




AnnuAl MessAge

OuR MissiOn 

Key successes 

WHeRe We WORK

FlAgsHiP iniTiATiVes

FlAgsHiPs in AcTiOn

	 •	Building Health capacity in iraq
	 •	emergency Response in Kenya
 •	Mental Health in uganda
 •	Women’s Health in the Democratic Republic of congo
 •	clean Water in ethiopia
 
ADDRessing RegiOnAl cRises 

PARTneRsHiPs FOR HuMAniTARiAn AcTiOn

BOARD OF DiRecTORs

FinAnciAl leTTeR AnD sTATeMenTs

AnnuAl suPPORT

HOW yOu cAn HelP

 CONTENTS

1.

2.

3.

 9. 

11. 

14. 
 

19. 

22. 

25. 

26. 

30. 

38. 

On THe cOVeR:  A severely malnourished child’s upper-arm circumference is measured at an international 
Medical corps rural health outpost in West Hararghe, ethiopia.  Photograph by Julie Pudlowski.



Dear Friend of International Medical Corps,

As International Medical Corps approaches the quarter century milestone of delivering life-
saving emergency programs around the globe, we look back at 2007 with great pride in our 
achievements: helping millions of people in the 25 countries and regions where we operate to 
recover from crisis and live healthier, more productive lives. 

Yet the challenges to providing health care through training remain significant. Existing 
conflicts intensified this past year across Africa, in places like Sudan, Chad, and the Central 
African Republic, as well as the Democratic Republic of Congo and Somalia. And at the 
end of the year, violence erupted in once-stable Kenya, reverberating throughout the region. 
The ongoing conflict in Iraq has devastated its population and health care system and forced 
massive displacement, putting severe strain on neighboring Jordan, Lebanon, and Syria. 
Meantime, countries like Indonesia and Myanmar suffered from natural disasters including 
floods and repeated earthquakes. 

Despite operating in such difficult and dangerous environments, International Medical Corps’ 
dedicated staff and volunteers responded rapidly and effectively in delivering emergency and 
long-term assistance, working with local communities to rebuild their health care systems, 
long after the emergency phase has ended, to help individuals and communities get back on 
their feet. That has been our mission since International Medical Corps was founded in 1984, 
and we remain deeply committed to that mission today. 

The following pages highlight International Medical Corps’ efforts over the past year 
to mobilize in crisis, deliver primary and mental health care services that target the most 
vulnerable populations such as women and children, and strengthen the capacity of local 
providers and institutions so that they can return to self-reliance.

It is through the generous support of individuals, corporations, foundations, governmental 
agencies, and others, that we are able to continue these life-saving efforts and tackle new 
challenges as they arise. 

On behalf of all International Medical Corps volunteers, staff, and those we help, thank you 
for making our work possible.

Sincerely,

Robert Simon, M.D. 
Founder & Chairman  
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Nancy A. Aossey  
President & CEO



iNTErNaTiONaL mEdiCaL COrPS miSSiON
FrOm rELiEF TO SELF-rELiaNCE
international medical Corps is a global, humanitarian, nonprofi t organization dedicated to 
saving lives and relieving suffering through health care training and relief and development 
programs. Established in 1984 by volunteer doctors and nurses, international medical 
Corps is a private, voluntary, nonpolitical, nonsectarian organization.  

Our mission is to improve the quality of life through health interventions and related 
activities that build local capacity in areas worldwide.  By offering training and health 
care to local populations and medical assistance to people at highest risk, and with 
the fl exibility to respond rapidly to emergency situations, international medical Corps 
rehabilitates devastated health care systems and helps bring them back to self-reliance. 

2



4

KEy SuCCESSES
in 2007, international medical Corps implemented programs in 25 countries and 
regions, helping hard-hit communities recover, rebuild, and care for themselves.  The 
following represent just a few snapshots of our successes in the past year: 

muLTi-FaCETEd rESPONSE iN dEmOCraTiC rEPuBLiC OF CONGO

international medical Corps aided thousands of residents driven from their homes 
by renewed fi ghting between rebel and government forces in the democratic 
republic of Congo during the unfolding chaos of North Kivu province – while 
simultaneously preparing health systems in the relatively stable South Kivu province 
to transition from relief to development. despite dangerous, arduous conditions, 
international medical Corps teams performed heroically, treating over a quarter of a 
million patients in 66 different health care facilities in North Kivu, fi ve of them hastily 
erected camps for internally displaced persons (idP) on the outskirts of Goma. 
Treatment included 970 cases of cholera and nearly 1,500 victims of sexual and 
gender-based violence. Over 15,000 moderate and severely malnourished patients 
were treated at international medical Corps therapeutic and supplementary feeding 
centers. international medical Corps also organized training for 910 local health 
care workers and traditional birth attendants on a range of areas from reproductive 
health care to psychosocial counseling to malaria prevention.
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PrEPariNG iNdONESia FOr FuTurE diSaSTErS

indonesia is one of the most disaster-prone countries in the world and experiences 
numerous natural disasters, both large and small every year.  The Strengthening 
Emergency Preparedness and response in indonesia (SEPri) program that 
international medical Corps launched following the 2004 tsunami, today operates 
with its partner ambulan 118 – an emergency response organization akin to the 
united States 911 system.  international medical Corps’ prior emergency training 
of ambulan 118 in two earthquake-prone regions proved vital when a major quake 
struck in September 2007, ensuring accelerated emergency response times and 
smoothed coordination with other responding agencies.  in the Padang region of 
West Sumatra province, the international medical Corps/ambulan 118 training 
exercise was completed just three days before the quake hit.  These exercises were 
a continuation of the same program that had helped produce a successful emergency 
response to the massive earthquake that struck yogyakarta in south Central Java in 
2006, killing thousands.
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PrOTECTiNG ChiLdrEN iN LEBaNON

international medical Corps partnered with uNiCEF for a Child-Friendly Spaces 
project in parts of the country still reeling from the impact of the 2006 hezbollah-
israeli war.  a four-month assessment sketched a troubling picture: schools with 
no potable water, working toilets, or recreation equipment; students struggling 
with attention problems, high rates of aggression, and falling grades; teachers and 
administrators overwhelmed and ill-equipped to handle it all.  months of hard work 
brought a dramatic turnaround: over 20 schools rehabilitated; almost 400 teachers 
trained to promote high-quality education, as well as strong mental health and psycho-
social development of their students; another 200 teachers and counselors trained in 
health education, including fi rst aid and nutrition.  referral systems between schools 
and local health centers were strengthened, bringing children a continuity of health 
care.  Literacy workshops were also established in 26 schools, giving parents and 
other members of the community the chance to improve their skills.  The project 
made tremendous strides in empowering Lebanese children and adults to recover 
from war and adapt to future crises.
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hOPE aNd hEaLTh CarE
FOr ThE FOrGOTTEN CENTraL aFriCaN rEPuBLiC  

international medical Corps health centers, mobile clinics, and feeding centers 
brought hope to those trapped in one of africa’s least known humanitarian crises: 
Central african republic, where a decade of armed confl ict, rampant crime, and 
offi cial neglect in the remote northeast has left nearly half of the 18,000 residents 
around the town of Sam Ouandja too frightened to return home.  in may 2007, 
after nearly 3,000 exhausted refugees arrived from neighboring darfur, international 
medical Corps teams were deployed to the border.  among those screened at a 
refugee camp near Sam Ouadja, international medical Corps reduced the rate of 
malnutrition among children aged six months to fi ve years from an alarming 46 
percent to 31 percent in the fi rst three months of activities. during the same time 
period, a 96 percent recovery rate was achieved among severely malnourished 
children admitted to one therapeutic feeding center for inpatient care.  While many 
of the displaced still remain out of reach, international medical Corps’ mobile clinics 
reached thousands who otherwise would have gone entirely without care.



EmPOWEriNG WOmEN aNd GirLS iN PaKiSTaN

an international medical Corps literacy and vocational training program for women 
brought new, richer lives to female survivors of the massive 2005 earthquake. 
Leveraging trust earned during nearly 25 years of work in Pakistan, international 
medical Corps was able with this project to overcome concerns from local elders 
about female education, then gave 75 widows and orphaned girls the basic tools 
for economic independence – the ability to read, write, and do elementary math, 
in addition to a marketable skill: tailoring and embroidery. The achievements were 
both modest and revolutionary: a group of women and girls, ages 14-55, now read 
newspapers, write letters, understand basic math, and have vocational skills they can 
use to establish income-generating at-home businesses. The program also counted a 
longer term achievement: it opened the door to a better future for the next generation 
as participants grasped the importance of educating their own daughters.
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AFGHANISTAN
Primary and secondary health care, 
maternal/child health, nutritional support, 
health care capacity building, 
health education

AZERBAIJAN
Primary and secondary health care, HIV/
AIDS awareness, special needs education

BANGLADESH
Emergency assistance

WHeRe 
We WORK

BURUNDI
School feeding, primary health care, 
nutritional support, SGBV care and 
support, HIV/AIDS care, health education

CAMEROON
Primary health care, nutritional support

CENTRAL AFRICAN REPUBLIC
Comprehensive health care, nutritional 
support, HIV/AIDS awareness, SGBV 
prevention, psycho-social services

CHAD
Primary and secondary health care, 
nutritional support, HIV/AIDS awareness, 
SGBV prevention, psycho-social services 

CHECHNYA
Primary health care, SGBV prevention, 
economic livelihoods training

DAGESTAN
Civil society development, community 
mobilization, vocational training 

JORDAN
Primary health care, mental health care, 
refugee assistance

KENYA
Primary and secondary health care, mental 
health care, nutritional support, SGBV 
prevention, HIV/AIDS care and awareness, 
water and sanitation

LEBANON
Primary and secondary health care, mental 
health care, economic livelihoods training

LIBERIA
Primary and secondary health care, 
nutritional support, SGBV care and 
support, HIV/AIDS awareness, 
agricultural livelihoods 

MOZAMBIQUE
Primary and secondary health care, 
nutritional support, water and sanitation, 
HIV/AIDS awareness

