SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support 2021

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 0

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860

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
2
3

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).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| 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:

5 I:‘ 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 Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7

© oo

10

11

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 II.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefated ifyconjunction 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:
An organization that normally receives (1) more than 33 1/3% of its guppert from‘€ontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certai,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

|:| An organization organized and operated exclusively to testdor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thedbenefit 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 on lines 12a through 12d that describes the type ofsupporting organization and complete lines 12e, 12f, and 12g.

|:| Type l. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to reégularly, appgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

b Type Il. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting @fganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVySections 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 thatitis a Type |, Type Il, Type llI
functionally integrated, or Type Illl non-functionally integrated supporting organization.

f Enter the number of supported orfganizations. . . . . . . . . . . |:|

g Provide the following infarmatiofi about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



17a

18

and stop here. The organizatien qualifiesias a publicly supported organization .

33 1/3% support test—2020. 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 .

10%-facts-and-circumstances#est—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 .

10%-facts-and-circumstances test—2020. 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 .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

Schedule A (Form 990) 2021 INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 2
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 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 345,413 401,813 471,643 427,411 744,964 2,391,244
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 345,413 401,813 471,643 42¢,411 744,964 2,391,244
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,801,025
6  Public support. Subtract line 5 from line 4 590,219
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 . . . 345,413 401,843 471,643 427,411 744,964 2,391,244
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 27 27
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 28,292 28,292
11 Total support. Add lines 7 through 10 . 2,419,563
12 Gross receipts from related activities, etc. (see instructions)). e - e . 12 |
13 First 5 years. If the Form 990 is for the organization'sirst{’second, third, fourth, or fifth tax year as a section 501( )(3)
organization, check this box and stop herey » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (linel6, colufan (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 24.39%
15 Public support percentage from 2020 SchedulefA, Part Il, line 14 . . . . . 15 25.84%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

»[]
NE

> [X]

»[]
»[ |
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Schedule A (Form 990) 2021 INTERNATIONAL MIDWIFE ASSISTANCE INC.

10-1180860

Part Il 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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 performed, 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 business under section 513 .
4 Tax revenues levied for the
organization'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 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines7aand 7b . Co
8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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
¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried of’
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . @
13 Total support. (Add lines®, 10¢p11;
and 12.) .
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax,andéstop here . » |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15
16 Public support percentage from 2020 Schedule A, Part lIl, line 15 . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ilne 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—2020. 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 .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

. >

»[ ]

L]
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Schedule A (Form 990) 2021 INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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? If "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
lines 3b and 3c 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)? If "Yes," describe in Part VI @when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyifor 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 supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make/grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization lhad such cenftrol and discretion
despite being controlled or supervised by or in connection with its supporteéhorganizations. 4b

¢ Did the organization support any foreign supported organization thatidoesinot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mbwhat 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‘@rganizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipng document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesuliof an event beyond the organization's control? 5c

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahization's supported organizations? If "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)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial€antribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan) to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completgyPartihof Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified person$; 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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "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)? If "Yes," answer line 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

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 5
Part IV Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oneor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
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 thafene Stupported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allagated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringsthéltax 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatiopérated,
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@lSe a'-majority of the directors
or trustees of each of the organization's supported organization(s)? If 'No,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pérsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatiens, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) 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 datg of natification, 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 (ii) serving on the governing body of‘@supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;above, did the organization's supported organizations have
a significant voice in the organization's investmeént palicies and in directing the use of the organization's
income or assets at all times during the taxyear? If "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 fto satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied thg Activities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.

c [:| The organization supported’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines2a and 2b below. Yes| No
a Did substantially@ll of the organization's activities during the tax year directly further the exempt purposes of
the supported oOrganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okganizations 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "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 lines 3a and 3b 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? If "Yes" or "No," 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? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
Part V

1

INTERNATIONAL MIDWIFE ASSISTANCE INC.

10-1180860 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current 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

a|hWIN|=

ola|h([WIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

[=2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Reior Year

(B) Current 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):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -

Cash deemed held for exempt use. Enter 0.015 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 0.035.

~N (o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N |G|~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectiom,A,line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frdm Sectioh B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|hWIN|=

ol |h([WIN|=

Distributable Amount. Subtractdine 5 from line 4, unless subject to
emergency temporary reduction(see instructions).

6

~

|:| Check here if the curregft¥earisthe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 INTERNATIONAL MIDWIFE ASSISTANCE INC.

10-1180860 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10 0.000
. (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre=2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line G,

E N

Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline 4.

