fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 07/ 01 , 2006, and ending 06/ 30/ 2007
B check if appiicable: | Please | C Name of organization D Employer identification number
| Add use IRS
change. iabel or | | NTERNATI ONAL MEDI CAL CORPS 95- 3949646
Name change p;';;:r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return see 11919 SANTA MONI CA BOULEVARD 400 (310) 826- 7800
. Specific . F  Accounting
Final return Instruc- City or town, state or country, and ZIP + 4 method: Cash X| Accrual
pmended | tons | SANTA MONI CA, CA 90404- 1950 [ other specity B>
e o" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for afflliates? |:| Yes No
G Wwebsite: P \WWNV | MCWORLDW DE. ORG H(b) If "Yes,"” enter number of affiiates P> L -
J Organization type (check only one) }lX 501(c) (3 ) <« (insertno.) | |4947(a)(1) or | | 527 |H(c) Are all affiliates included? Yes No
[ . o ] . o . (If "No," attach a list. See instructions.
K Check here if the organization is not a 509(a)(3) supporting organization and its gross

H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? Yes | X | No

to file a return, be sure to file a complete return. I Group Exemption Number P>
M Check P> if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 87, 246, 908. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advisedfunds , , . . . ... ... .+« ... la
b Direct public support (not includedonlinela), . . . ... ..... 1b 34, 640, 924.
€ Indirect public support (not includedonlineda) . . . ... .. ... 1c 35, 104.
d Government contributions (grants) (not included on line 1a) , . . . . 1d 52,429, 506.
€ Total (add lines lathrough 1d) (cash $ 61, 370, 870 noncash $ 25, 734, 664 ) le 87I 105- 534
2 Program service revenue including government fees and contracts (from Part VII, line93) , ., . . ... . 2
3 Membership dues and assessments | ., . . . . . ... i e e e e e e e e e e e 3
4 Interest on savings and temporary cash iNVeStMents . . . . . . . . . o it e e e e e 4 3, 347.
5 Dividends and interest from SECUMLIES . . . . . . v o vt e e e 5 80, 679.
Ba Grossrents |, . . ... ittt e e 6a
b Less:irentalexpenses , , . . ... ... ..ttt 6b
C Net rental income or (loss). Subtractline 6bfromline6a, | . . . . . & v v v v v v v v e e a e n e e 6¢C
E 7  Other investment income (describe P Y[ 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
o thaninventory . . . . . . . . . .. . ... 57, 348. [8a
Less: cost or other basis and sales expenses , 71,908. |8b
Gain or (loss) (attach schedule) , . . . . . . -14, 560. |8c

d Net gain or (loss). Combine line 8c, columns (A) and (B) + » v v + « & v v v v & v v v e e e eae .. 8d -14, 560.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P I:I

a Gross revenue (not including $ of
contributions reportedon linedb), . . . . . . . . v v v v v v\ .. 9a
Less: direct expenses other than fundraising expenses , , . . .. . . 9b
Net income or (loss) from special events. Subtract line 9b fromline9a « + « + =« + & v o v 0 v 0w 0w 9c
10a Gross sales of inventory, less returns and allowances , ., . . .. . . 10a
b Less:costof goods sold . , . . .. i i i aa e 10b
Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a , , . , . 10c
11 Otherrevenue (from Part VIL INe 103) | . . . . . i i ittt s et e e e e 11
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9¢,10c,and 11 . v v v v v v v v v v v uuu ... 12 87,175, 000.
13 Program services (fromline 44, column (B)) . . . . . . . . . ... i e e 13 88, 181, 735.
§ 14 Management and general (fromline 44, column (C)) . . . v . v v v o v e e e e e 14 6, 948, 164.
g;_ 15 Fundraising (fromline 44, column (D)) . . . & v o v o e e e e e e e e 15 425, 377.
i 16 Payments to affiliates (attach schedule) , . . . . . . v v v v v v ot e e e e e e e e e e e e e e e 16
17 Total expenses. Add lines 16 and 44, column (A) » . v v v v v v e vt e e e e e e e e e e 17 95, 555, 276.
2 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 | . . . . . . . v v o v o i e e e e 18 - 8, 380, 276.
® |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . v o v v o o . .. 19 13, 475, 272.
; 20 Other changes in net assets or fund balances (attach explanation) , . . . . . STM[ 18, . .... .. 20 63, 489.
Z |21 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . « « « « ¢ o v o o . . . 21 5,158, 485.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Form 990 (2006)

95- 3949646

Page 2

EERMIl Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash_ $ i nqncash $ )
T S I -
22b other grants and allocations (attach schedule)
(cash $ 1, 129, 133. noncash $ )
'thtggskﬁg}g”[“j”f'“f‘e? ff’“fig_” ?ra_mf'_ S m 22b 1,129, 133. 1,129, 133. STMI 19
23 Specific assistance to individuals
(attach schedule), . . . . ... ..... 23
24 Benefits paid to or for members
(attach schedule), .., ..... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) . . . . . . 25a 820, 073. 339, 679. 476, 650. 3, 744.
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) , . . . . .. 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) (attach schedule) , . . [25C
26 Salaries and wages of employees not
included on lines 25a, b, andc . . [26 21, 009, 402. 17,678, 618. 3,211, 255. 119, 529.
27 Pension plan contributions not
included on lines 25a, b, andc ,  [27 962, 072, 622, 517. 337, 840. 1, 715.
28 Employee benefits not included on
lines 25a-27 _ . . . ... ... .. 28 5, 838, 426. 5, 238, 643. 583, 627. 16, 156.
29 Payrolltaxes | | . . . . ... .. ... 29 734, 319. 313, 351. 408, 975. 11, 993.
30 Professional fundraising fees | . . 30
31 Accountingfees | . . . ... ..... 31 263, 871. 263, 871.
32 Legalfees . . ... ... ....... 32 216, 936. 74, 446. 142, 490.
33 Supplies . .. ... ... ... ..., 33 50, 791, 959. 50, 545, 436. 240, 507. 6, 016.
34 Telephone . ., ... .......... 34 1,214, 648. 1, 065, 896. 148, 652. 100.
35 Postage and shipping , . . ... ... 35 702, 745. 652, 159. 30, 636. 19, 950.
36 Occupancy, . . . . ... . . u.... 36 2,847, 719. 2,390, 512. 457, 207.
37 Equipment rental and maintenance , , |37 133, 365. 92, 239. 34, 080. 7, 046.
38 Printing and publications | , . . . .. 38 105, 544. 29, 816. 54, 481. 21, 247.
39 Travel, ., ... ............ 39 2, 367, 900. 2, 066, 246. 297, 830. 3, 824.
40 Conferences, conventions, and meetings . |40 189, 076. 110, 758. 77, 395. 923.
41 Interest, . . .. ............ 41 8, 167. 8, 167.
42 Depreciation, depletion, etc. (attach schedule) | 42 157, 401. 157, 401.
43 Other expenses not covered above (itemize):
aOHER _ o __ 43a - 326, 230. 144, 976. -511, 586. 40, 380.
b MONI TORI NG & EVALUATION  43b 148, 489. 148, 489.
¢ TRANSPORTATION 43c 3,781, 610. 3, 757, 097. 24, 111. 402.
d PROFESSIONAL FEES =~ 43d 2,138, 414. 1, 281, 891. 686, 982. 169, 541.
eINSURANCE _ _ ____ __________ 43e 320, 237. 235, 962. 81, 464. 2, 811.
f_ 43f
[ 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), L . e e e e e e e e e e e 44 95, 555, 276. 88, 181, 735. 6,948, 164. 425, 377.

Joint Costs. Check » |_, if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

> |:|Yes No

JSA
6E1020 2.000
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Form 990 (2006) 95- 3949646 Page 3

BRI Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? »HUMANI TARI AN RELIEF.~~~ Pro%;e:angnsszrsvice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (41) Oftﬂi?-ba{‘d ‘1_947?5;)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) rusts: O;lheorg_l)ona o
a SEE STATEMNIS 3 - 15
(Grants and allocations $ 1,129, 133, ) If this amount includes foreign grants, check here p 88, 181, 735.
b
(Grants and allocations $ ) If this amount includes foreign grants, check here p [ |
c
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
d
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P>

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . ... . » 88, 181, 735.

Form 990 (2006)

JSA
6E1021 2.000

03315R 1673 02/15/2008 17:09:19 V06-8. 4 6



Form 990 (2006)

95- 3949646

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . . . . . . . . . e e 3, 567, 398.| 45 1, 854, 183.
46 Savings and temporary cashinvestments ., | . . . . . . .. .. . . .. 417, 155.| 46 451, 394.
47a Accountsreceivable | . . . ... .. ....... 47a 4, 352, 706.
b Less: allowance for doubtful accounts _, _, , . . . 47b 1, 040, 778.[47c 4, 352, 706.
48a Pledgesreceivable | , . .. ... .. .. ..... 48a
b Less: allowance for doubtful accounts , _ . . . . . 48b 48c
49 Grantsreceivable | . . . . L . . L L 6, 223, 859.| 49 5,818, 141.
50a Receivables from current and former officers, directors, trustees, and
key employees (attach Schedule), . . . . . ... ...t 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
m 51a Other notes and loans receivable (attach
) schedule) . . . ... ... ... o 5la
ﬁ b Less: allowance for doubtful accounts _ _ . . . . 51b 51c
52 Inventories forsale oruse | . . . . . .. .. ¢ ittt 8,718, 367.| 52 699, 315.
53 Prepaid expenses and deferredcharges . . . . v v v v v i i v v n e e e . 986, 833.| 53 567, 080.
54a Investments - publicly-traded securities | STMI .20» Cost FMV 238, 990.|54a 296, 926.
b Investments - other securities (attach schedule), . , » Cost - FMV 54b
55a Investments - land, buildings, and
equipment:basis . . ... ... ... L ... 55a
b Less: accumulated depreciation (attach
schedule) . . . . ... ... ... 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e e e e 56
57a Land, buildings, and equipment: basis , , ., . ... 57a 1, 331, 277.
b Less: accumulated depreciation (attach
schedule) , . . ... ................ 57b 880, 496. 295, 019.|57c 450, 781.
58 Other assets, including program-related investments
(describe » STMI' 21) 120, 459.| 58 358, 209.
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . .. ... 21, 608, 858.| 59 14, 848, 735.
60 Accounts payable and accrued expenses | . . . . . . . . .t e e 5,283,981.| 60 6, 749, 570.
61 Grantspayable . . . . . ... . ... 61
62 Deferredrevenue. . ... ... i i e 2, 849, 605.| 62 1, 940, 680.
@ 63 Loans from officers, directors, trustees, and key employees (attach
= SChEAUIE) L . L\ ot e e e 63
8| 64a Tax-exempt bond liabilities (attach schedule) . . . . . ... .......... 64a
- b Mortgages and other notes payable (attach schedule) , . . . . . STMT., 22 64b 1, 000, 000.
65 Other liabilities (describe p ) 65
66 Total liabilities. Add lines 60through 65 . . . . . . . . . v i v v v v v v 8, 133, 586.| 66 9, 690, 250.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestricted | . L e 1, 589, 299.| 67 2, 071, 945.
S168 Temporarily restricted |, | . . . L L L. e e e e e e e e 11, 585, 973.| 68 2, 786, 540.
g 69 Permanentlyrestricted . . . . . . o L e e e e e e e e e e e 300, 000.| 69 300, 000.
2| Organizations that do not follow SFAS 117, check here PI:I and
T complete lines 70 through 74.
S| 70 Capital stock, trust principal, or currentfunds , , . . . ... .. .. ... ... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , . , . . . .. 71
@¥| 72 Retained earnings, endowment, accumulated income, or other funds , | | | , 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . . . . .. e e e e e e e e e 13, 475,272.| 73 5, 158, 485.
74 _ Total liabilities and net assets/fund balances. Add lines 66 and 73 - - . . . 21, 608, 858.| 74 14, 848, 735.