MYANMAR
Emergency assistance



DARFUR
Primary and secondary health care, 
nutritional support, HIV/AIDS awareness, 
water and sanitation

DEMOCRATIC REPUBLIC OF CONGO
Primary and secondary care, nutritional 
support, SGBV prevention, HIV/AIDS 
awareness, water and sanitation, 
agricultural livelihoods, health education

ETHIOPIA
Mental health, economic livelihoods, 
nutritional support, water and sanitation, 
HIV/AIDS awareness, reproductive health 
mental health care

INDONESIA
Primary and secondary health care, 
tsunami recovery, emergency 
preparedness and response education, 
local NGO capacity building

INGUSHETIA
Primary health care, mental health care, 
economics livelihoods training, 
SGBV prevention

IRAQ
Direct humanitarian assistance to IDPs 
and refugees, economic livelihoods 
training, continued medical education 
for Iraqi physicians, emergency medical 
care development, capacity building for 
government ministries

PAKISTAN
Primary and secondary health care, 
economic livelihoods, basic literacy and 
education for women

PERU
Emergency assistance

SIERRA LEONE
HIV/AIDS sensitization, food-for-work 
programs, reconstruction

SOMALIA
Primary and secondary health care, 
nutritional support, water and sanitation, 
SGBV prevention, agricultural livelihoods, 
economic livelihoods

SOUTH SUDAN
Primary and secondary health care, HIV/
AIDS awareness and treatment, water and 
sanitation, formal medical training

SRI LANKA
Tsunami recovery, mental health care, 
health care education

SYRIA
Primary health care

UGANDA
Mental health care, nutritional support,  
SGBV prevention, HIV/AIDS care and 
awareness, substance abuse counseling



BuiLdiNG hEaLTh CaPaCiTy

The World health Organization estimates 
that there is currently a worldwide shortage 
of more than four million health workers. 
Countries in Sub-Saharan africa with high 
rates of disease, confl ict, and disaster have as 
few as three percent of the world’s health care 
workers. international medical Corps works 
to increase health service delivery in these 
fragile environments by strengthening the 
ability of local communities and institutions to 
create, mobilize, support, and take control of 
their own health care services and long-term 
development. international medical Corps 
does this primarily through training and 
education programs that create or reinforce 
systems to allow communities to offset 
their health care vulnerabilities.  Working 
with local governments and other partner 
organizations, international medical Corps 
addresses the health sector work-force gap 
through the innovative development of a new 
cadre of mid-level health care providers.

EmErGENCy rESPONSE

in a world beset by armed confl ict and in 
which natural disasters alone affect 250 
million people each year, rapid deployment 
of Emergency response Teams to help those 
in distress is an international medical Corps 
priority. using existing close ties at the 
local level, international medical Corps can 
get aid and health care quickly where it is 
needed most.   and by building relationships 
at the local, national, and international level, 
international medical Corps helps local 
communities reduce risk, as well as prepare 
for and respond to crises. international 
medical Corps’ fl exibility, experience, and 
access to a network of local professionals 
and humanitarian workers globally have made 
it one of the world’s most effective rapid 
response agencies, saving lives by providing 
basic services:  health care, clean water, food, 
and shelter. 

BuiLdiNG hEaLTh CaPaCiTy

The World health Organization estimates 
that there is currently a worldwide shortage 
of more than four million health workers. 

FLaGShiP
iNiTiaTivES
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WOmEN aNd ChiLdrEN’S hEaLTh
aNd WELL-BEiNG

Eighty percent of the 30 million people 
forced to fl ee confl ict and natural disasters 
are women and children.  What’s more, one 
woman dies every minute from preventable 
birth complications. For every maternal 
death, there are eight newborn deaths and 
another six stillbirths - many of these related 
to the mother’s health and nutritional status 
before and during pregnancy and her care 
during pregnancy and the birthing process.  To 
address these and other issues, international 
medical Corps provides preventive and 
curative services for women and adolescent 
girls in emergencies and during the transitional 
stages of recovery and development, including 
activities that focus on gender-based violence, 
maternal health, reproductive health, and the 
prevention of the transmission of hiv from 
mother to child. These activities compliment 
international medical Corps’ child survival 
initiatives, as well as leverage its development 
and nutrition programs with children under 
fi ve years of age. Because women so often 
bear the largest burden in the world’s 
poorest countries – burdens made far 
worse when disaster strikes – it is critical 
to mobilize women for community-based 
activities that contribute to their overall 
well-being and that of their children. This 
includes microfi nance programs that broaden 
women’s opportunities and strengthen the 
family unit and the community.
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mENTaL hEaLTh

mental illness is the most common non-
communicable disease in the world, affecting 
450 million people, yet it goes largely 
ignored and untreated as it quietly drains the 
strength from communities in the developing 
world.  Because of this, international medical 
Corps prioritizes mental health needs in 
emergencies and integrates mental health 
care into its community-based primary 
health care, providing specialized training, 
support, and supervision to front-line 
practitioners and coordinating with local 
authorities. international medical Corps 
works with community leaders to understand 
cultural expressions of mental distress and 
to establish mental health referral clinics 
attached to primary health care centers. 
international medical Corps also works to 
de-stigmatize mental illness by educating 
communities so they can recapture lost 
strength and move toward self-reliance.

CLEaN WaTEr

more than one billion people lack access to 
safe drinking water worldwide, and twice 
that number do not have access to even basic 
sanitation facilities.  millions die each year 
from diarrheal diseases, acute respiratory 
infections, and waterborne illnesses due to 
a lack of clean water, proper sanitation, and 
hygiene.  Climate change and increased levels 
of confl ict have further exacerbated this 
already serious problem, causing dramatic 
shortages and further inequity in access.    as 
part of its comprehensive approach to health, 
international medical Corps prioritizes 
access to clean water and increasing 
sanitation and hygiene education in some 
of the most resource-poor areas of the 
world.  By mobilizing communities around 
the rehabilitation of water supply, sanitation 
systems, and the appropriate treatment of 
diarrheal diseases, international medical 
Corps community health workers are able 
to halt the threat of deadly diseases and  
directly benefi t the health and well-being of 
their populations.
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BuiLdiNG hEaLTh CaPaCiTy iN iraQ

international medical Corps was one of the fi rst humanitarian organizations to 
enter iraq in 2003, serving vulnerable communities directly affected by the war. 
Today, international medical Corps has operated in 16 of 18 governorates giving 
us the experience and expertise necessary to implement highly effective, diverse 
and adaptable programs that will support the health and economic development of 
iraqi communities. 

international medical Corps has rehabilitated major hospitals and primary health 
care centers; provided medical equipment and supplies, mobile health services, and 
community health education; provided professional development and continuing 
medical education for iraqi practitioners; and improved health information systems. 
in all, international medical Corps supported 137 health clinics and 41 hospitals in 
iraq in 2007.

in addition to bridging the service delivery gap to meet the immediate needs of 
the iraqi people, international medical Corps is also helping reform the country’s 
primary health care system, make the transition from curative to preventive health 
services, and make health care more widely accessible by strengthening the ability 
of the health and education ministries and other national agencies to foster long-
term development so the population is better cared for.  international medical 
Corps responded rapidly and successfully to an urgent request from the ministry of 
health to help contain a cholera outbreak that had affected some 30,000 civilians 
and implemented a burn-surgery training program that brought world-renowned 
surgeons together with iraqi counterparts.

To bolster the overall health of displaced and confl ict-affected iraqis, international 
medical Corps’ water and sanitation projects have greatly reduced threats of 
communicable diseases. 

international medical Corps has expanded its activities in iraq to include economic 
programs, providing technical assistance to small and medium-sized entrepreneurs 
throughout the country, promoting self-reliance. These include community 
infrastructure projects consisting of road repair and construction, as well as 
rehabilitation of school, community, and youth centers.

as one of the few fully operational non-governmental aid agencies in iraq, 
international medical Corps was uniquely positioned to work with the ministry of 
displacement and migration to conduct groundbreaking surveys of displaced iraqis. 
international medical Corps then was able to sound the alarm to the broader 
community of the unfolding crisis for civilians who had lost everything and were in 
desperate need of social services and livelihoods support.

BuiLdiNG hEaLTh CaPaCiTy iN iraQ

international medical Corps was one of the fi rst humanitarian organizations to 

FLaGShiPS iN aCTiON
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EmErGENCy rESPONSE iN KENya

as 2007 came to a close, international medical Corps responded to the crisis in Kenya – long 
a force of stability in africa – after contested presidential elections erupted in widespread 
violence and displacement.  Brutal clashes among political opponents and marauding gangs 
left homes and businesses looted and communities devastated. 

With almost 300,000 displaced around the country, the rift valley and Nairobi’s Kibera 
slum were among the hardest hit by violence and continuing insecurity, putting enormous 
strain on the ability of existing health providers to care for their people. 

in the immediate aftermath, international medical Corps, with funding from the Bill & 
melinda Gates Foundation, operated mobile clinics in the rift valley towns of Eldoret and 
Kitale, as well as in Kibera, delivering primary health care services, including immunizations 
and basic health and sanitation education campaigns.  in Eldoret and Kitale alone, international 
medical Corps staff saw around 3,600 patients every week.  many of the displaced, particularly 
women and children, suffered from diarrhea due to a lack of clean water.  and there was a 
surge in upper respiratory tract infections as those who fl ed their homes were forced to 
sleep outside or in public buildings with no blankets or mattresses. in Kibera, international 
medical Corps worked with the local NGO, Jamii Bora Trust, to rebuild thousands of 
shopkeepers’ stalls in the Toi market, which had been burned to the ground during the riots.  
The collaborative project allowed a diverse ethnic population to come together, resume 
critical economic livelihoods, and work toward reconciliation.  international medical Corps 
and Jamii Bora Trust continue to work together in other impacted areas of Kenya.

