o 990 Return of Organization Exempt From Income Tax 2000

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
pnvate foundation), section 527, or section 4947{a)(1) nonexempt chantable trust

Depatment of the Treasury Open to Public

ntemal Revenus Service P The organization may have 1o use a copy of ihis return 1o satssty state reportmg requurements. Inspection
* A Forthe 2000 calendar year, OR tax year penod beginning oQcT 1, 2000 and ending SEP 30, 2001
\ B E,f‘;{" k| :rl; C Name of organization 0 Employer identfication number
T [OOSR o AMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573
e of “s: Number and street {or P O box it mail1s not delivered to sireet address) Roomvsuite | E Telephone nember
rean  [speoncf1 212 NEW YORK AVENUE, NW 750 (202)789-1136
Final v City or town, state or country, and ZiP F Check B [ f apphcation pending
[ Jamendea WASHINGTON, DC 20005
@.‘ii?.ﬁ'wm; (H and | are nol apphcable to sechion 527 orgs }
G Orgamization type {check only one) x] 501(c){ 3 ) (nserino) [ Js27 H{a) Is this a group seturn for athliates? D ves [X] o
OR |:| 4947(2)(1) H{b} H “Yes,” enter number of affiiates
® Section 501(c)(3) organizations and 4947{a){ 1) nonexempt charitable trusts H{¢) Are all atliiates included? N/A D Yes [j No
must attach a completed Schedule A (Form 990 or S00-EZ) (If*No,” attach a hisL)
! %‘i,",‘,’,g'&""“l:] casn [X] acoiar [_] ommer tspecinp H{d} !s 1ms a separate return hled by an
organzation covered by a group rehng? I__"I ves [X1 No
K Check here P [ June organization’s gross recespts are normally not more than $25,000 The | | Enter 4-digil group exemption no (GEN} e
organzation need not file a returp with the IRS, but f the organzation recerved a Form 990 Package | L Check lhis box f the organwzation 1s not required to
in the mail, it should fife a return withou! hinancial data. Some states require a complete return attach Schedule B (Form 930 or 980-E7) p [ ]

| Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved
a Duect public support 1a 18,913.
b Indirect public supporl 1b
¢ Governmen contributions {grants) 1c 23,578,647,
d Tgm(la_dd_ungs 1z thrnngh 1r')
{cash § 23,597,560. noncash$ ) 1d 23,597,560.
2 Program service revenue including government fees and contracts (irom Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interesion savings and temporary cash nvesiments 4 32,585.
5  Dmidends 2 YT (T TN ——— 5
6 a Gross renl gﬁemu 6a
b Less renla elﬁ) BNSES 8 6b
o ¢ Netrentalirjgs eorﬂgﬁ(slbtkcam fruﬁ ne 6a) fic
21 7 Other mvesi¥eat ncome (describe P> o Y 17
% 8 a Grossamo ﬂﬂl".‘:’l'ﬂﬂ"ﬂmh i {A) Securilies {B) Other
e than invenld DODEN. U Ba
b Less costor other basis and sales expenses 8b
¢ Gam or (loss) (attach schedule) B¢
d Netgain or {loss) {combine hine 8¢, columns {A) and (B)) 8d
9  Special events and acivriies (atiach schedule)
a Gross revenue (not including $ of contribulions
reporied on ling 1a) 9a
b Less dnect expenses other than fundraising expenses 9b
g ¢ Netincome or [loss) from special evenis (subtract line 9b from line 9a) Sc
:O 10 a Gross sales of inveniory, less returns and aflowances 10a
-t b Less cost ol goods sold 10b
g ¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract ine 10b from line 10a) 10c
11 Other revenue {irom Part VII, line 103) 1 769,960,
12 Total revenue {add hnes 1d, 2,3, 4, 5, 6¢, 7, 84, 9c, 10c, and 11) 12 24,400,105,
o | 13 Program services (iom fine 44 column (B)) 13 20,104,368,
a 21 14 Management and general {trom hine 44, column {C)) 14 4,062,710,
£ 8|15  Fundrasing (trom ne 44, column (D)) 15
5 w| 16 Paymenls to atidates (atiach schedule) 16
8 17 Total expenses (add Imes 16 and 44, column {A}} 17 24,167.078.
m 18 Excessor (deficrt) for (ke year {subtract hne 17 from line 12) 18 233,027.
;;.‘; 19 Net assets or fund balances at beginning of year (from ltre 73, column {A}} 19 801.,123.
z&, 20  Other changes i net assets or fund bakances (atlach explanation) SEE STATEMENT 1 20 <19, 370.>
21 Netassets of und balances at end ol year {combine lines 18, 19, and 20) 21 1,014,780.
?53?3110 LHA  For Paperwork Reduction Act Notice, see page 1 of the separateInstructions Form 990 (2000)

15310729 745960 00553 2000.08000 AMERICAN INTERNATIONAL HEAL 00553_ 1 {/



Form 990 (2000) - Page 2
-Etater:nent of All organzations must complete coumn (A) Columns (B), (C), and {D) are required for sectton 501{c)(3) and
unctional Expenses {4) organzalions and section 4947(a)( ) nonexempt chariable trusts but optional for olhers

O by b, 9b. 100, o 1801 Part ] (A) Total ) erver ) o generat (B) Fundsarsing
22 Granis and allocations {attach schedule)
cash $ noncash § 22

23 Specific assisiance {o mdmiduals (attach schedule) | 23
24 Benelnts paid to or lor members (attach schedule) |24
25 Compensation of oficers, directors, etc 25 216.,444. 146,121, 70,323, 0. 1
26 Other salares and wages 26 3,005,280.1 2,028,.856. 976,424. |
27 Pension plan contnbutions 27 272,934. 272,934,
28 Other employee benefits 28 1,031,3458. 1,031,349.
29 Payroll laxes 29
30 Professmonal fundraising fees 30 ‘
31 Accouniing fees 3 [
32 Lepatiees 32 |
33 Supplies 33 174,432, 124,268. 50.164. !
34 Telephone 34 484,606, 369,062, 115,544.
35 Postage and shipping 35 395,885. 300,682. 95,203.
36 Occupancy 36 752,025, 214 .271. 537,754.
37 Equipment rental and mainlenance 37 3,181,225.] 2,960,189. 221,036,
38 Prnting 2nd publications 38 442 ,581. 415,282. 27,299,
29 Travel 30| 9,849,087.] 9,697,498. 151,589.
40 Conferences, convenlions, and meetings 40 250,037, 216,318. 33,7189.
41 Interesl 41
42 Depreciation, depletion, etc (attach schedule) 42 3.828. 3,828.
43 Other expenses {itemize)

b 43b

¢ 43c

d 43d

¢ SEE STATEMENT 2 43| 4,107,365.] 3,631.821. 475,544.
44 Total funcional expanses (add ines 22 through 43)

o to e 13 1g o cmesBHOL ey ihese  |aaf 24,167,078.] 20,104,368.] 4,062,710. 0.