JSA
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Form 990 (2006) 95- 3949646 Page 5
FETRMVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements. . . . . . . . . . .. oo oo a | 87,613, 051.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains ONiNVESIMENES + « v v v v v v v v b v v e e e e e e e e s bl 63, 489.
2 Donated services and use of facilities. « - « « v v o i i i e e e e e b2 374, 562.
3 Recoveriesof prioryeargrants . . . . v v v i e i h e e e e e e e e e e e b3
4  Other (specify): _ _ _ _ _ ____ _ _ _ _ _ _ _
_______________________________________________________ b4
Add lines b1 through b4 . . . v v o i e e e e e e e e e e e e e e e e e b 438, 051.
C  Subtractline b from INE @ .« o v v v o v i e e e e e e e e e e e e e e e e e e e e e e e c | 87,175, 000.
d  Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . .. .. ... .. .. .. dl
Other (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ _
_______________________________________________________ d2
Addlinesdl and d2. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e d
e Total revenue (Part ], line 12). Addlinescandd. . . . . . . v o v i v i i i i i i i e e e e e e »|e 87, 175, 000.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial StAtEMENtS . + + v v v v v v v v v e e e e e . a | 95,929, 838.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use offacilities. . . . « ¢ v v v i o v e n i e e e bl 374, 562
2 Prior year adjustments reportedonPart,line20 . .. ... ... ... ... ... b2
3 LossesreportedonPartl,line20. . . . . v o v i i i s e s e e e e e e b3
4 Other (specify):————-—-—-—------——— -
_______________________________________________________ b4
Add lines bl through b4 . . . . @ o o i i i e e e e e s 374, 562.
c Subtractlineb fromlinea . . . & @ v v v i i i e e e e e e e e e e e e e e e e e e e e e e C 95, 555, 276.
d  Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . .. .. ... .. .. .. di
2 Other (specify):—————--—-------—— -~
_______________________________________________________ d2
AdDINeS d1and d2. . . v vt e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, line 17). Addlinescandd - « - « « « ¢ « v o v v v i i i i i h e e e »|e | 95, 555, 276.

REWRYAAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation
Title and average hours perl  (If not paid, enter
week devoted to position -0-.

(A) Name and address

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

701, 446.

118, 627.

NONE

JSA
6E1040 2.000
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JSA

Form 990 (2006) 95- 3949646
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEELINGS + & & v i st s e s e s e e e e e e e e e e » 14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . « « ¢ ¢ v o L L e e e e e e e e e e e e »

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? « « « « = « & v o o a v v ot et w e e e e e e s

WA=l Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

Page 6
Yes | No
75b X
75c X
75d| X

instructions.)

(C) Compensation (D) Contributions to employee (E) EXpense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
r O- r O- -0- -0-
2F1g@ll Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of @aCh ChANGE « « « « & &« vt it e et e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 QTR0 =Y 1010 78a X
b If "Yes," has it filed a tax return on Form 990-TforthiSyear? .+ « « o v v v & & v 4 v & 0 v v 0 0 0 n v 8 0 v n a0 n n o s 78b| NIA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
ASIALBIMENE + v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
oY T 174 e 142 80a X
b If "Yes," enter the name of the organizaton » _________________ _________ _________ ________
__________________________________________ and check whether it |S—|:|—exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . |81al NONE
b _Did the organization file Form 1120-POL forthisyear? . . . « & v« v v @ v v v 4 o 4 e v e e e a e e e e e a e e s 81b X

6E1042 2.000
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Form 990 (2006) 95- 3949646 Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? . ., . L . .. .. e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPart1ll.) . . . . ... ... .... | 82b | 374, 562.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ ., . . . ... . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | _ . . . . . . . . . . . . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . . . . . . . . . v v v o i e 84a| N A
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | L L L L L L e e e e e e e e 8ab| NA
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . ... ... .. ..... 85a| N A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .. . .. .. 85b| N A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members . . . . . . .. .. ... .. 85¢c N A
d Section 162(e) lobbying and political expenditures |, . . . . . v v v vt vt e e e e e e 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices , , . . . .+ & v & « & « « » » 85e N A
f Taxable amount of lobbying and political expenditures (line 85dless85e) . . . . . . .. ... ... 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . . . o v i e 859 N A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . 85h | N A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 . . . . . .. 86a N A
b Gross receipts, included on line 12, for public use of club facilites | , _ ., . . . ... . ... . ... 86b N A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | _ . . . . . . ... .. ... 87a N A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) = . . . . L ... .. e e e 87b N A
88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX ~ 88a X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI. » | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE : section 4912 p NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction | L L L. i e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 L > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization =~ . . .. ... .. » NONE
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
rANSACHONT | | L L L L L e e e e e e e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring ~ organizations  maintaining  donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time duringthe year? | . L e e e e e e e e e e e e 89g| NA
90 a List the states with which a copy of this return is filed p» SEE STATEMENT 27
b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.) . ., . . . . v v + & « v v o & « v » 90b [152
91a The books areincareof P VI SNJA Cl PCl C Telephoneno. B (310) 826- 7800
Located at > SANTA MONI CA BLVD. STE 400 SANTA MONI CA, CA zrp+4 P 90404- 1950
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? , . ., . ... ... .. 91b| X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

JSA
6E1041 2.000
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Form 990 (2006) 95- 3949646 Page 8
Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , , , . . . . |91c X
If "Yes," enter the name of the foreign country » SEE STATEMENT 17
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here , ., . . .. ... .. .. .. >|:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . >| 92 | N A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R |(It5)d
indicated. elated or
93 Program service revenue: Businggs) code Anglg)unt Exclugico:z code Angl?)zmt exer'rif(t:g#]r‘lection
a
b
c
d
e
f Medicare/Medicaid payments, , . . . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . ., .
95 Interest on savings and temporary cash investments = 14 3. 347
96 Dividends and interest from securities . . 14 80, 679.
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . ..
b not debt-financed property . . . . . ..
98 Net rental income or (loss) from personal property .
99 Other investmentincome . . . ... ..
100 Gain or (loss) from sales of assets other than inventory 18 - 14. 560

101 Netincome or (loss) from special events .

102 Gross profit or (loss) from sales of inventory .

103 Other revenue: a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 69, 466.
105 Total (add line 104, columns (B), (D), @Nd (E)) = + « = « = + & = & s s & s & s 6 s v n t n s w o aa e > 69, 466.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
=F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (B) (©) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%)
%)
%)
%)
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Dpid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ _ . . . . Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i:‘ Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

JSA
6E1050 2.000
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JSA

Form 990 (2006)

95- 3949646 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. N A
(*) ®) © o)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
o
cl ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. N A
(*) ®) © o)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a|
b ]
cl o]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N (A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
} Type or print name and title
) Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparer's } self- > ,_l
signature
Preparer's Fi?m‘s name (or yours S EIN
Use Only if self-employed). PRI CEWATERHOUSECOOPERS LLP > 13-4008324
address, and ZIP + 4 350 SOUTH GRAND AVENUE Phoneno. p 213- 356- 6000
LOS ANGELES, CA 90071- 3405 Form 990 (2006)

6E1051 1.000

03315R 1673 02/15/2008 17:09:19 V06-8. 4
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@06

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

| NTERNATI ONAL MEDI CAL CORPS 95- 3949646

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(@) Name and address of each employee paid more (b) Title and average hours (c) Compensation em(pdl)c))(/:eoentt)rile%:atflict)r;nsl:atr?s & acc(:)aarlixgﬁgsfther
than $50,000 per week devoted fa positian deferred compensation allowances

Total number of other employees paid over $50,000 . . P> 109

EUHIP Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . i v v v e e e e .. » 7

-Udlgsl Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over

$50,000 for other services . .. ... ... »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
JSA

6E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2006 95- 3949646 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P> $ NONE (Must equal amounts on line 38,
Part VI-A, or e i of PArtVIEBL) . o o o v e e v e e e e e e e e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, orleasing of property? . . « ¢ & & v 4 o i i h e i e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . = . . « & & 4 0 0 L L i L e e e e i e e e e e e e e e e s 2b X
¢ Furnishing of goods, services, or facilitieS? . .« = « v v & 4 v 0 0 i L e e e e e e e e e e e e e e e e e e e e e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . « « « « « v v 4 4 4 v 4 0 . . 2d X

e Transfer of any part of itSinCOMeE Or assets? . . &« v & v v vt u it d e i i e e e e e e e e e e e e e e e s 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) « = v v v v 4 v 4 v 0 v 0 v 0 0 m 0 s w0 s s 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . « « v ¢ v v v v i d d e e e e e e e e s 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . « . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

BNES AFANdAG « v v v v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . = « & & & v ¢ 4 v 4 a e e r e e n e s e e 4b N A
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . « « & v & v & v f 4 s w e e e e s 4c N A
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . « « v v v v o v o v 0 v 0 0 0 0 0 s >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . . . . . . .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts iN SUCh fUNAS OF @CCOUNES  « « &« & & & & & =+ 4 & 0w & m x s e m e s mx s a e n e mn s e e n e nn e > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1220 2.000
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Schedule A (Form 990 or 990-EZ) 2006

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

95- 3949646 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

5 I:I A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 I:I A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 I:I A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

©

I:I A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 I:I A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state p

10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b I:I A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., 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
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 I:I An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type Il - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

I:I Type Il - Functionally Integrated

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support

number (EIN)

(described in lines
5 through 12
above or IRC

section)

the supporting
organization's
governing documents?

Yes No

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

JSA
6E1222 2.000

03315R 1673 02/15/2008 17:09:19 V06-8. 4
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Schedule A (Form 990 or 990-EZ) 2006 95- 3949646 Page 4
X:UB\EN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . . . . . 101314112. |80, 222, 935. | 66, 444, 249. | 63,430, 764.| 311412060.

16

Membership feesreceived , . ., . ... .. ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . .. 95, 755. 26, 725. 5, 309. 8, 802. 136, 591.

19

Net income from wunrelated business
activities not included in line18 . . . ... . ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itshehalf ., . ..................

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . ... ... ...

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through22 . . ......... 101409867. | 80, 249, 660. | 66, 449, 558. | 63, 439, 566.| 311548651.

24

Line23minuslinel7. . . .« v v v v v v v v 101409867. | 80, 249, 660. | 66, 449, 558. | 63, 439, 566.| 311548651.

25

Enter 1% 0f iN€23 . v v v v v v w0 v v w a e e 1, 014, 099. 802, 497. 664, 496. 634, 396.

26

Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e), line24 . . . . . . . . . .. . . .. p| 26a 6, 230, 973.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . . »| 26¢ 311548651.
d Add: Amounts from column (e) for lines: 18 136, 591. 19
22 26b »| 26d 136, 591.

e Public support (line 26c minus line 26dtotal) | | | . . . . . . . L. e e e e e e e e e e e e e »| 26e 311412060.
Public support percentage (line 26e (numerator) divided by line 26c (deNOMINALON)) v v & v v @ 4 4 4 4 v v v o u e nas »| 26f 99. 9562 %

—

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLI CABLE

(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) _ (2004) (2003 (2002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 i i e e e e e »|27c
d Add: Line 27atotal, . , andline27btotal . . i i e e e » | 27d
e Public support (line 27c total minus line 27dtotal). - « « « & & v ¢ & 4 i 0 d e e e e e e e e e e e e e s »| 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () « « « « « « « « « & P| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . + &« & & & 4 & 4 ¢ &+ &« » » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) « « « « « « « « « =« » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
6E1221 3.000

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 05- 3949646 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLI CABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . ... ... ... .. ... .. 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS’) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? e 33a
b AdmiSSiOnS pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff> 0 0 0 o 33c
d Scholarships or other financial assistance? L e 33d
e Educationalpolicies? | e 33e
f USe Of faCIIItIeS') ..................................................... 33f
g Athletic programs? e 33g
h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 95- 3949646

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLI CABLE

Check » a| | if the organization belongs to an affiliated group. ~ Check » b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(e&g group To be cgmpleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . .. ... ... . ... 38
39 Other exempt purpose expenditures . . . . . . . . . . . . e 39
40 Total exempt purpose expenditures (add lines38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , ., . v v v v v & &« » 20% of the amountonline40 , , . . ... ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 , ., ., .. ..... $1,000,000 | ., L L.
42 Grassroots nontaxable amount (enter 25% of line 41) . . .. .. ... .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(e)
Total

45

Calendar year (or fiscal (a) (b) (c) (d)
year beginning in) p 2006 2005 2004 2003
Lobbying nontaxable

amount .« . . . w ...