5 Remaining underdistributions for years,prior to 2021, if
any. Subtract lines 3g and 4a fromiine 23K or result
greater than zero, explain in PaFt?'VIl. Se€ instructions.

6  Remaining underdistributionsifor 2021. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2022. Add lines 3;j
and 4c.

8 Breakdown oflineZ"

Excess from 201%Z..

Excess from 2018

Excess from 2019 .

Excess from 2020 .

O[]0 |T|o

Excess from 2021 .

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

Part 1l Section B Line 10 PPP FORGIVENESS OTHER INCOME

Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
ﬂ?ﬁ;ﬁ?&gﬁ;’;ﬁl"sﬁi‘;‘fg v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860

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

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 political organization
L]
L]

4947(a)(1) nonexempt charitable trust treated as a privatefoundation

]

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 bothythe'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

|:| For an organization described in section 501(c)(8),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), 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 Miligline 1h; or (ii) 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 contiibutions 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) insteads@fithe contributor name and address), Il, and IlI.

|:| For an organization deseribedsif section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled’moresthan $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . .. .. .. .. ... ... »8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization
INTERNATIONAL MIDWIFE ASSISTANCE INC.

Employer identification number

10-1180860

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
1. | DFHALTON FOUNDATION/DALE HALTON Person
1530 QUEENSRDPH-1 Payroll [ ]
CHARLOTTE NC 28207 $ 500,000 Noncash [ |
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | HUGHESFAMILYFOUNDATION Person
23040THAVEEAST Payroll [ ]
SEATTLE WA . 98112 . S 2,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | THEDENVERFOUNDATION . . . . Person
009GRANTST . 4 Payroll [ ]
DENVER co_ 80203 4, S 6,000, Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| ARENEFEISTNER L N Person
402AGATECT e N Payroll [ ]
WALLAWALLA . WAL . 99862 | v 30,081 Noncash
Foreign State or Province: = € " (Complete Part Il for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | PAJWELLFOUNDARON Person
407 ASPENOAKORwed” Payroll [ ]
ASPENG" o W . CO_____. 81611 . S 26,000 Noncash
Foreigh Statg or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| SUTHERLANDREVOCABLETRUST Person
328WRANCHODR Payroll [ |
PHOENIX . AZ 85013 | 'S 100,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860
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
7| JOANSBURKE Person
328WRANCHODR Payroll [ ]
PHOENIX AZ 85013 |'$ 7,500 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BILLSUTHERLAND Person
AT25NESOTH Payroll [ ]
SEATTLE WA . 98115 | v 7,500 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person El
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash
Foreign State or Province: = € " (Complete Part Il for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreigh Statg or Province: (Complete Part Il for
Foreign 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.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization
INTERNATIONAL MIDWIFE ASSISTANCE INC.

Employer identification number
10-1180860

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

(a) No. (c)

from Description of norfct:;sh roperty given FMV (or estimate) Date rfgt):eived
Part | P property g (See instructions.)
(a) No. (c)

from Description of nor?:;sh roperty given FMV (or estigmigy Date :g):eived
Part | P property 9 (See instryctions.)
(a) No. (c)

from Description of norst?;sh roperty given FMV (or estimate) Date lfgc):eived
Part | P property g (See instructions.)
(a) No. (c)

from Description of norftt:;sh roperfyigiven FMV (or estimate) Date lfgc):eived
Part | P prop 9 (See instructions.)

(a) No. (c)

from Description“of; norstl:;sh roperty given FMV (or estimate) Date tfgt):eived
Part | P property 9 (See instructions.)

(a) No. (c)

from Description of norft:);sh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860

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 information once. See instructions.) > $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. curtty | N
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(€) Trapsferiof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. country % -\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's namejpaddress, and ZIP + 4 Relationship of transferor to transferee
For.Pav. 4 © cutty |\
(a) No.
from (b),Pufpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860

Form 990, Part VI, Section B, Line 11B: THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860

Schedule O (Form 990) 2021



. 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning ,2021,andending ,20 2 02 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860
Name and title of officer or person subject to tax
CLAUDIA B WYRICK PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . . » z b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 773,283
2a Form 990-EZ check here . . » : b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL checkhere. . » [ | b Total tax (Form 1120-POL, line 22). . . . . . . e 3b
4a Form 990-PF check here . . » || b Taxbased on investment income (Form 990-PF, PartV, line 5) . . 4b
5a Form 8868 check here . > : b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . > : b Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . > : b Total tax (Form 4720, PartIll, line 1). . . . . . . Lo 7b
8a Form 5227 check here . > : b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 checkhere. . . . & |:| b Tax due (Form 5330, PartIl, line19). . . . . . . R 9b
10a Form 8038-CP check here. . » |:| b Amount of credit payment requested (Form 8038]CP, Part Ill, line 22) ..... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) INTERNATIONAL MIDWIFE ASSISTANCE INC. , (EIN) 10-1180860 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize CHRISTOPHER B WYRICK CPALLC to enter my PIN 80860 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date P
Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 84176683594

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature » CHRISTOPHER WYRICK Date ® 5/10/2022

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA



INTERNATIONAL MIDWIFE ASSISTANCE INC.