The crisis threatened to set off a wave of food shortages and large-scale malnutrition that 
could impact the displaced as well as the population as a whole, particularly for urban 
slum dwellers and households that had taken in displaced family members.  in response to 
this, international medical Corps launched a multi-tiered effort to incorporate nutritional 
services into its ongoing primary health care programs.
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mENTaL hEaLTh CarE iN uGaNda

in the acholiland region of northern uganda, most children are born into communities 
torn apart by two decades of civil war.  Families forced into internally displaced Persons 
(idPs) camps face primitive living conditions and virtually no opportunities for improving 
their circumstances. 

international medical Corps has been providing desperately needed health care and nutrition 
therapy for these communities. But after staff workers began noticing that the overall 
development of children was suffering from a lack of emotional stimulation, international 
medical Corps launched a combined psychosocial and nutrition program in three pilot sites 
in the idP camps.  mothers already visiting international medical Corps food distribution 
centers to have their children weighed, measured, and receive food supplements are now 
participating in mother-to-mother groups where they are taught to support their children’s 
development through communication and play. 

While the goal of the program is to improve children’s overall development, international 
medical Corps is also establishing a support network for the mothers to help them deal 
with the harsh realities of day-to-day life in the camps.  Prior to launching the new program, 
international medical Corps conducted an ethnographic study of the women participating 
in the nutrition program to better understand the problems they were experiencing.  That 
survey found that many of the women reported having husbands who drank heavily and 
acted out against the family. This was having a dramatic impact on the women’s ability 
to care for their children. international medical Corps’ program thus also includes an 
outreach component, in which nutrition support staff makes home visits to follow up with 
caregivers and their children one-on-one and to observe the mother’s interactions with 
children, monitor the child’s development, reinforce health education messages, and help 
link mothers to the resources they need.

in nurturing the healthy development of these children, international medical Corps is also 
nurturing the healthy development of the communities in which they are born.
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WOmEN’S hEaLTh iN ThE dEmOCraTiC rEPuBLiC OF CONGO

The persistent clashes in the eastern part of the democratic republic of Congo between 
government forces and rebel groups continue to have a particularly devastating impact on 
women and children. 

Throughout 2007, sexual and bender-based violence (SGBv) was a major social and public 
health issue in this region, with an alarming incidence of rape – estimated at tens of 
thousands in each of the last three years.  militia groups, among whom hiv/aidS rates 
are particularly high, use rape as a weapon to terrorize and subjugate the local population. 
as a result, rape survivors are at high risk of contracting hiv.  What’s more, the stigma 
surrounding SGBv is strong, keeping many women from seeking care.  Frequently they 
share their experience only once complications become unmanageable and require 
medical or psychological attention.

To counter this epidemic of violence and address women’s physical, as well as emotional 
suffering, international medical Corps identifi es survivors of violence and rape and trains 
health care personnel to recognize signs then provide treatment, including trauma care, 
rape kit provision, and emergency obstetrics. international medical Corps emphasizes 
female participation in program planning to ensure their representation throughout the 
health care delivery system and provides training for community education workers on 
issues surrounding SGBv.

To help survivors get back on their feet, international medical Corps runs livelihoods 
programs, including the provision of tools, education, and training, aimed at allowing 
women to care for themselves and their children both fi nancially and emotionally.

international medical Corps is also helping rehabilitate health care infrastructure and 
provide education and on-the-job training for local doctors, nurses, midwives, and 
traditional birth attendants to ensure safe deliveries of high-risk pregnancies, reduce 
maternal and child mortality rates, and secure long-term access to quality health care.
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CLEaN WaTEr iN EThiOPia

Throughout 2006 and 2007, pervasive cycles of fl ooding and droughts have continued 
unabated in Ethiopia, contributing to the country’s already high rates of malnutrition and, 
more recently, severe outbreaks of diarrhea and other water-borne diseases.   in august 
2007 alone, there were between 800 and 1,000 cases of acute watery diarrhea reported 
per week.   displacement, poor or limited access to clean water, and a general lack of 
awareness at the community level regarding links between health and hygiene have all 
contributed to the frequency of outbreaks. 

To address these issues, international medical Corps added a water and sanitation 
component to its emergency health and nutrition activities in the Liben Zone of southern 
Ethiopia’s Somali region.  international medical Corps is operating community-based 
therapeutic care and supplementary feeding programs in established ministry of health 
facilities. These sites serve as key portals to the community, offer platforms from which 
international medical Corps conducts trainings for ministry of health staff, and have 
been instrumental in helping us respond quickly to the droughts across the region. 

To increase access to clean, safe water for the drought-affected populations, international 
medical Corps is establishing water and sanitation committees to provide technical expertise 
on water collection and the construction of pit latrines, safe water systems, and roof 
catchments.    international medical Corps also is identifying and training community hygiene 
promoters to organize hygiene education campaigns, promote healthy individual and 
community behavioral changes – including hand-washing and waste disposal – demonstrate 
model latrine construction, and alert committees to potential sanitation problems.
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a “GLaSS TriaNGLE” OF viOLENCE, diSPLaCEmENT, aNd SuFFEriNG

in a region plagued by decades of political instability and armed confl ict, Sudan, Chad, 
and the Central african republic fi nd themselves bound together in an interlocking 
humanitarian tragedy that constitutes one of the world’s single largest concentrations of 
displaced people. 

more than two million people are now displaced in the three countries combined; the 
majority, about 1.8 million in darfur, the western part of Sudan.  Since 2003, more than 
200,000 darfurians have escaped the violence into eastern Chad. in Chad over 50,000 
routinely cross back and forth into the Central african republic (Car) to the south as 
they fl ee attacks.  From Car itself, tens of thousands have escaped confl ict into Sudan and 
Chad amid growing insecurity and chronic poverty.  This transnational exodus of civilians 
and combatants in all directions has destabilized the region, leaving vulnerable populations 
without access to even the most basic resources.

in each of these isolated and fragile areas, international medical Corps is delivering critically 
needed medical care, nutritional support, psychosocial counseling, access to safe water, and 
the reconstruction of community infrastructure.

With a focus on children under fi ve years and women of reproductive age, international 
medical Corps operates seven primary health care centers and two mobile clinics in darfur, 
implementing a range of health care and nutrition services for more than 500,000.  These 
facilities provide family medicine; pre-natal, maternal, and child health care; immunizations 
including dPT, polio, measles, TB, and infl uenza; referrals and transportation for secondary 
care; and health and hygiene education. in addition, international medical Corps has 
rehabilitated local health care facilities – a ministry of health clinic among them – and 
provides medicines, supplies, and health care training for their traditional birth attendants, 
community health workers, and ministry of health staff, as well as builds latrines and wells 
for sewage disposal and potable water. 

addrESSiNG rEGiONaL CriSESaddrESSiNG rEGiONaL CriSESaddrESSiNG rEGiONaL CriSES
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a rEFuGEE CriSiS iN ThE middLE EaST

Since the beginning of the 2003 war, millions of iraqis have been displaced inside iraq 
and throughout the region.  The largest concentrations of refugees are in Syria, Jordan, 
and Lebanon.

Given international medical Corps’ breadth of experience in iraq and the region as a 
whole and deep understanding of the problems iraqis face in their country and in exile, 
international medical Corps was able to adopt a regionally integrated response to improve 

the lives of iraqis and the communities where 
they fl ed in Jordan, Lebanon, and Syria.  in 
addition to providing direct relief to iraqi 
refugees and host communities in these 
countries, international medical Corps is 
also uniquely positioned to constantly 
survey and monitor these populations and 
ensure their needs are being met.  To that 
end international medical Corps conducted 
a broad assessment of iraqi refugees and 
found that in all countries they have faced 
serious problems in the areas of health 
care, education, housing, and employment. 

most iraqis in exile – particularly women 

addrESSiNG rEGiONaL CriSESaddrESSiNG rEGiONaL CriSES

and children – are extremely vulnerable. having fl ed insecurity they now face poverty 
and deprivation.  The majority are living with limited access to health care and education.  
having left their homes and jobs behind, many iraqis have lost a stable income and live 
in diffi cult conditions, dependent upon loans and gifts.  Though most iraqis try to blend 
into their new surroundings, their presence has added pressure to weak job markets and 
stretched public services thin.   discrimination and fear prompt many parents to limit their 
movements and keep their children at home.  The infl ux has led to a shortage in affordable 
housing and has increased pressure on the labor market. 

To combat these problems, international medical Corps programs in the region focus 
on establishing primary health care clinics and improving existing facilities by providing 
medical supplies and equipment, as well as technical assistance and trained personnel.  
in Jordan, the emphasis is on two key issues: the increased risk to public health and 
building the capacity of Jordanian and iraqi health providers, especially in preparing these 
professionals to return to iraq once security improves.  international medical Corps is 
delivering primary health care and reproductive health services to iraqis as well as the 
Jordanian population, with an emphasis on mental health care and psychosocial projects 
that focus on women and children and those who require more advanced treatment. 

in Syria, along with delivering primary and mental health care services to iraqi refugees 
as well as the host population, international medical Corps plans to increase educational 
and social opportunities for children and women who suffer most from isolation. 
moreover, to decrease maternal and child mortality, international medical Corps will 
ensure that pregnant women seen at each clinic receive complete pre- and postnatal care.
   
and in Lebanon, where there are areas of severe poverty, as well as malnutrition and 
illiteracy, the focus again is on ensuring that the needs of refugees are addressed, while 
helping to lift the living standards of impoverished Lebanese communities.
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ParTNErShiPS FOr
humaNiTariaN aCTiON
No single organization can address all the diverse needs presented by the many 
emergencies taking place around the world.  international medical Corps is committed 
to a variety of partnerships that support and complement its mission.  The goodwill and 
increased effectiveness that is engendered by these partnerships resonates throughout 
our programs and into the communities we serve.  here are a few.