Reporting of Joint Costs Did you reporl in column {B)} (Program services) any jomt costs from a combined educational campaign and
lundrasing sohctanon? » [ Jves (XTI no

It Yes,” enter {)) the aggregate amount of these jont costs $

) the amounl allocated to Management and general $

,{m} the amount allocated to Program services $

_and {v) the amount allocated fo Fundrasing $

Part ill | Statement of Program Service Accomplishments

Whalt s the organization's primary exempi purpose? » SEE STATEMENT 3

All organizatrons mus! describe ther exemp! purposs achievamants i a clear and conciso mannor State the number of clients served publications issued etc Oiscuss
achievements that ara not measurable (Section 501{c)3) and {4) organizations and 4847(a) 1) nonexemp! chavable tusts must also enter the 2amount of grants and

allocations to others )

Program Service
xpenses

(Requrad for 50 Hc)3) and
(£) orgs. and 4847(a)1)
trusts butl oplticnal for others )

a PROGRAMS TQ DEVELOP AND SUPPORT HOSPITAL PARTNERSHIPS

BETWEEN THE UNITED STATES AND NIS & CEE COUNTRIES.

{Grants and aflocations § 11 20,104,368.
[+]

{Granls and allocations $ )
c

{Grants and allocations $ }
d

{Grants and allpcalions $

€ {ther program services (attach schedule)

{Grants and allacations $

f _Total of Program Service Expenses (should equal line 44, column {B), Program services)

>

20,104,368.

023011
12 19-00

15310729 745960 00553
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Form 990 (2000)
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Form 950 (2000} AMERICAN TNTERNATIONAL HEALTH ALLTIANCE 52-1773573 Page 3

Batance Sheets

Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be far end-of-year amounts only Beginning ot year Ead of year
45  Cash - non-mierest-bearng 9,000.] 45
46  Savings and lemporary cash mnvestments 1,326,060.! 4 1,986,644.
47 2 Accounts recenvable 472 217,213,
b Less allowance lor doubttul accounts 47b 26,036.[ 47¢ 217,213,
48 a Pledges recevable 482
b Less allowance for doubtiul accounts 48b 48¢c
49  Grants recenvable 49
50 Recervables from otficers, directors, trustees,
- and key employees 50
‘3‘ 51 a Other notes and toans recevable 51a
2 b Less allowance {or doubtiul 2ccounts 51b 51c
52  inveniories tor sale or use 52
53  Prepaid expenses and deferred charges 53
54 lnvestments - secures STMT 4 » [ Jcost [XIFmv 0.| 54 630,629.
55 a !nvestments - land, bwidings, and
equipment basis 552
b Less accumulated deprecmation 55b 55¢
56  investments - other 56
| 57 a_.Land, buldngs., and equipment-basis 57a 561,855~
b Less accumulated deprecaton  STMT 5 57b 487 ,860. 21,6B4.| 57¢c 13,995,
58  Other assels (describe D SEE STATEMENT 6 )| _2.639,139.| 58 2,342,195,
59  Total assets {add ines 45 through 58} (must equal line 74) 4,021,919.] 59 5.,190,676.
60  Accounts payable and accrued expenses 2,662,165, 60 2,244 ,900.
61  Grants payable 61
& |62  Deferredrevenue 62
§ 63  Loans from officers, direclors, truslees, and key employees 63
5 64 a Tax-exempt bond latilities 64a
b Mortgages and other notes payable 64b
65  Other Labilrties {describe ™ REFUNDABLE ADVANCES ) 558,631.| 65 1,930,996,
___| 66 Total iabilhies (add hines 60 Ihrough 65) 3,220,.796. 66 4,175,896.
Organizations that follow SFAS 117, check here P E] and complete hnes 67 through
" 69 and lines 73 and 74
@ |67  Unresticted <46 ,262 .67 <94,078.>
TE 68  Temporarily restrted 847,385.] es 1,108,858.
@ |69 Permanently restrcted 69
g Organizations that do not foltow SFAS 117, check here P> [:] and complele hnes
L 70 through 74
3 70  Capnatlstock, trust principal, or currend funds 70
:3; 71 Paid-n or capital surplus, or land, butding, 2nd equipment lund "
g 72 Relamed earmngs, endowment, accumulated income, of other {unds 72
£ |73 Total net assets or fund balances {add lines 67 through 69 OR nes 70 through 72,
column (A) must equal bne 19 and column (B) must equal kne 21) 801.,123.] 73 1,014,780.
74 Total habilities and nel assets / fund balanges (add lines 66 and 73) 4,021,919, 74 5,190,676.

Form 990 s avarkable for public inspection and, for some peaple, serves as the primary or sole source of nformahion about a particular orgamization How the public
percenes an organization in such cases may be determined by the information presented on its return Therelore, please make sure the return 1s complete and accurate
and fully describes, in Part 1], 1he organization's programs and accomphshments

023021
12 19-00 3
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Form 990 (2000 AMERICAN INTERNATIONAL HEALTH ALLIANCE -
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliabon of Expenses per Audited

Financial Statements with Revenue per

52-1773573 Page4

Financial Statements With Expenses per

Return Return
a Totalrevenue, gains, and othes support a  Total expenses and losses per
per audrted financiat statements ald9,707,465. audited financial slalements >(2ld49,493,808.

b Amounts included on hne a but not on
line 12, Form 930

(1) Netunreahzed gains
on mvestments $
{2) Donaled services
and use of faciities
{3) Recovenes of prior
year granis $
{4) Other (specify}

<19,370.3

$25,326,730.

$
Add amounts on hnes (1) through (4)

ler

25,307,360,

b  Amounts included on line a but not on
line 17, Form 990
(1) Donaled services
anduse of faciites $25,326,730.

{2) Prior year adjustments
reported on line 20,
Form 990 $

{3) Losses reported on
kne 20,Form930  §

{4) Other (specify}

$
Add amounts on lines (1) through {4)

b|25,326,730.

vy

¢ Lie 2 minus kne b

24,400,105,

Yy

¢|24,167,078.

¢ Lineamnusineb

d Amounts included on line 12, Form
990 but noton kne 2
(1) lnvestment expenses
not included on
hne 6b,Form990 &

d Amounts mcluded on hine 17, Form
990 but noton hne a

{1) lnvestment expenses
not included on
line 6b, Form 990 $

(2) Other {specify) (2} Other {specify)
$ $
Add amounts on ines (1) and{2) »ld Add amounts on lines (1) and{2) >|d
e Total revenue per ine 12, Form 990 e Total expenses per lne 17, Form 990

UL 14 1w

(ime ¢ plus ime d) plel24,400,105.]  (necpusined »iel24,167,078.
| Part v| List of Officers, Directors, Trustees. and Key Employees_{List each-one-sven- i not-compensated )
(B) Title ama ;tlj\.'erag?I rilours C) Compensation (Il)nc?g;relgtgg_lnsio {E) E)(ptenﬁ:!I
(A) Name and address e N stion tedio 1 not pg1 1 enter penaamn other allowances
JAMES SMITH EXECUTIVE DIRECTOR
4009 OLIVER_STREET _ _______________
CHEVY CHASE, MD 20815 FULL TIME 216,444.| 24,768. 0.
LARRY S. GAGE, JD CHAIRMAN
ALL OTHER_ADDRESSES ARE_IN C/O THE OR
PART TIME 0. 0. 0.
ROGER J. BULGER, MD_ ______ _________ DIRECTOR
_______________________________ PART TIME 0. 0. 0.
HENRY A. FERNANDEZ, JD__ ___ ________ DIRECTOR
________________________________ PART TIME 0. 0. 0.
DONALD W. FISHER, PHD ________ _ __ _ SECRETARY
_________________________________ PART TIME 0. 0. 0.
ALAN WEINSTEIN, MBA_ _ ______________ DIRECTOR
_________________________________ PART TIME 0. 0. 0.
DENNIS P._ANDRULIS, PH.D. __ ________ DIRECTOR
_________________________________ PART TIME 0. 0. 0.
DANIEL P. BOURQUE, MBA__ PAST CHAIRMAN
_________________________________ PART TIME 0. 0. 0.
SHEILA RYAN, PHD __ __ __ _ _ __ _ ___ . _.._ DIRECTOR
_________________________________ [PART TIME 0. 0. 0.
LOUIS SULLIVAN, MD _ _ ___ ___________ IRECTOR
_________________________________ ART TIME 0. 0. 0.