10-1180860

The following questions should be answered in the context of the FEDERAL return being electronically filed.
Responses for state efiles are below.

Check ("x") this column to see more information, when available.
|:| Name of signing officer or fiduciary . .CLAUDIA WYRICK

|:|Total Income from Prior Year return .

|:| If claiming deduction for Salary & Wages on current year return, mark this box
|:| If claiming Compensation of Officers on current year return, mark this box

|:| Parent Company Name .

Form family applicability

1065

1120/F

11208

990

1041

I:lCheck ("X") if foreign officer and does not have a SSN/TIN

OR

I:lCheck ("X") if officer opts not to provide SSN/ITIN

OR

Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . 500-60-5519

and enter the COUNT of original W2's reported to SSA for this tax year.

and enter the number of officers .

Parent Company EIN .

|:|Business's Primary Physical Address:

|:|Grantor Name .

7

Street

Line 2

City St Zip

Country Province Postal Code

Grantor SSN .

Indicate which, if any, of the following forms this entity is required to file.

[]

| J720 [ Joso [ ]1042
[ Joao [ Joat1 [ Joas [ Joaa [ Joas

Were estimated tax payments made for this entity towards the current tax year's liability?

:lYes |:| No

Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
First Payment, regardless of quarter or date paid.
Method Direct Debit/ACH Cash Check EFTPS

L] L]

Amount paid with first quarter .

Date payment was requested to be debited .

For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .

Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
Last Payment, regardless of quarter or date paid.
Do NOT use if only one estimated payment was made.

Method Direct Debit/ACH Cash Check EFTPS

Amount of last payment .

Date payment was requested to be debited .

For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .




I OMB No. 1545-0047

. 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) 2 02 1
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable: [C Name of organization INTERNATIONAL MIDWIFE ASSISTANCE INC. D Employer identification number
Address change Doing business as
I:l Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 10-1180860
9e PO BOX 916 E Telephone number
Initial return City or town State ZIP code
g , , BOULDER co 80306 (303) 241-1305
I:I Final retumfterminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Grass receiptaid 773,283
I:l Application pending | F Name and address of principal officer: H(a) Is this a groupyreturn fonsubordinates? EIYes No
CLAUDIA B WYRICK PO BOX 916, BOULDER, CO 80306 H(b) Are allSubordindtes included? [ Ives[ ] no
| Tax-exempt status: 501(0)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 IffNg," attach a list. See instructions
J  Website: » WWW.MIDWIFEASSIST.ORG H(c) Group exemption number »
K Form of organization: Corporation I:l Trust I:l Association |:| Other » | L Year offermation” 2004 | M State of legal domicile: CO
Summary
1  Briefly describe the organization's mission or most significant activities: JFHAEORGANIZATION PROVIDES GRANTS,
S VOLUNTEERS AND MANAGEMENT CONSULTING SERVICES TO A NON-PROFI}, ORGANIZATION IN UGANDA THAT
g RUNS A MEDICAL CLINIC SPECIALIZING IN MATERNAL AND INFANICARES” &
% 2 Check this box » |:| if the organization discontinued its operations ar'disposed 6f more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) .. . - e 3 4
: 4  Number of independent voting members of the governing body (Part VIjline 1b) Ce e e 4 4
;g 5 Total number of individuals employed in calendar year 2024(Pait,V,line 2a) . . . . . . . . . 5 1
-% 6  Total number of volunteers (estimate if necessary). . . .o e e e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) ||ne 12 e e 7a
b Net unrelated business taxable income from Form 990-T, PartJ, line11. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . &% . . . . . . . . . 427,211 744,964
g 9 Program service revenue (Part VIII, line 2g) . A . e
% |10 Investment income (Part VIII, column (A), lines 334, and 7d) e e 27
® 111 Other revenue (Part VIII, column (A), lines 5,6d,8c,9¢, 10c, and 11e). . . . 200 28,292
12 Total revenue—add lines 8 through 11 (must equal PamyVIll, column (A), line 12). . 427,411 773,283
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 356,027 442,943
14  Benefits paid to or for members (Part IX, column’(A), line 4) . e
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 73,202 73,202
2 |16a Professional fundraising fees (PartilX, column (A), line 11e) . e
:-’. b Total fundraising expenses (PartlX, column (D), line25) » - 11,910
w 47  Other expenses (Part IX, column (A)lines 11a-11d, 11f-24e). . . . . . . 19,544 233,574
18 Total expenses. Add lines 18—17 (must equal Part IX, column (A), line 25) . . 448,773 749,719
19  Revenue less expenses. Subtracidine 18 fromline12. . . . . . . . . . | -21,362 23,564
5 § Beginning of Current Year End of Year
$5|20 Total assets (PaftX, linef6)) . . . . . . . .. ... ... 25,931 238,565
%ﬂ 21 Total liabilitiesf(Part Xy line26) . . . . . Ce e e 17,891 2,098
25 22 Net assets @r fundibalancées. Subtract line 21 from I|ne 20 L. 8,040 236,467