46

Lobbying ceiling amount
(150% of line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . . . .. ...

49

Grassroots ceiling amount
(150% of line 48(e))

50

=F1sAViE=l Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying
expenditures. . . . . .

NOT APPLI CABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a

oQ "o Q 0 O

VOIunteerS ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) |
Media advertisements

Total lobbying expenditures (Add lines ¢ through h.)

Yes| No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA

6E1240 2.000
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Schedule A (Form 990 or 990-EZ) 2006 95- 3949646 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSN L 51a(i) X
(i) OtNErassets | . . . . a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . .. . ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization .~ . . .. .. . ... ... ... ... b(ii) X
(i) Rental of facilities, equipment, or other assets | . . . . . . . . . .. L., biii) X
(iv) Reimbursement armangements . . . . . . . . . ...t b(iv) X
(v) Loans orloanQuarantees | | . . . . ... ... e e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations _, , . . . . .. .. ... .. .. ... .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | . . . . . . . . . . ... ... ... c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
@) (b) © (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? _ ., . . . ... .. > |:| Yes No
b If "Yes," complete the following schedule:
(@ (b) (c)

Name of organization Type of organization Description of relationship

N A

oA Schedule A (Form 990 or 990-EZ) 2006
6E1250 2.000
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. OMB No. 1545-0047
(SFgrt‘neggglgoBEz Schedule of Contributors °

or 990-PF) Supplementary Information for 2@06

Department of the Treasu . . .
Intgmal Revenue Service vy line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

I NTERNATI ONAL MEDI CAL CORPS

95- 3949646

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00dni

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

I:I For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and IIl.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the Year.) . . . . . it it it e e e e e e e e e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF. ' '

JSA
6E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Part |

Name of organization | NTERNATI ONAL MEDI CAL OORPS

Employer identification number

95- 3949646
Contributors (See Specific Instructions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 MEDI G NES FOR HUMANI TY Person
Payroll
800 HI NGHAM STREET, SU TE 1800 13, 944, 709. Noncash
(Complete Part Il if there is
ROCKLAND, MA 02370 a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 | NTERNATI ONAL RELI EF TEAMS Person
Payroll
4560 ALVARADO CANYON ROAD, STE 2G 5, 685, 344. Noncash
(Complete Part Il if there is
SAN DI EGO, CA 92120 a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 BRI DGE FOUNDATI ON

77 FROGTOMN ROAD P. O. BOX 388

2, 284, 269.

NEW CANAAN, CT 06840

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part Il
Name of organization | NTERNATI ONAL MEDI CAL CORPS Employer identification number
95- 3949646
Noncash Property (See Specific Instructions.)
(a) No. b (c) q
from 5 o ‘ (b) N v i FMV (or estimate) Dat (d) ed
Part | escription of noncash property given (see instructions) ate receive
VARI OQUS MEDI G NES AND MEDI CAL SUPPLI ES
1 DONATED MEDI CAL SUPPLI ES WERE RECEI VED
THROUGHOUT THE FI SCAL YEAR BEG NNI NG VAR
07/01/2006 AND ENDI NG 06/ 30/ 2007 13, 944, 709.
(a) No. b (c) q
from 5 o ‘ (b) N v i FMV (or estimate) Dat (d) ed
Part | escription of noncash property given (see instructions) ate receive
VARI QUS MEDI G NES AND MEDI CAL SUPPLI ES
2 DONATED MEDI CAL SUPPLI ES WERE RECEI VED
THROUGHOUT THE FI SCAL YEAR BEG NNI NG VAR
07/01/2006 AND ENDI NG 06/ 30/ 2007 5, 685, 344.
(a) No. b (c) q
from 5 o ‘ (b) N v i FMV (or estimate) Dat (d) ed
Part | escription of noncash property given (see instructions) ate receive
VARI QUS MEDI G NES AND MEDI CAL SUPPLI ES
3 DONATED MEDI CAL SUPPLI ES WERE RECEI VED
THROUGHOUT THE FI SCAL YEAR BEG NNI NG VAR
07/01/2006 AND ENDI NG 06/ 30/ 2007 2,284, 269.
(a) No. b (c) q
from 5 o ‘ ®) N v i FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
(a) No. b (c) q
from 5 o ‘ ®) h v i FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
(a) No. b (c) q
from o (®) ) FMV (or estimate) @ _
Part | Description of noncash property given Date received

(see instructions)

JSA
6E1254 3.000
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| NTERNATI ONAL MEDI CAL CORPS

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FORM 990 PART | - REVENUE
GAIN OR LOSS ON SALE OF PUBLI CLY- TRADED SECURI Tl ES

VARl QUS SALES 57, 348
LESS: COST OR

OTHER BASI S

AND EXPENSES 71, 908

TOTAL GAI N (LGSS) - 14,560

03315R 1673 02/15/ 2008 17:09: 19 VO06-8. 4

95- 3949646

STATEMENT 1
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| NTERNATI ONAL MEDI CAL CORPS 95- 3949646

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FORM 990 PART |11 STATEMENT OF PROGRAM SERVI CE ACCOWPL| SHMENTS
ORGANI ZATI ON' S PRI MARY EXEMPT PURPCSE

A AFGHANI STAN | MC HAS | MPLEMENTED HEALTH, TRAI NI NG AND RELATED
ASS| STANCE PROGRAMS FOR AFGHANS SI NCE 1984. OVER THE YEARS, | MC HAS
ESTABLI SHED | TSELF AS ONE OF THE LEAD TRAI NIl NG ORGANI ZATI ONS BUI LDI NG
HEALTH CARE CAPACI TY | N AFGHANI STAN. IMC' S GOAL I N AFGHANI STAN IS TO
CONTRI BUTE TO THE REBUI LDI NG AND REHABI LI TATI ON OF THE COUNTRY BY

ENSURI NG THE PROVI SI ON OF EQUI TABLE BASI C HEALTH CARE FOR AFGHANS THROUGH
TRAI NI NG HEALTH SERVI CE DELI VERY SUPPORT, | NFRASTRUCTURE REHABI LI TATI ON
AND THE PROVI SI ON OF ECONOM C OPPORTUNI TI ES FOR VULNERABLE GROUPS.

IN FY 2007, | MC PROVI DED VI TAL HEALTH AND TRAI NIl NG PRQJIECTS I N SI X
PROVI NCES (KABUL, PARWAN, KHOST, PAKTIKA, KUNAR AND LAGHVAN) OF

AFGHANI STAN, SERVI NG A POPULATI ON OF MORE THAN 2.5 M LLI ON. PROGRAMS

I NCLUDED THE PROVI SI ON OF BASI C HEALTH AND ESSENTI AL HOSPI TAL SERVI CES,
AVARD- W NNI NG M DW FERY TRAI NI NG A PRQIECT | N COLLABORATI ON W TH JOHNS
HOPKI NS UNI VERSI TY TO PREVENT POSTPARTUM HEMORRHAGE | N RURAL WOMEN, THE
SUPPCORT OF RETURNI NG REFUGEES THROUGH HEALTH SERVI CES AND SCCI AL
RESETTLEMENT ASSI STANCE, AND MEDI CAL STAFF TRAI NI NG AT THE RABI A BALKHI
WOMEN S HOSPI TAL ON A VARI ETY OF OBSTETRI ¢ GYNECOLOG C, PEDI ATRIC, AND
ANESTHESI A TOPI CS. | MC ALSO PI LOTED THE ATRAUMATI C RESTORATI VE TREATMENT
(ART) PRQIECT WHI CH PROVI DES CRAL HEALTH TREATMENT TO CHI LDREN BETWEEN
THE AGES OF 6 AND 17 YEARS | N SCHOOLS AND ORPHANAGES | N AREAS VWHERE
DENTAL FACI LI TIES ARE NOT' ALWAYS ACCESSI BLE.

ACTI VI TI ES | NCLUDED MANAGEMENT AND OPERATI ON OF HEALTH FACI LI TI ES AND
HOSPI TALS, EXTENSI VE TRAI NI NG OF HEALTH AND ADM NI STRATI VE PROFESSI ONALS,
DEMONSTRATI ON PROGRAMS ON POST PARTUM HEMORRHAGE PREVENTI QN, TRAI NI NG OF
TRAI NER COURSES, AND THE ESTABLI SHVENT OF NEW HEALTH POSTS.

PROGRAM SERVI CE EXPENSES $3, 815, 568
I NCLUDES FOREI GN GRANTS NO

B AZERBAI JAN IN 2000, | MC BEGAN WORKI NG | N AZERBAI JAN, WHERE A
DEVASTATED ECONOMY, COVBI NED W TH THE EFFECTS OF ONGO NG HOSTI LI TIES W TH
NEI GHBORI NG ARMENI A, HAS LEFT THE HEALTH CARE SYSTEM I N A LAMENTABLE
STATE. SI NCE THEN, | MC HAS | MPLEMENTED SI XTEEN DI FFERENT HEALTH- RELATED
PROGRAMS. IMC'S MAIN GOAL | N AZERBAI JAN | S TO | MPROVE THE AVAI LABI LI TY,
QUALI TY AND SUSTAI NABI LI TY OF PRI MARY AND SECONDARY HEALTH CARE SERVI CES
FOR VULNERABLE POPULATI ONS.

IN FY 2007, IMC S WORK | N AZERBAI JAN | NCLUDED STRENGTHENI NG PRI MARY

HEALTH CARE AND SPECI ALI ZED SERVI CES; TRAI NI NG MEDI CAL AND ADM NI STRATI VE
STAFF; REVI TALI ZI NG PRI MARY HEALTH CARE FACI LI TI ES AND HOSPI TALS;

STATEMENT 2
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| NTERNATI ONAL MEDI CAL CORPS 95- 3949646

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

MAI NSTREAM NG DI SABLED CHI LDREN | NTO SOCI ETY; ASSI STI NG THE M NI STRY OF
HEALTH | N DEVELOPI NG HEALTHCARE PQOLI CY; STRENGTHENI NG PUBLI C

COMMUNI CATI ONS PROGRAMS AND SURVEI LLANCE OF AVI AN | NFLUENZA; MANAG NG AND
TRAI NI NG PRE- HOSPI TAL AMBULANCE TEAMS AND | N- HOSPI TAL EMERGENCY MEDI CAL
STAFFS; AND PROVI DI NG HEALTH CARE TO DI SPLACED POPULATI ONS.

TO ACH EVE MAXI MM AND SUSTAI NABLE RESULTS, | MC WORKED | N CLOSE

COOPERATI ON WTH THE M NI STRY OF HEALTH, DONOR AGENCI ES, NGCS, AS WELL AS
W TH PRI VATE PARTNERS. IN FY 2007, AN | MC-LED CONSORTI UM CONTI NUED WORK
WTH THE M NI STRY OF HEALTH TO | MPROVE HEALTH CARE FI NANCI NG, TO | NCREASE
RESOURCE ALLOCATI ON FOR PRI MARY HEALTH CARE, AND TO RESTRUCTURE AND

| MPROVE PRI MARY HEALTH CARE SERVI CES.

PROGRAM SERVI CE EXPENSES  $3, 752, 573
I NCLUDES FOREI GN GRANTS NO

C BURUNDI | MC BEGAN PROVI DI NG SERVI CES | N BURUNDI | N 1995
FOLLOW NG THE COUNTRY' S 12- YEAR CIVIL WAR AND A SERI ES OF ETHNI C AND
PCLI TI CAL CONFLI CTS, VH CH HAVE SEVERELY | MPAl RED THE HEALTH AND

AGRI CULTURAL | NFRASTRUCTURE OF THE COUNTRY. IMC'S WORK | N BURUNDI | S
CENTERED AROUND THE PROVI SI ON OF COMPREHENSI VE PRI MARY HEALTH CARE
SERVI CES AND HAS | NCLUDED PREVENTI VE AND CURATI VE HEALTH CARE PROGRAMS,
NUTRI TI ON PROGRAMS, AND WATER AND SANI TATI ON ACTI VI Tl ES.