75 D any oflcer, dueclor, trustee, or key employee recerve aggregale compensation ol more than $100,000 trom your organizaton and all related

orgamzations, of which more than $10,000 was piovrded by the relaled orgamzalions® If Yes,” atlach schedule b Yes [ X] No

Form 990 (2000}




Form 990 (2000) AMERTCAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Page 5

| Part w1 | :Other Information N/AlYes| No
76  [nd the organization engage i any aclivity no! previously reported to the IRS? If *Yes,” attach a deladed descrmuion of each acimily 76 X
77 Were any chanrges made i the organizing or goverming documents but not reporied o the IRS? 77 X
It "Yes, attach a conformed copy of the changes
78 a [nd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b M"Yes,"has it flled a tax return on Form 990-T for this year? N/A 78h
79  Was there a iquidation, dissolution, lermmation, or substant@a! coniraction durmg the year? 79 X
I "yes,” attach a statement.
80 a s the organzation refated (othes than by associalion with a statewxde or nationwide organzation) through common membership,
governing bodres, rustees, ofhicers, elc , to any other exempl or nonexempl organizaton? 80a | X
b 11°Yes,” enter the name of the organzaton P SEE STATEMENT 7
and check whether it 15 D exempt OR [__—I nonexempt
81 a Enter the amount of polifical expenditures, direct or indirect, as described in the
nstruclions or fme 81 LBia I 0.
b Dud the organization file Form 1120-POL for this year? a1k X
82 a Dud the organization recerve donated services or the use of materals, equipment, or factlilies at no charge or al substanially less than
tar rental value? B2a | X
b 1fYes,” you may indicate the value of {hese flems here Do no! include this amount as revenue in Part | or as an
expense m Part 1! {See nstructions for reportmg n Part i } LBZI: l_ 25,326,730.
83 a Dud the organization comply with the public inspection requirements for returns and exemption apphcations? 83a | X
b Did the grganization comply wiih the disclosure requirements relaiing to quid pro que contributions? a3p | X
84 a Dud the organization solicit any contributions or gifts thal were not tax deductible? N/A B4a
b 1i"Yes,” did the organization include with every sohcitation an express statement 1hal such contributions or gifis were not
lax deductible? N/A 84b
B5  501(c)(4), (5), or (6} organzations a Were substant=lly all dues nondeductible by members? N/A 85a
b Did the organizatron make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If Yes® was answered {o ether 85a-01-85b-de-not-complete 85¢-through-B5hbetowontess theurganwzation receivetta waver 101 proxy fax
owed for the prior year
¢ Dues, assessments, and similar amounts from members B5¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e){ 1)(A) dues nolices B5e N/A
1 Taxable amount of lobbying and polingal expenditures {hne 854 less B5e) 85¢ N/A
g Does the orgamization elect to pay Lhe section 6033(e) 1ax on the amount in 8517 N/A 85g
h It section 6033(e){ 1){A) dues nohice were sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following lax year? N/A 85h
86  507(c)(7) organzations Enler a Inil@uion fees and capital contibubons included on hine 12 86a N/A
b Gross receipls, included on ine 12, for public use of club lacilities 86b N/A
87  501(c)(12) organizations Enler a Gross income from members of shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recenved from them ) arb N/A
88  Atany time duning the year, did the orgamzation own a 50% or grealer interest in a taxable corporation or partnership,
or an enity disregarded as separale from Ihe organization under Regulations seclions 301 7701-2 and 301 7701-3?
If "Yes,* complete Parl IX 88 X
89 a 501(c)(3) orgaruzations Enter Amount of tax )imposed on the orgamization duning the year under
seclion 4911 0. ,section 4912 p 0 . . seclion 4955 p 0.
b 501{c)3) and 501(c)(4) orgamzations Did 1he organization engage in any sechion 4958 excess benein
transaction during the year or did it become aware of an excess benefn transaction from a prior year?
It"Yes,” atlach a stalement explaming each transaction 89b X
¢ Enter Amount of tax imposed on the organzation managers or disqualiied persons during the year under
seclrons 4912, 4955, and 4958 | 4 0.
d Enter Amount of 1ax en hne 83¢, above, rembursed by the organization » 0.
90 a List the states with which a copy of thisretwrnis iled ™ _DISTRICT OF COLUMBIA
b Number of employees employed in the pay penod that ncludes March 12, 2000 | 90b l 69
91 Thebooksarewncareof P THE ORGANIZATION Telephaneno » SEE PAGE 1
Locaiedat » _SEE_PAGE 1 ZPcode ™ SEE PAGE 1
92  Sechon 4947(a){1) nonexempt charitable trusis filing Form 990 in beu of Form 1041- Check here > ':]
and enter the amoun! of 1ax-exempt interest secenved os accrued during the tax year > | 9ﬂ N/A

923041 5 Form 990 (2000}
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Form 990 (2000) AMERICAN INTERNATTONAL HEATL.TH ALLIANCE 52-1773573 Page 6
[Part vii | Analysis of Income-Producing Activities
Enter gross amounts unless otherwse Unretated business income Excluded by section 512 513 or 514

(E)
(A) )] {C) (B)

ndicated. Busmess Amount Exciu Amount Reiah:d or exempt

93 Program service revenue code code lunclion income

o 0 o e

¢
f Medicare/Medicard payments
o Fees and contracts from government agencies
94 Membership dues and assessments
95 [Interesion savings and lemporary
cash mvestments 14 32,585,
96 Dmidends and interest from securnties
97 Net rental ncome or (loss) from real estate
a debt-fnanced property
b not debi-fmanced praperty
98 Nel rental income or (loss) from personat property
99 Other investment income
100 Gain or (loss) from sales of assels
other Lhan inventory
101 Netnceme or (loss) from special events
102 Gross profit or {loss) from sales of nventory
103 Other revenue
a MISCELLANEOUS INCOME 769,960.
b

c
d
e

104 Subtotal {add columns (B}, (D), and (F)) 0. 32,585, 769,960.
105 Total {add line 104, columns {B), (D), and {E)) > 802,545,
Note Line 105 plus line 1d, Part I, shouid equal the amount on hne 12, Part |
[ Part VI] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each actvity for which income 15 1eported tn column (E} of Part VIl contributed importanily to the accomplishment of the organizalion's

v exempl purposes {olher than by providing funds for such purposes)

103A MONIES RECEIVED TO REIMBURSE EXPENSES INCURRED RELATED TO THE

ORGANIZATIONS EXEMPT PURPOSE.