Part Il Signature Block
Under penalties of perjury, | declareithatd’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 } 5/9/2022
Hegre Signature of officer Date

} CLAUDIA B WYRICK PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ ] if
Preparer CHRISTOPHER WYRICK CHRISTOPHER WYRICK 5/10/2022 | self-employed |P00485493
Use Only Firmsname ®» CHRISTOPHER B WYRICK CPALLC Firm's EIN » 20-1783594

Firm's address ®» 19 OLD TOWN SQUARE #238, FORT COLLINS, CO 80524 Phone no. (970) 224-3400
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

THE ORGANIZATION PROVIDES GRANTS, VOLUNTEERS AND MANAGEMENT CONSULTING SERVICES TO A

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . [ ] Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEervices? . . . . . L L o s e s s ey |:|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 sefvices, 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$§ 726,135 including grantsof § 442,943 4) (Revenue $ 744,964 )
THE ORGANIZATION PROVIDES GRANTS, VOLUNTEERS AND MANAGEMENT CONSULTING SERVICES TO A NON-PROFIT
ORGANIZATION IN UGANDA THAT RUNS A MEDICAL CLINIC SPECIALIZING INIMATERNAL AND INFANTCARE

4b (Code: ) (Expenses$ 4 including grantsof$ ) (Revenue$ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses > 726,135

Form 990 (2021)



Form 990 (2021) INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons .
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 I .

Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accountsyf
"Yes," complete Schedule D, Part | . . Y O 9
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D§Part iy

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty 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 . .

Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. .- e ...

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipmentimPart X, line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Sehedule D, Part VII. . .
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 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for other assets iniRart X line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX. .

Did the organization report an amount for other liabilities inPart X, line 257 If "Yes " comp/ete Schedu/e D PartX .

Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, indepéndentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .

Was the organization included in consolldated |ndependent audlted flnanC|a| statements for the tax year’7 /f "Yes "
and if the organization answered "N6"%o,line12a, then completing Schedule D, Parts X| and XII is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an '¢ffice, @mployees, or agents outside of the United States? .

Did the organization have aggrégate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,dnvestmént, @and program service activities outside the United States, or aggregate
foreign investmentsgvalued, at'$400,000 or more? If "Yes," complete Schedule F, Parts | and IV. .
Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts Il and IV. .

Did the organization‘epart'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. .o

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? If "Yes," complete Schedule G, Part I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII ||ne 9a'7

If "Yes," complete Schedule G, Part Ill . e e e e

Did the organization operate one or more hospital facmtles'? lf "Yes comp/ete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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? If "Yes," complete Schedule |, Parts | and Il .

Page 3
Yes | No
1 [ X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e| X
11f X
12a X
12b X
13 X
14a X
14b| X
15 [ X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2021)



Form 990 (2021) INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 4
Checklist of Required Schedules (continued)
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? If "Yes," complete Schedule |, Parts | and III . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the,year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exeess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf'f. 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 priakFormsf990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedulell, Fart Il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee theréof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with ong of the foIIowmg partles (see the Schedule L
Part 1V, instructions for applicable filing thresholds, conditions;-and#&Xceptions):
a A current or former officer, director, trustee, key employee, createror founder, or substantial contributor?If
"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual described in I|ne 28a'? If "Yes " complete Schedule L Part /V 28b X
¢ A 35% controlled entity of one or more individuals and/orerganizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 insAchs cash contrlbutlons’7 lf ”Yes complete Schedule M 29 X
30 Did the organization receive contributions of art,4istoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completegSehedule M . . 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’7 If "Yes complete Schedule N Part I. 31 X
32 Did the organization sell, exchange, disp@seofyontransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ II
Ill, or 1V, and Part V, line 1. 34 X
35a Did the organization have a cofitrolled entlty W|th|n the meaning of section 512(b)(13) 35a
b If "Yes" to line 35a,4did the organization receive any payment from or engage in any transaction W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .o . 35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yesyt complete Schedule R, Part V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c