STraTEGiC ParTNErShiP iN hEaLTh WiTh uN rEFuGEE aGENCy
a memorandum of understanding between international medical Corps and the united 
Nations high Commissioner for refugees (uNhCr) was signed this year to establish 
a global partnership in meeting health needs of refugees and other persons of concern. 
The two organizations have committed to working together in the areas of primary 
health care, nutrition, emergency response, and mental health.

adviSOry COmmiTTEE ON vOLuNTary FOrEiGN aid (aCvFa)
appointed to the Committee by the administrator of the u.S. agency for international 
development (uSaid) in 2002, President and CEO Nancy aossey joins representatives 
from universities, international NGOs, u.S. businesses and government, multilateral, and 
private organizations to enhance the cooperation between the public and private sectors 
in u.S. foreign assistance programs. This year, international medical Corps participated 
in aCvFa’s newly formed humanitarian assistance Working Group, which developed 
policy recommendations to inform uSaid in its approach to the delivery of aid to 
communities affected by displacement and confl ict.

STrENGThENiNG TiES WiTh ThE WOrLd hEaLTh OrGaNiZaTiON
international medical Corps and the World health Organization (WhO) have taken steps 
to enhance collaboration in responding to health needs in humanitarian emergencies. 
Through a Letter of understanding, the two organizations have jointly strengthened 
their capacities for health action in crisis settings in the areas of emergency health 
response, early recovery, and training.

WOrKiNG WiThiN NGO CONSOrTia
international medical Corps places a high value on linkages with NGOs and NGO 
networks.  as a member of interaction, the largest alliance of u.S.-based non-
governmental, international development and humanitarian organizations, international 
medical Corps actively participates in its work. President and CEO Nancy aossey 
served as the chair of the interaction board for three years and is currently on its 
Board of directors and Executive Committee. This year, international medical Corps 
joined the international Council of voluntary agencies (iCva), a global association of 
NGOs that works to promote human rights and advocate a humanitarian perspective 
in global debates and responses in order to further relationships within a broad-based, 
international network. 
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GLOBaL humaNiTariaN PLaTFOrm
international medical Corps continued its participation in the Global humanitarian Platform, 
which was created in 2006 as a forum to bring together three main entities in the humanitarian 
community: NGOs, the red Cross and red Crescent movement, and the united Nations 
and related international agencies.  at the meeting of the Platform in July 2007, representative 
organizations endorsed the “Principles of Partnership,” aimed at providing a framework for 
collaboration and basis for partnerships among humanitarian actors.  Participants committed 
to integrating these principles into their organizations’ policies and practices and helping to 
move them forward through the broader community.

addrESSiNG ChaLLENGES iN aFriCa ThrOuGh ParTNErShiP
international medical Corps and the Pan-african NGO – africa humanitarian action – (aha), 
forged a strategic alliance through the signing of a global memorandum of understanding.  
With common goals of emergency response to crises and displacement in africa, as well 
as building local and national health capacity, international medical Corps and aha will 
collaborate to address the needs of vulnerable populations in africa.

ENhaNCiNG humaNiTariaN rESPONSE
Throughout this past year, international medical Corps has continued as an active player 
in the ongoing process to strengthen and improve the effi ciency of humanitarian response. 
This includes involvement in a number of initiatives of the inter-agency Standing Committee 
(iaSC) as a standing member of both the health and Nutrition Clusters at the global and 
fi eld level.  international medical Corps also served as a co-sponsor of the New york launch 
of the iaSC Guidelines for mental health and Psychosocial Support in Emergencies, which 
followed our active participation in the iaSC Task Force that created the guidelines.

CLiNTON GLOBaL iNiTiaTivE
The Clinton Global initiative (CGi) was founded in 2005 by former President Clinton and 
the William J. Clinton Foundation to help our world become an integrated global community 
of shared benefi ts, responsibilities, and values. Working primarily through partnerships 
with like-minded individuals, organizations, corporations, and governments, CGi often 
serves as an incubator for new policies and programs.  a member since CGi’s inception, 
international medical Corps deepened its commitment in 2007, pledging to help mitigate 
the acute workforce crisis confronting africa’s health sector by developing and supporting 
a broad-based, community-integrated network of mid-level health care professionals.  These 
professionals would be charged with providing a comprehensive range of services to meet 
the critical health needs of women and promote health equity.

GLOBaL EQuiTy iNiTiaTivE, harvard uNivErSiTy
in 2007, international medical Corps continued its participation in the Global Equity initiative, 
which seeks to advance the understanding and tackle the challenges of equitable global 
development by bringing together scholars, policy-makers, and practitioners from around 
the world to focus on these challenges.  international medical Corps President and CEO 
Nancy aossey joined leaders from other relief and development organizations in meetings of 
the NGO Leaders Forum.

CONvENiNG OF ThE humaNiTariaN hEaLTh COmmuNiTy
President & CEO Nancy aossey served on the Board of advisors for the 2007 humanitarian 
health Conference.  Organized by the harvard humanitarian initiative and dartmouth 
medical School, the conference goal was to provide a platform for dialogue on pressing 
operational and policy issues in the health sector of humanitarian response.  international 
medical Corps staff also chaired one of the four working groups which were the mechanisms 
for collective discussion and follow-up action.
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ThE ONE CamPaiGN
Supported by high-profi le celebrities and respected humanitarian organizations across the 
country, the ONE Campaign is an effort to rally americans – ONE by ONE – to raise awareness 
for the global fi ght against poverty, hunger, and disease.  international medical Corps is one 
of the eleven original founding members of the ONE Campaign and has lent its expertise in 
many ways, including coordinating and participating in events, as well as in working groups on 
communications, grassroots organizing, policy, and development. 

WOrKiNG WiTh PaTh ON advaNCiNG hEaLTh TEChNOLOGiES iN aFriCa
Continuing our joint commitment to collaborate in bridging the health delivery gap and 
improving care to high-risk populations in humanitarian and emergency settings, international 
medical Corps and PaTh – an international nonprofi t organization that creates sustainable, 
culturally relevant solutions in health – have been working together on a project to integrate 
the use of technologies into health care programs for populations in africa.  These efforts 
initially will focus on the democratic republic of Congo and Liberia.

FELLOWShiP iN iNTErNaTiONaL EmErGENCy mEdiCiNE
international medical Corps partners with the Chicago-based rush university medical College 
and Cook County hospital to provide a Fellowship in international Emergency medicine to 
u.S. physicians seeking to develop leadership roles in international emergency health care by 
acquiring appropriate clinical, academic, administrative, research, and fi eld skills.  The fellowship 
is a two-year program during which the fellows work overseas with international medical 
Corps and as part-time staff with the rush/Cook County emergency medicine department, 
while earning a graduate degree in Public health from the university of illinois in Chicago.  
To date, Fellows in international Emergency medicine have served with international medical 
Corps teams in azerbaijan, darfur, Ethiopia, indonesia, and iraq.

EXPaNdiNG ThE POOL OF avaiLaBLE mEdiCaL PrOFESSiONaLS
To broaden the pool of medical professionals available to deploy quickly when disaster strikes, 
international medical Corps last year forged a new partnership with the american academy of 
Family Physicians (aaFP) and its affi liated organization, the aaFP Foundation.  aaFP, through 
the support of the aaFP Foundation, will assist in strengthening international medical Corps’ 
capacity to respond to disaster through the deployment of volunteers with special expertise, 
as well as providing consultants in the area.

STrENGThENiNG ThE aBiLiTy TO dELivEr mEdiCaL SuPPLiES
international medical Corps forged new and strengthened existing partnerships in 2007, all 
aimed at improving its ability to deliver essential medical equipment and supplies quickly to 
needy recipients in times of disaster. 

Entering a “humanitarian partnership” with agility helped expand international medical Corps’ 
relations with one of the leading commercial warehousing, transportation, and distribution 
companies in the middle East, while improving agility’s ability to respond effi ciently and 
effectively to humanitarian operations. international medical Corps also strengthened its 
long-term relationship with ameriCares in transporting urgently needed medicines and 
supplies to war-torn and devastated populations.  This included an emergency airlift of critical 
medicines to iraq following an outbreak of cholera and to Kenya for use in mobile clinics in 
the rift valley province.  Working with the Fritz institute, international medical Corps has 
become a founding-user of the institute’s hELiOS software, a new generation supply chain 
management tool developed specifi cally to help emergency relief organizations.  also in 2007, 
long-time partner heart to heart international, which has provided rapid response support 
to international medical Corps in Pakistan, afghanistan, and Lebanon, once again helped in 
dispatching medicines and supplies to programs in Liberia and Kenya. in addition, closer ties 
between international medical Corps and maP international will improve our ability to deliver 
and dispense critically needed medicines and related goods and equipment in emergencies 
with a focus on the world’s poorest communities. 
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iNTErNaTiONaL mEdiCaL COrPS 
aNNuaL FiNaNCiaL STaTEmENTS Fy 2006-2007
The following is international medical Corps’ Statement of Financial Position and activities for the years ended June 30, 2007 and 2006.

STaTEmENT OF FiNaNCiaL POSiTiON

cash and cash equivalents
grants receivable
Other receivables
investments in equity securities
Prepaid expenses
Deposits
inventory of supplies and commodities
equipment, net
Other assets

assets
$2,305,577
5,818,141
4,352,706

296,926
567,080
177,709
699,315
450,781
180,500

$3,984,553
6,223,859
1,040,778

238,990
986,833
120,459

8,718,367
295,019

--

Total assets $14,848,735 $21,608,858

Accounts payable
Accrued liabilities
line of credit
Deferred revenue (refundable advances)
Deferred rent

Liabilities and net assets
$1,184,252
5,565,318
1,000,000
1,940,680

--

$1,286,437
3,989,712

--
2,849,605

7,832

Total liabilities 9,690,250 8,133,586

2006

Total liabilities and net assets $14,848,735

STaTEmENT OF aCTiviTiES

contract and grant support
contributions
Donated medical supplies
Donated medical services

Public support and revenue

$57,363,537
4,007,333

25,734,664
374,562

$55,879,518
3,449,736

42,301,919
468,900

Total public support 87,480,096 102,100,073

interest and dividend income
Realized and unrealized gain on investments

revenue
84,026
48,929

95,755
5,195

Total revenue 132,955 100,950

Total public support and revenue 87,613,051 102,201,023

Expenses

Total program services 84,068,605 90,811,919

Management and general
Fundraising

6,948,164
425,377

5,471,714
239,605

Total expenses                                       95,929,838 99,344,956

(8,316,787) 2,856,067change in net assets

net assets at end of this period          

net assets at beginning of the year  13,475,272 10,619,205

$5,158,485 $13,475,272

Africa
Asia
caucasus
Middle east
united states

51,963,838
8,593,061
4,394,793

19,080,918
35,995

39,422,523
23,010,579
3,561,421

23,357,484
1,459,912

Total net assets 5,158,485 13,475,272

Public support

PricewaterhouseCoopers audited financial statements are available on request from international medical Corps.

