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Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

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

� Do not enter social security numbers on this form as it may be made public. Open to Public 
Ins ection � Information about Form 990 and its instructions is at www.irs. ovlform990. 

A For the 2016 calendar vear or tax vear beainnina and endina 

B Check if applicable: C Name of organization D Employer identification number 

� Address change INTERNATIONAL MEDICAL RELIEF 
-- Doing business as 46-0494595L_J Name change Number and street (or P.O. box� mail is not delivered to street address) 

I 
Room/suite E Telephone number 

Initial return 1151 EAGLE DRIVE, STE 457 970-214-9923

D Final return/ City or town, state or province, country, and ZIP or foreign postal code 
terminated 

D Amended return 
LOVELAND co 80537 G Gross receipts $ 35,064,166 

F Name and address of principal officer 
Application pending SHAUNA KING 

H(a) Is this a group return for subordinates? D Yes [!I No 

1151 EAGLE DRIVE, STE 103 H(b) Are all subordinates included? D Yes D No 

LOVELAND co 80537 If "No," attach a list. (see instructions) 

I Tax-exempt status: IXI so 1(c)(3) I I so1(c) ( ) � (insert no.) I I 4947(a)(1) or I I s21 

J Website:� WWW.INTERNATIONALMEDICALRELIEF.ORG H(c) Group exemption number � 
K Form of oroanization: IX I Corooration I I Trust I I Association I I Other� IL Year of formation: 2002 IM State of leaal domicile: co

Part L , Summarv 

1 Briefly describe the organization's mission or most significant activities: ........... . 
QI 
0 
C: 
111 
C: .. 

TO PROVIDE ACCESS TO MEDICAL CARE IN UNDERSERVED AND VULNERABLE 
········································ .... . ...................... . 

QI 
> 
0 

(!) 

C:O�IT:rF!S .1\llC>� .. 'l'H:E .. �<>� T_O :tl-!PI?.()\7E. '.l'FIF! .. H�Tli,. �:L�Sl:l, . M:EI>Ic:AL ..
RELIEF AND QUALITY OF LIFE TO THOSE POPULATIONS MOST IN NEED .

2 cii��k .thi� b�� ._· D . if the ��g��i��ti�� cii����ti���ci 
.
ii� �p���ii��� �� cii�p���ci �i ����· th�� 2s% �i it�· ��t ����t� .

. 

oO 3 Number of voting members of the governing body (Part VI, line 1 a) .. 1--3-+-_5 _______ _ 

QI 
:l 
C: 
QI 
> 
QI 

U) 
QI 
U) 
C: 
QI 
C. 
)( 
w 

�"' 
0., 0 
U>c:; 
'So!! .... 
"'CD 

<(-0 

�c:: 
z::, u.. 

4 Number of independent voting members of the governing body (Part VI, line 1 b) ................... . 
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 
6 Total number of volunteers (estimate if necessary) .. 
7a Total unrelated business revenue from Part VIII, column (C), line 12 ................

.
......... .

b Net unrelated business taxable income from Form 990-T, line 34 ....... . 

8 Contributions and grants (Part VIII, line 1 h) .......... . 
9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
12 Total revenue - add lines 8 throuoh 11 (must eaual Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16aProfessional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) � 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 
18 

19 

20 

21 

22 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 
Net assets or fund balances. Subtract line 21 from line 20 

0 

Part II Signature Block 

4 

5 6 

6 937 

7a 0 

7b 0 
Prior Year Current Year 

32,506,593 35,064,166 

0 0 

0 -12,965

0 0 

32,506,593 35,051,201 

30,661,118 33,213,958 

0 0 

225,135 190,942 

0 0 

1,675,686 1,380,538 

32,561,939 34,785,438 

-55,346 265,763 
Beginning of Current Year End of Year 

117,335 352,364 

213,764 183,030 

-96,429 169,334 

Under penalties of perjury, I declare that I 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 