Form 990 (2021)



Form 990 (2021) INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 this return . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b
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 »

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?@, “T. . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 2 . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . o Y. . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributiofis? %, .“% R 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contr|but|ons or
gifts were not tax deductible? . . . . B YUY 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . N I £ X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for'which it was
required to file Form 82827 . . . . . B 2 0 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. Q. .. . .. L. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay‘premiaims ‘on a personal benefit contract?. . . . [ 7e X
f Did the organization, during the year, pay premiums, directly opfindirectly, on“a personal benefit contract? . . . . . 7f X
g Ifthe 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, ofather vehicles, did the organization file a Form 1098-C? . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Didya donor advised fund maintained by the
sponsoring organization have excess business holdings at¥any time during theyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor adyvised funds:
a Did the sponsoring organization make any taxable distsibutions under section 49667 . . . . . . . ... . .| 9
b Did the sponsoring organization make a distributiomite a denor, donor advisor, or related person’7 e . . ... .9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included. on®Rart VIII, line 12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, PartfVIl, line 12, for public use of club faCIIItIeS L. 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehelders . . . . e 11a
b  Gross income from other sources (Doynot nét,amounts due or pald to other sources
against amounts due or receivedffém them?). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of taxsexempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed tgjisstie qualified health plans in more than one state? . . . . PR 13a

Note: See the instructionsfor additional information the organization must report on Schedule O
b  Enter the amoufit of réserves the organization is required to maintain by the states in which

the organization isllicensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? P e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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) duringtheyear. . . . . . . . . . . . . . . ... L0000 Lo 15 X

If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953?. . . . . . . . . 17 X

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 __ Page 6

Governance, Management, and Disclosure For each "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 4
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 4
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 employee? . . . . \ U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990Was 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 eIect ol app0|nt
one or more members of the governing body? . . . . . P I £ 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? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body'? Q9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, SeéetionvA, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . o 10a X
b If"Yes," did the organization have written policies and pre€éedures governing the actlvmes 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 Fofm 990tesall members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, useddyathe arganization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? If "No," go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . .. . e e s s 12e
13 Did the organization have a written, whistleblower pollcy’? Coe e e e e e 13 X
14 Did the organization have a written deeument retention and destructlon pollcy’7 S e 14 X
15 Did the process for determining ceMpensation 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, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employee$ ofithe organization. . . . C e e e e 15b X
If "Yes" to line 15a or 18k, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efility ddring the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » CO ...
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 on Schedule O)
19  Describe on 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 >

ELKE ADLER (303) 588-1663

PO BOX 916, BOULDER, CO 80306

Form 990 (2021)



Form 990 (2021)

INTERNATIONAL MIDWIFE ASSISTANCE INC.

10-1180860

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of‘'more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who feceivedjmore than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a formendirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direct@fiirusteg) compensation compensation of other
per week os|ls|olx|le o from the from related compensation
(list any o 2| & § & _g Q % organization (W-2/ | organizations (W-2/ from the
hours for 3 oL |2 CBD g o @ 1099-MISC/ 1099-MISC/ organization and
related g 5|9 B (87 1099-NEC) 1099-NEC) related organizations
organizations = ) 2 %
below G |G S| 3
dotted line) gl2 2
® L
154
_(1)__CLAUDIAWYRICK _  __|_.......100
PRESIDENT X X
_(2) _JENNIFERBARR | £100
DIRECTOR X
_(3)__MARTIN MCCARTHY | = W00
DIRECTOR X
_(4)_ _LIZAPATRICK ] W 100
DIRECTOR X
) IR Ny A S
) . . N
4 N (N W A
L) I - A 7 N A
S \:) IR . S A
wy W4
o
a2
a3
w4
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Form 990 (2021)

Part VI

INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860

Page 8

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

(©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|s5|lo| x|le Z|x from the from related compensation
(list any a% 2 § &2 gg % organization (W-2/ |organizations (\W-2/ from the
hours for go|E|e g A K] 1099-MISC/ 1099-MISC/ organization and
related % g[S o3 o 1099-NEC) 1099-NEC) related organizations
organizations |~ = | £ 2 3
below ol 2 3 3
dotted line) 3| & 2
® =3
3
“)
“
a._
“w.
“w.
@
ey
@
@) &
I
@) e B
1b Subtotal . >
c Total from continuation sheets to Part VII, SeétionA™. . . . . . . . . . . »
d Total (addlinesiband1c). . . . . . . @ . . . . . . . . .. .. .»
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 >
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Sehedule J for such individual . . . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1ayis the sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on ling,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for suichperson. . . . . . . . . . . . 5 X