| Part 1X | Wnformation Regarding Taxable Subsidianes and Disregarded Entities

(A) (B) {C) ’D) {E
Name, address, and EIN of corporation, Percentage of Nature ot actmities Tolal mcome End-of-year
parinership, or disregarded entrty gwnership interest assets
%
N/A %
%
%

| Part X I Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Dud the organization, during the vear, recenve any lunds, directly or indirectly, to pay premwms on a personal benefit contraci? [ Yes [EJ No
{b) Dud the organization, during the year, pay premums, direcily or mdirectly, on a persenal benefit contract? 7 Yes II] No

panying schedules and slatemenis and to the best of my knowledge and belief 1t 13 true
ntformation of which preparer has any knowledge (mportant Ses General Instruciion W)

5702. R/tesat. Biocker Asscc. Oee Dir,




SCHEDULE A

{Fosm 990 or 990-EZ)

Depariment of the Treasury
Internal Aevenus Senvice

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation} and Section 501(e), 501(f), 501(k},
501(n), or Section 4347{a){1) Nonexempt Chantable Trust

Supplementary Information

= MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2000

tame of the organzation 7

Employer identification numbar

AMERICAN INTERNATIONAL HEALTH ALLIANCE 52 1773573
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees Z
{See instructions List each gne If there are none, enfer "None °) |
(a) Name and address of each employee paid {b} Title and average hours () Connbutions ta|  (e) Expense |
more than $50,000 pet w%egsﬁ%'gled 1o {c) Compensation %} b cefenad accgﬂgagggec;ther .
MARTIN SAGGESE___ __ ____ ___ __ ______] DEPUTY EX DIR !
ALL C/O_THE ORGANIZATION CFO/ 40+ 150,056.] 10,917, |
DONALD W. HARBICK ____  ____________/ ASSOC EX DIR/
&’TNRSHPS/ 40+ 133,397.] 19,508.
BERNICE ALEXANDER BENNETT _______ __ | SR. PROGRAM
OFFICER / 40+ 128,.517.1 4,330.
ZANDRA ISAAC ] DIR FINANCE
40+ 87.947.| 6,226.
KIMBERLY DAVIS _ _ _ _ __ . . _______ DIR ADMIN
40+ B2,153.,) 6.061.
Total number of other employees paid
over $50,000 > 12

Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instruchiens List each one {whether indrviduals or Irms) If there are none, enter None 7}

{a) Name and address of each independent contractor paid more than $50,000

]

(b) Type of service

{c) Compensalion

LEO_GALPERIN

AVAILABLE UPON REQUEST CONSULTING 165,573.
POWELL, GOLDSTEIN, FRAZIER __________________._
WASHINGTON, DC LEGAL 58,168.
GELMAN , ROSENBERG & FREEDMAN _ ________________

AUDIT, TAX AND
BETHESDA, MD ACCOUNTING 114,726.

Total number of others recening over
$50,000 for professional services » 0

LHA  ForPaperwork Reduction Act Notice, see page 1 of the Instructions for Form 980 and Form 990-E2

023101
12-09-00

15310729 745960 00553
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Schedule A (Form 990 or 890-£2) 2000 AMERTCAN INTERNATIONAL_ HEALTH ALLIANCE 52-1773573 Page?

‘Statements About Activites Yes| No

1 Durning the year, has the organization atiempted lo inflience national, state, or local legislation, mciuding any attempt to infhience public

opinion on a legrstalive matter or referendum? 1 X

I *ves,” enter the total expenses pasud or incurred in connectien with the lobbying actvtes »  §
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A_ Other
organzations checking *Yes,” must complele Part Vi-B AND attach a staternent giving a detaded description of
the lobbying actvites

2 Durmg the year, has the organization, either directly or indiwectly, engaged in any of the following acts with any of ils trusiees, directors,
oflicers, creators, key employees, or members of their tamilies, or with any taxable organization with which any such person 1s
affiiated as an officer, dwector, trustee, majpority owner, or puncipal beneficiary”

a Sale, exchange, of leasing of property? 22 X
b Lending of money or other extension ot credit? Zb X
¢ Furmshing of goods, services, or facdites? 2c X

d Payment of compensation {or payment or resmbursement of expenses if more than $1,000)> SEE PART V, FORM 930 2 | X

e Transfer ¢l any part of is income or assets? 2e X

I ihe answer {0 any question 15 "Yes,” atlach a delailed stalement explaining the transactions
3 Does the erganzation make grants lor scholarships, tellowships, student loans, etc ? 1.3 X
4 a Do you have a section 403{b) annuity plan for your employees? 4a X

b Atach a statement to explain how the organization determines that indmiduals or organizations receming grants or loans from it tn
furtherance of its charitable programs guakfy to receive payments (See page 2 of the instructions )

[ Part IV]| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instruclions )

— The arganizalon s pot a prvate foundahon-because iHs—{Please-check-oniy-ONE-applicable box-y

W =~ ;U

00 & 0 000400

10

11a

11b
12

]

A church, convention of churches, or association of churches Section 170{h){ 1{A)D)

A school Seclion 170(b) 1){A){i) (Also complete PartV, page5)

Ahospital or a cooperaive hospital service grganization Section 170(b){ 1){A))

A Federal, state, or local government or governmental und Sectian 170(b)}{ 1){A)(v)

A medical research organization operated in conjunction with 2 hospital Section 170{b){ 1)(A)}(11} Enter the hospital's name, city,
and state b

An orgamzation operated lor the benefit of a college or university owned or operated by a governmental unt Section 170(b){ 1){A){»)
(Also complete the Support Schedule n Part IV-A)

An organization thal normally recenves a substantal part ol s support from a goversmentat unil or from the general public
Section 170(b)(1){A)v} (Also comptete the Support Schedule i Pari IV-A)

Acommunity trust Section 170(b}{ 1)(A)}{vi} {Also complete the Support Schedule i Part IV-A))

An orgamization thal normally recerves (1) more than 33 1/3% of its support trom contrbutions, membership fees, and gross
receipls from actvities retated to its charnable, ele , funchons - subject to certamn exceptions, and {2) no morse than 33 1/3% ol

ils support from gross mvestment income and unretated busimess taxable income (less section 511 1ax) from businesses acqinred
by the organization after June 30, 1975 See section 509(a)(2) (Atso complete the Support Schedule in Part IV-Al)

An ergamzation that 1s not controlled by any disqualiied persons {other than foundation managers) and supporis organizations described in
{1) ines 5 through 12 above, or {2} section 501(c){4), {5), 07 (6), i they meei the test of section S09{a¥ 2} (See sechion 509(a)(3) )

Provide the following mformatron aboul the supported organizations (See page 5 of the mstruchions )

bjL b
{a) Name(s) of supported organization(s) ) rurn;":t:{]r:wil

4 [ ]

An arganization organized and operated to lest for publc satety Section 509(a)(4) (See page 5 of the instruchiens )

023111
01 00-01
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Schedule A {Form 390 or 990-£2) 2000 AMERTCAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Paged
| Part IV-A l Support Schedule (Complete only f you checked a box ontline 10, 11, or 12 )Use cash method of accounting

Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting
Calendar year {or tiscal year
beginning in} » {a) 1999 {b) 1998 {c) 1997 {d) 1996 {e) Totat

15 Gifis, gants and contbulions recerved
(Do not inchude unusual grants. See

line 28 } 20,113,152.12,699,928.120,686,932.)117,404,277.]| 70,904,289.
16 Membership fees recenved

17 Gross recepts from admissions,
merchandrse sold or services
performed, or furmishing of facilities
In any actrvity that is not a business
unrebted to the organwzation's
chaidable, etc , purpose 224 ,283. 46,298, 270,581.