Here � SHAUNA KING 
Type or print name and title 

PrintfType preparer's name 

I
Preparers signature 

Paid TIM K. WEST TIM K, WEST 

Preparer Firm's name � THE WENNER GROUP, LLC 
Use Only 8101 E PRENTICE AVE STE 

F1m1's address � GREENWOOD VILLAGE, co

May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

I 
Date 

PRESIDENT 

800 
80111-2935 

I
Date 

I Check if 

I
PTIN 

11/13/17 self-employed P00290756 

Firm's EIN � 84-0535452

Phone no 303-771-5300

X Yes No 

Form 990 (2016) 
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Form 990 (2016) INTERNATIONAL MEDICAL RELIEF 46-0494595
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 
TO PROVIDE ACCESS TO MEDICAL CARE IN UNDERSERVED AND VULNERABLE 

Page 2 

. . . . . . . . . . . . . � 

COMMUNITIE:S.. �()�. 'l'IIE . �()RI.I) . T(). l:t.fl?�()\7E. TIIE HEJ\.LTH c. viEI.:L�ES.S. 1 . 

MEDICAL 
RELIE:F� QtJJ\l:.I'l'Y: C>:F LIFE 'I'() THOSE l?OPULATION.S. t.f()S'I' IN NEED. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ?. 
If ''Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? 
If ''Yes," describe these changes on Schedule 0. 

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 $. . _3� ,}3::3J 6€3-i including grants of $ . 3:3 J 21} ,. �?8 ) (Revenue $ ..... . 

D Yes � No 

D Yes � No 

I�. ? () 3: _ 6J .. _I_ll'l'E:�A'l'l:C>�J\l:. .. �I>l:C::Jµ.. Il:E:I.:C:EE' .. _( l:�) .. _l?�e>y:rr>:EI) .. S.E:�Y.IC:E:S. .. 'I'() . _I_llI>:r�J ..... . 
G�E:C:E: � .. :N.E:J?l-\L � .. T_I_B.E:'1' � .. _S��:r� .. JiU!:E'tJ(;E:ES, . 'l'�I:r..AN.1), .. S:E:N.E:c;J\.LJ .. �� r .. . �W�A r ..
U(;A.N.1)1\.� .. _ffA:I:'1':r _� . .  I:N.I>C>�_S_IA,. _ l?��,. VIE'l'N.1\t.f� .. :N.IC�c;{J.�, .. ��-I�, .. :E'l'H_I()l':r�J .. 
�C>I>l::A.( .. S.C>U'l'II _ �:r�( .. '1'�:C� .. (;ULE', .. 'l'�Z�l:A, .. 13�2:l:I.� .. �W:C _ _  �- _ '1'11:E 
PHII.I.Il?l?I:N.E:S., .. :L:E:N.I>IN(;_. _T_l!E:l:�_. :E:,Cl?E:�'l'I_S:E . l:i;t . :R:ESP()i;tS.:E . TC). '1'11:E_. :N.E:E:I>:EI)_. �c;E:�'I' ........ . 
MEDICAL CARE IN UNDERDEVELOPED NATIONS. THE IMR TEAMS HELD MEDICAL CLINICS . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

I�C:I.'{JI)l:�_c;. c;:e:��. �l)_I _CAI,. _ l?�'l'_IE:ll'I' .. :e:y�UJ\.'l'l:():N.S, .. S.l?:ECIJ\.L . � . C:C>�_S{J.I.'1'1\.'l'l:():N.S, 
WE.I.I. .. l?�'l'IE:llT .. :E�S., . . �t;E:ll'I' .. �, . PHARMACY AND COMMUNITY HEALTH 'l'�INING.

T11E· ri-iR··ir� �ii:ti">�D AN ESTIMATE.I>. �'7J
5E>�. l?E()PLE oN.20 'l'�:rl?s_ 1:N..�_61E>. _ _  :j·sE···· 

I�. 'I'�. '1'111\.'1' . 'l'�-y:E:I.:EI>_. _'1'0 . '1'11:ES_E: . C:C>UNTRIES CONSISTED. ()Jr t.f:EI>IC:l:�J .. �S.:E. 

4b (Code: . ) (Expenses $ including grants of $ 

4c (Code: ) (Expenses $ . including grants of $ 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ 

4e Total program service expenses � 
DAA 

including grants of $ 
34 713 684 

) (Revenue $ 

) (Revenue $ . 

) (Revenue $ 

Form 990 (2016) 














































