Section B. IndependentContractors

1 Complete this table foryour 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 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 »

Form 990 (2021)
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business revenue

Form 990 (2021) INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a
s S| b Membership dues . 1b
© 2| ¢ Fundraising events . ic
;ﬁ < d Related organizations . . . 1d
© 2| e Government grants (contrlbutlons) 1e
g (,g, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 744,964
-:% § g Noncash contributions included in
§ g lines 1a—1f . o | 19 2,537
h Total. Add lines 1a—1f » 744,964
Business Code
8|2
co|l b
@El e
£§| o T
o e
E f All other program service revenue .
g Total. Add lines 2a—2f . . >
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . N 27 27
4 Income from investment of tax-exempt bond proceeds R
5 Royalties . L. Y A
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) . e .9 . »
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a
g b Less: cost or other basis
S and sales expenses . 7b
é ¢ Gain or (loss) . 7c
5 d Net gain or (loss) . . . >
£ 8a Gross income from fundralsmg
o events (notincluding$ a9 W
of contributions reported on line 1@).
See Part IV, line 18 . 8a
b Less: direct expenses'. . | . 8b
¢ Netincome or (less) from fundralsmg events . . >
9a Gross incomeéfrom gaming activities.
See Part I¥, lined9. 9a
b Less: directiexpenses'. 9b
¢ Netincome or {les$) from gaming act|V|t|es . >
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of |nventory ..., P
» Business Code
§ g| 1a OTHER INCOME (PPP FORGIVENESS) 28,292 28,292
sS|
o S
tg’ @ d Allother revenue .
= e Total. Add lines 11a-11d . > 28,292
12 Total revenue. See instructions. . . > 773,283 28,292 27

Form 990 (2021)
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INTERNATIONAL MIDWIFE ASSISTANCE INC.

10-1180860

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 .

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:;enses Prografw?)sen/ice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 442,943 442,943
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 68,000 545,400 3,400 10,200
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . .
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10 Payroll taxes . . 5,202 4,162 260 780
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 2,915 315 2,600
d Lobbying. .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). . . . . . 1,400 1,153 247
12 Advertising and promotion .
13  Office expenses . 199 146 53
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel. . .
18 Payments of travel or entertalnment exXpenses
for any federal, state, or local publigefficials, .
19 Conferences, conventions, and meetings, .
20 Interest. . .
21 Payments to af'flllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . 1,477 383 1,094
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a MEDICAL SUPPLIES®/MATERIALS 4,968 4,968
b PRNTNG 4,884 4,747 49 88
¢ POSTAGE . ° 1,483 391 628 464
d DUES&SUBSCRIPTIONS 2,936 849 2,087
e Allotherexpenses OTHEREXPENSES 213,312 211,824 1,410 78
25 Total functional expenses. Add lines 1 through 24e . 749,719 726,135 11,674 11,910

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  » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 pPage 11
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 . 22,727 1 184,487
2  Savings and temporary cash |nvestments 2
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7  Notes and loans receivable, net . 7
# | 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 645 9 319
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,462
b Less: accumulated depreciation. . . . . 10b 2,462 10c
11 Investments—publicly traded securities . 11
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, Ilne 11 2,559 15 53,759
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 25,931 16 238,565
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
B 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial,contributor, or 35%
< controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unfelated third parties . 23
24 Unsecured notes and loans payable to unrélated third parties . 24
25  Other liabilities (including federal incomestaky,payables to related third
parties, and other liabilities not included. on lings 17—24). Complete
Part X of Schedule D . . 17,891 25 2,098
26 Total liabilities. Add lines 17 through 25 17,891 26 2,098
2 Organizations that follow FASB ASC,958, check here » .
e and complete lines 27, 28,(32, and 33.
% 27 Net assets without donor restrictions . 8,040| 27 28,499
g 28 Net assets with donor restrictions . . 28 207,968
S Organizations that donot follow FASB ASC 958 check here > |:|
"'; and completeflines 29,through 33.
g 29 Capital stogkor trdst prin€ipal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earningsy&ndowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . 8,040| 32 236,467
Z |33 Total liabilities and net assets/fund balances 25,931 33 238,565

Form 990 (2021)



