**CHANGE IN ACCOUNTING PERIOD**

~n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

2018

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending SEP 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
ownge | INTERCHURCH MEDICAL ASSISTANCE, INC.
chinge Doing businessas IMA WORLD HEALTH 52-2112460
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 1730 M STREET, NW 1100 (202) 888-6200
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 14 r 655 r 224.
Amended| WASHINGTON, DC 20036 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer RICHARD L. SANTOS for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p WWW . IMAWORLDHEALTH.ORG H(c) Group exemption number P>

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 19 6 0] m State of legal domicile: MD

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE HEALTH AND HEALING
e FOR VULNERABLE AND MARGINALIZED PEOPLE IN THE DEVELOPING WORLD.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 10
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . ... 5 0
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 13
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, [ine38 ... 7b 3,825.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 94,106,487. 14,621,235.
g 9 Program service revenue (Part VI, line 2g) 3,000. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 51,797. 8,4009.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6, 8c, 9c, 10c, and 11e) 683,553. 25,580.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 94,844,837. 14,655,224.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 24,277,398. 3,523,969.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,535,227, 4,728,370.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. .. ... 5,730. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 39,026.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . .. 43,861,336. 6,544,897.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 91,679,691. 14,797,236.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3,165,146. <142,012.>
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 34,235,747. 30,574,411.
<3 21 Total liabilities (Part X, ne 26) .. 26,174,363.] 22,640,097.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 8,061,384. 7,934,314.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RICHARD L. SANTOS, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Teparer's signatyr . Date chek [ ]| PTIN
Paid FRANK H. SMITH FML u‘ M 04/04/19 |sfelf-employed P00639053
Preparer | Firm'sname p MARCUM, LLP FirmsENp 11-1986323
Use Only | Firm's address . 1899 L. STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.(202) 227-4000

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

Yes \:| No

832001 12-31-18
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Form 990 (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
INTERCHURCH MEDICAL ASSISTANCE (IMA) WORLD HEALTH ADVANCES HEALTH AND
HEALING FOR VULNERABLE AND MARGINALIZED PEOPLE IN THE DEVELOPING

WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 ) 8 8 6 7 5 5 7. including grants of $ 5 7 5 r 4 3 8 e ) (Revenue $ )
DEMOCRATIC REPUBLIC OF CONGO:

IMA WORLD HEALTH WORKS WITH THE MINISTRY OF HEALTH TO SUPPORT DRC'S
NATIONAL HEALTH DEVELOPMENT PLAN BY EXPANDING ACCESS TO AND COVERAGE OF
PRIMARY HEALTH CARE SERVICES FOR PEOPLE LIVING WITHIN 52 HEALTH ZONES
IN FIVE OF THE COUNTRY'S 26 PROVINCES - SUPPORTING HEALTH CARE FOR MORE
THAN 8 MILLION PEOPLE. IMA RESPONDED TO TWO OUTBREAKS OF EBOLA IN DRC
THIS YEAR, PROVIDING HUNDREDS OF KITS OF PERSONAL PROTECTIVE EQUIPMENT
FOR HEALTH WORKERS. THE MINISTRY OF HEALTH ALSO REQUESTED IMA TO SET UP
AN ELECTRONIC DATABASE TO CAPTURE PATIENT AND CONTACT DATA, AND TO
MONITOR AND EVALUATE INFORMATION ABOUT THE EBOLA OUTBREAK AS IT BECAME
AVAILABLE THROUGH DATA DASHBOARDS. THANKS TO THIS WORK, DRC OFFICIALS

4b  (Code: ) (Expenses $ 3 ) 4 0 2 7 6 4 2 e including grants of $ 1 ) 2 4 6 1 1 9 5 o ) (Revenue$ )
TANZANIA:

SINCE 2015, IMA HAS OVERSEEN SCREENING AND SURGERY FOR MORE THAN 4,200
INDIVIDUALS IN RURAL TANZANTA SUFFERING FROM TRICHIASIS TRACHOMATOUS, A
SIDE EFFECT OF MULTIPLE OR SEVERE BOUTS OF THE NEGLECTED TROPICAL
DISEASE TRACHOMA THAT CAN CAUSE PERMANENT BLINDNESS IF LEFT UNTREATED.
IMA FACILITATED MORE THAN 1,000 STGHT-SAVING SURGERIES THIS YEAR. AS
MANY AS ONE IN THREE CHILDREN IN TANZANIA ARE STUNTED, A RESULT OF
INADEQUATE FEEDING DURING A CHILD'S FIRST 1,000 DAYS; POOR WATER,
SANITATION AND HYGIENE PRACTICES; AND INADEQUATE ACCESS TO HEALTH CARE.
TARGETING A POPULATION OF 10 MILLION, IMA WORKS IN FIVE REGIONS WITH
HIGH RATES OF CHILD MALNUTRITION. THIS PROGRAM HAS REACHED MILLIONS

4c  (Code: ) (Expenses $ 2 ) 2 9 3 7 4 7 9 e including grants of $ 5 1 4 1 4 0 2 e ) (Revenue $ )
KENYA:

IMA WORKS TOWARD A FUTURE OF ACHIEVING THE UNAIDS "95-95-95" TARGETS
AND THE END OF THE AIDS EPIDEMIC IN KENYA'S NATIROBI CITY COUNTY. THIS
YEAR, IMA HELPED TO ENSURE THAT 99.7 PERCENT OF CLIENTS KNEW THEIR HIV
STATUS DURING THEIR FIRST ANTENATAL CARE VISIT AND ENROLLED 97.6
PERCENT OF THE NEWLY-DIAGNOSED CLIENTS INTO ANTIRETROVIRAL THERAPY. IMA
ALSO SUPPORTED THE COUNTY'S 29 HIGHEST VOLUME FACILITIES TO INCREASE
FROM 53 PERCENT ENROLLMENT OF NEWLY DIAGNOSED CLIENTS IN 2015 TO 77
PERCENT THIS YEAR, WITH MORE THAN 2,600 PEOPLE ENROLLING ON
ANTIRETROVIRAL THERAPY EACH QUARTER. FINALLY, IMA SUPPORTED THE
ESTABLISHMENT OF 103 QUALITY IMPROVEMENT TEAMS IN THE 29 HIGH VOLUME

4d Other program services (Describe in Schedule O.)

(Expenses$ 2 Vi O 8 6 I 5 14 e including grants of $ 1 Vi 18 7 7 9 34 . ) (Revenue$ )
4e Total program service expenses P> 12,669,192.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.  ................oo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................ccoo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI GNG XI1 ...\ oo\ oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460  Ppage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
Complete SCREAUIE L, PArt Il ... .. ... oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  .........................oo oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ............................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ....................cocco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooeoooooeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~ .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs 10 PrzZe WINNEIS ? 1c

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X

b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: p» SEE  SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . . 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 6
Part VI | Governance, Management, and Disclosure ror cach "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

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

organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ..o 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK,AR,CA,CO,FL,GA ,HI,IL,KS, KY 6 ME
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ROBERTO FLORES - (202) 888-6204
1730 M STREET, NW, NO. 1100, WASHINGTON, DC 20036
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEHEHE
(1) DR. GREGG C., SYLVESTER 3.00
CHAIR 1.50 (X X
(2) MARTINE POLYCARPE 0.80
VICE CHAIR X X
(3) BJORN SORENSON 1.50
TREASURER X X
(4) SONYA FUNNA EVELYN 1.50
SECRETARY X X
(5) PHILLIP ATKINS-PATTENSON 0.80
DIRECTOR X
(6) JEFF JORDAN 0.80
DIRECTOR 1.50 (X
(7) TAMRON KEITH 0.80
DIRECTOR X
(8) DR, DEBORAH MCFARLAND 0.80
DIRECTOR X
(9) ABAGAIL NELSON 0.80
DIRECTOR X
(10) DR, MARY WHITE 0.80
DIRECTOR X
(11) RICHARD L, SANTOS 39.00
PRESIDENT & CEO 1.00 X
(12) ROBERTO FLORES 40.00
CFO X

832007 12-31-18
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Form 990 (2018)

