


Form 990 (2006) DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 Page?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions in Partut.) . | 82b | 702,495.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
taxdeductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N /A _________ 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(¢) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N /A _________ 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
€ 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13) 2 If "Yes," complete Part Xl > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p> 0 . ; section 4955 p> 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, ‘
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? . 89¢g X
90 a List the states with which a copy of this return is filed p>NY
b Number of employees employed in the pay period that includes March 12,2006 | 90b | 22
91 a The books are in care of p» ORGANIZATION Telephoneno.p> 212-226-9890
Locatedat p» 375 W.BROADWAY,NEW YORK, NY ZP+4p 10012
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b | X
If "Yes," enter the name of the foreign country p» ~SEE STATEMENT 7
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162 /01-18-07
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Form 990 (2006) DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . | | 92 | N/A
[ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (iL\J)nrelated business income Izéc)luded by section 512, 513, or 514 )
indicated. | BUsinbss An(f)zmt Excl- An(1[(,)Lnt Related or exempt
93 Program service revenue: code code function income
a
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 35,912.
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investmentincome
100 Gain or (loss) from sales of assets
otherthaninventory ...
101 Net income or (loss) from special events 01 293,818.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEOUS INCOME 17,604.
b
C
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 329,730. 17,604.
105 Total (add line 104, columns (B), (D), and (B)) . . > 347,334,

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

103A [INCOME FROM THE SALE OF VEHICLE USED IN THE FIELD THAT WAS PURCHASE
WITH PROJECT FUNDS AND EXCHANGE RATE ADJUSTMENT INCOME.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

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

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07
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Form 990 (2006) DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
a | _
b _ _
C | _
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) () | (©) (D)
Name, address, of each Employer Description of Amount of
: Identification
controlled entity Number transfer transfer

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ease |7y Qi - ais)oz
Sign Signature of officez J Date ' !
Hore THoMs  DoUEHERTY Eyecumve Tirecten
Type or print name and title 4
Preparer's . Date ) Chl?ck if Preparer's SSN or PTIN (See Gen. Inst. X)
i 7~ . seli-
:::darer's signature }lz%/) JM ///1'76 7 | employed » [ P00029738
UsepOnIy Frmsnamer  R¢M MCGZADREY, INC. END 41-1944416
setempioved, N 750 THIRD AVENUE - 9TH FLOOR
ZP+4 NEW _YORK, NY 10017 Phoneno. > (212) 297-4800

Form 990 (2006)

623164/01-26-07



15121114 759915 488968148340

SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

p MUST be completed by the above organizations and attached to their

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)

Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

DOCTORS OF THE WORLD U.S.A., INC.

Employer identification number

13 3791391

Part |

(See page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i b) Title and average hours (d) Contributions o e) Expense
o g™ | omaaon | SR el e
BENJAMIN BASHEIN | DEVELOPMENT DIR.
C/ODOCTORS OF THE WORLD 375W.BROADWAY]| 40.00 55,853. 9,906.
ALLISON LYNCH | PROGRAM MGR.
C/ODOCTORS OF THE WORLD 375W.BROADWAY] 40.00 78,096. 6,467.
ALKADEV ] PROGRAM MGR.
C/ODOCTORS OF THE WORLD 375W.BROADWAY] 40.00 73,433.] 16,397.
bavip BERGER COUNTRY DIR.
C/ODOCTORS OF THE WORLD 375W.BROADWAY] 40.00 66,827.] 3,017.
ABBY MILLER ] DEVELOPMENT MGR.
C/ODOCTORS OF THE WORLD 375W.BROADWAY] 40.00 55,250.] 9,117.
Total number of other employees paid
OVr $50,000 . > 0
Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE
Total number of others receiving over
$50,000 for professional SeIVICeS . | 2 0
Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

623101/01-18-07

10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-

EZ.

2006.07000 DOCTORS OF THE WORLD U.S.A.

Schedule A (Form 990 or 990-EZ) 2006

48896812
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2006

Attachment

Internal Revenue Service p See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
DOCTORS OF THE WORLD U.S.A., INC. FORM 990 PAGE 2 13-3791391

| Part | | Election To Expense Certain Property Under Section 179 Note: /If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 108 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 430 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. . . . . . ... . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ............ > 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the tax year 14
15 Property subject to section 168(f)(1) election ... . ... 15
16 Other depreciation (INCIUAING ACRS) ..o 16 6,242.
[ Part lll [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > l:]

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[_Part IV [ Summary (see instructions)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 6 ’ 242.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23
%?1253_})6 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
26
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Form 4562 (2006) DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes |:] No
Type of?)roperty [()gze ) Bu(;i:rzeSS/ CO(:':)OF Basis for ‘(ggredati"” Rec((:\)/ery Me(tﬁi)d/ Deprt(erc‘i)ation Ele((:ItLd
(list vehicles first ) pé%?g%én use \;l)%srtcrgr?tgtge other basis | PUS S vesment | period Convention deduction sectci%r;t179
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified buSiNeSS USe ... . 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven L
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