Form 990 (2021)  INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 773,283
2 Total expenses (must equal Part IX, column (A), line 25) . 2 749,719
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 23,564
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 8,040
5 Net unrealized gains (losses) on investments . 5
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 (explaln on Schedule O) . . 9 204,863
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . . 10 236,467
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xlig |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash I:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"€xplain on
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 werge ‘¢empiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both conselidated and separate basis
b  Were the organization's financial statements audited by an independent acéeuntant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements fopthe¥ear were audlted ona
separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process oF selegtion process during the tax year, explain on
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 Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@dile,O‘and describe any steps taken to undergo such audits . 3b

Form 990 (2021)



SCHEDULE D : . -
(Form 990) Supplemental Financial Statements | o e ssss0a
» Complete if the organization answered "Yes" on Form 990, 202 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860
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 of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donorfadvised
funds are the organization's property, subject to the organization's exclusive legal control? . . “G,,. . 7 . . I:l Yes El No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantffundsiean be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fof any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . 00000 W o 4 - oL |:| Yes |:| No
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 (for example, recreation or education) |:| Preservation of a historically important land area

A b ON--

|:| Protection of natural habitat I:l Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified consegyvatign 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 conservationeasements. . . . . . . .4 . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . <. Coe 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) o 2c
d Number of conservation easements included in (c) acquwed after 7/25/06, and not on a
historic structure listed in the National Register. . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to consenvatiomeasement is located »
5 Does the organization have a written policy regardingthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Ce e e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monijtoring,\inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easementyrep@rted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)([)? . £ . .4 . ... []ves[ ] no

9 InPart XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting fer’conservation easements.

lill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completefif thghorgahization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization glected{as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical tfeasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIIl,line1. . . . . . . . . . . . . . . ... ...» %

(ii) Assets included in Form 990, Part X. . . . . N O
2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 990) 2021 INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program

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
XII.

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

1\ 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? . . . . . Y 2. . A D Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . 0oL Lo oL oL 1c
d Additions duringtheyear. . . . . . . . . . . . .. .. o000 Ll - 1d
e Distributions during theyear. . . . . . . . . . . . . . . . o . 0L % 1e
f Endingbalance. . . . . . . . . . ..o L0 - 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for eserow orieustodial account liability? |:| Yes No
If "Yes," explain the arrangement in Part XlII. Check here if the explanation,hasibeen provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Fofm 990yPart 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of thegeurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment AR . . %
¢ Termendowment »  gW %.
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment fundsnoetin‘the’possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationSied®. . . . . . . . . L L oL 3a(i)
(ii) Related organizations™y,. . . e e 3a(ii)
b If"Yes" on line@a(ii)fare the related organlzatlons Ilsted as reqwred on Schedule R’7 e e e 3b

4 Describe in Part Xlllithe intended uses of the organization's endowment funds.

Ul 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land.
b Buildings . .
¢ Leasehold |mprovements L.
d Equipment. . . . . . . . . . . .. 2,462 2,462
e Other.
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . »

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 INTERNATIONAL MIDWIFE ASSISTANCE INC.

10-1180860 Page 3

A"/l 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

> | > (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(other

N

B

0

(U

B

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, lineyd1c. 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

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answered "Yes" onjForm 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descfiption

(b) Book value

(1) UNDEPOSITED FUNDS

53,539

(2) DUE TO EMPLOYEES

(3) DUE FROM VOLUNTEER TRAVELERS

219

(4) ROUNDING

1

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Fermm990 *Part X, col. (B) line 15.) .

. > 53,759

-9 @ Other Liabilities.
Completegif theyorganization answered "Yes" on Form 990,
line 25,

Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

Federal income taxes

g

CREDIT CARD PAYABLE

285

@2
(

3) PAYROLL TAXES PAYABLE

1,813

(4) PPP LOAN PAYABLE

5

6

7

— | = |~

- [ = = < |< |~ |—

(8

)

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

. > 2,098

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

L]

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page 4
il 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . ... 2c

d Other (Describe inPart XII.). . . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . oL oL 2e
3  Subtract line 2e fromline1. . . . . C e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (Describe inPart XII.). . . . . . . . . . . . . . . . . .. 4b

¢ Addlines4aand4b. . . . . A ) 4c
5 Total revenue. Add lines3 and 4c (ThIS must equal Form 990 Partl Ime 12) Py 5

:11P Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . Q. .4 . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . ..o 0oL 2b

¢ Otherlosses. . . . e e e e e s e 2c

d Other (Describe in Part XIII ) N 2d

e Addlines2athrough2d. . . . . . . . . . . . . . 0 e W - e e 2e
3  Subtract line 2e fromline1. . . . . W Qe e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . . " %,. . 4a

b Other (Describe inPart XIIl.). . . . . . . . . . . Qo4 . . . . 4b

¢ Addlines4aand4b. . . . . e e e 4c
5 Total expenses. Add lines3 and 4c (Th/s must equal Form 990 Partl l/ne 1 8. ) e 5

s DIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;°Rart lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alse,complete this part to provide any additional information.