201Z .03030 INIM@A%EBAgggyIMA

1



Form 990 (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | £ e organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | = g | and related
below [S|£|.|2(28 s organizations
1b Sub-total . »
c
d Total (addlines 1band 1C) ... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %C#(Jjg?d
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns ... 1a
[ b Membershipdues . ... 1b 10,000.
3 ¢ Fundraising events 1c
g d Related organizations 1d
& e Government grants (contributions) 1e| 13957095.
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 654,140.
."E g Noncash contributions included in lines 1a-1f: $
3 h Total. Addlinesta-tf ... ... » | 14621235.
Business Code|
8|2
I b
b c
£ d
89 .
a f All other program service revenue . .
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) | 2 8,4009. 8,409.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS) . ..........ooooooiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or (I0SS) .....ooooi oo | 2
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
« PartIV, line18 a
% b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a FOREIGN CURRENCY GAIN 900099 17,778. 17,778.
b MISCELLANEQUS 900099 6,302. 6,302.
¢ SUBLEASE INCOME 900099 1,500. 1,500.
d All other revenue
e 25,580.
12 Total revenue. Seeinstructions ... » | 14655224. 0. 0.] 33,989.
832009 12-31-18 Form 990 (2018)

09540404 150872 IMA 2012.03030 INIMA%EBAgnglMA 1



Form 990 (2018)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 3,523,969.| 3,523,969.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 206,257- 40,084- 166,173-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 3,430,498. 2,789,439. 625,119. 15,940.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 57,916. 21,845. 34,779. 1,292.
9 Other employee benefits 876,976. 688,962. 184,116. 3,898.
10 Payrolitaxes 156,723. 85,856. 69,600. 1,267.
11 Fees for services (non-employees):
a Management ..
b Legal 70,544. 6,594. 63,950.
¢ Accounting o 68,623. 68,623.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 1,860. 1,860.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 698,125. 505,561. 192,564.
12 Advertising and promotion
13 Officeexpenses 1,129,840. 950,000. 167,379. 12,461.
14 Information technology 247,672. 167,405. 76,344. 3,923.
15 Royalties .
16 Occupancy 400,591. 241,653. 158,938.
17 Travel 1,072,970. 863,932. 208,793. 245,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 28,354. 28,354.
23 Insurance 46,057. 3,631. 42,426.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 2,780,261.| 2,780,261.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 14,797 ,236.| 12,669,192, 2,089,018. 39,026.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 page i1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 11,590,210.] 1 9,474 ,533.
2 Savings and temporary cash investments 2 3 ; 235.
3 Pledges and grants receivable, net 12 ’ 948 r 258.| 3 11 ’ 377 , 7 98.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 310,162.| o 290,079.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,450,936.
b Less: accumulated depreciation 10b 531 r 864. 947 ’ 426.| 10c 919 y 072.
11 Investments - publicly traded securites 1,050,566.| 11 1,065,862.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 7,389,125.| 15 7,443,832,
16 Total assets. Add lines 1 through 15 (must equal line 34) 34,235,747.| 16 30,574,411.
17 Accounts payable and accrued expenses 9,452,623.| 17 5,527,871.
18 Grants payable 18
19 Deferred revenue 15,368,513.| 19 15,704,309.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,353,227.| 25 1,407,917.
26 Total liabilities. Add lines 17 through 25 ... 26,174,363.] 26 22,640,097,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 7,662,808.| 27 7,570,696.
= | 28  Temporarily restricted net assets 398,576.| 28 363,618.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 8 ’ 061 ’ 384.]| 33 7, 934 ’ 314.
34  Total liabilities and net assets/fund balances ... 34 ’ 235 , 7 47.| 34 30 ,57 4 ’ 411.
Form 990 (2018)
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Form 990 (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 pagel2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,655,224.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,797,236.
3 Revenue less expenses. Subtract line 2 from line 1 3 <142,012.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 8,061,384.
5 Net unrealized gains (losses) on investments 5 14 ) 942.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot ieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 7,934,314-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2018)
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HON

(4]

0 00 B0 O

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

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460 page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

164308111

100134224

97199101.

94106487.

14621235.

470369158

164308111

100134224

97199101.

94106487.

14621235.

470369158

67108554.

403260604

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
Total support. Add lines 7 through 10

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

164308111

100134224

97199101.

94106487.

14621235.

470369158

110,462.

40,028.

43,390.

40,890.

9,909.

244,679.

23,468.

6,302.

123,132.

470736969

12 |

155,437.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il line 14
16a 33 1/3% support test - 2018.

17a 10% -facts-and-circumstances test - 2018.

b 33 1/3% support test - 2017.

stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

85.67 %

15

73.90 %

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[ ]
> |

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
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Schedule A (Form 990 or 990-E7) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 pPages
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role pl he organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 pPages6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 pPage7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 |T |

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 pPages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2014 AMOUNT: $ 23,468.
2015 AMOUNT: §$ 22,445.
2016 AMOUNT: §$ 29,031.
2017 AMOUNT: $ 41,886.
2018 AMOUNT: $ 6,302.

SCHEDULE A, PART II, COLUMN (E)

DUE TO A CHANGE IN ACCOUNTING PERIOD DURING 2018, IMA FILED A SHORT

PERIOD RETURN FOR THE PERIOD JULY 1, 2018 TO SEPTEMBER 30, 2018.

SCHEDULE A, PART II, PUBLIC CHARITY STATUS

EFFECTIVE DECEMBER 2018, IMA FILED THE FEDERAL FORM 8940, THE REQUEST

FOR MISCELLANEQUS DETERMINATION IN ORDER TO RECLASSIFY IMA FROM A

509(A)(3) TYPE I SUPPORTING ORGANIZATION TO A 509(A)(1) PUBLICLY

SUPPORTED ORGANIZATION.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°5%9§|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

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

00 0oao

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

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

INTERCHURCH MEDICAL ASSISTANCE,

INC.

Employer identification number

52-2112460

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT FOR INTERNATIONAL
1 | DEVELOPMENT Person
Payroll |:|
22 WHITEHALL 6,441,841. Noncash [ ]
(Complete Part Il for
LONDON, UNITED KINGDOM noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. AGENCY FOR INTERNATIONAL
2 | DEVELOPMENT Person
Payroll |:|
1001 PENNSYLVANIA AVENUE, NW 3,816,823. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RTI INTERNATIONAL Person
Payroll |:|
3040 E. CORNWALLIS 2,739,138. Noncash [ |
(Complete Part Il for
RESEARCH TRIANGLE PARK, NC 27798 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MINISTRY OF HEALTH OF S. SUDAN Person
Payroll |:|
P.O. 88, JUBA 959,293. Noncash [ |
(Complete Part Il for
JUBA, OTHER COUNTRY noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

INTERCHURCH MEDICAL ASSISTANCE, INC.

Employer identification number

52-2112460

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? \:| Yes \:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
() unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioNS 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 1,230,411. 314,494. 915,917.
d Equipment 220,525. 217,370. 3,155.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 919,072.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

B)

©

D)

(E)

(F)

(©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ADVANCES TO SUBRECIPIENTS 7,194,701.
(29 SECURITY DEPOSIT 227,894.
3 INTEREST RECEIVABLE 21,237.
(4)
(5)
(6)
@
(8)
(9)
Total. ffl!]jmn (b) must equal Form 990. Part X. col. (B)lin€ 15.) «oooooooooeiioii e | 2 7,443,832.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

a
@
@

Federal income taxes

DEPOSITS 25,013.
DEFERRED RENT AND LEASE INCENTIVE 1,382,904.

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 1,407,917.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14 ’ 668 r 306.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 14 ’ 942.

b Donated services and use of facilities 2b

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lINes 2a throUGN 2d 2e 14 ’ 942.
8 Subtract line 2e from lINe A 3 14,653,364.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a 1 r 860.

b Other (Describe in Part XIIl.) 4b

C Addlines 4aand db 4c 1,860.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et 14 ’ 655 ‘ 224.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 14 , 7 95 ’ 376.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OMherlosSSes . e 2c

d Other (Describe in Part XIIL.) 2d

e Add lINes 2a thrOUGN 2d 2e 0.
8 Subtract line 2e from N A 3 14,795,376.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a 1 ’ 860.

b Other (Describe in Part XIIl.) 4b

C Addlines 4aand db 4c 1,860.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ ine 18] oo 5 | 14,797,236.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IMA PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES FOR THE THREE

MONTHS ENDED SEPTEMBER 30, 2018,

AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY

HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

832054 10-29-18
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

INTERCHURCH MEDICAL ASSISTANCE,

INC.