18  Gross income from interest,
dwvicdends, amounts recenved from
payments on securrlies loans (sec-
tion 512{a)(5}), rents, royaltes, and
unrelated business laxable income
{less section 511 taxes) from
businesses acquired by the

organization atter June 30, 1975 8,225, 19,922. 13,613. 23,715. 65,475.

t9  Netincome irom unrelated business

actvities not included in line 18

20 Taxrevenues lsvied for the organization s
benefit and either paid 10 1t or expended
on s behall

21 The value of services or faclities
furmshed 1o the organization by a
governmental unit without charge
Do not include the value of services
or faciities generally furmshed to
the public without charge

7R e SEE_STATEMENT

assats 114,218. 41,742, 134,639. 26,755. 317,354,
23 Total of hnes 15 through 22 20,235,595.12,761,592.|121,059,467.]17,501,045.] 71,557,699.
24 Ling 23 minus ling 17 20,235,595.12,761,592.20,835,184.[17,454,747.] 71,287,118.
25  Enter 1% of fiine 23 202,356. 127,616. 210,595, 175,010.
26  Qrgamrations descnbed on lines 1001 11 3 Enter 2% of amount i column {e}, me 24 | 26a 1,425,742.

b Attach a st {which s not open to pubhc inspection) showing the name of and amounl contributed by each person (other than a
governmental unit or publicly supported arganization) whose toial gitis for 1996 Lhrough 1999 exceeded the amount shown

n kine 26a. Enter the sum of al! these excess amounis > | 26b 0.

¢ Total support for section 509(a)(1) test Enter line 24, cotumn (e) >l2sc | 71,287,118,
d Add Amounts from column (e} for lines 18 65,475. 19

22 317,354. b | 264 382,829,

e Public support (hne 26¢ minus line 26d total) Pl26e | 70,904,289.

f Pubhe support percentage {line 26¢ {numerator} dwided by hine 26¢ {denominator)) | 26t 99.4630%

27  Orgamizations described on hine 12 a For amounts cluded in ines 15, 16, and 17 that were recenved irom a "tisguallied person,” attach a st (which ts not open
lo public nspection) to show the name ol, and total amounis recenved i each year from, each “disqualited person * Enter the sum of such amounts lor each year
{1999) N/A {1998) {1997) (19396)

b For any amount included in hne 17 that was recened from a nondisquahfied person, attach a hst 1o show the name of, and amount receved for each year,
thal was more than thelarger of {1} the amount on ing 25 for the year or (2) $5,000 {Include in the st organizalions described m tines 5 through 11, as well as
mdmiduals ) Atter computing Lhe difterence between the amount receved and 1he larger amount described in (1) or {2}, enter the sum of these ddferences (the
excess amounis) lor eachyear N/A

{1999) {1998) {1997) (1996)
¢ Add Amounts from column {e) for lines 15 16
17 20 2 »| 27 N/A
d Add Lme 27a total and line 27b total » | 27d N/A
e Publc support (ine 27¢ total minus ine 274 total) | 27e N/A
t  Total supporl tor seciion 509(a)(2) test Enter amount on line 23, column (e} > L 21 ! N/A
g Pubhc support percentage (line 27e (numerator) dmded by Ene 27f {denomunator)) > | 279 N/A %
h _Investmentincome percentage (hne 18, column (e} (numerator) divided by ine 27f (denommator)) | 27h N/A %

28 Unusual Grants For an organwzation described in ine 10, 11, or 12, thal receved any unusua! grants dunng 1996 through 1989, attach a hisi {which ts not open to
public inspection) for each year showing the name of the contributor, the date and amounl of 1he grant, and a brief desciiphion of the nature of the grant. De not include
these grants i line 15 (See page 5 ol the nstructions )

NONE
T 9 Schedule A {(Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2000 AMERTICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Pages
[Part V] - Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
28 Does the organization have a racelly nondiscriminatory policy toward studenis by statemeni in its charter, bytaws, other governing
instrument, of 10 a resoluton of ds govermng body? 29
30  Does the organization include a statement of As racatly nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the pubtc dealng with student admissions, programs, and scholarships? 30

31 Has the orgamzation pubhcized s racrlly nondiscriminatory pohcy through newspaper or broadcast media during the persod of
solicitaion tor students, or during the registration penod il it has no solicitaton pregram, in a way that makes ihe policy known
to all parts of the general community 1t serves? 31
1 "Yes,” please describe, if *No,” please explain {1f you need more space, attach a separate statement.)

32 Does the orgamization maintain the following

a Records indicating the racil composiion of the student body, faculty, and admunistratve stat? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclty

nondrseniminatory basis? b
¢ Copies of all catalogues, brochures, announcemenls, and other written communications te the public dealing with student

adrmssions, programs, and scholarships? 32¢
d Copies of all materal used by 1he organization or on its behal{ to solicit contrbutons? 32d

If you answered "No® to any ol the above, please explain {If you need more space, attach a separate statement )

33 Does the organization discrimnate by race in any way wilh respect to

___a Studenis nghis or prasleges? 3%
b Admissions policies? 33b
¢ Employment of faculty or administralve staff? 33c
d Scholarships or other hinancial assistance? 33d
e Educational policies? 33e
f  Use of lacilities? 33
g Athletic programs? 339
b Other extracurricular acimities? 33h

If you answered “Yes" lo any of the abeve, please explain (I you need more space, altach a separate statement.)

34 2 Does the organization recerve any financial ard or assistance from a governmental agency? Ma

b Has the organization's right to such aid ever been revoked or suspended? 34b
tfyou answered “Yes" {0 either 34a or b, please explain using an attached statement

35  Does the orgamization certty thai it has complied with the applicable requirements of secions 4 01 through 4 05 of Rev Proc 75 50,

1975-2 G B 587, covering racel nondiscrimination? If *No,” aftach an explanation 35

Schedule A (Form 890 or 990-E7) 2000
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Schedule A (Form 990 or 990-E7) 2000 AMERTCAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Page5
| Part VI-A | Lobbying Expendrtures by Electing Public Charities
(To be completed ONLY by an elgible organization that filed Form 5768) N/A
Check here P |:] If the organization belongs to an atffiated group
Check here > |:] If you checked "a” above and Timited control provisions apply

Limits on Lobbying Expenditures Aﬂﬂnlt‘a:l)gmup To be comé?e)ted for ALL
{The ferm "expenditures” means amounts paid of incurred.) totals electing organczations
N/A
36 Tolal lobbying expenditures 1o influence pubkc oprion (grassroots lobbying) 36
37 Total lobbying expendrtures to influence a legislatve body {dnect lobbying} 37
38 Tolal lobbying expenditures {add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendslures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the followmg table -
it the amount on hine 4018 - The lobbying nontaxable amount s -
Nol over $500 DOD 20% of the amount on hne 40
Over $500 000 but not over $1 000 000 $100 DO0 plus 15% af the excass over $500 000
Over $1 000 DDO but not aver $1 500 D00 $175 000 plus 10% of the oxcess over $1 000 000 41
Cver 51 500 000 bul not over $17 000 0DO 3225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1.000 000
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtractline 42 irom hne 36 Enter -0- f hine 42 1s more than ine 36 43
44 Subtractime 41 from line 38 Enter -0~ if ine 4115 more than hine 38 44
Cauvthion /f there is an amount on either ine 43 or hne 44, you mus! file Form 4720