IN FY 2007, | MC ADAPTED TO BURUNDI ' S NEW DEVELOPMENT STRATEGY BY

TRANSI T1 ONI NG | TS MEDI CAL EMERGENCY | NTERVENTI ONS | NTO A DEVELOPMENT
PROGRAM PACKAGE. [ MC S LONG STANDI NG PROJECTS | N MJYI NGA, Kl RUNDO AND
RUTANA PROVI NCES ARE DESI GNED TO BUI LD LOCAL CAPACI TY TO PROVI DE HEALTH
AND NUTRI TI ON SERVI CES. | MC WORKS CLOSELY W TH MEMBERS OF VULNERABLE
HOUSEHOLDS, COVMMUNI TI ES, COW TTEES, AS WELL AS PROVI NCI AL AND

M NI STERI AL AUTHORI Tl ES.

ACTIVITIES I N FY 2007 | NCLUDED THE CONTI NUED SUPPCORT OF 24 HEALTH CENTERS
THROUGH THE PROVI SI ON OF MEDI CI NES AND MEDI CAL SUPPLI ES, LOGQ STIC
SUPPCRT, TRAI NI NG CAPACITY BU LDI NG AND EPI DEM OLOG CAL SURVEI LLANCE
AND THE PROVI SI ON OF VOLUNTARY COUNSELI NG AND TESTI NG AS PART OF A NEW

H V/ Al DS PROGRAM

THE NEWY | MPLEMENTED HI V/ Al DS PROGRAM | S FOCUSED BOTH ON VCT AND THE
PREVENTI ON OF MOTHER- TO- CHI LD TRANSM SSI ON, AND HAS BEEN SUCCESSFUL AT
I NCREASI NG THE ACCEPTANCE OF VCT AS PART OF PRENATAL SERVI CES.

PROGRAM SERVI CE EXPENSES $2, 521, 534

STATEMENT 3
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| NTERNATI ONAL MEDI CAL CORPS 95- 3949646

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

I NCLUDES FOREI GN GRANTS NO

D CENTRAL AFRI CAN REPUBLI C | MC BEGAN WORKI NG | N CAR I N 2007 TO
ADDRESS THE HEALTH NEEDS OF THE CONFLI CT- AFFECTED POPULATION I N THE
NORTH. THE COUNTRY HAS FACED NEAR CONTI NUAL PQOLI Tl CAL | NSTABI LI TY AND
EXTENDED PERI ODS OF VI OLENCE SI NCE | TS | NDEPENDENCE | N 1960, LEAVI NG OVER
70% OF THE TARGET POPULATI ON W THOUT ACCESS TO PREVENTI VE OR CURATI VE
SERVI CES. THE FEW EXI STI NG HEALTH FACI LI TI ES HAVE BEEN LOOTED, LEAVI NG
THEM WTH A COVPLETE LACK OF ESSENTI AL MEDI CI NES AND SUPPLIES. IMC S
GOAL IN CAR IS TO REDUCE MCRBI DI TY AND MORTALI TY AMONG CONFLI CT AFFECTED
POPULATI ONS THROUGH THE PROVI SI ON OF MBI LE CURATI VE AND PREVENTATI VE

PRI MARY HEALTH CARE SERVI CES.

PROGRAM SERVI CE EXPENSES  $72, 874
I NCLUDES FOREI GN GRANTS NO

E CHAD | MC BEGAN WORKI NG I N CHAD I N 2004 AFTER | NTENSE FI GHTI NG
FORCED HUNDREDS OF THOUSANDS OF PECPLE TO FLEE THE DARFUR REG ON OF SUDAN
AND CROSS THE BORDER | NTO CHAD. [IMC S GOAL SI NCE THEN HAS BEEN TO

PROVI DE ESSENTI AL SERVI CES TO SUDANESE REFUGEES AND LOCAL CHADI AN

COMMUNI TI ES WHO CONTI NUE TO SUFFER FROM THE ONGO NG CONFLI CT | N THE AREA

DURI NG FY 2007, | MC MAI NTAI NED THE PROVI SI ON OF COVMPREHENS| VE PRI MARY
HEALTH CARE SERVI CES TO REFUGEES IN M LE, KOUNOUNGU, AND AM NABAK CAMPS
I N EASTERN CHAD AND TO THE HOST POPULATI ON | N AND AROUND GUéREDA, WHERE
IMC IS BASED AND THE REGA ONAL HOSPI TAL | S LOCATED. | MC ALSO EXPANDED
SERVI CE PROVI SI ON TO ADDRESS THE HEALTH NEEDS OF REFUGEES AND THE
SURROUNDI NG HOST POPULATI ON I N GAGA. | MC HAS PROGRESSI VELY TRANSI TI ONED
AVAY FROM I TS FOCUS ON EMERGENCY SERVI CES, TO PROVI DE AN EXTENSI VE ARRAY
OF SERVI CES, WH CH | NCLUDE COVWPREHENSI VE PRI MARY HEALTH CARE ( PHC),
MENTAL HEALTH SERVI CES, MOTHER AND CHI LD HEALTH CARE SERVI CES, NUTRI Tl ON
ACTIVITIES, AND HEALTH EDUCATI ON. I N ADDI TI ON TO SUPPORTI NG HEALTH
CENTERS I N THE REFUCEE CAMPS, | MC OPERATES MBI LE CLI NICS AND DELI VERS
SUPPORT TO THE GUéRéDA HOSPI TAL.

I MC'S NETWORK OF COVMUNI TY HEALTH WORKERS ( CHWS5) | MPLEMENTED

AVWARENESS- RAI SI NG ACTIVITIES IN THE CAMPS, CLIN CS, FEEDI NG CENTERS, AND
SCHOCLS, AND CONDUCTED REGULAR HEALTH EDUCATI ON SESSI ONS ON | SSUES SUCH
AS DI ARRHEAL PREVENTI ON, BREASTFEEDI NG, | MVUNI ZATI N, COMMUNI CABLE

DI SEASE PREVENTI ON, FAM LY PLANNI NG, PERSONAL HYG ENE, FEMALE CEN TAL
MUTI LATI ON, AND HI V/ Al DS/ STI PREVENTI ON. CAPACI TY BUI LDI NG EFFORTS

I NCLUDED TRAI NI NG TRADI TI ONAL BI RTH ATTENDANTS, NURSES, AND M DW VES ON

STATEMENT
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| NTERNATI ONAL MEDI CAL CORPS 95- 3949646

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

REPRODUCTI VE HEALTH AND SAFE Bl RTHI NG PRACTI CES, AND CLASSROOM AND
ON- THE-JOB TRAI NI NG FOR MOH AND LOCAL TECHNI CAL STAFF ON A VARI ETY OF
HEALTH | SSUES.

THE SERVI CE DELI VERY PACKAGE AT GUéReEDA HOSPI TAL WAS EXPANDED TO | NCLUDE
EMERGENCY SURG CAL SERVI CES FOR WAR WOUNDED | NDI VI DUALS AND EMERGENCY
OBSTETRI C CARE.

PROCGRAM SERVI CE EXPENSES $5, 213, 910
I NCLUDES FOREI GN GRANTS NO

F DEMOCRATI C REPUBLI C CONGO | MC HAS WORKED | N THE DEMOCRATI C
REPUBLI C OF CONGO SI NCE 1999, IN AN EFFORT TO ALLEVI ATE THE SUFFERI NG OF
THE THOUSANDS OF VI CTI M5 OF ONE OF THE DEADL| EST CONFLI CTS EVER RECORDED
IN AFRI CA, WHI CH HAS LEFT THE VAST MAJORI TY OF THE COUNTRY W THOUT EVEN A
BASI C HEALTH | NFRASTRUCTURE. | MC WORKS W TH VULNERABLE GROUPS, | NCLUDI NG
| NTERNALLY DI SPLACED PECPLE, FORMER CHI LD SOLDI ERS, SURVI VORS OF SEXUAL
AND GENDER- BASED VI OLENCE, AND CHI LDREN AND WOVEN. PROGRAMS ARE CENTERED
ON THE DELI VERY OF PRI MARY HEALTH CARE AND NUTRI TI ON.

IN FY 2007, | MC PROVI DED VI TAL PRI MARY HEALTH CARE, RETURNEE HEALTH
ASS| STANCE, NUTRI TI QN, FOOD SECURI TY, GBV EDUCATI ON AND PREVENTI ON,
COMMUNI TY- BASED QUTREACH AND HEALTH EDUCATI ON, AND WATER AND SANI TATI ON
SERVI CES, TO 350,000 PECPLE IN THE BUNYAKI R, KALONGE, FIZI, NUNDU, AND
Kl MBI - LULENGE HEALTH ZONES OF SOUTH KI VU AND THE | TEBERQ HOVMBO NORD
HEALTH ZONE OF NORTH KIVU. I N COLLABORATION WTH THE M NI STRY OF HEALTH,
| MC SUPPORTED SEVERAL HOSPI TALS AND 66 HEALTH FACI LI TIES WTH THE

PROVI SI ON OF ESSENTI AL DRUGS AND MEDI CAL SUPPLI ES, MEDI CAL SUPPORT,

LOG STI CAL SUPPORT, STAFF TRAI NI NGS ON PRI MARY HEALTH CARE | SSUES,
SUPERVI SI ON OF ACTIVITIES, AND | NFRASTRUCTURAL REHABI LI TATI ON. WATER AND
SANI TATI ON ACTIVI TI ES | NCLUDED THE CONSTRUCTI ON OF LATRI NES AND THE
REHABI LI TATI ON OF A RAI N CATCHMENT SYSTEM SURROUNDI NG | MC- SUPPORTED
HEALTH CLI NI CS. NUTRI TI ON SERVI CES WERE DELI VERED THROUGH | MC'S 18
SUPPLEMENTARY FEEDI NG CENTERS AND THREE THERAPEUTI C FEEDI NG CENTERS.

| MC BEGAN FI STULA REPAI R TRAI NI NG FOR TWD HEALTH ZONE DOCTORS AT THE
PANZI HOSPI TAL | N BIKAVU. THROUGH PARTNERSHI PS W TH LOCAL NGOS, | MC
ENABLES GBV SURVI VORS TO | MPLEMENT AGRI CULTURAL AND SOCI O- ECONOM C

ACTI VI TI ES THROUGH THE PROVI SI ON OF TOCOLS, SEEDS, AND LAND.

SOCI O ECONOM C SERVI CES ARE ALSO SUPPCRTED BY FOOD SECURI TY ACTI VI TI ES
THAT ARE DESI GNED TO REI NFORCE PRCPER NUTRI TI ONAL HABI TS AND

SELF- SUFFI Cl ENCY BY ENCOURAG NG THE | NCREASED PRCDUCTI VI TY AND
CONSUMPTI ON OF LOCALLY- GROMN AGRI CULTURAL PRCDUCTS.

STATEMENT 5
03315R 1673 02/15/ 2008 17:09: 19 VO06-8. 4 27



| NTERNATI ONAL MEDI CAL CORPS 95- 3949646

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

PROCGRAM SERVI CE EXPENSES  $9, 740, 128
I NCLUDES FOREI GN GRANTS NO

G ETHI OPI A | MC BEGAN WORKI NG IN ETHI OPI A I N 2003 BY PROVI DI NG
EMERGENCY NUTRI TI ONAL AND HEALTH I NTERVENTIONS. |MC GOALS IN ETHI OPI A
ARE TO M NI M ZE THE EFFECTS OF DROUGHT FOR THE MOST VULNERABLE

POPULATI ONS, ADDRESS HEALTH AND NUTRI TI ONAL | SSUES, AND BUl LD THE
CAPACI TY OF COVWWNNI TI ES TO W THSTAND FUTURE PERI CDS OF VULNERABI LI TY.