Employer identification number

52-2112460

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on

Form 990, Part

IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :g?epr):'?s},/%?\sd (by type) (such as, fundraising, pro- is a program service, exegrgiggres
in the region | independent |gram s.e.rvices, investments, grgnts to descr.ibe specific typg investments
igq{ﬂgiggi’?n recipients located in the region) of service(s) in the region in the region
HEALTH SYSTEM
ISTRENGTHENING, DISEASE
CENTRAL AMERICA AND INTERVENTION AND
THE CARIBBEAN 1 20 [PROGRAM SERVICES PROVISION OF 527,848,
HEALTH SYSTEM
ISTRENGTHENING, DISEASE
INTERVENTION AND
SUB-SAHARAN AFRICA 4 238 [PROGRAM SERVICES PROVISION OF 8,617,374,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 3,523,969,
3a Subtotal 5 258 12,669,191,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 5 258 12,669,191,

LHA

832071 10-31-18

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2018

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA, HEALTH SYSTEM
BENIN, BOTSWANA, [STRENGTHENING IN
BURKINA FASO, SOUTH SUDAN 258,832, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA, HEALTH SYSTEM
BENIN, BOTSWANA, [STRENGTHENING IN
BURKINA FASO, SOUTH SUDAN 225,359, WIRE 0.
SUB-SAHARAN
AFRICA - ANGOLA, HEALTH SYSTEM
BENIN, BOTSWANA, [STRENGTHENING IN
BURKINA FASO, SOUTH SUDAN 190,190, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA, [ACCESS TO PRIMARY
BENIN, BOTSWANA, [HEALTH CARE PROJECT
BURKINA FASO, IN DR CONGO 166,605, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [COUNTER GENDER BASED
BURKINA FASO, VIOLENCE ( C-GBV) 153,984, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA, HEALTH SYSTEM
BENIN, BOTSWANA, [STRENGTHENING IN
BURKINA FASO, SOUTH SUDAN 145,935, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA, [ACCESS TO PRIMARY
BENIN, BOTSWANA, [HEALTH CARE PROJECT
BURKINA FASO, IN DR CONGO 127,282, WIRE 0.
SUB- SAHARAN IMPROVE AND INCREASE
AFRICA - ANGOLA, [ACCESS AND
BENIN, BOTSWANA, [UTILIZATION OF IN-COUNTRY
BURKINA FASO, QUALITY HEALTH 114,278, [CASH OR CHECK 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

92

0

832072 10-31-18
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Schedule F (Form 990)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN IMPROVE AND INCREASE
AFRICA - ANGOLA, [ACCESS AND
BENIN, BOTSWANA, [UTILIZATION OF
BURKINA FASO, QUALITY HEALTH 102,406, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 99,339, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA, HEALTH SYSTEM
BENIN, BOTSWANA, [STRENGTHENING IN
BURKINA FASO, SOUTH SUDAN 91,875, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA, HEALTH SYSTEM
BENIN, BOTSWANA, [STRENGTHENING IN
BURKINA FASO, SOUTH SUDAN 78,953, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [COUNTER GENDER BASED
BURKINA FASO, VIOLENCE ( C-GBV) 77,238, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA, HEALTH SYSTEM
BENIN, BOTSWANA, [STRENGTHENING IN
BURKINA FASO, SOUTH SUDAN 75,791, WIRE 0.
SUB- SAHARAN IMPROVE AND INCREASE
AFRICA - ANGOLA, [ACCESS AND
BENIN, BOTSWANA, [UTILIZATION OF
BURKINA FASO, QUALITY HEALTH 67,649, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA, HEALTH SYSTEM
BENIN, BOTSWANA, [STRENGTHENING IN
BURKINA FASO, SOUTH SUDAN 64,315, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA, HEALTH SYSTEM
BENIN, BOTSWANA, [STRENGTHENING IN
BURKINA FASO, SOUTH SUDAN 56,684, WIRE 0.

832182
04-01-18

32

TAXPAYER COPY



Schedule F (Form 990)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN IMPROVE AND INCREASE
AFRICA - ANGOLA, [ACCESS AND
BENIN, BOTSWANA, [UTILIZATION OF IN-COUNTRY
BURKINA FASO, QUALITY HEALTH 53,552, [CASH OR CHECK 0.
SUB- SAHARAN IMPROVE AND INCREASE
AFRICA - ANGOLA, [ACCESS AND
BENIN, BOTSWANA, [UTILIZATION OF IN-COUNTRY
BURKINA FASO, QUALITY HEALTH 53,363, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA, [ACCESS TO PRIMARY
BENIN, BOTSWANA, [HEALTH CARE PROJECT
BURKINA FASO, IN DR CONGO 50,329, WIRE 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 35,799.[CASH OR CHECK 0.
SUB- SAHARAN IMPROVE AND INCREASE
AFRICA - ANGOLA, [ACCESS AND
BENIN, BOTSWANA, [UTILIZATION OF
BURKINA FASO, QUALITY HEALTH 35,230, WIRE 0.
SUB- SAHARAN IMPROVE AND INCREASE
AFRICA - ANGOLA, [ACCESS AND
BENIN, BOTSWANA, [UTILIZATION OF IN-COUNTRY
BURKINA FASO, QUALITY HEALTH 32,311, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 32,095, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 31,185, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 30,581, [CASH OR CHECK 0.
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Schedule F (Form 990)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 30,416, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 28,671, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 28,018, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 27,192, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 26,863, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 26,387, [CASH OR CHECK 0.
SUB- SAHARAN IADDRESSING STUNTING IN-COUNTRY
IAFRICA IN TANZANIA EARLY 25,392, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 25,148, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 24,135, [CASH OR CHECK 0.
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INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 23,986, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 23,504, [CASH OR CHECK 0.
SUB- SAHARAN IMPROVE AND INCREASE
AFRICA - ANGOLA, [ACCESS AND
BENIN, BOTSWANA, [UTILIZATION OF IN-COUNTRY
BURKINA FASO, QUALITY HEALTH 22,988, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 22,773, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 22,059, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 21,983, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 21,832, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 21,745, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 20,893, CASH OR CHECK 0.
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Schedule F (Form 990)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 20,690, [CASH OR CHECK 0.
SUB- SAHARAN IMPROVE AND INCREASE
AFRICA - ANGOLA, [ACCESS AND
BENIN, BOTSWANA, [UTILIZATION OF IN-COUNTRY
BURKINA FASO, QUALITY HEALTH 20,689, [CASH OR CHECK 0.
SUB-SAHARAN IADDRESSING STUNTING IN-COUNTRY
AFRICA IN TANZANIA EARLY 20,404, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 19,890, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 19,354, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 19,269, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 18,798, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 18,144, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 17,679 .[CASH OR CHECK 0.
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Schedule F (Form 990)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 17,328, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 17,316, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 16,515, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 16,429, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 16,308, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 15,488, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 14,880, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 14,572, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 14,163, CASH OR CHECK 0.
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Schedule F (Form 990)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 14,052, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 13,898, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 13,870, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 13,736, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 13,532, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 13,413, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 13,398, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 13,330, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [INEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 13,038, [CASH OR CHECK 0.
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Schedule F (Form 990)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 12,863, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 12,747, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 12,269, [CASH OR CHECK 0.
SUB- SAHARAN IMPROVE AND INCREASE
AFRICA - ANGOLA, [ACCESS AND
BENIN, BOTSWANA, [UTILIZATION OF IN-COUNTRY
BURKINA FASO, QUALITY HEALTH 11,935, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 11,033, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 10,169, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 9,783, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 9,744, CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 9,722, (CASH OR CHECK 0.
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Schedule F (Form 990)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 9,668, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 9,543, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 8,661, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 8,612, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 7,403, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 7,009, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [ADDRESSING STUNTING IN-COUNTRY
BURKINA FASO, IN TANZANIA EARLY 6,854, [CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 6,714, (CASH OR CHECK 0.
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY
BURKINA FASO, DISEASE - ENVISION 6,293, [CASH OR CHECK 0.
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Schedule F (Form 990)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

SUB- SAHARAN

AFRICA - ANGOLA,

BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY

BURKINA FASO, DISEASE - ENVISION 6,255, [CASH OR CHECK 0.

SUB- SAHARAN

AFRICA - ANGOLA,

BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY

BURKINA FASO, DISEASE - ENVISION 5,827, [CASH OR CHECK 0.

