SUed u palsi| suotjeziueblo palelal 810w 1o auo yum suonioesuel) Buimojio} ayy Jo Aue u sbeBus uoneziuebio ay) pip ek xey sy} Buung |
- ON | SeA "3INPBYDS SIYL JO Al JO '|)] ‘It SHBd Ul pals!t st Aus Aue i | aul} 9)ejdwon) *ajoN

- (-9€ 10 ‘BGE ‘GE ‘PE BUI| ‘Al UBd ‘066 WO O} S84, Palomsue uoljeziuebio sy} Ji 838|dwo)) suoneziuebip pajelay Yum suojoesuel] A Wed

> es%_d 09y C11C-CS *ONI "HEDNVLISISSY TVYDOICQEW HOUNHOWAINI 01021066 Wod) d 3npouds




OL-te-ct

€S »9LZE0
0102 (066 wu04) Y anpayog
ON | SaA (5901 wuo4) ON | S8A ON | S9A (A3unoo
3 L) 8Inpeyos jo
T | Aot ol [P | swsse ek (I  ueny 0 e frws o
10 eiBUaD 19N-A 8000 Jodoidsig | -JO-PUR JO 8IS [seued eary]  9Jioiliop [eben AJAoR Awiig NI3 PUE ‘SSaippe ‘slweN
()] () o) () P} () (q) (e)
‘sdiysiauied JUBW}SBAUI UIRLI®D JO} UOISN|OX BuipseBa. SUCIIONISUI 89S "UOIEZIUEBIO Paje|al B 10U sem Jey)

(anuanal ss0.b 1o sjesse [ejo) AQ painsesw) salliAlloe S)I JO Juadiad aAl UeY) 810W PoIONPUOD uoleziueBblo syl yaiym ybnolyl diysisuped e se paxe) Aljus Yoea Joj UOIBULIOJU BLIMO|O) 8Y) 8PIACId
IA Ued

(L& dUI| ‘Al Ued ‘066 W04 0} ;S8\, Paiamsue uoleziuebio sy} y a)e|dwon) diysiauped e se ajqgexe] suoneziuebiQ pajejalun

*ONI “dDONVYISISSY TYOIAHW HOMNHOYALNI 0402 (066 Wiod) o 8inpauds

vebed 09y ZT1C-CS




Schedule R (Form 990) 2010 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 pages
tPart VIl [ supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

032765
12-21-10 Schedule R (Form 990) 2010
54




Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organ ization Return OMB No 1545-1709
E:::;;n;:\:gl:es::?:ew P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {(e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

E Part { i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
- INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

mngyow | 500 MAIN STREET, P.0O. BOX 429

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

NEW WINDSOR, MD 21776

Enter the Return code for the return that this application I1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

DANA MCDONALD

® The books are In the careof » 500 MAIN STREET - NEW WINDSOR, MD 21776

Telephone No.»> 410 635-8720 FAX No P
® [f the organization does not have an office or place of business In the United States, check this box > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s for the whole group, check this
box P> |:] . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension Is for.

1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15 ’ 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for

» [ _| calendar year or
» [X]taxyearbegnnng JUL 1, 2010 ,andendng JUN 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return D Final return

Change In accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3a{ $ 0.
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
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