4-Year-Avereging-Perrod-Under-Sectiom 501l

(Some organizations 1hat made a seciion 501¢{h} elecion do not have to complete all of the frve columns
below See the instructions for knes 45 through 50 on page 9 of the instruchions )

Lobbying Experditures Dunng 4-Year Averaging Penod N/A

Calendar year {of {a} (b} {c} {d} (e}

hscal year beginnming in} > 2000 1999 1998 1997 Total

45 Lobbying nontaxable
amount 0.

46 Lobbymng ceiling amount
{150% of me 45(g}) 0.

47 Total lobbymng
expenditures 0.

48 Grassrools nontaxable
amount 0.

49 Grassrools celing amount
{150% of ne 48(e}} 0.

50 Grassroots lobbying
expenditures 0.

| Part Vi-B | Lobbying Activity by Nonelecting Public Chanties

(For reporting only by orgamwzations Lhal did rot complete Parl VI-A) N/A
Durng the year, did the organization attempt 10 influence national, state or lecal legislation, including any attempt to
nlluence public opinion on a leqistative matter or referendum, Lhrough the use ot
a Volunieers

Paid staff or managemeni {mnclude compensation n expenses teported on lnes ¢ through h)

Media advertsements

Mailings to members, legislalors, or the public

Publications, or published or broadcast statements

Grants to other orgamizattons tar lobbying purposes

Drect conlact with legisiators, theu statfs, governmeni otficials, or a legisiative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenthtures (add lines ¢ thiough h) 0.
It *Yes" lo any of the above, also aftach a statemerd giving a detaded descripton of the lobbying activities

Yes | No Amount

- TN . O n o

Schedule A (Form 990 or 990-E2) 2000
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Schedule A (Form 990 or 999-£Z) 2000 AMERTCAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Pageé
| Part Vii ] Information Regarding Transfers To and Transactions and Relationships Wrth Noncharitable
Exempt Organizations
51  [nd the reportmg organization deectly or indirectly engage i any of the lotlowing with any other organezation described in sechon
501(¢) ol the Code {other than section 501(c){3) organizations) or in sechion 527, relaling 16 political organizations?

a Transfers trom the reporting organizahion to a nonchariable exempt organization ot Yes [ No
(1) Cash 51a(y) X
{n} Other assets a(n} X

b Other transactions
(1) Sales or exchanges of assels with a noncharitable exempt organization b(1) X
{n) Purchases of assets from a nongharitable exempt organization b{n) X
{n} Rental of facdmies, equipment, or other assels b{m) X
{v} Reimbursemeni arrangements b{rv) X
{v) Loans or loan guarantees b{v) X
(w1} Performance of services or membership or fundraising soheitalions b{v1) X
¢ Sharmg of facities, equipment, mailing lists, other assets, or paid employees c X

d i the answer to any of the above 1s “Yes,” complete the {ollowing schedule Column (b} should always show the fam market value of the
goods, oiher assels, or services given by the reporting orgamzation 1 the organizaiion recenved less than far market value in any

tsansachion or sharing arrangement, show in column {d) the value ol the goods, other assets, or services receved N/A
{a) (b) (¢} {d)
Lire no Amount involved Name of non¢hariable exempl organization Description of transters, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c}) ol lhe

Code (other than section 501{c)(3)} or i seclion 5277 p [ Yes x] no
b 1%Yes,” complete the following schedule N/A
{2) {b) (c)
Name of organization Type of organization Description of relabionship
023151 Schedule A (Form 990 or 990-E2) 2000
12-00 00 12
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Schedule B
{Form 990 or 990-EZ)

Departmant of the Treasury
Intemma) Rae mpgs Spmaes

Supplementary Information for bne 1d of Form 990 or
hine 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization

AMERICAN INTERNATIONAL HEALTH ALLIANCE
Organization type {check one}-Section [ X] 501(c)(_ 3} A (enter numben

Employer dentification nurmber
52-1773573
D 4947(5)(1) nonexempt chartable trust

[ ] 527 or

A Sechion 501(c)(7), (B}, or (10) organzations-

Check this box if the orgamization had no chantable contnbutors who contributed more than $1,000 dunng the year (But see Generat

rule below )

» [J

Enter here the total gfts received dunng the year for a religrous, chantable, etc | purpose P $

Note This form i1s generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 15 used by orgamizations required to file Form 950,
Return of Qrganization Exempt From Income Tax, of Form 990-EZ, Shori Form
Return of Organization Exempt From Ingome tax, to provide the information
reparding ther conlnibutors that 1s required tor ine 1d of Form 990 {(or line 1 of
Form 990-E2)

Attach the Schedule B (Form 930 or 830-EZ) to Form 990 or 990-EZ AHach
Schedule B after Schedule A (Form 990 or 990-E2Z), Orgamization Exempt Under
Section 50 1{c)(3), if that return 1s required for the organization

Who Must File Schedule B {Form 990 or 990-EZ)

All orgamzations must file Schedule B {Form 990 or 990-EZ) unless ihey cerlity that
they do not meet the fiing requirementis of Schedule B (Form 990 or 9090-E2) by
checking the box mn item L of the heading of theu Form 990 or Form 990-EZ

See the instructions for item L n the Instruchions for Form 990 and Form 990-E2

greater o $5,000 or $14,000 (2% ot $700,000) Thus, a contrbutor who gave
a total o1 $11,000 would not be reporied in Parts | and Il for this section
501{c}{3)} organization Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000

Section 501(c){7), (8}, or (10) orgamzations For nronchardable
contributions to one of these organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule discussed above

It a section 501(c){7), {8), or {10) organization recerved contributions or
bequests for use exclusively for religious, chardable, etc , purposes (seclions
170{c)(4), 2055{a){(3), or 2522{a)(3))-

List in Pari ] each contributor whose contributions total more than $1,000
dunng the year that were for a rebprous, chaitable, etc , purpose. To determme
the $1,000, aggregate all ot a contributor s gifts tor the year {regardless ol
amount) For a noncash contribution, complete Part I

All section 501(c)(7}, (8), or ( 10) organizations that recenved any chartable
contrbulions and histed any chardable contributors on Part | must also
complete Part I}l

Caution  Schedule B (Form 990 or 990-EZ2) 15 not a substitute for the hst of
“contnbutors® required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-E2)

Public Inspection

Schedule B {(Form 990 or 990-E2} 15

® Open to public inspection for a section 527 poliical organwzation

® Generafly not open to pubkc inspection for the other orgamzations that must file
this form

If a non-section 527 organization files a copy of Form 990, or Form 980-E2Z, and
attachments wilth any state, i should not inclzde its Schedule B (Form 990 or
990-EZ) In the attachments for the stale unless a schedule of contrbutors 1s
specifically required by the state States that do not require the mformalion mught
make the schedule availlabte for public inspection along with the rest of the Form
9490 or Form 990 EZ