SUB- SAHARAN

AFRICA - ANGOLA,

BENIN, BOTSWANA, [NEGLECTED TROPICAL IN-COUNTRY

BURKINA FASO, DISEASE - ENVISION 5,537, [CASH OR CHECK 0.
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Schedule F (Form 990) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)
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Schedule F (Form 990) 2018~ INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page4
[PartIV | Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

____________________________________________________________________________________________________________ [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................................ |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

_________________________________________________________________________________ (] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

___________________________________________________________________________________________________________________________ |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

|:| Yes No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

IMA CONDUCTS REVIEWS OF THE FINANCIAL REPORTS FROM THE RECIPIENT'S

ORGANIZATIONS ON A MONTHLY OR QUARTERLY BASIS, DEPENDING ON THE REPORTING

REQUIREMENTS, ON THE USE OF THE GRANT AS COMPARED TO THE BUDGET AND SCOPE

OF WORK. INDEPENDENT AUDIT REPORTS ARE REQUIRED FOR SUB-RECIPIENTS

RECEIVING OVER $750,000 IN FUNDING FROM IMA. FIELD VISITS ARE CONDUCTED

AS DEEMED NECESSARY BY EITHER HQ FINANCE/COMPLIANCE PERSONNEL OR

IN-COUNTRY FINANCE PERSONNEL.

PART I, LINE 3:

IMA REPORTED THE EXPENDITURES BASED ON THE ACCOUNTING METHOD USED IN ITS

AUDITED FINANCIAL STATEMENTS WHICH IS ON AN ACCRUAL BASTS.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

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

DISEASE INTERVENTION AND PROVISION OF PHARMACEUTICALS, MEDICAL EQUIPMENT

AND SUPPLIES.

REGION: SUB-SAHARAN AFRICA

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

DISEASE INTERVENTION AND PROVISION OF PHARMACEUTICALS, MEDICAL EQUIPMENT

AND SUPPLIES.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: IMPROVE AND INCREASE ACCESS AND UTILIZATION OF
832075 10-31-18 Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018~ INTERCHURCH MEDICAL ASSISTANCE,

52-2112460 Pages

PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

QUALITY HEALTH SERVICES IN KENYA

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA,

BURKINA FASO,

(D) PURPOSE OF GRANT: IMPROVE AND INCREASE ACCESS AND

UTILIZATION OF

QUALITY HEALTH SERVICES IN KENYA

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA,

BURKINA FASO,

(D) PURPOSE OF GRANT: IMPROVE AND INCREASE ACCESS AND

UTILIZATION OF

QUALITY HEALTH SERVICES IN KENYA

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA,

BURKINA FASO,

(D) PURPOSE OF GRANT: IMPROVE AND INCREASE ACCESS AND

UTILIZATION OF

QUALITY HEALTH SERVICES IN KENYA

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA,

BURKINA FASO,

(D) PURPOSE OF GRANT: IMPROVE AND INCREASE ACCESS AND

UTILIZATION OF

QUALITY HEALTH SERVICES IN KENYA

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA,

BURKINA FASO,

(D) PURPOSE OF GRANT: IMPROVE AND INCREASE ACCESS AND

UTILIZATION OF

QUALITY HEALTH SERVICES IN KENYA

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA,

BURKINA FASO,

(D) PURPOSE OF GRANT: IMPROVE AND INCREASE ACCESS AND

UTILIZATION OF

QUALITY HEALTH SERVICES IN KENYA

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

832075 10-31-18
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Schedule F (Form 990) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

(D) PURPOSE OF GRANT: IMPROVE AND INCREASE ACCESS AND UTILIZATION OF

QUALITY HEALTH SERVICES IN KENYA

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: IMPROVE AND INCREASE ACCESS AND UTILIZATION OF

QUALITY HEALTH SERVICES IN KENYA

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: IMPROVE AND INCREASE ACCESS AND UTILIZATION OF

QUALITY HEALTH SERVICES IN KENYA

832075 10-31-18 Schedule F (Form 990) 2018
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

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

COULD TRACK THE OUTBREAK AND MAKE TACTICAL DECISIONS TO CONTAIN IT.

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

WITH ITS INNOVATIVE NUTRITION COMMUNICATIONS CAMPAIGN TO IMPROVE CHILD

FEEDING PRACTICES. IMA ALSO TRAINS NUTRITIONISTS, COMMUNITY WORKERS,

HEALTH FACILITY WORKERS, MOTHERS AND OTHER CAREGIVERS TO IDENTIFY AND

TREAT ROOT CAUSES OF MALNUTRITION.

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

COMPREHENSIVE CARE CLINICS AS A CENTRAL STRATEGY FOR IMPROVING QUALITY

OF CARE. AS A RESULT, THIS YEAR THE PROJECT ACHIEVED AN 83.6 PERCENT

SUPPRESSION RATE FOR ADULTS AND CLIMBING. IMA USES THE DETERMINED,

RESILIENT, EMPOWERED, AIDS FREE, MENTORED AND SAFE, OR DREAMS,

INTERVENTION IN INFORMAL SETTLEMENTS IN NATROBI, KENYA, WITH THE GOALS

OF EMPOWERING ADOLESCENT GIRLS AND YOUNG WOMEN AND REDUCING THEIR HIV

RISK. THIS YEAR IMA ENROLLED MORE THAN 6,000 ADOLESCENT GIRLS AND YOUNG

WOMEN AGED 10-24, CONDUCTING HIV TESTING SERVICES AND ADDRESSING THE

STRUCTURAL FACTORS THAT INCREASE THEIR RISK OF HIV INFECTION, SUCH AS

POVERTY, GENDER INEQUALITY, SEXUAL VIOLENCE AND A LACK OF EDUCATION.

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

SOUTH SUDAN

EXPENSES $§ 1,494,920. INCLUDING GRANTS OF $ 1,187,934. REVENUE §$ 0.

HAITI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

EXPENSES $ 527,848. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

OTHER

EXPENSES $ 63,746. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

CONGO, DEM REP, HAITI, INDONESIA, KENYA,

OTHER COUNTRY, TANZANTA

FORM 990, PART VI, SECTION A, LINE 6:

IMA HAS 10 MEMBERS WHICH ARE NON-PROFIT CHARITABLE ORGANIZATIONS RELATED TO

U.S. PROTESTANT CHURCHES OR OTHER CHRIST-CENTERED SERVICE ORGANIZATIONS OF

GOOD STANDING.

FORM 990, PART VI, SECTION A, LINE 7A:

IMA HAS MEMBERS WHO MEET ANNUALLY TO ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS MUST APPROVE ANY CHANGES TO THE ARTICLES OF INCORPORATION,

APPROVE NEW BOARD MEMBERS AND RECEIVE REPORTS.

FORM 990, PART VI, SECTION B, LINE 11B:

IMA WORLD HEALTH'S CHIEF FINANCIAL OFFICER PROVIDES A DRAFT COPY OF THE

FEDERAL FORM 990 TO THE RISK AND AUDIT COMMITTEE OF THE BOARD OF DIRECTORS

FOR QUESTIONS AND COMMENTS PRIOR TO SUBMISSION. ONCE THEIR REVIEW IS

COMPLETE AND THE RISK AND AUDIT COMMITTEE HAS APPROVED THE DRAFT FORM 990,

THE FEDERAL FORM 990 IS PROVIDED TO THE PRESIDENT & CEO FOR SIGNATURE. A

COPY OF THE FINAL DRAFT FEDERAL FORM 990 SUBMISSION IS PROVIDED TO THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

BOARD OF DIRECTORS BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE SPRING BOARD OF DIRECTORS MEETING EACH YEAR, EACH OFFICER, DIRECTOR

AND SENIOR MANAGER OF TIMA RECEIVES A CONFLICT OF INTEREST DISCLOSURE FORM

AND MUST COMPLETE THE FORM REGARDING POSSIBLE CONFLICTS OF INTEREST.

DISCLOSURE IS ALSO REQUIRED BY A DIRECTOR, OFFICER OR MEMBER OF SENIOR

MANAGEMENT WHEN A CONFLICT OF INTEREST EXISTS PER IMA'S POLICY. WHEN A

CONFLICT OF INTEREST EXISTS, THAT INDIVIDUAL SHALL RECUSE THEMSELVES AND

SHALL NOT PARTICIPATE IN THE DELIBERATION OR DECISION ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE/PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS OVERSEES ALL

COMPENSATION MATTERS ON BEHALF OF THE BOARD OF DIRECTORS. THE EXECUTIVE

COMMITTEE REVIEWS COMPENSATION BENCHMARKING ANALYSES FOR ALL STAFF

POSITIONS AND APPROVES COMPENSATION OF THE PRESIDENT & CEO AND OTHER SENIOR

MANAGEMENT POSITIONS. COMPENSATION IS REVIEWED BY THE EXECUTIVE COMMITTEE

AT THE SPRING BOARD OF DIRECTORS MEETING EACH YEAR AND THE APPROVED

COMPENSATION FIGURES ARE INCLUDED IN IMA'S ANNUAL BUDGET THAT IS PROVIDED

TO THE BOARD OF DIRECTORS FOR APPROVAL.