$21,608,858

2006

2007

2007

Program management and evaluation 4,487,692 2,821,718

supporting services
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iNTErNaTiONaL mEdiCaL COrPS (uK)
aNNuaL FiNaNCiaL STaTEmENTS Fy 2006-2007

The following is imC-uK’s Statement of Financial activities and Balance Sheet for the years ended June 30, 2007 and 2006.

STaTEmENT OF FiNaNCiaL aCTiviTiES

incoming resources from generated funds
    Voluntary income 

income and expenditures

£3,279,168 £2,986,041

Total incoming resources 11,920,297 9,671,201

charitable activities:

7,534,590
4,152,644

807,928
177,587

--

net movement in funds      

19,080 15,820

2007 2006

Fund balance brought forward at July 1, 2006

BaLaNCE ShEET

Debtors
cash at bank and in hand

Current assets

1,902,525
1,368,615

Total current assets 3,271,140

Funds and reserves

income funds

incoming resources from charitable activities        8,641,129 6,865,160

resources expended

cost of generating funds

    cost of generating voluntary income

Africa
Asia
caucasus
Middle east
uK

12,672,749Total charitable activities

12,717,063

governance cost

Total resources expended

25,234

(796,766)

1,598,368

Fund balance carried forward at June 30, 2007                   £801,602

Creditors: amounts falling due within one year (2,474,150)

net current assets 796,990

Total net assets 801,602

Total funds and reserves            £801,602

Restricted funds
unrestricted funds: general fund

794,115
7,487

The above summary statement of financial activities and balance sheet have been adapted from the full financial statements of imC-
uK. For a full understanding of the charity’s finances, the full imC-uK annual report and accounts are available on request from 
intermational medical Corps-uK. The full financial statements were prepared in accordance with the Statement of recommended 
Practice “accounting and reporting by Charities” (SOrP 2005) and were audited by Buzzacott LLP, who issued a clean audit report. 

2007

3,870,218
4,266,097

965,918
619,064

438

1,324,357
1,009,653

2,334,010

9,721,735

9,759,801

22,246

(88,600)

1,686,968

           £1,598,368

(736,913)

1,597,097

1,598,368

           £1,598,368

1,577,051 
21,317

2006

Tangible assets

Fixed assets

£4,612 £1,271
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COmBiNEd STaTEmENT OF aCTiviTiES, imC  aNd imC-uK*

iMc-uK 
iMc

Support & revenue

$20,011,712
60,389,692

Total cash revenue $80,401,404

iMc-uK program services  
iMc program services  

Expenses

24,295,989
87,442,164

Total program expenses 111,738,153

2007 2006

iMc-uK management and general   
iMc-uK fundraising   
iMc management and general  
iMc fundraising   

1,087,504
33,592

6,948,164
425,377

Total supporting services 8,494,637

GLOBaL FiNaNCiaL Summary 

The resources of international medical Corps Worldwide global operations-consisting of government and uN grants, private 
funds, and donated products and services – totaled more than $120 million in fiscal year 2007.  approximately 93% of these 
recourses went directly to program activities, reflecting international medical Corps’ deep and enduring commitment to 
fiscal responsibility and efficiency. in addition, as a result of international medical Corps’ longstanding emphasis on leveraging 
resources, every dollar in private contributions helped generate $23 in additional cash and in-kind resources.

iMc-uK 
iMc

5,311,252
26,109,226

Total donated services and supplies 31,420,478

92.9%

7.1%

Total expenses 120,232,790 100.0%

change in net assets (8,410,908)

net assets at beginning of the year 13,638,308

net assets at the end of the year $5,227,400

* The combined statement of activities for iMc and iMc-uK are based on us accounting principles and presented in us dollars.

PriceWaterhouseCoopers audited financial statements for imC and Buzzacott LLP audited financial statements for imC-uK are 
available upon request. imC is governed by accounting principles generally accepted in the united States of america. imC-uK is 
governed by relevant legal and regulatory requirements of the united Kingdom in accordance with the Companies act of 1985.

Total support and revenue 111,821,882

$12,763,962
58,896,452

$71,660,414

17,064,894
93,099,885

110,164,779

646,502
25,515

5,471,714
239,605

6,383,336

4,824,924
42,770,819

47,595,743

94.5%

5.5%

116,548,115 100.0%

2,708,042

10,930,267

$13,638,309

119,256,157
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PUBLIC DONORS

Australian Agency for International    
   Development 
Centers for Disease Control and Prevention 
European Commission
European Commission’s 
   Humanitarian Aid Office (ECHO)
The Global Fund to Fight AIDS, 
   Tuberculosis and Malaria
Government of the Republic of Kenya
International Organization for Migration
International Union Against 
   Tuberculosis and Lung Disease 
Islamic Republic of Afghanistan, 
   Ministry of Public Health
The Joint United Nations Programme 
   on HIV/AIDS
Stichting Vluchteling 
UK Department for International Development 
United Nations Children’s Fund 
United Nations Development Programme 
United Nations 
   Food and Agriculture Organization 
United Nations
   High Commissioner for Refugees 
United Nations Office for the 
   Coordination of Humanitarian Affairs
United Nations Population Fund 
United States Pacific Command
U.S. Agency for International Development 
U.S. Department of Health
   and Human Services 
U.S. Department of State
U.S. Department of State’s Bureau of 
   Population, Refugees and Migrations
USAID / Office of U.S. Foreign
   Disaster Assistance 

 aNNuaL SuPPOrT

PARTNERS, SUPPORTERS, 
AND COLLABORATORS

118 Emergency Ambulance Service Foundation
Abt Associates Inc.
Aceh Partnership in Health
Afghan General Help Coordination Office 
Afghan Help and Training Program
Africa Humanitarian Action
Africare
Agency for Assistance and Development 
   of Afghanistan
Agricultural Cooperative Development 
International/Volunteers
   in Overseas Cooperative Assistance
Aid Lebanon - Civil Campaign for Relief
Aide aux Vulnérables du VIH/Sida
Al Farah Social Foundation
AMEL Association
American Academy of Family Physicians
American Academy 
   of Family Physicians Foundation
Baku-Tbilisi-Ceyhan Pipeline Company 
Basic Education for Awareness, Reforms
   and Empowerment / Basic Education 
   for Afghan Refugees
Mickey Bergman
Bill Lowe Gallery
Bodhi Bazaar 
BRAC USA
Brentwood School 
California Pacific Medical Center
Dawn Cameron
CARE
CARE International
Catholic Relief  Services
Center for Innovations in Education
Central Asia Development Group
Centre for Research on the Epidemiology 
   of Disasters (CRED)
Changing the Present 
Chemonics International, Inc.
Chevron Khazar Ltd.

CHF International
Clinton Global Initiative  
Ashley Collins 
ComForce Technical Services, Inc.
Community Motivation 
   and Development Organization
Congregation Shir Ha-Ma’alot
Council of Pakistan American Affairs
Creative Associates International, Inc.
Crossroads School for Arts and Sciences
Curatio International Foundation
CURE International
Deloitte Consulting 
eBay Giving Works / Mission Fish 
Equal Access
Ernst & Young
Family Health International
First Data Western Union Foundation
Damon and Debbie Fisher 
Melissa Fitzgerald 
George Washington University
GE Foundation
Gift Back
Give Line
Global Health Council
GoodSearch
GoodShop
Grant Makers in Health
Gruppo Volontariato Civile
Habitat for Humanity
Harvard Club of Boston 
Heart to Heart International
Humanitarian Assistance & Development 
   Association for Afghanistan
Humanitarian Medical Relief Body
ImportantGifts, Inc. 
International Rescue Committee, Inc.
International Youth Foundation
IntraHealth International Inc.
Islamic Center of America
Jackson Reyes Designs 
Jamii Bora Trust
JHPIEGO Corporation
John Snow Inc., Research & Training Institute 

international medical Corps would like to thank the following institutions, individuals, and organizations 
for their support and partnership throughout 2007.  This year we were inspired by your unprecedented 
support for people suffering the effects of war, disease, and disaster – your generosity is truly making a 
difference in the lives of millions.  We would also like to thank our donors who wish to remain anonymous, 
as well as those who have volunteered their time and expertise to help us achieve our mission.  additionally, 
we give special thanks to the donors we were not able to list due to space limitations.  international medical 
Corps would also like to acknowledge those organizations with whom we have partnered during 2007.