DURI NG FY 2007, I MC WAS ACTIVE IN OROM A AND SOMALI REG ONS. ACTIVITIES
SUPPCRTED NUTRI TI ONAL AND HEALTH EMERGENCI ES AND | NCLUDED THE PROVI SI ON
OF COMVUNI TY- BASED THERAPEUTI C CARE (CTC) TO THOUSANDS OF MALNOURI SHED
CH LDREN AND PREGNANT AND LACTATI NG WOVEN THROUGH OUTPATI ENT THERAPEUTI C
PROGRAM SI TES AND THE TREATMENT OF MALARI A, DI ARRHEAL DI SEASES, AND ACUTE
RESPI RATORY | NFECTI ON THROUGH A COMBI NATI ON OF FI XED AND MOBI LE SERVI CE
DELI VERY SYSTEMS. TO PROMOTE LONG TERM DEVELOPMENT, | MC DEVELOPED A

Rl GOROUS HANDOVER STRATEGY TO ENSURE THAT THE MOH |S ABLE TO PREVENT,
TREAT, AND MONI TOR CASES OF MALNUTRI TI ON. | MC PROVI DED TRAI Nl NG AND
REFRESHER TRAI NIl NG TO HEALTH STAFF TO ENHANCE THEI R ABI LI TY TO TREAT
SEVERELY MALNOURI SHED CHI LDREN.

| MC WORKED CLOSELY W TH BOTH THE LOCAL POPULATI ON AND STAFF FROM THE
M NI STRY OF HEALTH TO PLAN, | MPLEMENT AND EVALUATE ALL | TS PROGRAMVATI C
ACTI VI TI ES.

PROGRAM SERVI CE EXPENSES $5, 658, 994
I NCLUDES FOREI GN GRANTS NO
H | NDONESI A I MC BEGAN I TS ACTIVITIES I N | NDONESI A | N 2000,

I NI TI ALLY FOCUSI NG ON THE HEALTH STATUS OF VULNERABLE POPULATIONS I N
CONFLI CT- AFFECTED AREAS. SI NCE THEN, | MC HAS EXPANDED | TS PROGRAMVATI C
AND GEOGRAPHI CAL AREAS | N RESPONSE TO THE TSUNAM AND EART

DI SASTERS I N THE COUNTRY. |IMC S OBJECTIVE IS TO PROVI DE CRI Tl CAL

SERVI CES | N GAP AREAS AND REMOTE COMMUNI TI ES AND TO STRENGITHEN THE

ABI LITY OF LOCAL STRUCTURES TO M Tl GATE THE | MPACT OF FUTURE DI SASTERS
AND EMERGENCI ES.

IN FY 2007, | MC PROVI DED HEALTH, CONSTRUCTI ON, AND LI VELI HOODS SUPPCRT TO
VULNERABLE POPULATI ONS | N ACEH JAYA, ENHANCED THE CAPACI TY OF LOCAL
PARTNER ORGANI ZATI ON, AMBULAN 118, AND CONTI NUED EMERGENCY RESPONSE

ACTI VI TIES FOR POPULATI ONS AFFECTED BY THE 2006 EARTHQUAKES | N
YOGYAKARTA. | MC BU LT OR RE-BUI LT SEVERAL HOSPI TALS AND CLINICS I N
COOPERATI ON W TH THE DEPARTMENT OF HEALTH, WH CH SERVE THE NEEDS OF TENS
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OF THOUSANDS OF PECPLE, AND ALSO OPERATED MBI LE CLINI CS | N AREAS

Dl FFI CULT TO ACCESS. TO ENHANCE THE CAPACI TY OF THESE HEALTH CENTERS, | MC
TRAI NED HEALTH CENTER STAFF AND PROVI DED THE CLI NI CS W TH ESSENTI AL

MEDI CAL EQUI PMENT. | MC ALSO WORKED W TH COWLUNI TI ES TO ESTABLI SH A W DE
RANGE OF LI VELI HOODS | NI TI ATI VES, | NCLUDI NG BQAT BUI LDI NG PROGRAMS TO
HELP VI LLAGERS REGAI N THEI R PRE- TSUNAM FLEETS AND LI VEL| HOODS.

| MC CONTI NUED TO WORK | N CLOSE COOPERATI ON W TH A NATI ONAL ASSCCI ATI ON OF
DOCTORS AND NURSES ( AMBULAN 118) AND FURTHER STRENGTHENED | TS CAPACI TY TO
RESPOND TO DI SASTERS AND OTHER EMERGENCI ES.

PROGRAM SERVI CE EXPENSES $2, 309, 391
I NCLUDES FOREI GN GRANTS NO

I I NGUSHETI A AND CHECHNYA | MC HAS PROVI DED ASSI STANCE TO

CONFLI CT- AFFECTED PECPLE IN RUSSI A'S REPUBLI C OF | NGUSHETI A SI NCE 2000
AND THE REPUBLI C OF CHECHNYA SI NCE 2003. |IMC S STRATEGY IN THE REGON IS
TO PROVI DE CRI Tl CAL SERVI CES THAT ARE CURRENTLY LACKI NG, WH LE ALSO

GU DI NG THE DEVELOPMENT OF COVWMUNI TY, LOCAL, AND GOVERNMENTAL STRUCTURES
I N ORDER TO M3BI LI ZE THEM TO EFFECTI VELY SERVE THE NEEDS OF THE

POPULATI ON.

IN FY 2007, | MC PROVI DED BASI C HEALTH CARE AND LI VELI HOODS PROGRAMS TO

DI SPLACED CHECHENS AND VULNERABLE HOST POPULATI ONS | N | NGUSHETI A AND
CHECHNYA, REACHI NG A BENEFI Cl ARY POPULATI ON OF 153, 123. | MC | NCREASED
ACCESS TO BASI C CURATI VE AND PREVENTATI VE MEDI CAL SERVI CES THROUGH MOBI LE
CLINNCS IN 17 VILLAGES I N CHECHNYA, AND 5 VI LLAGES AND 32 SPONTANEQUS
SETTLEMENTS I N | NGQUSHETI A. TO | MPROVE THE CAPACI TY OF PARTNER PRI MARY
HEALTH CARE STRUCTURES, | MC REHABI LI TATED SEVEN FACI LI TI ES AND PROVI DED
THEM W TH BASI C MEDI CAL EQUI PMENT AND SUPPLI ES. M CRO PRQIECTS FOCUSED ON
DI SEASE PREVENTI ON, FOOD SECURI TY, AND | NCOMVE CREATI ON WERE | MPLEMENTED
TO ENABLE BENEFI Cl ARIES TO | MPROVE THEI R NUTRI ENT | NTAKE WHI LE ALSO

BUI LDI NG THEI R CAPACI TY TO PURSUE CAREERS. | MC CREATED NI NE COVMUNI TY
ACTI ON GROUPS TO OVERSEE THE M CRO PRQJECTS.

PROGRAM SERVI CE EXPENSES $715, 678
I NCLUDES FOREI GN GRANTS NO
J I RAQ I MC STARTED I TS ACTIVITIES IN IRAQ IN 2003 I N AN EFFORT TO

REBUI LD THE MJCH DAMAGED PUBLI C HEALTH SYSTEM AND TO PROVI DE | MVEDI ATE
RELI EF SERVI CES TO COMMUNI TI ES AFFECTED BY THE WAR. | MC' S SERVI CES HAVE
SI NCE EXPANDED DRAMATI CALLY, BUT SUSTAI NABLE REHABI LI TATI ON OF THE

NATI ONAL HEALTH SYSTEM W TH PRIORITY G VEN TO THE PRI MARY HEALTH CARE
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SYSTEM HAS REMAI NED THE CORE FOCUS OF ACTI VI TI ES. PRQIECTS EMPHASI ZE THE
NEEDS OF WOVEN AND CHI LDREN AND ULTI MATELY Al M TO GUARANTEE HUMAN RI GHTS
AND PRI MARY, SECONDARY AND TERTI ARY HEALTHCARE TO POPULATI ONS AFFLI CTED
BY YEARS OF DI CTATORSHI P, CONFLI CT AND | NTERNATI ONAL SANCTI ONS. ALL
PROGRAMS ARE | MPLEMENTED | N CLOSE COLLABORATI ON WTH THE M NI STRY OF
HEALTH AT THE NATI ONAL LEVEL AND THE DI RECTORATE OF HEALTH I N EACH
GOVERNCRATE.

DURI NG FY 2007, IMC WORKED IN 16 OF 18 GOVERNORATES AND CONTI NUED TO
RESTORE AND DEVELOP THE HEALTH | NFRASTRUCTURE OF THE COUNTRY THROUGH THE
REHABI LI TATI ON OF THE AL RAMADI GENERAL HOSPI TAL AND PRI MARY HEALTHCARE
CENTERS; THE PROVI SI ON OF MEDI CAL EQUI PMENT, SUPPLI ES AND ESSENTI AL DRUGS
TO HEALTHCARE FACI LI TIES; THE DEVELOPMENT OF STANDARDI ZED CONTI NUI NG

MEDI CAL EDUCATI ON; AND RI GOROUS TRAI NI NG OF DOCTORS, NURSES, PARAMEDI CS
AND OTHER HEALTH CARE WORKERS | N SURGERY, MEDI Cl NE, COMMUNI TY MEDI ClI NE,
PEDI ATRI CS, GYNECOLOGY, ANTENATAL AND NEONATAL CARE AND HYG ENE

PRACTI CES.

A SI GNI FI CANT COMPONENT OF | MC' S | NTEGRATED APPROACH TO HEALTH | NVOLVED
WATER AND SANI TATI ON PRQJECTS. | MC ENG NEERS HAVE COWPLETED AN

| MPRESSI VE ARRAY OF WATER TREATMENT AND NETWORK PRQIECTS SERVI Cl NG
HUNDREDS OF THOUSANDS OF PECPLE - SOVE EXAMPLES | NCLUDE THE | NSTALLATI ON
OF FOUR COVPACT UNI TS AND Pl PE NETWORKS PROVI DI NG POTABLE WATER TO
APPROXI MATELY 72, 000 | NDI VI DUALS, THE REHABI LI TATI ON OF TWD WATER
TREATMENT PLANTS SERVI NG 135, 000 | NDI VI DUALS, AND THE CONSTRUCTI ON OF
LATRI NES | N TWO BAGHDAD SCHOOLS, | MPROVI NG SANI TATI ON FOR CLOSE TO 5, 000
STUDENTS.

IN FY 2007, | MC PROVI DED ESSENTI AL NON- FOOD | TEM5 TO 38, 800 VULNERABLE

| DPS AND 400 I DP FAM LI ES, CREATED 594 WORKI NG DAYS FOR UNEMPLOYED | DPS,
CONDUCTED PROFESSI ONAL SKI LLS TRAI NI NG COURSES | N VOCATI ONAL TRAI NI NG
CENTERS FOR 130 UNEMPLOYED YOUTH, AND CONSTRUCTED CHI LD- FRI ENDLY SPACES
THAT SERVED OVER 1, 000 VI OLENCE- AFFECTED WOVEN AND CHI LDREN. | MC ALSO

I NI TI ATED COMMUNI TY- BASED | NTERVENTI ONS TO ADDRESS WOMEN S HEALTH, AS
WELL AS THEI R SOCI AL AND ECONOM C STATUS.

PROGRAM SERVI CE EXPENSES  $11, 949, 979
I NCLUDES FOREI GN GRANT NO

K KENYA I N RESPONSE TO THE US EMBASSY BOMBI NGS | N NAI ROBI AND DAR
ES SALAAM | MC BEGAN I TS WORK | N KENYA I N 1998, LAUNCH NG A COWREHENSI VE

MEDI CAL PROGRAM TO PROVI DE MEDI CAL SUPPLI ES, EQUI PMENT AND EMERGENCY
CARE, VWH LE TRAI NI NG LOCAL PARTNERS TO STRENGITHEN THEI R CAPACI TY TO
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RESPOND TO EMERGENCI ES. I N 2002, IN AN EFFORT TO | MPROVE THE QUALITY OF
LI FE FOR THOSE LIVING WTH H WV AIDS, IMC I N TIATED AN H V/ Al DS PRQJECT.
| MC HAS SI NCE EXPANDED | TS SERVI CES TO | NCLUDE OTHER OPPORTUNI STI C

Dl SEASES, SUCH AS TB AND MALARI A, AS WELL AS PROGRAMS TO PREVENT MOTHER
TO CHI LD TRANSM SSI ON.