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

AL,AK,AR,CA,CO,FL,GA,HI,IL,KS, KY, K ME,f LMD, MA, MN,MS,MO,NH,NJ,NM,NY,NC,ND, OH, OK

OR,PA,RI,SC,TN,UT,VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

IMA'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST. THE FEDERAL FORM 990 AND AUDITED
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)

09540404 150872 IMA 2018 03030 INIMA‘EBAQQ?ylMA 1




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

FINANCIAL STATEMENTS ARE ALSO POSTED ON IMA'S WEBSITE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

INTERCHURCH MEDICAL ASSISTANCE,

INC.

Employer identification number

52-2112460

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) ) (b) - (c) (d) ) (¢) ) ) (M) ) Section(5?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes No
ADVENTIST DEVELOPMENT AND RELIEF AGENCY,
INTERNATIONAL - 52-1314847, 12501 OLD COL
PIKE, SILVER SPRING, MD 20904 RELIGIOUS ORGANIZATION MARYLAND 501(C)(3) LINE 7 N/A X
AMERICAN BAPTIST CHURCHES, USA INTERNATIONAL
MINISTRIES - 13-5563018, P,0. BOX 851,
VALLEY FORGE, PA 19482 ICHURCH [PENNSYLVANIA 501(C)(3) LINE 1 N/A X
CHURCH OF THE BRETHREN, INC, - 36-2167026
1451 DUNDEE AVENUE
ELGIN, IL 60120 ICHURCH ILLINOIS 501(C)(3) LINE 1 N/A X
CHRISTIAN CHURCH (DISCIPLES OF CHRIST)
DIVISION OF OVERSEAS MINISTRIES - 73-, P.O.
BOX 1986, INDIANAPOLIS, IN 46206 ICHURCH INDIANA 501(C)(3) LINE 1 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
832161 10-02-18 LHA
51

TAXPAYER COPY



Schedule R (Form 990) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f

Section(g 1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)@3)) Yes No

EPISCOPAL RELIEF & DEVELOPMENT - 13-2574963
P.O. BOX 7058

MERRIFIELD, VA 22116 RELIGIOUS ORGANIZATION VIRGINIA 501(C)(3) LINE 7 IN/A X
LUTHERAN WORLD RELIEF, INC, - 13-2574963

700 LIGHT STREET

BALTIMORE, MD 21230 RELIGIOUS ORGANIZATION INEW YORK 501(C)(3) LINE 7 IN/A X

MENNONITE CENTRAL COMMITTEE - 23-6002702
P.O0. BOX 500
AKRON, PA 17501 ICHURCH [PENNSYLVANIA 501(C)(3) LINE 1 IN/A X

PRESBYTERIAN CHURCH (USA) INTERNATIONAL
HEALTH MINISTRIES OFFICE - 23-639330, 100
WITHERSPOON STREET, LOUISVILLE, KY 40202 ICHURCH KENTUCKY 501(C)(3) LINE 1 IN/A X

UNITED CHURCH OF CHRIST - 34-1927041
400 PROSPECT AVENUE
CLEVELAND, OH 44115 ICHURCH OHIO 501(C)(3) LINE 1 IN/A X

THE UNITED METHODIST CHURCH, GENERAL BOARD
OF GLOBAL MINISTRIES - 13-5562279, 475

RIVERSIDE DRIVE, NEW YORK, NY 10115 ICHURCH INEW YORK 501(C)(3) LINE 1 IN/A X
IMA INNOVATIONS - 82-4219629 INTERCHURCH

1730 M STREET, NW, SUITE 1100 INNOVATING PUBLIC HEALTH MEDICAL

WASHINGTON, DC 20036 AND ALLIED PROGRAMS DISTRICT OF COLUMBIA [501(C)(3) LINE 7 ASSISTANCE, INC, X
832222

04-01-18

> TAXPAYER COPY



52-2112460 Page 2

Schedule R (Form 990) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) 0] 0] (k)

Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage

of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign excluded from tax under assets | 20 of Schedule [Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) 2018

TAXPAYER COPY

832162 10-02-18
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Schedule R (Form 990) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrgaNnizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrGaniZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

832163 10-02-18

Schedule R (Form 990) 2018
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52-2112460 Page 4

INTERCHURCH MEDICAL ASSISTANCE, INC.

Schedule R (Form 990) 2018
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2018

> TAXPAYER COPY
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Schedule R (Form 990) 2018 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 pPages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460
Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions
MERCK & COMPANY 76,523,293. 67,108,554,
Total Excess Contributions to Schedule A, Part Il, Line5 67,108,554.

823171 04-01-18
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**NOTICE 2018-00**

rom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 8 , and ending SEP 3 0 7 2 0 1 8 .
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organizations Only

A [__]Check box if Name of organization ( [ Check box if name changed and see instructions.)
address changed

B Exemptundersection print | INTERCHURCH MEDICAL ASSISTANCE, INC.

D Employer identification number
(Employees' trust, see
instructions.)

52-2112460

X 501(c ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et honess activity code
[_]408(e) |:|220e e 1730 M STREET, NW, NO. 1100
|:| 408A |:|530 (a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) WASHINGTON, DC 20036 900099
C Book vae of all assets F Group exemption number (See instructions.) P>
3 ,119,622. |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. |

» [ Ives [XInNo

J The books are in care of > ROBERTO FLORES

Telephone number B> (202) 888-6204

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain netincome (attach Schedule D) .. ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... .. 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) . . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule)  STATEMENT 2 [ 12 7,009. 7,0009.
13 Total. Combine lines3through 12 ... ... 13 7,0009. 7,0009.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages 15
16 REPAIrS AN M ONANCE 16
17 Bad deOtS 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes ANd ICONSES 19 434.
20  Charitable contributions (See instructions for limitation ruleS) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
23 DIt ON 23
24 Contributions to deferred COMPeNSatioN PIaNS 24
25 Employee Denefit Programs e 25
26 Excess exempt eXpenses (SCNEAUIE 1) 26
27  Excessreadership COStS (SCNeAUIE J) 27
28  Other deductions (attach schedule) SEE STATEMENT 3 | 28 1,750.
29 Total deductions. Add lines 14through 28 29 2,184.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 4,825.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from e 80 ....oooo oo 32 4,825.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Form 990-T (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 2
[Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... .. 33 4,825.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... .. 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
MBS B3 ANT B4 36 4,825.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or iNe 36 38 3,825.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . » | 39 803.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > [ 40
A1 Proxy tax. See INSIUCHONS > | 41
42 Alternative minimum X (TrUSES ONIY) 42
43 Tax on Noncompliant Facility Income. See inStrUCtiONS 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 803.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 45a
b Other credits (See INStrUCIONS) 45b
¢ General business credit. Attach Form3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . 45d
e Total credits. Add liNeS 458 throUGN A0 45¢
46  Subtract line 45 from line44 46 803.
47 Other taxes. Check if from: [__| Form 4255 [__| Form 8611 [__] Form 8697 [__| Form 8866 [__| Other (attach schedue) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 803.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 ... .. ... 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Formss68 50¢ 815.
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (See inStructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) .. . 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 1 other Total P> | 50g
51 Total payments. Add lines 50a through 500 51 815.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 52
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amountowed . . » | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... . ... » | 54 12.
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 12.| Refunded P> | 55 0.
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P SEE STATEMENT 4 X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... ... X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRES I DENT / CEO May the IRS discuss this return with
} i i the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
H . self- employed
if::,arer FRANK H. SMITH FML- B Swith|oas0a/19 P00639053
Use Only |Firm's name » MARCUM, LLP Firm's EIN P> 11-1986323

1899 L. STREET, NW, SUITE 850
Firm's address » WASHINGTON, DC 20036 Phone no.

(202) 227-4000

823711 01-09-19
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Form 990-T (2018) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs N 2 7
(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DedLéitl::)r:rs‘Sdg(ezc)t;yngozrlgt)egﬁig;/]ltshcthr:dmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part, line 6, column (A) > 0. |Partl,line6, column B) " P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai " o N
- _. § ght line depreciation (b Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedule)

0

@

@)

@

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

@) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOWIS e > 0. 0.
Total dividends-received deductions included in COlUMN 8 il | 4 0.