Every donor is important to us.  if your name is not listed correctly, please accept our apologies and notify 
the resource development department at (310) 826-7800.
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Jordan River Foundation
JustGive 
Katten Muchin Rosenman LLP 
Shelly Komer 
Management and Training Corporation
MAP International
Medecins Sans Frontieres
Mercy Corps
Moldo Davidson Fraioli Seror 
   & Sestanovich LLP
Allison Moomey 
National Geographic Society
Nayrouz Tatanaki 
New Hudson Foundation
   (Caroline H. Firestone, President)
Open Society Institute Assistance Foundation
OXFAM
PAREXEL International
PATH
Plan
Planning and Development Collaborative 
   International, Inc.
PREDES, Centro de Estudio y Prevención 
   de Desastres
Principal Communications Group
PROSHIKA 
Ragazze 
Chris Ranier
Resnick Family Foundation, Inc.
Santa Monica College
Santa Monica Non-Profit Fair
Sara Terry
Save the Children
Save the Children Canada
Stanford University Global Health Series
Judy Steele 
The American Jewish Joint 
   Distribution Committee
The Johns Hopkins University – 
   Bloomberg School of Public Health, 
   Center for Communication Programs
The Johns Hopkins University, 
   School of Medicine
The Skirball Foundation
Anna Trzebinski
United Methodist Committee on Relief
United Way California Capital Region 
United Way of Chittenden County, Inc. 
Universal Giving
Voices in Harmony
Warner Bros.
West Coast Roasting
World Affairs Council
World Learning for International Development
World Vision
Zasha Signature Jewelry

IN-KIND CONTRIBUTIONS

$20,000,000 aNd aBOvE

Medicines for Humanity

$5,000,000 - $9,999,999

International Relief Teams

$1,000,000 - $4,999,999

Bridge Foundation
MAP International
The United Nations Children’s Fund 
World Food Programme

 

$500,000 - $999,999

AmeriCares
Counterpart International

$100,000 - $499,999

The Church of Jesus Christ of Latter-day Saints
Heart to Heart International
MedShare International
Population Service International
United Nations Population Fund

$25,000 - $99,999

Child First Meds - 
   L. & D. Watson Children’s Foundation
GOAL
Medecins du Monde
MSF Holland
World Health Organization
World Vision

$10,000 - $24,999

Food and Agriculture Organization 
   of the United Nations
Free Wheel Chair Mission
Noble Enterprise
Safetec

$5,000 - $9,999

Abbott GmbH & Co. KG
African Fund Baptist Mission

$2,499 - $4,999

Aziz Medicose

$1,000 - $2,499

Boehringer Ingelheim Ellas A.E.
MSF Belgique

INDIVIDUAL,
FOUNDATION, CORPORATE, 
AND ORGANIZATIONAL 
CONTRIBUTIONS

$1,000,000 aNd aBOvE

The ELMA Philanthropies Services (U.S.) Inc.
Starbucks Foundation’s Ethos Water Fund

$250,000 - $999,999

Anonymous (1)
American Jewish World Service 
AmeriCares Foundation
Bill & Melinda Gates Foundation 
Conrad N. Hilton Foundation
Daniel M. Wheeler

$100,000 - $249,999

Anonymous (2)
AGFUND
Musaed Al-Saleh
Nuri Musaed Al-Saleh & Sons Co.
Dr. Robert Arnot
Mr. and Mrs. Hans Ernst
Hess Corporation
Lebanon Reconstruction Company
National Projects Holding Co.
National Real Estate Co.
The Santerinis and the Gardners
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$50,000 - $99,999

Arlene Foundation
California Community Foundation
Craig Jenkins Charitable Foundation
Gruber Family Foundation
Sager Family Traveling Foundation 
   and Roadshow
Union for Reform Judaism

$25,000 - $49,999

Anonymous (1) 
Cristina E. Callan
Linda and Alex Cappello
Do Unto Others
Karenn Colby
Fidelity Investments Charitable Gift Fund
Grizzly Industrial, Inc.
Hess Foundation, Inc.
Jewish World Watch
Eugenio Lopez
MAZON: A Jewish Response to Hunger
William S. Price III
The Schooner Foundation
Robert and Jeanne Segal
Carol H. Sharer
Stone Family Fund

$10,000 - $24,999

Anonymous (1)
Apogee Electronics
John Berookhim
Amit Bhatia
Vanisha Mittal Bhatia
Booth Heritage Foundation, Inc.
Van A. Bulf
Josh and Megan Bycel
Laurie and Gerard Cappello
Hassen Dakroub
Jolie Stahl and Robert M. Dannin
Rim Debs
Mr. and Mrs. Eric C. Drummond

Thea Duell
Flora Family Foundation
The Friedland Foundation
Bob Gottesman
James and Susan Hart
Important Gifts, Inc. 
Alice M. Karoub 
   in memory of James H. Karoub
Sabrina Kay
Alex and Leander Krueger
Rabbi Brian and Caroline Fromm Lurie
Jarl and Pamela Mohn
Network for Good
The John and Lisa Pritzker Family Fund 
Dr. Nabil H. Qaddumi
Denise Rich
Ryan Building Group, Inc.
William E.B. and Laura Siart
Michael C. and Pauline L. Smith
South High School
C. William Sundblad
Kathy Taggares
The Three Sisters Foundation
Lucia Topalian
Michael Trent and Angela Telerski
Vanguard Charitable Endowment Program
Gregory Vilkin and Elizabeth Woodward
Zaman International

$5,000 - $9,999

Anonymous (4)
515 Foundation
Agility Logistics 
Drew Altman and Pamela Koch
Arapahoe High School
Timothy D. Armour
John Babilonia
Bank of America Matching Gifts
Bingham Family Foundation
Claudia W. Bright
Kim and Virginia Caldwell
Trisha J. Cardoso
Visnja Cipcic
Greg and Sandy Desisto
Alisa Freundlich
Robert and Michelle Friend
GivingExpress Program 
   from American Express 
GlobalGiving Foundation 
Goldman, Sachs & Co. Matching Gift Program
William R. Gover
Robert Harr
J.C. and Susan Henry
Norman A. Hirsch
Zoran Hruskar
Sherry and Clark Hsu
The Henry J. Kaiser Family Foundation
Wendy and Tad Kelly
Adam Laden and Liz Lieberman
Jeff and Laura Lipson
Grant Little and Robyn Smith 

John and Heather Little
Lowitz Foundation
Lillian M. Masters
Northern Trust
The Prudential Foundation 
   Matching Gifts Program
Mel and Dee Raff
Peter Read
Teresa Jane Riordan
Roth Family Foundation
Brian Skinner
St. Augustines Church
Steven and Alexis Strongin

Siamak Taghaddos
Bernard C. and Serenea G. Taylor 
   Family Foundation, Inc.
Barbera Thornhill
Howard A. Van Vleck Jr.
Susan Van Wagner
Paul and Betsy Von Kuster
Washington Hebrew Congregation
Charles K. Wille
Brian and Teresa Winne

$2,500 - $4,999

Anonymous (6)
Robert & Donna Abraham
AKC Fund, Inc.  
   Directors:  Alice Childs Anderson,
   Samuel A. Anderson III,
   John Davenport Childs,
   Starling Winston Childs II,
   Alexander Coffin,
   Garside J. Vinton,
   Lawrence Adair,
   Price Mali,
   Kate Mali Pingeon  
Joy C. Allen
Gregory and Robin Anderson
Nancy A. Aossey in honor of 
   David and Eileen Aossey 
AQN Advisors, Inc.
Edwin and Iris Arnowitt Charitable Foundation
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Ayudar Foundation
The Barmore Fund
Melissa and Daniel Berger
Melissa S. Blount
Ralph Brooks
Greg Broughton
Ramona L. Cappello
Kathryn B. Chen
Ken and Mary Cirillo
Paul and Nelly Dean
Mr. and Mrs. Glenn Dunlap
Electronic Arts Matching Gifts Program
Allene D. Evans and Tom Herod, Jr.
John and Laura Foster
Peter C. Frank
Kristin Gerling
Maureen E. Gevlin
GlaxoSmithKline Foundation
Tammy and Eric Gustavson
David and Mary Anne Heyman
Gary and Jane Hibler
Sunny and Josh Holden
Grace Hui
Independent Charities of America 
Jerry and Betty Inglish
Jewett, Barton, Leavy & Kern, Inc.
Michael and Barbara Kadoura
Morton and Merle Kane
Collette and Phil Kaplan
Kenneth M. Kaplan
Ric and Suzanne Kayne
Norman and Judith Jo Kreiss 
   Family Foundation
Dale and Bevan Lattanzio in honor of 
   Andrew and Antje Géczy
Scott and Deborah Livingston
Jeff and Thérèse Lotman
Dickson M. Lupo
Lorraine and Stanley Majka
Sandra A. Marsh
David and Susan Martin Foundation Inc.
Celia and David McCarty
Carol McCully
Anne C. and William R. Meermans
Christina Melloh and Michael T’Kach
Shayle Miller and Jin-Soo Kim
Minneapolis Jewish Federation
Dr. William B. and Mrs. Lynne Moore
   in memory of Dr. and Mrs. Howard R. Moore
Douglas Nelson
Claudia Neuhauser
Adam J. Ockman
Sean Olson
John and Helen Pavlak
William and Mike Pechstein
Gordon and June Pickett
QUALCOMM, Inc.
Richey International, LTD.

The Estate of Elizabeth Ridgman
William and Deborah Robinson
Jenny Shigekawa
Robert and Marilynn Simon
Simon Family Philanthropic Foundation Inc.
Kim Stockdale and Michael Moskowitz
James Sutter
Vanessa Taylor
Tenafly High School
Thousand Oaks High School
Andy Toung
UBS Matching Gift Program
University Presbyterian Church
Mr. and Mrs. Archbold D. van Beuren
Alison Vanegeren
Barbara Watkins and Jerry Wayne
Lawrence and Kimberly Weinberg Fund
   of The Community Foundation
   for the National Capital Region
Ihor Zakaluzny

$1,000 - $2,499

Anonymous (25)
Ronald and Nina Abraham
Jonathan Abrahams
Robert and Julie Adams
Patricia and Lloyd Addleman
Alan and Sophie Alpert
Nancy Alpert
Anace and Polly Aossey
Janet J. Assi 
Kaream and Soulaf Assi
Automatic Data Processing Inc.
James Avedikian
Steve Avery
Greg and Marianne Baldwin
Edward Barnoski
Avery and Andrew Barth
Andrea Baxter