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
nspection rules for those forms and their attachments, which include Schedule B
(Form 990 or 990-E2)

Contributors Required To Be Listed On Part |

“‘Contributor® includes individuals, frduciaries, partnerships, corporations,
associations, trusls, and exempl organizations

General rule  Untess the organwzation 1s covered by one of the special rules below,
t must st an Part L every contrbutor whe durng the year, gave the organization
directly or indireclly, moagy, securities, or any other type of property tolaling $5,000
or maore for the year Also complete Part Il for a noncash contribution In
determining the $5,000 amount, total all of the contributor’'s gifts of $1,000 or more
for the year

Section 501(c)(3} orgamzations For an orgamzation described in section 501{c){3)
that meets the 33 1/3% support test of the Regulations under sections

509(aX 1/170(b){ 1}(A}vi) {whelher or nol the organization 1s olherwse described m
section 170(b}{ 1){A})-

List in Pari 1 only those contributors whose contribulion of $5,000 or more s
greater ihan 2% of the amount reporied on line td of Form 990 (os fine 1 of Form
990-tZ) (Regulations section 1 6033-2{a}{2)(m)(a))

Example A section 50t(c)(3) organization, of the type described above, reported
$700,000 i total contribulions, gifts, grants, and similar amounts recened on hne
1d of ds Form 930 The organwzation 1s only required to ist in Parts 1 and 1 of s
Schedule B {Form 950 or 990-E7) each pesson who contributed moie than the

023451 12 19-00

1t section 501(c)(7}, (8). or {10) organuzation receved chariable gifts, but
15 not requrred to hist any chardable contrbutors on Part I, check the box on
tne A at the top of Schedule B {Form 990 or 990-EZ) and enter the amount of
chardable coninibutions recenved in the space provided The organizahion need
not complete and attach Pari 111

Specific Instructions

Note You may duplicate Parts |, Hi, and ilt # more copies are needed
Number each page of each Part

Part) Incolumn (a}, wentdy the fust contributor isted as no 1 and the second
contribulor as no 2, elc Number consecutrvely Show the contributor's name,
address, aggregate conlributions for 1he year, and the type of contribution (e g,
whether an indrviduat, payroll, or noncash conlribution) Report payroll
contributions by hsting the employer's name, address, and total amount given
{unless an employee gave enough to be histed indnvidually)

Partil [ncolumn {a), show the number that corresponds to the contributor's
number i Part | Describe the noncash contribution fully Report on property
with readily deferminable market value (Le , market quotations for securiies) by
listing s far market value (FMV) For marketable secuinties registered and hsted
on a recognized securries exchange, measure markel value by the average ol
the highest and lowest quoled selling prices (or the average between the bona
lide bid and asked prices) on the contrbution date See Regulations section
202031 2 1o determune the value of conlrbuted stocks and bonds When
markel value cannot be readily determmed, use an appraised or esiimated value
To detesmune the amount of 3 noncash contribution that s subecttoan
outstanding debt, subtract the debt from the property's far market vatue

Part Il Section 501{c)(7), (8), or (10} otgamzalions Ihal receved
contributions or bequests for use exclusively tor religious, chartable, etc ,
purposes, must complete Parts | through 11l for those persons whose gilts
totaled more than $1,000 dusing the year Show also, in the heading of Part Ht,
total guits that were $1,000 or less and were for a rehgious, charrable, elc ,
purpose Complete this mformation only on the fest Part Il page

I an amount 1s set aside for a rehgious, charable, elc , purpose, show in
column {d) how the amount 1s held (e g., whether it 1s mingled with amounts
held for olher purposes) If the organization ransferred the gt to another
organezation, show the name and address of the transferee organzation in
column (e) and explam the relationstup between the two organizations

Schedole B (Form 990 o1 990-EZ} (2000)



Scheriula B (Forr 990 or 000-EZY2000)

Page 1w 1 spati

Name of organization

AMERICAN INTERNATIONAL: HEALTH ALLIANCE

Employer tdentification number

52-1773573

Part |

Contributors

(a)
No

(b}
Name, address and ZIP code

(c}
Aggregate contributions

(d)
Type of conmbution

1

(a)
No

(a)
No

wy
Name, address and ZIP code

$__23,578,647.

Individual II]
Payroll ]
Noncash [}

(Complete Part Il f &
noncash contnbution )

{c)
Aggregate contributions

(d)
Type of cormtribution

Individual D
Payroll |—____]
Noncash [ ]

(Complete Part Il if a
noncash contribution )

{c)
Aggregate contributions

(d)
Type of contribution

Individual D
Payroll (]
Noncash [}

{Complete Part Il f 2
noncash contnbution )

(a}
No

b}
Name, address and ZIP code

(c}
Aggregate contributions

(d}
Type of contribution

Indimidual |:|
Payroll [:l
Noncash [ |

(Complete Part Il if a
noncash contnbution )

(a}
No

{b)
Name, address and ZIP code

(c}
Aggregate contributions

{d}
Type of contnbution

Indivadual D
Payroll [:]
Noncash [ |

(Complete Part I if a
noncash contnbution }

(a)
No

(b}
Name, address and ZIP code

(e)
Aggregate contributions

{d)
Type of condrtbution

Individual |:]
Payroll 3
Noncash [ |

(Complete Part Il i a
noncash contnbution )

023452 12 23-00
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AMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
_DESCRIPTION AMOUNT
UNREALIZED LOSSES <19,370.>
TOTAL TO FORM 590, PART I, LINE 20 <19,370.>
FORM 9350 OTHER EXPENSES STATEMENT 2
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANTS 710,544. 575,860. 134,684.
SUBCONTRACTS AND
SUBGRANTS 291,876, 291,976.
OTHER PROFESSIONALS 259,552, 43,773. 215,779.
OTHER PERSONNEL AND
TRAINING COSTS 1,697,861. 1,624,293, 73,568.
INTERPRETERS/
TRANSLATORS 984,171. 984,171.
OTHER 139,4689. 111, 748. 27,721.
INSURANCE 23,792, 23,792.
TOTAL TO FM 990, LN 43 4,107,365, 3,631,821, 475,544,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

TO PROVIDE AN INSTITUTIONAL FRAMEWORK FOR THE SUCCESSFUL DEVELOPMENT AND
SUPPORT OF HOSPITAL PARTNERSHIPS BETWEEN UNITED STATES AND OTHER COUNTRIES.