Form 990-T (2018)
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Form 990-T (2018) INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer 3. Net unrelated income
identification (loss) (see instructions)
number

Exempt Controlled Organizations

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

I~

1)

™

)

@

)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)
@
(©)]
(@]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtalS > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions 4
directly connected .
(attach schedule)

Set-asides
(attach schedule)

B. Total deductions
and set-asides
(col. 3 plus col. 4)

Q)
@
(©)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

2. Gross

income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Adbvertising gain 7. Excess readership

o ad\./ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical . 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more

income
cols. 5 through 7. than column 4).
@
@
@)
@
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19

09540404 150872 IMA

61
2018.03030 I

TAXRAYER.CQRY s



Form 990-T (2018) INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Adbvertising gain 7. Excess readership
o d. tisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixig:nle 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1
@)
@)
(4)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title t'miﬁ;\r’g:: to to unrelated business
1) %
@ %
(©)] %
) %
Total. Enter here and on page 1, Part 11, ine 14 > 0.
Form 990-T (2018)
823732 01-09-19
62

09540404 150872 IMA

2018.03030 IN
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INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

QUALIFIED TRANSPORTATION FRINGE BENEFITS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
QUALIFIED TRANSPORTATION FRINGE BENEFITS 7,009.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 7,0009.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,750.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,750.
FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 4

ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

CONGO, DEM REP
HAITI
INDONESIA
KENYA

OTHER COUNTRY
TANZANTA

: BYERTORY .
09540404 150872 IMA 2018.03030 IﬁE!%gﬁjg A IS IMA 1



Governmen of the 2018 D-20 SUB Corporation I
istrict of Columbia N
Franchise Tax Return
* 1 8 0 2 0 3 S 1 1 8 3 3 *

Taxpayer Identification Number (TIN) Number of business locations
5 2 2 :I_ :I_ 2 4 6 O InDC l Outside DC: SOFTWARE DEVELOPER USE ONLY
VENDOR ID #l 8 3 3

Name of corporation Tax period ending (MMYY) Mark if: S;I)gr:?ﬁf:eg,:a[)c

INTERCHURCH MED ASSIS INC 0918 AMENDED RETURN
FINAL RETURN

Business mailing address #1 CERTIFIED QHTC

Business mailing address #2 *You must fill in the Designated Agent info below

WORLDWIDE**
**Worldwide form must be filed with this return

City State Zipcode
WASHINGTON DC 20036
Designated Agent Name Designated Agent TIN
 READ INSTRUCTIONS BEFORE PREPARING RETURN (To allocate non-business items, see instructions.) B e o o soave ine
1 Gross receipts, minus returns and allOWANCES ...........cccviiiiuieiiiie et 1 $ .00
& 2 Cost of goods sold (from Form D-20 Schedule A) and/or operations (attach statement) ............ccccceereenen. 2 9 .00
g
p 3 Gross profit from sales and/or 0perations ...........cccccoveeiiieiieiie s Mark if minus 3 $ .00
8 Line 1 minus Line 2
© . S 00
O 4 Dividends from Form D-20, SCREAUIE B ................cocoueeeeueeeeeeeeeeeeeeee et 4 .
5 INtErESt (QAC SEAtEMENL) ..eiieeeieeeieieiieiettaatbaaebaasbeeeseeeeeeeeeeeeeeeeeeeeeeaaaeaaaaaaaaeaaeaaaaaaaaassaasseaaaaaaaaaaassnnsssnnnnnns 5 $ .00
6 Gross rental income from D-20, Schedule I, Column 3, Line 6 ........ccccecoeeiienieeinnne. 6 $ .00
7 GrOSS rOYAItieS (BtCh STALEMENE) .....eiiueieitiertieitie ettt eteesieeateeeabeeteebeesaeeseeeanseeabeeabeeaseeanbeebeeaseesaseenseenseesneesnnen, 7 $ .00
8 (a) Net capital gain (attach copy of federal Form 1120, SChedule D) ........cververreererrereeeenneneenens Mark if minus 8(a) $ .00
(b) Ordinary gain (loss) from Part Il, federal Form 4797 (attach copy) «.......ccvvrveeeerreneenne Mark if minus 8(b) $ .00
9 Other income (l0SS) (attach StAtEMENL) ... ..eeueeeeeeiteesiieeieeiee et ste et eesiee e e beesbeeseeens Mark if minus 9 $ 7009.00
10 Total gross iNCOME Add LINeS 3= .....ciiuiiiiiiiieiieeiie ettt Mark if minus 10 $ 7009.00
11 Compensation of officers from Form D-20, Schedule C ...............cccoioiiiiiiiiiiiiiieeeee e 11 $ .00
12 SalArIES ANG WAGES ....cotieiiiitie ittt ettt e bt e s bt e st e e e ate e bt e beeeaeesabeenbeeebeesaeeasbeenbeeabeeaneeanteennen, 12 9 .00
A3 REDAIS ©vvvooeeeeeeeeee oo eeeeee oo ee e e e e e e e e e ee e e e eene 13 9 .00
T4 BAA GEDES ......ooooeeoeeeeee e eeeeseeeee et eee e 14 S .00
15 RENE eeeeeeeeeee e eeeeee e eeesee e eses et 15 $ .00
16 TaXES From FOrmM D-20, SCHEAUIE D .....eeeuvreeeuueeeaireeaireeaatseesauseeaasseeaasseeeasseeeaaseeeaabeeeanbeeenaseeeanteeeanbeeesaneeenannean 16 $ .00
) 17 (a) Interest payments .00
g (b) Minus nondeductible payments to related entities .00 = 17(c) $ .00
g 18 Contributions and/or gifts (attach StAtEMENL) ..........eeieiiiieeiieiie ittt 18 $ .00
@
[=)
19 Amortization (attach a copy of your federal FOIMM 4562) ..........uuurruurrrerrreereeeerreeereeeeeeeeaseeaaeeeaeeeaeaeeeaseaaaseaaseeaaeaaanns .00
20 Depreciation (attach a copy of your federal Form 4562. Do not include . O O
any additional IRC 179 expenses or IRC 168(k) depreciation)
P B B LY o oY (o g ot s o =Y, R SPRP .00
22 (a) Enter royalty payments made .00
(b) Minus nondeductible payments to related entities .00 = 22(c) $ .00