Mr. and Mrs. Stephen Bay
Douglas and Maria Bayer
Matthew and Annie Beltramo
The Frances and Benjamin Benenson 
   Foundation, Inc.
Mickey Bergman
Jonathan and Susan Bergquist
Beth Galton, Inc.
Nasser Bhatti
Peter A. Bigot
Sheri and Les Biller in honor of Linda Cappello
Robert A. and Krista G. Binnie
Phyllis M. Blake 
Donald and Julia Blank
Charles H. Boniske, M.D. 
   in honor of Rabbi Lee Bycel
Lori Bookstein and Steven Potolsky
Nicholas and Lise Borg
Bridget Bourgon
Pam and Kurt Brendlinger
Robin and Elliott Broidy
Anthony and Gay Browne
Deborah Burdett
Barbara and Eric Burgess
Rabbi Lee T. Bycel and Ms. Judith Pam-Bycel
Sandy Cademartori
Mark Carol
James Carr
Laura Chambers
Han and Yu-Wen Chang
Lewis Cheney
Lyndie Chiou
Sailesh and Chandrakala Chittipeddi
Clarkstown Senior High School North
Peter Clusener
David Cohn
Samantha Colodny
Consistent Maintenance Systems, Inc.
Bill and Amy Conway
Jonathan Cooper (J-Tech Software Solutions)
Ellyn M. Corey
Aviva and Carl Covitz
Joe and Debbie Cowal
Claudia and John Crable
Robert and Kathryn Craig
Bruce R. Creighton
Jean M. Cronin
David and Annetta Crook
Ian and Lynda Cummings
Mr. and Mrs. Edwin Cutler
Kathleen and Paul D’Addario
Linda Daly Charitable Foundation
Mary Daly
Pam Dawber
Rylee and Kenneth Dennis
Kay Diederich
Margaret Doig
Rick Donovan
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Joanne R. Dougherty
Drs. Alan and Joanna Douglass
Marie and Jim Earl
David and Jean Ehnebuske
Gary Elden Trust
Kathleen Eldergill
Ellsworth High School
Dana Farouki
Samia Farouki
Lelani J. and Bradley C. Fauvre
Judith Feldman
Albert and Yasmine Ferris 
   in memory of James A. Ferris
The First Parish Church In Weston
Marianna and David Fisher in honor of 
   Debbie and Damon Fisher
Allen and Roberta Gersho
Barry Gertz
Fataneh Ghassemieh
Amy Glad
Ruth Obernbreit Glass
The Glickenhaus Foundation
Ray Goetz
Robert Gore
Vic and Kathy Grossi
Marc Gurvitz
Andrea and Marc Guth
Anthony Gutierrez
Chris Buckles Haley
Kareem Hammad
Jackie Hansen
Heartwood Music

Mary R. and Richard J. Hearty
Gregory and Kerstin Heinzinger
Rachel Heitman
Maury and Karen Herman
Joseph Herron and Dana Klein
Pat Herson

Herst Family Foundation of the Jewish  
   Community Endowment Fund in honor
   of Dr. Bernard Alpert 
Robert W. Hewitt in memory of wife, Louise
Susan Heyman
Holly S. Hildreth
Leonard Hill
James G. Hoffman 
M. Quincy and Mary Sherwood Holt
Hope It Helps Fund
Mike Horansky 
Henry Hsieh
Tama Huang and Regina Kim
IBM Employee Services Center 
Laurie A. Iciek
Mark Janus 
Christopher Johnson
Jody and Craig Johnson
Georgette Jones
Shawn and Stephanie Jorgensen
Katonah Yoga Center Inc.
Michael and Joan Kenniff
Barbara Kerry
Kevin
Amed Khan
Andrew King
Amy Kitt
Jennifer and Donald Knebel
Judy and Nikolas Konstant
Kim Kowsky and Sheldon Cohn
Stan and Susan Krcmar
Naomi and Edward Kritzer
Ishwan Kumar
LAB Research, Inc.
Lang Foundation
Lutz Latta
Lebanese Student Association
Terry Lee
Carl Lehner
Jack and Mary Lentfer
David and Yolanda Lerner
Daniel Frederick Levin
Peri A. Levin
William C. and Mary T. Lewis
Mr. and Mrs. Michael J. Lochead
R. Brett Lunger
Marilyn Wyse-Lyerla and Bradford Lyerla
Timothy Maatman and Phyllis Schippers
Ruth MacRedmond
Marian Marbury
Jackie Marcus
Dennis G. and Marilyn G. Martin
Evan Marwell and Tracy Leeds
Mary McClymont
McDonald Elementary
Carol McGrew
Erica and Brian McLoughlin
William J. McNulty 

Helen Stuart McQueen
Gregg McWilliams and Mary Mikowski
Medley Global Advisors
Mary Melton and Donald McGilvray
Rebecca L. Menshen
Pamela Merrill
Microsoft Giving Campaign
C. L. Miller

Mohsen Mokhtari
Cesar and Laura Montemayor
Razan Al Mubarak
Louis J. Murphy
Dr. and Mrs. Jarlath Nally
Kevin Neal
Louise C. Nelson and David Campbell Smith
Scott and Lisa Nelson
Michael and Melissa Nesland
Jack Nettles
T. Niazi
James Nystrom
Jennifer Oeffner
Drake Ogilvie
Shahin A. Orci
Peg Pashkow
Ann Pauley
Christy Payne
Jeanne M. Payne
Henry C. Peeples
Christopher Peters
Julianne Phillips
Christopher and Barb Piromalli
Ed and Betty Pope
The Isaac and Leah M. Potts Foundation, Inc.
Steve and Sharon Primeau
Larry and Donna Purcey
Seema Qureshi
Gilbert M. Reel
Gail and Boyd Reeves
Kristin Rehberg and Ben Endres
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Lianna and Elnatan Reisner
Maria and Julian Richardson
Jane and Arthur Riggs
Mr. and Mrs. Robert Ring
Dr. Sonia Rosenbaum
Jeff Rosenfeld
Miriam Rosenn
Reon Roski
Dr. and Mrs. Joel A. Ross
Shannon Mabrey Rotenberg
   and Michael Rotenberg
Rouda-Loncke Charitable Fund 
   in honor of Susan Haskell
Gary and Cathy Rozek
Robin Russom
Sonja and Michael Saltman
Amr Sami
Elizabeth Sams
Samuels Family Fund
Sanofi-aventis Matching Gifts Program 
Cynthia and Edward Santos
Pankaj Sarin
Daniel Saxe
Jeff Schaffer
Hilary and Reed Schaper
Wolfram Schlenker
Ambassador Rockwell and Marna Schnabel
Paula Schwanenflugel and William Whitman
Michael and Elaine Shady
William Shields
Susan and Zachary Shimer
David Sivak
Barbara L. Smith
Dianne Snedaker
Daniel and Tracy Soiseth
James Loftus and Cecilia Soto-Loftus
   in honor of Giselle Fernandez-Farrand 
   and Dr. Nile El Wardani
South Side Bank
Lane Spencer
Jon Spiesman
Susan Sprung
St. John Student Parish
Patricia Stolz
Peter Stoneberg
Strait Gate Church, Inc.
Rod Strickland and Stephanie Weiss
Mary Jo Stuart
William and Julia Taft
Susan Tenenbaum
Shirley I. Thackara
Jeanne and Walter Thomas
Jennifer Thornton and Albert Schraner
Torrey Pines High School
   Associated Student Body
Jean and Alex Trebek
James Henry Trexler
Marilyn and Kip Trienens

Rita and Casey Trumble
Anna Trzebinski
R. Scott Turner
Anastasia Twilley and Michael Kong
UCLA Darfur Action Committee
United Way, Special Distribution Account
Utopia Systems, Inc.
Thadius R. VanLandingham
Charlotte and Peter Vincent
S. H. Volk
Mike and Pat Wald
Diana and Robert Walker
Thomas and Kathleen Wallace
   in honor of Madeline Wallace
Judith and James Warner
Janice Washington
Steven Weinberg

Liane Weintraub
Daniel and Dena Weis
Derek Wendelken
Mark and Cristel Whitaker
Don and Amy Whitehead
Lance and Katherine Whitehead
Richard and Sharon Whiteley 
   in honor of Christine Olson
William and Elaine Widger 
   in honor of Richard Levine
Lee Williams
Shawn and Charlotte Williams
Robert A. Willis
Sherri Winkler
Robin P. Wolaner
Myles and Nandini Wolfe
Alex Wong
Anita Yarossi
Douglas Yoshida M.D.
Barbara and David Zalaznick Foundation
Boryana V. Zeitz
Klaus and Freda Zietlow

$500 - $999

Anonymous (26)
Nellie R. Abraham
Ben H. Adams
Duane Adams
Mary Adams
Fred Adkins in honor of The Woodger Family
Priscilla Ahern
David Alarcon
Claudia and Ralph Alldredge
AMD Matching Gifts Program
American Express
Mona Aossey
Mary and Ralph Armington
Leslie and Paul Aronzon
Kevin and Essie Asher
Steven and Susanne Assante
Tamam Barhoush
Annie Barnes
Daniel and Karen Barr
John Bauer
Willow Bay
Lynn W. Bayer
Jeffrey Benedict
Louise Benge
Sandy Berg in honor of Paige Glickman 
Donald and Shawna Bliss
John Bloomfield
Peter and Jeanette Bohan
Ron and Linda Borkan
Steve and Iris Borowsky 
Jonathon and Elizabeth Brauer
Jay Brecker and Eileen Cowin 
John and Sirpa Brock in honor of
   our mothers, Suoma and Isabelle
Christopher S. and Kimberly M. Brothers
Dr. and Mrs. Mark A. Brown
Robert and Marilyn Buchholz
Keisha and Matthew Burdick
David Burke
Myla Burke
Sally E. Burke
Richard and Leslie Bush
Cadence Design Systems, Inc.
Mark Cammack
Emma Campbell
Susan L. Cannon
Captain James Cook Elementary School
Carmel High School Orchestra Parents Club
Christopher and Carlye Case
Caxton Associates, LLC
Cynthia and Mark Cendrowski
   in memory of Paul Manning
Joyce Chernick
Maria Taft Clemow
Vicki and J. Click
Jacques and Emy Cohenca Foundation, Inc.
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John and Nicki Conti
Ben Cooper
Dorothy Corbett
Anthony G. & Kathleen A. Coughlan
Judy and Andrew Cousin
Margaret B. Crone
Emily and William Danner
Rachel Davenport
Barbara D. Davis
Davis Family Trust
Victoria Deutsch Sutherland
Dr. and Mrs. Jan DeWitt
Dickstein Shapiro LLP
Katherine Dietz
Susan and N. Jack Dilday
Echo Ditto / Nicco Mele
Julio and Helen Dominguez
C. Dorai
Richard and Darcy Dougherty
Mike and Pattie Douglas
Larry and Judy East
East Alabama Neurology, Inc.
Charles and Diane Eilers
Denise and Mark Elam
Adnan & Zerifie Elkadri
EOS Foundation
Lucia P. Ewing
Angela M. Farris 
   in memory of Robert H. Farris
Jon and Peggy Feder
Patty Fischer
Naomi Fisk
Marjorie Fitting Gifford
James M. Fitzgibbons
Maryann Franzke
Rene Gandolfi
David and Josie Gardner
Ann and James Gianopulos
Pamela and Donald Gilmour
Rick and Lynn Giovinazzo
Millee and Jack Goldberg
Michael G. Gosselin
Glenn Gould
Grace Evangelical Lutheran Church
Barbara J. Graves
Dr. Stephen P. Griffith
Kim A. Griffith
Alberto Grignolo
Alfred and Lynne Groff
E. P. Guthrie and J. A. Mankovich
Adolf Haasen
Clara and Edward Haines
Susan Harris and Hayward Kaiser
Saba Hasan
Felicia and Christopher Hedley
Warren A. Hein
Hevreh of Southern Berkshire, Inc.
Virginia M. Hill