@ ®) © G) @ M
Description of costs Date amortization Amortizable Code _Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year 43

44 _Total. Add amounts in column (7). See the instructions for wheretoreport . |44
616252/10-17-06 Form 4562 (2006)
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DOCTORS OF THE WORLD-USA, BOARD OF DIRECTORS

AS OF NOVEMBER 2006

Founder
Jonathan Mann, MD MPH
(1947 — 1998)

Victoria L. Sharp, MD

President

Director, Center for Comprehensive Care
St. Luke’s — Roosevelt Hospital

Steven J. Berger

Chair

Partner

Richmond Park Partners

Edward S. Davis, Esq.
Secretary

Partner

Hughes Hubbard & Reed LLP

Terry J. Blumer
Partner
Jupiter Partners

Daniel B. Brewster, Jr.

Tom Colicchio
Chef / Co-Owner
Gramercy Tavern and Craft Restaurants

Gary L. Damkoehler

Jack A. DeHovitz, MD MPH
Professor, Department of Preventive
Medicine and Community Health
State University of New York- Health
Science Center

Timothy P. Flanigan, MD
Chief of the Division of Infectious Disease,

Rhode Island and The Miriam Hospitals and

Brown University
Charles P. Floe

Arthur Fried
President
Healthcare Media Group, Inc

Neal D. Goldman
Goode Partners LLC

Margaret Hamburg, MD
Vice President for Biological Programs
Nuclear Threat Initiative

Mitchell A. Kline, MD

Clinical Assistant Professor

Cornell University Medical College,
Weill NY-Presbyterian Medical Center

Kenneth Lerer
Kenneth Lerer Associates, LLC

Constance Margolin, Esq.
Vice President for Legal Affairs
Hospital for Special Surgery

Howard Minkoff, MD
Chairman, Dept. of Obstetrics and Gynecology
Maimonides Medical Center

Barry G. Radick
Huron Consulting Group

Jason W. Redlus
Managing Partner
Argyle Executive Forum

William H. Roedy
President, MTV Networks International
Chairman, MTV Networks Europe

Allan Rosenfield, MD
Dean, Mailman School of Public Health
Columbia University

Jack Slonaker
Sue L. Steinberg

Ramona Sunderwirth, MD MPH
Attending Physician, Pediatric Emergency
Medicine

St. Luke’s-Roosevelt Hospital Center

Janet Tobias
Co-Founder and Partner
lkana Media

William D. Zabel, Esq.
Partner
Schulte Roth & Zabel LLP
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Fom 8868 Appl"iuation for Extension of Time To File an

(Rev. December 2006) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . .

Intemal Revenue Service | P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .. ... ... ... .. >

@ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | Only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization

Employer identification number

print
' DOCTORS OF THE WORLD U.S.A., INC. 13-3791391
ZZZZ);ZL Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 375 WEST BROADWAY, 4TH FLOOR

retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW _YORK, NY 10012

Check type of return to be filed (file a separate application for each return):

Form 990 [ Form 990-T {corporation) [ Form 4720
(] Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
LI Form 990-EZ I Form 990-T (trust other than above) D Form 6069
[ Form 990-PF 1 Form 1041-A ] Form 8870
® The books are in the care of » ORGANIZATION
Telephone No. > 212-226-9890 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... . ... > D

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:l . If it is for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2007 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

> calendar year 2006 or
> ‘:’ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial returm- D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2006)

623831
02-07-07



Form 8868 (Rev. 4-2007) { " Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I and checkthisbox . . ... ... .. .. ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
Employer identification number

Name of Exempt Organization

Type or
PAnt  HOCTORS OF THE WORLD U.S.A., INC.

13-3791391
For IRS use only

File by the . . .
extended Number, street, and room or suite no. If a P.O. box, see instructions.

g;;:gd:h‘: fr375 WEST BROADWAY, 4TH FLOOR
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions. NEW YORK, NY 10012

Check type of return to be filed (File a separate application for each return):
Form 990 (1 Form990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [ Forms5227 | Form 8870
[ JFormogoBL [_1Form990-PF [ Form 990-T (trust other than above) || Form4720  [__] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » ORGANIZATION

Telephone No.»> 212-226-9890 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P l:, and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2007,

5  For calendar year 2006 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: l:] Initial return L] Final return I:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN MISSING INFORMATION THAT
IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions,

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that [ am authorized to prepare this form.

Title P> Date P>

Notice to Applicant. (To Be Completed by the IRS)

D We have approved this application. Please attach this form to the organization’s return.

[ We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

[:| We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

file. We are not granting a 10-day grace period.
[ We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

|:| Other

8b| $

N/A

Signature P>

By:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.

Name

RSM MCGLADREY, INC.
TYPE or Number and street {include suite, room, or apt. no.} or a P.O. box number
print 750 THIRD AVENUE - 9TH FLOOR

City or town, province or state, and country (including postal or ZIP code)

2, | NEW YORK, NY 10017
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