16 STATEMENT(S) 1, 2, 3
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AMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUTUAL FUNDS 630,629. 630,629.
TO FM 9%0, LN 54 COL B 630,629. 630,629.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE FURNITURE & EQUIPMENT 501,855. 487,860. 13,995.
TOTAL TO FORM 930, PART IV, LN 57 501, 855. 487,860. 13,995,
FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
TRAVEL ADVANCES 238,251.
DEPOSITS 35,759.
REGIONAL QFFICE ADVANCES 1,532,783.
SUBGRANT ADVANCES 535,392.
TOTAL TO FORM 930, PART IV, LINE 58, COLUMN B 2,342,195.
FORM 3590 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7

PART VI, LINE B80B

NAME OF ORGANIZATION

EXEMPT NONEXEMPT

NATIONAL PUBLIC HEALTH AND HOSPITAL INSTITUTE X
ASSOCIATION FOR UNIVERSITY PROGRAMS IN HEALTH AND X
ADMINISTRATION

NATIONAL ASSOCIATION OF PUBLIC HOSPITALS X
NATIONAL HEALTH AND HOSPITAL SERVICES X
PREMIER HEALTH ALLIANCE

VHA, INC. X

17
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AMERICAN INTERNATIONAL HEALTH ALLIANCE

52-1773573

SCHEDULE A OTHER INCOME STATEMENT 8
1399 1998 1997 1956
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 114, 218. 41,742. 134,639. 26,755.
TOTAL TO SCHEDULE A, LINE 22 114,218. 41,742, 134,638. 26,755.
18 STATEMENT{(S) 8
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1708
iment of the T

mﬁm Rev:m:? Se':;s: i P Fie a separate application for each retumn

* If you are f@ing for an Automatic 3-Month Extension, complete onlyPart | and check this box » m

* If you are filing for an Addrhonal (not automatc) 3-Month Extension, complete ondy Part Il (on page 2 of thrs formy)
Note' Do not complete Part [l unless you have already been granted an automabc 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time - Only submit angmal (no copres needed)

Note: Form 990-T corporabons requesting an automabic 6-month extension - check this box and complete Part | only PJ |:|
All other corparations (including Form 890-C filers) must use Form 7004 to request an extension of time lo fie income tax
retumns Partnerships, REMICs and trusts must use Form B736 to reques! an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Ovganzation Employer wdentificabion number
print
T AMERICAN INTERNATIONAYL HEALTH ALLIANCE 52-1773573

¥

due data for | NUTNber, street, and room or sute no If a P O box, see instructions
frgvor | 1212 NEW YORK AVENUE, NW, NO. 750
wstructons { City, town or post office, state, and ZIP code For a foresgn address, see mstructions

WASHINGTON, DC 20005

Check type of return to be fled(file a separate apphcation for each returm)

m Form 990 D Form 990-T {corporation) D Form 4720

[ JFormgs0BL L] Form 990 T (sec 401(a) or 408() trust) [ Form 5227

[ 1 Form 990E2 ] Form 990-T gtrust other than above) [ Form 6069

3 Fom 990 PF [Jrom 1041 1 rormssro

*~11 the organizabion does nol have an office or place of business in the United States, check this bax » [:I

® [f thes s for a Group Return enter the organization's four digit Group Exemption Number (GEN) if thus 15 for the whole group, check this

box I:I if t1s for part of the group check this box P [:I and attach a st with the names and EINs of all members the extension will cover

1 |requesl an automatic 3 month {6+month, for 990-T corporation) extension of trme untit MAY 15, 2002
to file the exermmpt organization return for the organization named above The extension 15 for the arganzation’s retum for
» [ calendar year or
» [X] 1ax year begnning _OCT 1, 2000 ,andendng_ SEP 30, 2001
2 I thus tax year s for less than 12 mordhs, check reason l:] Inthial retum D Final return l:l Change m accounting penod

Ja It thes apphcation s for Form 990 BL, 990-PF, 990 T, 4720, or 6069, atter the lentative tax, less any
nonrefundable credis See mstructions $

b If thus apphcation s for Form 990-PF or 990-T, enler any refundable credits and estimated
lax payments made include any pnor year overpayment aflowed as a credit $

¢ Balance Due Subtract ine 3b trom §ne 3a Include your payment with this farm or, f required, deposit with FTD
coupon or, f required, by using EFTPS Electronic Federal Tax Payment System) See mstructions $ N/A

Signature and Venfication

Under penalties of perpry,  dectare that [ have examined this form, mcluding accompanymng schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complele, and that | am authorzed to prepare thes form

Signatwe P 7 Title P LA Date 2’/ L’/ 02—
LHA For Paperwark Reduction Act Notice, see instruction Form 8868 {12-2000)
a0 18
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Form 8868 { 12r2000) Page 2

* |f you are fiing for an éddmonal {not automatic) 3-Month Extension, complete only Part iknd check this box » II]
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 | {on page 1)

fPart il Additional (not automatic) 3-Month Extension of Time - Must file Ongmal and One Copy

Name of Exempt Organization Employer identificatton number

Type or

i::; AMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573

extandod Number, street, and room of sute no If a P O box, see mnstructions For IRS use onty
;:q";“:’" 1212 NEW YORK AVENUE, NW, NO. 750 - .
retum See | City, town or post office, state, and ZIiP code For a foreign address, see mstructions - -
T WASHINGTON, DC 20005

Check type of return to be filed(File a separate apphcaton for each retum)
(X] Form 990 [ Jromosoez [_] Form990T (sec 401(a) or 408@) trust) [ ] Form 10414 [_lFormms227  [_] Form 8a70
((Jromososl. [ Jrormeo0PF [} Form 9907 (trust other than above) |l Forma720 [ Form 6069

MAY 15 2002

STOP Do not complete Part 11 if you were not atready granted an automatic 3-month extension on a previously filed Form 8868

* |f the organzalion doesnot have an office or place of business in the United States, check this box R » |:|
® |f this 1s for a Group Return,enter the organzation's four digit Group Exemption Number (GEN) if this 15 for the whole group, check this
box P L_—_J If 1t 15 for part of the group, check this box PD and attach a Iist with the names and EINs of all members the extension 1s for

4 | request an addmonal 3manth extension of tme untl _ AUGUST 1
§ Forcalendar year , or other tax year beginn 20090 andendng SEP 30, 2001
6 If thus lax year s for less than 12 months, check reason D imhal retum D Final relum D Change in accounting penod
7 State in detal why you need the extenswon

ADDITIONAL TIME IS NEEDED FOR PREPARING A COMPLETE AND ACCURATE RETURN.
8a

$

b

previously with Formn §
€ Balance Due Subtra

$

coupon or, it required, "l $ N/A
— Signature and Verfication
Under penalties of perpury, | declare that | have exanuned this form, including accompanying schedules and statements, and to the best ol my knowledge and betiel,
it 15 trae, correct, and plete, and th utftorized to prepare this torm
Signature-p- < {ANA Title P CJP Pf Dale J» f/G/O =
\J w

Notice to Applicant - To Be Completed by the IRS
Wa have approved thus application Please attach thus form to the organzation's retum
L___] Woe have not approved this application However, we have granted a 10-day grace penod from the later of the dale shown below or the due
date of the organization’s retum (including any pnor extensions) This grace penod 15 considered to be a vald extenson of time for elections otheng
required to be made ont a imely retum Please attach thus form to the organization’s return
We have notapproved this applicaton After considenng the reasons stated in item 7, we cannol grant your request for an extension of time to
fila We are not granting the 10-day grace pencd
% We cannot consider this application because it was filed after the due date of the retum for which an extension was requt&ed
Other PENN

By

Owector

different than the one entered above

Name
GELMAN, ROSENBERG & FREEDMAN
Type Number and streel {include surte, room, or apt no) Ora P O box number

orpnat | 4550 MONTGOMERY AVE., SUITE 650 NORTH
Gity or town, province of state, and country (inctuding postal or ZIP code)
BETHESDA, MARYLAND 20814-2930

%0 21
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