Bradley and Meredith Hodgkinson
Leslie S. Homer
Joel Hornbostel
The Hornthal Family Foundation
Judge and Mrs. David Horwitz
Susan Hosek
HP Employee Charitable Giving Campaign
Van and Teresa Huffmon
Mildred Q. Iacovetti
Employees of Integris Health
Tom Inukai
The J.P. Morgan Chase Foundation
Kerry and Debra Jackson
James Jacob
Roger Janeway
Todd Jensen and Family
Julia A. Johns
Peter and Kristin Kalajian
Michael Kalles
Laurie Kelley
Ray and Mary Kelly
Michael Kerner
Sylvia Kihara and Roger Neill
Matthew Koehler
Brian Kopperl and Leslie Talmadge
Joseph and Margaret Kotylo

Craig and Patricia Kowalski
La Jolla Country Day School
Tracy Ging and Brian LaFranchi
William Lam
Fabian Lange and Chriscinda Henry
Donald and Denise Langro
Joel S. Lawson III
Jonathan Lebowitz
Jill J. Legg in memory of 
   Jacquelyn J. Legg and Lucius D. Legg
Jamie and Marc Lescher
Michael LeSieur
Janet Levine and Eric Rowen
Jeanette I. Litman
Robert and Robin Lofquist

William and Karen Longley
Chris Louth and Dennis Daugherty
Julia and Steve Luerman
Steve and Gayle Lund
Jun Ma and Pan Nikolopoulos
Joyce Majure and Chris Moreno
Shiu Man and Bette Yu Lee
Bob Mattoon
Kenneth McAdams
Kevin J. McCann
Elspeth McDougall
William G. and Amelia A. Meffert
Kenneth S. Merriman, M.D.
Carolyn Meyer
Lawrence and Phyllis Miller
Steve and Rhonda Miller
Noah G. Millman
Dan and Karen Mittelstadt
Moldo Davidson Fraioli Seror 
   & Sestanovich LLP
Priscila Montana
Gregory J. Moran
Mark and Sharon Morehart
Denise and Joe Mueller
Mindi Nash
Angella and David Nazarian
Paula and Thomas Neston
Hariom Newport
Ruth Nicolas
Robert and Judith Norman
Sten and Kathy Oedman
Susan R. Olson
Arthur J. Ourieff, M.D.
Elsie Pan
William B. Parry
Janet and David Pasque
Rajesh Patel
Marla H. Peele
Thomas Pepper
Pamela Popovich
Don R. Porter
Lea and Barry Porter
Ronald Potts
Ann G. Powers and Vincent Paoletti
The Progressive Insurance Foundation
David K. Pryor 
   and Katherine V. Mooney-Pryor
Linda Ramsbottom
Pamela Rea
Kimmon Richards and Douglas Whatmore
Michelle Richman
James Rieger
Mustafa S. Riffat
William and Sandra Roork
Stefanie Roos
Dr. Garth D. Rosenberg
Kenneth Rothschild
Kurt Rottier
Darol Wayne Ryan
Sabre Value Management
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Shira Saliman
Edward Salsberg
Mark T. Sandeen
Rick and Marie Schuster
Arthur Schwartz
Eric Schwarzenbach
David K. Schweitzer
Victor and Judy Sears
Sue and Billy Sexton
Glenn Shaikun
Stuart Sharpe
Gilena Simons
Jitendra Singh and Andrea Curtis
Mary Siu and Wilene Lum
Donald M. and Dorothy C. Smith
Andrea and Glenn Sonnenberg
Alan and Page Spain
James and Virginia Spellman
Mr. and Mrs. Craig Stapleton
Charles Stein
Cooper Stewart
Susan R. Stockel
Dennis and Gayle Strickland
Rose and Pat Sullivan
Linda Sumsion
Bruce and Margaret Sutherland
Cecilia and Joseph Szurszewski
Varoon Tantisillapapong
Stephen J. Thomas
David Thyng in honor of
   Dr. Jonathan B. Thyng
Ivan To-Man Pang
Debu and Rebecca Tripathy
Linda Tucciarone
Abraham Tzou
Scott and Kyoungah Uyeunten
Sara Vahabzadeh
Diane Van Boxel
Muriel and Steve Varga
Chirag and Saba Vasavada
G. J. Virgil
Thomas and Katharine Waldmann
Walsh, Colucci, Lubeley, Emrich & Walsh PC
Nancy Way Corwin
Jane and Joseph Weintrop
Cindy Westor Winebaum
Mary Whitson
Sharon Wilhelmy
T. J. Willard
Janet L. Wilson
Dolores M. and Harold Wimmer
Paul and Randye Winfield
Ralph and Madeline Wittman
Charles and Theresa Wolf
Joanne Wuerker 
   in memory of Hubert Bernatz
Rina Yasuda
James Zavidniak
Mark and Andrea Zukor
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American Institute of Philanthropy
has awarded IMC an “A+” rating
for unsurpassed efficiency and
fiscal responsibility

hOW  yOu CaN hELP  

your donation to international medical Corps not only will provide assistance in emergencies, it will also restore 
devastated communities to self-reliance. international medical Corps’ training activities have a multiplier effect, spreading 
vital knowledge to regions that need it most and putting local communities in charge of their own recoveries.  as a result 
of international medical Corps’ longstanding emphasis on leveraging resources, every dollar in private contributions helps 
generate additional cash and in-kind resources.

maKE a diFFErENCE TOday By dONaTiNG TO iNTErNaTiONaL mEdiCaL COrPS.

FOUR EASY wAYS TO GIVE!
SENd a PErSONaL ChECK, CaShiEr’S ChECK, Or mONEy OrdEr
madE PayaBLE TO “iNTErNaTiONaL mEdiCaL COrPS” TO:

Attn:  Resource Development Department
International Medical Corps 
1919 Santa Monica Blvd., Suite 400 
Santa Monica, CA 90404-1957 

dONaTE ONLiNE with a credit card using international medical Corps’ secure server at www.imcworldwide.org

PhONE Our 24-hOur dONOr hOTLiNE at 1(800) 481-4462 and make a credit card donation.

maKE  a WirE TraNSFEr. The wire transfer of u.S. dollars directly into international medical Corps’ bank account in 
Los angeles can be a very efficient way to make a donation.  Please contact the resource development department for 
instructions at (310) 826-7800.

ADDITIONAL GIVING OPTIONS INCLUDE:
maKE mONThLy dONaTiONS.  international medical Corps needs your help to provide humanitarian assistance around the 
world 12 months a year.  monthly gifts, transferred directly from your credit or debit card, allow international medical Corps to 
plan ahead and respond rapidly to crises as they arise.  dOuBLE yOur dONaTiON  ThrOuGh COmPaNy  maTChiNG  
GiFTS. your employer may have a matching gift program that will double, or even triple, your individual contribution. Simply 
check with your personnel office, obtain and complete a matching gift form, and send it to international medical Corps with 
your tax-deductible contribution. ChariTaBLE GiFTS OF STOCKS, BONdS, iraS, Or muTuaL FuNdS provide you an 
opportunity for tax savings while generously supporting international medical Corps.  resource development department at 
(310) 826-7800 to discuss these options. LEavE  a  LEGaCy. make a planned gift through bequests, annuities, or trusts which 
allow you to support international medical Corps while enjoying favorable tax considerations or life income. Take an initial 
step by naming international medical Corps as a beneficiary of your will, life insurance policy, or retirement plan. in this way, 
you can help ensure that underserved families around the world will continue to receive support for years to come. maKE  a  
GiFT  iN  TriBuTE of a loved one or in celebration of an anniversary, birthday, or other special occasion. 

To learn more about any of these giving options please contact the Resource Development Department at (310) 
826-7800 or visit our website at www.imcworldwide.org

     

International Medical Corps has earned our fourth consecutive 4-star rating for its ability to efficiently manage and grow its finances. 
Only 4% of the charities we’ve rated have received at least 4 consecutive 4-star evaluations, indicating that International Medical Corps 
outperforms most charities in America in its efforts to operate in the most fiscally responsible way possible. This ‘exceptional ’ designation 
from Charity Navigator differentiates International Medical Corps from its peers and demonstrates to the public it is worthy of their trust.”  

– Trent Stamp, President, Charity Navigator  vvvvvvvvvv

international Medical corps is governed by an all-volunteer Board of Directors and qualifies as a tax-exempt organization 
under section 501(c)(3) of the internal Revenue code and under section 23701(d) of the california Revenue and Taxation 
code.  international Medical corps’  Tax identification number is 95-3949646.  All contributions are tax deductible to the extent 
provided by law.   
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