L -
TAXPAYER COPY



DEDUCTIONS

TAXABLE INCOME

TAX - PAYMENTS AND CREDITS

Taxpayer Name: 1INTERCHURCH MED ASSIS IN

Taxpayer Identification Number (TIN) 522112460

*1 8 0 2 0 3 8 2 1 8 3 3 *

Enter dollar amounts only

23 Pension, profit-sharing Plans ...........cccooioiiiiiii e 23 $ .00
24 Other deductions (attach statement ..... $ 1750.00
25 Total deductions Add Lines 11-24 $ 1750.00
26 Netincome Line 10 minus Line 25 .......everuveeeneeeenneeenns $ 5259.00
27 Net operating loss deduction (For years before 2000) $ .00
28 Net income after net operating loss deduction Line 26 minus Line 27 ...........c.cceeveruenne. Mark if minus 28 $ 5259.00
29 (a) Non-business income/state adjustment (attach statement) ...........ccecvevverereeceernenne Mark if minus 29a S .00
(b) Expense related to non-business iNCOME (attach StatemMent) ............eeveerieerirreeeieeniee e eee e see e, 29b $ .00
(c) 29(a) minus 29(b) 29¢ S .00
30 Netincome subject to apportionment Line 28 minus 29(C) ....cevuvreerirreriieeesiieeerinee e Mark if minus 30 $ 5259.00
31 DC apportionment factor from Form D-20, Schedule F, ol. 3, LiNE 5 .....c.uceeiiueeeiiriieeiiieesiieeeeeieeeeeineeesrreeesaneeennnes 31 1.000000
32 Net income from trade or business apportioned to DC ..........ccccceeiiiiieiienieeinene Mark if minus 32 $ 5259.00
Line 30 amount multiplied by Line 31 factor.
33 Other income/deductions attributable t0 DC ..........cccocceiiiiiiiiiiieee e Mark if minus 33 $ .00
(attach statement - see instructions)
34 Total taxable income before apportioned NOL deduction ...........c.cccceviniienniencne Mark if minus 34 $ 5259.00
Line 32 plus or minus Line 33
35 Apportioned NOL deduction (Losses occurring in year 2000 and Iater) ..........eeeeeureeesrreesseeessseeesreeessseeesissesssseeesnes 35 $ .00
36 Total DC taxable iNnCOMe Line 34 MinUS Line 35 .......ccueerueeruieiiriieaiiiesieesiieeieesieeaeenns Mark if minus 36 $ 5259.00
If QHTC, skip Lines 37-39. Complete QHTC Schedule on Page 4, Lines 1-10.
37 TAXB.25% OF LINE 36 ......oooevvvvoveeeeeoeeee oo eeees oo eeeesssssss e eeeeesneenne 37 9 434.00
38 Minus nonrefundable credits from Schedule UB, LiNE 9 .........couiiiiaiiieieeiieeieeieesieesite e e sieesiee e eneesneenees 38 $ .00
39 Total DC Gross Receipts (from Line '4' MTLGR worksheet.) .........ccccoceerennee. $ 7009.00
40 Net Tax Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts are
$1M or less or $1,000 if DC gross receipts are greater than $1M .........cccovviieiiirieeieece e 40 9 434.00
41 Payments and refundable Credits:
(a) Tax paid, if any, with request for an extension of time to file. ..........ccccoiiiiiiiiiie 41a S 434.00
(b) Tax paid, if any, with original return if this is an amended return ... 410 S .00
(c) 2018 estimated franchise tax PAYMENLS ........ccoiiiiiiiee e 41c S .00
(d) Refundable credits from SChedUIE UB, LINE 12 ...vvv....eeeeeeeeeseeeseeoeeseesseeeeesseesssesesseessseesessessesenns 41d S .00
42 If this is an amended 2018 return, enter the amount requested with original return .. 42 $ .00
43 Total payments and credits. Add Lines 41(a) through 41(d). Do not include Line 42. .........cccccooiviiinne 43 S 434.00
44 Estimated tax interest (Mark if D-2220 attached) e 44 S .00
45 Total Amount Due. If Line 43 amount is smaller than the total of Lines 40 and 44, enter amount due $ . O O
Will this payment come from an account outside the U.S.? Yes No See instructions
46 Overpayment If Line 43 is larger than the total of Lines 40 and 44, enter amount overpaid. ............ccoooiiiiiiiiii, 46 $ . O O
47 Amount you want to apply to your 2019 estimated franchise tax ... . 47 $ .00
48 Amount to be refunded Line 46 minus LiNe 47 .............ccooiuiiiuiiiiiiiiiiiiiiiiiiie e 48 $ .00
Third Party Designee To authorize another person to discuss this return with OTR, mark here and enter the name and phone number
Designee's name Phone
Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.
PLEASE
SIGN 2022274000
HERE r's signature 4 / 4T Ii 9 Date Telephone number of person to contact
PAID fj B St MARCUM LLP 1899 L STREET NW
PREPARER - -
Preparer's signature (If other than taxpayer) Date Firm name Firm address
ONLY If you want to allow the preparer to discuss this return with the Office
preparers PTIN PO0 639053 of Tax and Revenue, mark here

TAXPAYER COPY
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D-20 FORM, PAGE 3

Taxpayer Name: INTERCHURCH MED ASSIS INC.

Taxpayer Identification Number (TIN) 522112460

*1 8 0 2 0 3 8 3 1 8 3 3 *

Schedule A - Cost of Goods Sold (See specific instructions for Line 2.)

Schedule B - Dividends (See specific instructions for Line 4.)

1. Inventory at beginning of year ...........cccccceiieiine $

0 NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT

2. Merchandise bought for manufacture or sale .......

DIVIDENDS FROM FED FORM $ 0

3. Salaries and Wages .........ccoceeiveerieeneenie e

4. Other costs per books (attach statement) .............
(Additional federal depreciation and additional IRC § 179

expenses are not allowable.)

5. TOA oo $

6. Minus: Inventory at end of tax year ...........c.cccc.....

7. Cost of goods sold (Enter here and on D-20 Line 2.) $

Method of inventory valuation:

Total Dividends $ 0

Minus deduction for Subpart F Income.

Minus deduction for dividends received from
wholly-owned subsidary

TOTAL (Enter here and on D-20, Line 4.) $ 0
Schedule C - Compensation of officers (See specific instructions for Line 11. If more than 3 offices attach additional sheets as needed.)
Percent of Corporation
Col. 1 Col. 2 Col.3 Stock Ownad Col. Col. 7
X oo Percent of Time Amount Expense
Name and Address of Officer Official Title Devoted to Col. 4 Col. 5 of Account
Business Common Preferred Compensation Allowances
% % %|$ 0l$ 0
% % %
% % %
TOTAL COMPENSATION OF OFFICERS (Enter here and on D-20, Line 11.) $ 0
Schedule D - Taxes (See specific instructions for Line 16.)
EXPLANATION AMOUNT EXPLANATION AMOUNT
$ 0 $ 0
TOTAL (Enter here and on D-20, Line 16.) $ 0

Schedule E - Reconciliation of the net income reported on Federal and DC returns

1. Taxable income before net operating loss deduction and

special deductions (page 1 of your Federal corporate return). $ 4825 7. Total DC taxable income reported (from D-20, Line 36). $ 5259
UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME
NON-TAXABLE INCOME AND ADDITIONAL DEDUCTIONS
2. Income taxes (see specific instructions for line 16).
3. DCincome taxes and franchise taxes imposed by DC 4341 8. Netincome apportioned or allocated to outside DC.

Revenue Act of 1947, as amended.

4. Interest on obligations of states, territories of the U.S. or
any Political Subdivision thereof.

9. Other non-taxable income and additional deductions
including NOL (itemize):

5. Other unallowable deductions and additional income (itemize,
include additional federal depreciation and additional
IRC § 179 expenses).

(a)

(@)

(b)

(b)

6. TOTAL of Lines 1-5. 10 TOTAL of Lines 7, 8 and 9.
I $ 5259 . 5259



D-20 PAGE 4

Taxpayer Name: INTERCHURCH MED ASSIS INC.

Taxpayer ldentification Number (TIN) 5

*1 8 0 2 0 3 s 4 1 8 3 3 *

Schedule F - DC apportionment factor (See instructions.)

Note: If this is a combined report do not use Schedule F to derive the apportionment factor for the group.
Leave Schedule F blink. Use Combined Reporting Schedule 2A, Line 9 inste_ad.

Round cents to the nearest dollar. If an amount is zero, leave the line blank.
For all businesses other than financial institutions:

Carry all factors to six decimal places
Column 3 Factor

i ) Column 1 TOTAL Column 2in DC (Column 2 divided by Column 1)

1. SALES FACTOR: All gross receipts of the business other

than gross receipts from non-business income. S 7009.008 7009.00 1.000000
For Financial Institutions:

2. SALES FACTOR: All gross income of the financial institution other

than gross income from non-business income. .00s

3. PAYROLL FACTOR:Total compensation paid or accrued by the

financial institution. .00 $

4. SUM OF FACTORS: (For Financial Institutions add Lines 2 and 3 of Column 3)

5. DC APPORTIONMENT FACTOR: For businesses other than financial institutions enter the number from Line 1, Col. 3. Enter on D-20, Line 31

For financial institutions divide Line 4, Column 3 by 2. If there are less than two factors, use Line 4, Column 3. Enter on D-20, Line 31. 1.000000
For Combined Reporters

Enter the number of members in the combined group

Complete Schedule 1 from the DC Combined Reporting Schedule 1A Designated Agent

Schedule 1 - Combined Report Tax Due

Tax Due Tax Due Tax Due Tax Due Tax Due

Combined Group Report Intercompany Eliminations Total Before Eliminations Designated Agent Member 1

Tax Due Tax Due Tax Due Tax Due

Member 2 Member 3 Member 4 Member 5

Qualified High Technology Companies Tax, Exemption and Credits Schedule(See instructions)

1 Initial Date of Taxable Income (MMYY) .........

2 Cumulative Amount of QHTC Exemption Previously Used ...... $ .00

3 Total DC taxable income.D-20 Line 36 ..........cccoceuererinenne . Mark if minus: 3 $ .00
4 Qualified High Technology Companies Franchise Tax 6.0% Of LiNe 3 ........cccocieoiiiiniiiienenineesese e 4 $ .00
5 Minus nonrefundable credits from Schedule UB, LINE 9 ........cociiiiiiiiiiiii e e 5 $ .00
6 Tentative Tax.Subtract Line 5 from Line 4 6 $ .00
7 Minus QHTC Exemption This Return 7 $ .00
8 Total DC gross receipts from Line '4' MTLGR WOrksheet ..........c.ooiiiiiiiiiiiieee e 8 $ .00
9 Net tax. Line 6 minus Line 7. The minimum tax is $250 if DC gross receipts 9 $ .00
are $1M or less or $1,000 if DC gross receipts are greater than $1M. Enter here

and on page 2, Line 40. Complete page 2, Lines 41 through 48.
10 Amount of QHTC Exemption REMEINING .....c.coiviitiiiiiiiiieieie ettt sr e 10 $ .00

TAXPAYER COPY



D-20 FORM, PAGE 5
Taxpayer Name: INTERCHURCH MED ASSTIS INC.