IN FY 2007, | MC FOCUSED I TS WORK ON | MPROVI NG THE HEALTH OQUTCOMES OF
VULNERABLE POPULATI ONS | N KI BERA SLUM SUBA DI STRI CT, TAI TA TAVETA, AND
TANA RI VER DI STRI CTS THROUGH HI V PREVENTI ON, TREATMENT, AND CARE
PROGRAMS; TB PREVENTI ON AND CONTROL SERVI CES | NCLUDI NG DI AGNOsI S AND
TREATMENT; MALARI A PREVENTI ON AND CONTROL; AND WATER AND SANI TATI ON

| NTERVENTI ONS TO DROUGHT- AFFECTED POPULATI ONS | N NORTHERN KENYA. | N ORDER
TO MAXIM ZE AND SUSTAI N THE | MPACT OF THESE HEALTH | NTERVENTI ONS,
PROGRAMS ALSO | NCORPORATED | NCOVE GENERATI ON ACTI VI TI ES. THESE PROGRAMS
REACHED CLOSE TO 6 M LLI ON PERSONS ACRCSS 17 DI STRI CTS | N KENYA.

TENS OF THOUSANDS OF BENEFI Cl ARI ES RECEI VED TESTI NG TREATMENT,

COUNSELI NG AND PMICT SERVI CES AT HUNDREDS OF | MC- SUPPORTED SI TES. | N
ADDI TION, | MC TRAI NED HEALTH WORKERS ON THE DELI VERY OF QUALI TY HI V/ Al DS
CARE AND PREVENTI ON SERVI CES. | MC EXPANDED | TS ACTI VI TI ES TO | NCLUDE THE
TREATMENT OF HI V/ Al DS PGSI TI VE CH LDREN AS WELL AS | NNOVATI VE HOME- BASED
AND FAM LY FOCUSED COUNSELI NG AND TESTI NG. THE H V/ Al DS PROGRAM PCRTFQOLI O
BROADENED | TS FOCUS TO | NCLUDE BEHAVI OR CHANGE COMMUNI CATI ON AND DEMAND
CREATI ON FOR SAFE MALE Cl RCUMCI SI ON. AS PART OF A COWREHENSI VE PACKAGE
OF H V/ AIDS SERVI CES, | MC DI STRI BUTED | NSECTI Cl DE TREATED BED NETS,
CONDUCTED TB SCREENI NG AND FORMED HI V SUPPORT CLUBS. OTHER MALARI A

ACTI VI TI ES | NCLUDED THE TRAI NI NG OF COMMUNI TY RESOURCE PERSONS TO CONDUCT
MALARI A EDUCATI ON ACTI VI Tl ES.

PROGRAM SERVI CE EXPENSES $1, 272,478
I NCLUDES FOREI GN GRANTS NO
L LEBANCN | MC BEGAN | TS WORK | N LEBANON ON JULY 22, 2006 | N THE

M DST OF THE ARMED CONFLICT TO BEG N RELI EF ACTI VI TIES. | MC HAS REMAI NED
I N LEBANON, PROGRESSI VELY SHI FTI NG I TS FOCUS FROM EMERGENCY RELI EF TO
RECOVERY AND DEVELOPMENT. I NI TIAL ACTIVITI ES THAT | NCLUDED EMERGENCY
HEALTH SERVI CES AND TEMPORARY CARE TO | NTERNALLY DI SPLACED PERSONS (| DPS)
HAVE CHANGED I N RESPONSE TO THE COUNTRY CONTEXT, AND | MC OBJECTI VES NOW
I NCLUDE REBUI LDI NG HEALTH, EDUCATI ON, AND SANI TATI ON CAPACI TY AND

PROVI DI NG SUSTAI NABLE SCLUTI ONS TO THE PROBLEMS FACI NG | DPS WHO HAVE
RETURNED HOME.

| MC S POST- EMERGENCY PROGRAM ACTI VI TI ES | NCLUDED PRI MARY HEALTH CARE,
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MENTAL HEALTH AND PSYCHOSOCI AL SERVI CES, WATER, SAN TATI ON, AND HYQ ENE
OPERATI ONS, AS WELL AS W NTERI ZATI ON AND VOCATI ONAL TRAI NI NG / LI VELI HOOD
PRQIECTS. | MC HAS WORKED I N OVER 90 VI LLAGES THROUGHOUT LEBANQN, SERVI NG
OVER ONE M LLI ON BENEFI Cl ARl ES THROUGH THE REHABI LI TATI ON,

RECONSTRUCTI ON, AND SUPPORT OF CLINICS AND SCHOOLS, AND THROUGH
ACTIVITIES WH CH BU LD THE CAPACI TY OF HEALTH PROFESSI ONALS, TEACHERS,
AND COWVMUNI TI ES.

AT THE END OF FY 2007, | MC BEGAN THE | MPLEMENTATI ON OF A NEW PROGRAM
VWH CH WLL PROVI DE ASSI STANCE TO | RAQ REFUGEES AND VULNERABLE HOST
POPULATI ONS.

PROGRAM SERVI CE EXPENSES $7, 857, 764
I NCLUDES FOREI GN GRANTS NO
M LI BERI A | MC BEGAN WORKING IN LIBERIA | N 2003 FOLLON NG A

PROLONGED CIVIL WAR THAT DESTROYED THE COUNTRY' S | NFRASTRUCTURE, DAMAGED
THE HEALTH CARE DELI VERY SYSTEM AND DI S| NTEGRATED SOCI AL COPI NG

MECHANI SMS. |MC'S GOAL IN LIBERIA IS TO PROVI DE LI FESAVI NG SERVI CES TO
LOCAL AND DI SPLACED POPULATI ONS AND TO ACCOMMODATE THOUSANDS OF RETURNI NG
REFUGEES, VHI LE SI MALTANEQUSLY REBUI LDI NG THE HEALTH CARE SYSTEM

DURI NG FY 2007, | MC MANAGED AND PROVI DED SUPPORT 20 HEALTH FACI LI Tl ES,
DELI VERI NG HEALTH CARE TO 273, 268 PECPLE, OR 70% OF THE POPULATI ON OF
LOFA COUNTY. SERVI CES PROVI DED THROUGH THESE HEALTH FACI LI TI ES | NCLUDED
CURATI VE (COMVON | LLNESSES AND SAFE DELI VERI ES) AS WELL AS PREVENTI VE
SERVI CES SUCH AS PRE- AND POSTNATAL CARE, EXPANDED PROGRAMS ON

| MVUNI ZATI ON (EPI), NUTRI TI ON SURVEI LLANCE, HEALTH EDUCATI ON AND

CAMPAI GNS ON HI VI Al DS AND SEXUAL AND GENDER- BASED VI OLENCE. I N
COLLABORATION WTH THE M NI STRY OF HEALTH, | MC PROVI DED TRAI NI NGS TO
HEALTH CARE PROVI DERS AND COVWUNI TY OUTREACH WORKERS ON PRI MARY HEALTH
CARE, CLI NI CAL MANAGEMENT, GENDER- BASED VI OLENCE, AND HI V/ Al DS. COMMUNI TY
HEALTH PROMOTERS (CHPS) AND TRADI TI ONAL Bl RTH ATTENDANTS ( TBAS) RECEI VED
TRAI Nl NG ON RELEVANT TOPI CS SUCH AS BREASTFEEDI NG, MALARI AL PREVENTI ON,
AND STI'S. HEALTH EDUCATI ON WAS PROVI DED TO CLOSE TO 20, 000 | NDi VI DUALS
THROUGH THE 20 HEALTH FACI LI TIES AND THROUGH CHP OUTREACH ACTI VI Tl ES.

TO ENSURE PROGRAM CONTI NUI TY, | MC I NVOLVED LOCAL COMMUNI TI ES, THROUGH

VI LLAGE HEALTH COW TTEES (VHCS), | N | NCOVE- GENERATI NG ACTI VI TI ES TO
SUPPCRT THE CLI NI CS. | NCOVE- GENERATI NG PRQIECTS | NCLUDED SQAP MAKI NG, TI E
DYl NG WEAVI NG VECETABLE GARDENI NG, AND RI CE FARM NG SELECT PROGRAM
PARTI Cl PANTS WERE TRAI NED I N SMALL BUSI NESS, RECORD KEEPI NG

SELF- RELI ANCE, AND GBV/H V. | MC ALSO PROVI DED EDUCATI ONAL | NCENTI VES TO
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100 TEENAGE G RLS WHO ARE SURVI VORS OF GBV, TO ENABLE THEM TO CONTI NUE
FORMAL EDUCATI ON.

PROGRAM SERVI CE EXPENSES $5, 043, 162
I NCLUDES FOREI GN GRANTS NO
N PAKI STAN | MC HAS BEEN WORKI NG | N PAKI STAN SI NCE 1984,

STRENGTHENI NG THE HEALTH CARE SYSTEM THROUGH TRAI NIl NG AND DEVELOPMENT
PROGRAMS, MATERNAL AND CHI LD HEALTH SERVI CES | N RURAL AREAS, AND MEDI CAL
CARE FOR AFGHAN REFUGEES. OVER THE COURSE OF THE LAST TWO DECADES, | MC
HAS EMERGED AS ONE OF THE LARCEST TRAI NI NG ORGANI ZATI ONS OF AFGHAN HEALTH
PROFESSI ONALS | N PAKI STAN. CURRENTLY, THESE TRAI NI NG ACTI VI TI ES FOCUS ON
DEVELOPI NG THE CAPACI TY OF FEMALE AFGHAN HEALTH CARE PROVIDERS. |IMC S
OVERALL GOAL IN PAKISTAN IS TOMNMZE MORBID TY AND MORTALI TY RATES
AMONG VULNERABLE AFGHANS THROUGH THE PROVI SI ON OF COMPREHENS| VE PRI MARY
HEALTH CARE | N REFUGEE CAMPS AND URBAN AREAS.

IN FY 2007, | MC PROVI DED MATERNAL, CHI LD, AND PRI MARY HEALTH CARE

SERVI CES TO OVER 140, 000 AFGHAN REFUGEES THROUGH SEVEN BASI C HEALTH UNI TS
(BHUS) AND AN EMERCENCY OBSTETRI C CENTER (EMOC) | N THE NORTHWEST FRONTI ER
PROVI NCE (NWFP) . ACTI VI TI ES | NCLUDED | MMUNI ZATI ON SERVI CES, ANTE AND
POSTNATAL CARE, SAFE DELI VERI ES, AND HEALTH EDUCATI ON SESSI ONS, WHI CH
HAVE CONTRI BUTED TO REDUCED MORBI DI TY AND MORTALI TY RATES.

I MC MONETI ZED NON- FAT DRI ED M LK TO PROVI DE NUTRI TI QUS M LK, HEALTH, AND
WATER/ SANI TATI ON SERVI CES TO FOUR UNDERSERVED LOCAL COMMUNI TI ES. | MC
CONSTRUCTED WATER PUMPS AND DRAI NAGE PONDS TO ENSURE THAT COVMMUNI TY
MEMBERS HAVE | MPROVED ACCESS TO CLEAN DRI NKI NG WATER

PROGRAM SERVI CE EXPENSES $1, 917, 695
I NCLUDES FOREI GN GRANTS NO
0) SOVALI A I MC BEGAN I TS WORK I N SOVALI A I N 1991 AND HAS SI NCE

BECOVE THE PRI NCl PAL PROVI DER OF COVMUNI TY- BASED PRI MARY HEALTH CARE | N
SOUTH- CENTRAL SQOVALI A, WHERE CLAN RI VALRY, DROUGHTS AND EPI DEM C DI SEASE
CONTRI BUTE TO ONGO NG | NSTABI LI TY.