Schedule D (Form 990) 2021
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L UIN Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

INTERNATIONAL MIDWIFE ASSISTANCE INC.

Employer identification number

10-1180860

General Information on Activities Outside the United States. Complete 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 grantsyandietherassistance
outside the United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a progfam service,
deseribe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

Sub-Saharan Africa
(1)

MEDICAL CLINIC

MEDICAL CLINIC

425,745

Sub-Saharan Africa
(2)

RESEARCH

RESEARCH

17,198

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal. . . . . .
b Total from continuation
sheets to Part | .
C_Totals (add lines 3a and 3b)

442,943

442,943

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

HTA
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Schedule F (Form 990) 2021
Part Il

INTERNATIONAL MIDWIFE ASSISTANCE INC.

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part 1V, line 15, for an

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

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

()

Sub-Saharan Africa

MEDICAL CLINIC

425,745

WIRE

Book

()

Sub-Saharan Africa

RESEARCH

17,198

WIRE

Book

(3)

4)

()

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

exempt 501(c)(3) organization 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 .

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021
Part Il

INTERNATIONAL MIDWIFE ASSISTANCE INC.

10-1180860

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV,
line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2021
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Page 4

Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . .. ... |:| Yes

2 Did the organization have an interest in a foreign trust during the tax year? If "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) . . . . . . . . . I:l Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,™
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . . .9 I:l Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or QualifieéhElecting
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . L. I:lYes

5 Did the organization have an ownership interest in a foreign partnership during the(tax yeat2 If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons WithyRespect to) Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . .U . % @& . . . . .. I:l Yes

6 Did the organization have any operations in or related to any boycottingieountties during the tax year? If
"Yes," the organization may be required to separately file Form 5713, dnternational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . £ ... . . . . . . . . . . . . l:l Yes

No

No

No

No

No

No

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 INTERNATIONAL MIDWIFE ASSISTANCE INC. 10-1180860 Page §

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

Part | Line 2 ALL PROJECTS, CONTRACTS, LEGAL DOCUMENTS AND FINANCIAL RECORDS DEALING WITH

Schedule F (Form 990) 2021



INTERNATIONAL MIDWIFE ASSISTANCE INC.

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

10-1180860

O WOWN-

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons) .

All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above
CORPORATE

FOUNDATIONS

INDIVIDUALS

RESTRICTED DONATIONS

Other contributions total .
Total .

AhON=

(=]

Cash Noncash
3,852
339,420
177,095 2,537
222,060
742,427 2,537
742,427 2,537




INTERNATIONAL MIDWIFE ASSISTANCE INC.

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

Before Disposition: 2,462 2,462
Less Disposed:
* Asset disposed during tax year After Disposition: 2,462 2,462
Asset Description and Classification Beginning of Year End of Year
Check (X) if Beginning Current Ending

Investment Asset Cost/Other Accumulated Beginning Year Accumulated Ending
Asset Category or ltem Classification Basis Depreciation Balance Depreciation [ Depreciation Balance

1 EQUIPMENT Equipment 2,462 2,462 2,462

10-118086C



INTERNATIONAL MIDWIFE ASSISTANCE INC.

Part X, Line 15 (990) - Other Assets

Total: 2,559 53,759
Description Beginning End
1 |UNDEPOSITED FUNDS 5,882 53,539
2 |DUE TO EMPLOYEES -3,323
3 |DUE FROM VOLUNTEER TRAVELERS 219
4 |ROUNDING 1
Part X, Line 25 (990) - Other Liabilities
Total: 17,891 2,098
Description Beginning End
1 |Federal income taxes
2 |CREDIT CARD PAYABLE 1,538 285
3 |PAYROLL TAXES PAYABLE 2,188 1,813
4 |PPP LOAN PAYABLE 14,165
PROGRAM OTHER EXPS
Description Total
1 BANK FEES 60
2 TRAVEL 6,901
3 NETACTIVITY-RESTRICTED FUNDS 204,862
4 ROUNDING 1
Total 211,824
G&A ADMIN EXPS
Description Total
1 BANK FEES 538
2 LICENSES AND FEES 613
3 STAFF DEVELOPMENT 259
Total 1,410
FUNDRAISING EXPS
Description Total
1 LICENSES AND FEES 77
2 ROUNDING 1
Total 78
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