Taxpayer Identification Number (TIN) 522112460
Schedule G - Balance Sheets Beginning of Taxable Year End of Taxable Year
(A) Amount (B) Total (A) Amount (B) Total

(a) MINUS: Allowance forbaddebts .. ..................
3. 0dnventories . . ...

N

. Gov't obligations: (a) U.S. and its instrumentalities . .. .. ...

(b) States, subdivisions thereof, etc . . . . .

o | 5 Other current assets (attach statement) .................. Please see
10| 6. Loans to stockholders . .. ............................. attached for Form
3 7. Mortgage and real estate loans . . ...................... 990, Part X, as a
< | 8. Other investments (attach statement) ... .................

9. Buildings and other fixed depreciable assets . ... ..........

(a) MINUS: Accumulated depreciation . .................

10. Depletable assets . ............. ... ... .. ... ... ...
(a) MINUS: Accumulated depletion . ....................
11. Land (net of any amortization) . . .......................

12. Intangible assets (amortizableonly) . ....................

(a) MINUS: Accumulated amortization..................

13. Other assets (attach statement) . .. .....................
14. TOTALASSETS ... ..
15. Accounts payable . .. .......... ...

16. Mortgages, notes, bonds payable in less than 1year.......

17. Other current liabilities (attach statement) .. ..............

18. Loans from stockholders . . . .......... .. ... ... .. L

19. Mortgages, notes, bonds payable in 1 yearormore .. ......
20. Other liabilities (attach statement) . .....................
21. Capital stock: (a) Preferredstock ... ...............

(b) Commonstock . . .................

22. Paid-in or capital surplus (attach statement) ..............

23. Retained earnings - Appropriated (attach statement) . .......

24. Retained earnings - Unappropriated . . . ..................
25. MINUS: Cost of treasury stock . .. ..................... ( ) ( )
26. TOTAL LIABILITIESAND CAPITAL ... ..............

LIABILITIES AND CAPITAL

Schedule H-1 — Reconciliation of Income (Loss) per Books With Income (Loss) per Return

1. Netincome perbooks ................. $ 127,070(7. Income recorded on books this year and not |$ 14,668,306
2. Federalincometax................... included in this return (itemize).
3. Excess of capital losses over capital gains . Tax-exempt interest $
4. Taxable income not recorded on books
this year (itemize) . ...................
QUALIFIED TRANS. FRINGE BENEFITS 7009(8. Deductions on this tax return and not charged
5. Expenses recorded on books this year and against book income this year (itemize).
not deducted on this return (itemize). (a) Depreciation . .. ... $
(b) Depletion......... $
(a) Depreciation . . . . .. $
(b) Depletion .. ...... $ 9. TOTALoflines7and8............... $ 14,668,306
14793626 10. Taxable Income (federal Form 1120, page 1, line 28
6. TOTAL of Lines 1 through5............ $ 14,673,565 should equal Line 6 minus Line 9 of this Schedule.) |$ 5,259
Schedule H-2 — Analysis of Unappropriated Retained Earnings per Books
1. Balance at beginningofyear........... $ 8,061,384 (5. Distributions: (a) Cash............... $ 0
2. Netincome perbooks ................. 127070 (b) Stock..............

3. Otherincreases (itemize) . .............
6. Other decreases (itemize).

7. TOTALofLines5and6................ $ 0

4. TOTAL of Lines 1, 2 and 3. $ 7,934,314|8. Balance atend (I i $ 4,314




D-20 FORM, PAGE 6

*1 8 0 2 0 383 s 6 1 8 3 3 *

Taxpayer Identification Number (TIN)5 22112460

Schedule | — Income from Rent

Col. 2 Kind of Col. 3 Gross Col. 4 Depreciation Col. 5 Repairs Col. 6 Taxes, Interest
Property Amount of Rent or Amortization (Per (Explain in Sch. I-1) and other Expenses
Col. 1 Address of Property Federal Form 4562) : (Explain in Sch. I-1)
1 $ $ $ $
2
3.
4
5.
$ $ $ $

6. TOTAL (Enter the total of Column 3 on D-20,
Line 6. Enter total of Column 4, 5, and 6 on appropriate deduction lines.)
*excludes federal 30% and 50% bonus depreciation and additional IRC §179 expenses.

Schedule I-1 — Explanation of deductions claimed in Columns 5 and 6 of Schedule I.

Column Column
No. Explanation Amount No. Explanation Amount

Supplemental Information

1. STATE OR COUNTRY OF INCORPORATION 2.(a) DATE OF INCORPORATION | 2.(b) DATE BUSINESS BEGAN IN DC 3. IRS SERVICE CENTER WHERE FEDERAL RETURN
WAS FILED FOR PERIOD COVERED BY THIS RETURN:
MARYLAND 091960 012798 OGDEN, UT
4. THE CORPORATION'S BOOKS ARE IN THE CARE OF — 5. LOCATED AT -
ROBERTO FLORES 1730 M STREET, NW, # 1100, WASHINGTON, DC 20036
6. During 2018, has the Internal Revenue Service made or proposed any
adjustments to your federal income tax return, or did you file any amended If you have already provided OTR with
. a detailed statement, enter the date
returns with the IRS? YES NO X it was sent. MM/DD/YYYY
If "YES", please submit separately a detailed statement, unless previously
submitted, to the address shown on page 9 under Amended returns.
7. Is this corporation unitary with another entity? YES x NO If yes, explain:
8. Is this return made on the accrual basis? X YES NO If no, indicate basis used: Cash Basis Other (specify)
9. Did you file a franchise tax return with DC X YES NO If no, state reason:
for the year 20177
10 Did you withhold DC income tax from wages paid to your X YES NO If no, state reason:
DC resident employees during 2018?
11. Did you file annual information returns, federal forms 1096 YES X NO
and 1099, relating to payment of dividends and interest for
2018?
12 (a) Has the business been terminated? YES X NO If yes, explain and give date:
(b) Have you moved out of DC? YES X NO

L13 Did you file an annual ballpark fee return? YES X NO TAXPAYE R COPY J



Line 9 (DC D-20) - Other Income (Loss)

1 Section 481(a) adjustments due to a change in a method of accounting 1 0
2 Bad debt recoveries . .2 0
3 From Form 6478 - Biofuel Producer Credlt . . .3 0
4 From Form 4136 - Credit for Federal Tax Paid on Fuels .4 0
5 From Form 8621 - Gain or loss from Mark to Mark Election . . 5 0
6 From Form 8621 - Excess distributions . . 6 0
7 From Form 8864 - Biodiesel and Renewable Dlesel Fuels Credlt 7 0
8 Refunds of taxes deducted in prior years - 8 0
9 Section 179 recapture when business use drops to 50% or less from Form 4797 Sales of Busmess Property .. .9 0
10 Section 179A recapture when clean-fuel vehicle property, recapture when business use ceases to qualify . . 10 0
11 Ordinary income from partnerships, estates, and trusts . .M 0
12 Section 280F recapture when business use drops to 50% or less from Form 4797 Sales of Busmess Property . 12 0
13 LIFO recapture amount under section 1363(d) . 13 0
14 Interest income derived in the ordinary course of business (i.e. interest charged on recelvable balances) .14 0
15 Taxable income from insurance proceeds . . . 15 0
16 Proceeds received from certain corporate-owned life insurance contracts |ssued after August 17 2006 . 16 0
17 From Form 8816 - Special Loss Discount Account Subtractions . 17 0
18 Income from cancellation of debt . 18 0
19 QUALIFIED TRANSPORTATION BENEFITS 19 7,009
20 20 0
21 21 0
22 22 0
23 23 0
24 24 0
25 25 0
26 26 0
27 27 0
28 Total other income 28 7,009
Line 24 (DC D-20) - Other Deductions

1 TAX PREPARATION FEES 1 1,750
2 Total other deductions .2 1,750
3 Total deductions less expenses for offsettlng credlts 3 1,750

TAXPAYER COPY
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Line 39 (DC D-20) - Minimum Tax Liability Gross Receipts

1 Amount from numerator of DC sales apportionment factor .

1 7,009
2 Add the adjusted basis of property (less depreciation) for which galns reported in Ilne 1 . 2
3 Add non-business income allocated to DC . .3 0
4 Total Gross Receipts . 4 7,009

TAXPAYER COPY
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