DURI NG FY 2007, 1 MC CONTI NUED TO | MPLEMENT PRI MARY HEALTH CARE ACTI VI TI ES
I N BAKOOL AND HI RAN REG ONS, BENEFI TI NG CLOSE TO 250, 000 | NDI VI DUALS
THROUGH THE SUPPORT OF FI VE MATERNAL AND CHI LD HEALTH CLI NI CS AND 44
HEALTH POSTS. THE LI VELI HOOD AND COVMUNI TY- BASED NUTRI TI ON PROGRAM | N
BAKOOL REGQ ON, Al MED AT M Tl GATI NG THE EFFECTS OF THE DROUGHT, | NCLUDI NG
FOOD | NSECURI TY AND MALNUTRI TI ON ALSO CONTI NUED. AS PART OF TH S
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ACTIVITY, COWUN TY HEALTH WORKERS WERE TRAI NED | N | DENTI FYI NG AND
TREATI NG MALNUTRI TI ON AT THE COMMUNI TY LEVEL. LI VELI HOOD | NTERVENTI ONS
| NCLUDED A BEEKEEPI NG PROQJIECT AND A SEED DI STRI BUTI ON PRQJECT.

PROGRAM SERVI CE EXPENSES $652, 645
I NCLUDES FOREI GN GRANTS NO
P SRl LANKA I MC BEGAN I TS ACTIVITIES IN SRI LANKA | N 2005 TO

PROVI DE | MMEDI ATE RELI EF TO THE THOUSANDS OF PECPLE AFFECTED BY THE
DEVASTATI NG TSUNAM . SINCE THEN, | MC HAS EXPANDED I TS ACTIVITIES TO

I NCLUDE CONSTRUCTI ON AND REHABI LI TATI ON ACTIVITIES. | MC ALSO WORKS | N
COLLABORATION WTH THE SRI LANKA M NI STRY OF HEALTH AND THE WORLD HEALTH
ORGANI ZATI ON | N PROVI DI NG TRAI Nl NG FOR | NTEGRATED MENTAL HEALTH SERVI CES
AT THE PRI MARY LEVEL. IN FY 2007, | MC SUPPORTED THE CONSTRUCTI ON CF TWD
VI LLAGE HEALTH CENTERS, WH CH WERE HANDED OVER TO THE M NI STRY OF HEALTH.

PROGRAM SERVI CE EXPENSES $581, 119
| NCLUDES FOREI GN GRANTS NO
Q SUDAN

DARFUR: | MC HAS PROVI DED CRI Tl CAL CARE | N DARFUR SI NCE JULY 2004 | N
RESPONSE TO THE ONGO NG CONFLI CT, WH CH HAS AFFECTED M LLI ONS OF PECPLE.
| MC HAS SERVED THE NEEDS OF HUNDREDS OF THOUSAND OF THE MOST VULNERABLE
POPULATI ONS AND CONTI NUES TO DO SO WTH AN EMPHASI S ON BUI LDI NG LOCAL
CAPACI TY AND MEETI NG THE NEEDS OF THE HARDEST TO REACH THROUGH COMMUNI TY
BASED | NTERVENTI ONS.

IN FY 2007, | MC MANAGED SEVEN STATIC CLINICS AND TEN MBI LE CLIN CS

SERVI NG THE PRI MARY HEALTH CARE NEEDS OF OVER 220, 000 | NDI VI DUALS ACRCSS
VI LLAGES AND REFUGEE CAMPS. SERVI CES | NCLUDED OUTPATI ENT CONSULTATI ONS,
ANTENATAL CARE, DELI VERY SERVI CES, POSTNATAL CARE, EPI, NUTRI Tl ON

SURVEI LLANCE FOR CHI LDREN UNDER FI VE, PATI ENT EDUCATI ON, AND ON- THE-JOB
TRAI NI NG FOR ALL LEVELS OF HEALTH CARE PROVI DERS | N COLLABORATI ON W TH
THE M NI STRY OF HEALTH AND OTHER PARTNER AGENCI ES. | N ORDER TO ENSURE THE
SUSTAI NABI LI TY OF THE PROGRAMS, | MC HAS | NVOLVED LOCAL COMMUNI TIES I N ALL
ASPECTS OF PROGRAM DEVELOPMENT. ONE OF IMC' S CORE | DEALS | S TO ENABLE
COMMUNI TI ES TO TAKE CONTROL OF THEI R HEALTH. FOR THI S PURPCSE, | MC

PROVI DED HEALTH EDUCATI ON TO TENS OF THOUSANDS OF PECPLE THROUGH | TS
STRONG NETWORK OF COVMUNI TY HEALTH WORKERS (CHWS5) . | MC HAS PROVI DED

TRAI NI NG TO THE CHWS ON TOPI CS SUCH AS BREAST- FEEDI NG, MALARI A

PREVENTI ON, DI ARRHEA PREVENTI ON, SEXUALLY TRANSM TTED | NFECTI ONS AND
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PERSONAL HYA ENE. | MC ALSO SUPPCRTED NUTRI TI ON PROGRAMS SERVI NG
THOUSANDS OF BENEFI Cl ARI ES AND CONSTRUCTED AND REHABI LI TATED HEALTH
FACI LI TI ES.

PROGRAM SERVI CE EXPENSES $9, 418, 780
I NCLUDES FOREI GN GRANTS NO

SOUTHERN SUDAN: | MC BEGAN I TS OPERATI ONS | N SOUTHERN SUDAN | N 1994,
WORKI NG CLOSELY W TH LOCAL NGOS, VI LLAGE HEALTH COW TTEES AND LOCAL
HEALTH PROVI DERS TO SUPPORT PRI MARY HEALTH CARE SERVI CES | N THE REGQ ON.
| MC HAS REMAI NED COMM TTED TO PROVI DI NG ASSI STANCE TO THOSE | MPACTED BY
WAR AND FAM NE.

DURI NG FY 2007, | MC CONTI NUED TO PRI ORI TI ZE PRI MARY HEALTH CARE ( PHC),
WTH AN EMPHASI S ON TRAI NI NG, CAPACI TY BUI LDI NG, | NFRASTRUCTURE

REHABI LI TATI ON, AND SYSTEMS STRENGTHENI NG. | MC SUPPORTS ONE HOSPI TAL AND
41 PHC FACI LI TIES | N WESTERN EQUATORI A AND MANAGES THE MUNDARI HOSPI TAL
IN KAJO KEI JI. THROUGH THE FACI LI TIES, | MC CONDUCTS CONSULTATI ONS,

| MVUNI ZES CHI LDREN AND WOMEN, ASSI STS W TH DELI VERI ES, AND DI SSEM NATES
HEALTH EDUCATI ON AND HYG ENE PROMOTI ON | NFORVATI ON. TO SUPPORT NUTRI Tl ON
| NTERVENTI ONS, | MC HAS DEVELOPED A PARTNERSH P W TH THE MANUFACTURER OF
PLUMPY' NUT, A READY- TO- USE THERAPEUTI C FOOD (RUTF). MALARI A PREVENTI ON
REMAI NS A CORE SERVICE IN THI S REG ON, AND DURI NG FY 2007, | MC SUPPLI ED
LONG- LASTI NG | NSECTI Cl DE TREATED NETS TO FACI LI TI ES, CH LDREN UNDER FI VE,
AND PREGNANT WOVEN.

I MC SUPPORTED THE NEEDS OF THOSE SPONTANEOUSLY REPATRI ATI NG PROVI DI NG
MEDI CAL | NTERVENTI ONS | NCLUDI NG SCREENI NG AND REFERRAL SERVI CES TO ALL
RETURNEES AT I TS WAY STATI ONS. RETURNEES WERE ALSO PROVI DED W TH
ESSENTI AL NON FOOD | TEMS, | NCLUDI NG BLANKETS, SQAP, MOSQUI TO NETS, AND
HYG ENE KI TS.

PROGRAM SERVI CE EXPENSES  $12, 580, 953
I NCLUDES FOREI GN GRANTS NO

R SYRI A | MC STARTED ACTIVITIES IN SYRIA I N 2007 TO STRENGTHEN THE
ORGANI ZATI ON'S REA ONAL RESPONSE TO THE | RAQ REFUCEE CRI SI'S. THE FOCUS
OF IMC S PROGRAM ACTI VITIES WLL BE ON PROVI DI NG PRI MARY HEALTH CARE TO
REFUGEES AND VULNERABLE HOST POPULATI ONS.

DURI NG FY 2007, | MC ESTABLI SHED AN OFFI CE I N SYRIA, RECRU TED KEY

PERSONNEL, AND CONTI NUED TO STRENGTHEN RELATI ONSH PS W TH VARI OQUS
STAKEHOLDERS.

STATEMENT 13
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| NTERNATI ONAL MEDI CAL CORPS 95- 3949646

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

PROGRAM SERVI CE EXPENSES $28, 210
I NCLUDES FOREI GN GRANTS NO
S UGANDA | MC STARTED | TS UGANDA PROGRAM I N 2003 I N AN EFFORT TO

| MPROVE THE ACCESSI BILITY AND QUALI TY OF HEALTH CARE | N THE COUNTRY,
WHERE MORE THAN 1.6 M LLI ON PEOPLE HAVE BEEN DI SPLACED BY CONFLICT. IMC S
PRI MARY FOCUS HAS BEEN ON | MPROVI NG THE CONDI TI ONS | N CAMPS AND
SETTLEMENTS.

IN FY 2007, | MC PROVI DED LI FE- SAVI NG HEATH CARE SERVI CES | N

CONFLI CT- AFFECTED NORTHERN UGANDA SERVI NG THE NEEDS OF OVER 300, 000 | DPS
AND VULNERABLE HOST POPULATI ONS. | MC- SUPPORTED CLI NI CS PROVI DED PRI MARY
HEALTH CARE SERVI CES WTH A SPECI FI C FOCUS ON CH LDREN UNDER FI VE AND
WOMEN OF REPRODUCTI VE AGE. | MC PROVI DED ESSENTI AL DRUGS, SUPPCRTI VE
SUPERVI SI ON AND TRAI NI NG FOR HEALTH PROVI DERS, TRADI TI ONAL BI RTH
ATTENDANTS AND COWNI TY VOLUNTEERS. | N SOUTHWESTERN UGANDA, | MC

CONTI NUED | TS GENDER- BASED VI OLENCE PREVENTI ON AND RESPONSE PROGRAM | MC
TRAI NED COVWUNI TY EDUCATORS, DI STRI CT SERVI CE PERSONNEL AND PARALEGALS
AND ORGANI ZED A SERIES OF COWUNI TY DI ALOGUES, BOCKLET CLUBS AND DRAMA
SHOWS.

PROGRAM SERVI CE EXPENSES $1, 520, 643
FOREI GN GRANTS NO

STATEMENT 14
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| NTERNATI ONAL MEDI CAL CORPS 95- 3949646

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FORM 990 PART |11 STATEMENT OF PROGRAM SERVI CE ACCOWPL| SHMENTS
ORGANI ZATI ON' S PRI MARY EXEMPT PURPOSE - CONTI NUATI ON

T UNI TED STATES FOLLOWN NG THE DEVASTATI NG HURRI CANES KATRI NA AND
RI TA I N 2005, | MC DEPLOYED EMERGENCY MEDI CAL RESPONSE TEAMS. | NI TI ALLY,
| MC RESPONSE TEAMS PRI ORI Tl ZED RELI EF ACTI VI TI ES | N THREE AREAS: PRI MARY
HEALTH CARE SUPPCORT, PSYCHOSOCI AL SUPPORT AND DI RECT ASSI STANCE FOR
COMMUNI TY BASED ORGANI ZATI ONS RESPONDI NG TO THE KATRI NA DI SASTER

PROGRAM SERVI CE EXPENSES $4, 061
I NCLUDES FOREI GN GRANTS NO

U VARI QUS | MC FACI LI TATED | N- KI ND DONATI ONS OF SUNDRY MEDI CAL
EQUI PMENT, MEDI Cl NES, AND CONSUMVABLE MEDI CAL SUPPLI ES TO MANY OF THE
AREAS OF NEED IN WHICH | T WORKED WORLDW DE.

PROGRAM SERVI CE EXPENSES $1, 553, 596
I NCLUDES FOREI GN GRANTS YES

TOTAL $88, 181, 735

GRANTS AND ALLOCATI ONS

| MC SUPPORTS | MC LK, A EURCPEAN NON- GOVERNVENTAL ORGANI ZATI ON WHI CH

SPECI ALI ZES | N EMERCGENCY RELI EF PROGRAMS WORLD- W DE.

| MC PROVI DED SUPPORT TO JSI RESEARCH & TRAI NI NG | NSTI TUTE, INC., A

NON- PROFI T ORGANI ZATI ON WORKI NG AS AN | MPLEMENTI NG PARTNER W TH UNFPA AND
THE GBV COW TTEE FOR THE FI ELD- TESTI NG ROLLOUT OF | ASC GUI DELI NES FCOR
GENDER- BASED VI OLENCE | NTERVENTI ON | N HUMANI TARI AN SETTI NGS.

PROGRAM SERVI CE EXPENSES $1, 129, 133
I NCLUDES FOREI GN GRANTS YES

STATEMENT 15
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| NTERNATI ONAL MEDI CAL CORPS

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FORM 990 PART VI OTHER | NFORMATI ON - LINE 91B
LI ST OF FOREI GN COUNTRI ES W TH FI NANCI AL ACCOUNTS

AFGHANI STAN

AZERBAI JAN

BURUNDI

CENTRAL AFRI CAN REPUBLI C
CHAD

CRQATI A

DEMOCTRATI C REPUBLI C OF CONGO
ETH OPI A

GECRA A

| NDONESI A

JORDAN

KENYA

LEBANON

LI BERI A

PAKI STAN

RUSSI A

S| ERRA LEONE

SRl LANKA

SUDAN

UGANDA

03315R 1673 02/15/ 2008 17:09: 19 VO06-8. 4

95- 3949646

STATEMENT 16
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| NTERNATI ONAL MEDI CAL CORPS

FORM 990 -

FORM 990 PART VI OTHER | NFORMATI ON -
OFFI CES QUTSI DE OF THE UNI TED STATES

AFGHANI STAN
AZERBAI JAN

BURUNDI

CENTRAL AFRI CAN REPUBLI C

CHAD
CRQATI A

DEMOCRATI C REPUBLI C OF CONGO

ETHI OPI A
GECRG A

| NDONESI A
| RAQ
JORDAN
KENYA
LEBANON

LI BERI A
PAKI STAN
RUSSI A
SOMALI A
SR LANKA
SUDAN

SYRI A
UGANDA

03315R 1673 02/15/ 2008 17:09: 19 VO06-8. 4

GENERAL EXPLANATI ON ATTACHMENT

LI NE 91C

95- 3949646

STATEMENT 17
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| NTERNATI ONAL MEDI CAL CORPS 95- 3949646

FORM 990, PART | - OTHER | NCREASES I N FUND BALANCES

DESCRI PTI ON AMOUNT
UNREALI ZED GAI NS ON | NVESTMENTS 63, 489.
TOTAL 63, 489.

STATEMENT 18
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| NTERNATI ONAL MEDI CAL CORPS

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

| NTERNATI ONAL MEDI CAL CORPS - WK
UNIT 303, BLACKFRI ARS FOUNDRY
156 BLACKFRI ARS ROAD

LONDON, SEl 8EN

ENGLAND

JSI RESEARCH & TRAINING I NSTI TUTE, INC.
1616 N FORT MYER DRI VE
ARLINGTON, VA 22209

03315R 1673 02/15/2008 17:09:19 VO06-8.4

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

FOREI GN NGO

PUBLI C CHARI TY

95- 3949646
PURPGSE OF GRANT OR CONTRI BUTI ON AMOUNT
IMC SUPPCRTS A NON-GOV' T ORGANI ZATI ON WH CH 1,114,133,

SPECI ALI ZES I N EMERGENCY RELIEF PCRG. WORLDW DE

I MC PROVI DED SUPPORT TO A NON-PROFIT ORG AS 15, 000.
| MPLEMENTING PRTN. WTH UNFPA & GBV FOR FIELD TEST

TOTAL OONTRI BUTI ONS PAI D 1,129, 133.

41 STATEMENT 19



| NTERNATI ONAL MEDI CAL CORPS 95- 3949646
FORM 990, PART IV - I NVESTMENTS - PUBLICLY TRADED SECURI Tl ES

ENDI NG
DESCRI PTI ON BOOK VALUE
PUBLI CLY TRADED SECURI Tl ES 296, 926.
TOTALS 296, 926.

STATEMENT 20
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| NTERNATI ONAL MEDI CAL CORPS 95- 3949646
FORM 990, PART IV - OTHER ASSETS

ENDI NG
DESCRI PTI ON BOOK VALUE
DEPCSI TS AND DONATED ASSETS 358, 209.
TOTALS 358, 209.

STATEMENT 21
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| NTERNATI ONAL MEDI CAL CORPS 95- 3949646

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: CITY NATIONAL BANK LINE OF CREDI T
ENDING BALANCE DUE .. ... ittt e et e e a s 1, 000, 000.

TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE 1, 000, 000.

STATEMENT 22
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I NTERNATI ONAL MEDI CAL CORPS

95- 3949646

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

NANCY A ACSSEY

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

RABI H TORBAY

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

VI SNDA A PCI C

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

STEPHEN TOMLI N

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

ROBERT R SI MON MD FAAEM
1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

HENRY H HOOD JR MD

TI TLE AND TI ME
DEVOTED TO PCSI Tl ON

PRESI DENT / CEO
40. 00

VP OF | NTERNATI ONAL OPERATI ONS

40. 00

VP OF FI NANCE
40. 00

VP PROGRAM PCOLI CY / PLANNI NG
40. 00

FOUNDER AND CHAI RMAN
8. 00

ASSCCl ATE CHAI RMAN
4.00

03315R 1673 02/ 15/ 2008 17:09:19 V06-8. 4

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS ALLOMNCES

158, 125.

156, 652.

126, 000.

NONE

NONE

45

22, 315.

20, 281.

33, 239.

NONE

NONE

STATEMENT 23

AND OTHER

NONE

NONE

NONE

NONE

NONE



I NTERNATI ONAL MEDI CAL CORPS

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

1919 SANTA MONI CA BOULEVARD
400
SANTA MONI CA, CA 90404- 1950

MRS TERRY R ORDAN

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

DREW E ALTMAN PHD

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

VENDY S BLOCK

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

M5 LORI B BOCKSTEI N

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

MS LI NDA N CAPPELLO
1919 SANTA MONI CA BOULEVARD
400

TI TLE AND TI ME
DEVOTED TO PCSI Tl ON

SECRETARY
4.00

BOARD MEMBER
2.00

BOARD MEMBER
0.10

BOARD MEMBER
0.50

BOARD MEMBER
4.00

03315R 1673 02/ 15/ 2008 17:09:19 V06-8. 4

95- 3949646

COMPENSATI ON

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

46

AND OTHER

o
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 24



I NTERNATI ONAL MEDI CAL CORPS

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

SANTA MONI CA, CA 90404- 1950

MR EDWARD J CARPENTER

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

PAUL DEAN MD MPH

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

WLLIAM B MOORE MD

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

MRS CHRI STINE J OLSON

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

W LLI AM ROBI NSON MD

1919 SANTA MONI CA BOULEVARD
400

SANTA MONI CA, CA 90404- 1950

TI TLE AND TI ME
DEVOTED TO PCSI Tl ON

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
4.00

BOARD MEMBER
0.50

BOARD MEMBER
2.00

03315R 1673 02/ 15/ 2008 17:09:19 V06-8. 4

95- 3949646

COMPENSATI ON

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

47

AND OTHER

o
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 25



I NTERNATI ONAL MEDI CAL CORPS

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

TI TLE AND TI ME

NAME AND ADDRESS DEVOTED TO PCSI Tl ON
M5 JOLI E STAHL BOARD MEMBER

1919 SANTA MONI CA BOULEVARD 0.50

400

SANTA MONI CA, CA 90404- 1950

GRAND TOTALS

03315R 1673 02/ 15/ 2008 17:09:19 V06-8. 4

95- 3949646

COMPENSATI ON

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFI T PLANS ALLOMNCES

48

STATEMENT 26



95- 3949646

| NTERNATI ONAL MEDI CAL CORPS

STATES

LI NE 90A -

PART VI,

FORM 990,

STATEMENT 27

49
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| NTERNATI ONAL MEDI CAL CORPS
SCHEDULE A, PART | - COWPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES

95- 3949646

AGRON FERATI
1919 SANTA MONI CA BLVD
SANTA MONI CA, CA 90404

MARY PACK
1919 SANTA MONI CA BLVD
SANTA MONI CA, CA 90404

WLLI AM R HYDE
1919 SANTA MONI CA BLVD
SANTA MONI CA, CA 90404

ADAM SI RA S
1919 SANTA MONI CA BLVD
SANTA MONI CA, CA 90404

STACEY B FREEMAN
1919 SANTA MONI CA BLVD
SANTA MONI CA, CA 90404

STE 400

STE 400

STE 400

STE 400

STE 400

CONTRI BUTI ONS
TI TLE AND TI ME TO EMPLOYEE
DEVOTED TO PCSI TION  COVPENSATI ON  BENEFI T PLANS

COUNTRY DI RECTOR 135, 707. 19, 501.
40. 00

VP DOM | NT' L AFFAI RS 124, 000. 12, 039.
40. 00

DR OPER & KNOW MM 112, 987. 6, 495.
40. 00

COUNTRY DI RECTOR 110, 486. 17, 269.
40. 00

Dl R RESOURCE DEVELP 110, 417. 19, 289.
40. 00

TOTAL COWVPENSATI ON 593, 597. 74, 593.

NONE

NONE

NONE
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| NTERNATI ONAL MEDI CAL CORPS

SCH. A, PART |1-A COWENSATION OF THE 5 H GHEST PAI D FOR PRCF.

95- 3949646

CWS CONSULTI NG
2435 6TH STREET
SANTA MONI CA, CA 90405

THE BALMAN GROUP
1312 18TH STREET, NW4TH FLOOR
WASHI NGTON, DC 20036

SCHULTZ AND W LLI AMS | NC
325 CHESTNUT ST. SUI TE 700
PH LADELPHI A, PA 19106

LEE BYCELL
4930 CALVI N AVE
TARZANA, CA 91356

DR STEPHEN COWM NS
3630 WADE STREET
LCS ANGELES, CA 90066

CONSULTI NG

CONSULTI NG

LEGAL SERVI CES

CONSULTI NG

CONSULTI NG

TOTAL COWVPENSATI ON

03315R 1673

VO6- 8. 4

284, 596.

204, 415.

152, 822.

133, 280.

STATEMENT 29
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| NTERNATI ONAL MEDI CAL CORPS

2006

95- 3949646

Description of Property

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRY CRS 179 Current-year
Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod|Conv.| Life | class|class| expense depreciation
EQU PMENT VAR 676,870. |100.000 676, 870. 515, 109. 581, 558. |SL 66, 449.
SOFTWARE VAR 374, 510. |100.000 374, 510. 105, 904. 142, 246. |SL 36, 342.
VEH CLES VAR 105, 450. [100. 000 105, 450. 89, 207. 92,848. |SL 3,641.
F&F VAR 120, 591. 1100. 000 120, 591. 10, 434. 20, 636. |SL 10, 202.
LH 53,856. [100.000 53, 856. 29, 693. 43,208. [SL 13, 515.
LH 59, 888. [100. 000 59, 888. 59, 888. SL 27, 252.
Less: Retired Assets = & & & & @ @ i e e .. 59, 888. 59, 888. 59, 888.
Subtotals « « v & vt 4 e e e e e e e e 1, 331, 277. 1,331, 277. 750, 347. 880, 496. | 157, 401.
Listed Property
Less: Retired Assets . « v & v v & 4 4w ..
Subtotals .« v v i v v v e e e e e
TOTALS. & v v o i e v e v e w o u o u a s 1, 331, 277. 1,331, 277. 750, 347. 880, 496. 157, 401.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. & v & v v 4 v 4 v v v v 0w v s
*Assets Retired
JSA
6X9024 1.000
03315R 1673 02/15/2008 17:09:19 V06-8.4 55






