o 990

Depgtment of the Treasury
Intamal Ravanus Sanvica

benefit trust or private loundation)

Return of Organization Exempt From Income Tax
Under sechion 501({c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMEB No 1545 0047

2001

Open to Public
Inspection

A For the 2001 ulendaryear. of tax year peniod beginming QCT 1,

2001

and ending

SEP 30, 2002

B check it Pisase | C M2ME of arganization D Employer identification number
sophcanle | s
&ines® [ma AMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573
Dgﬂ%o ';’: Number and street (or P O box «f mail is not delivered to street address} Roomy/suite | € Telephone number
i [specnc1 212 NEW YORK AVENUE, NW 750 (202)789-1136
iy Ir:;::‘:- City or tovm, state or country, and ZIP + 4 F Accountng method || Casn [ X | Accrual
foance WASHINGTON, DC 20005 [ Gosn b
Qgrﬁ'c';f:;'m & Section 501(c)(3) organizations and 4947(a){1) nonexempt chartable trusts Hand| are not applicable to section 527 organizations

must attach a completed Schedule A {Form 990 or 990-E2)
G Website pWWW.ATHA.COM

4 _Orgamzation type tcheckonyone) B[] 501(c) (3 ) tnsertnoy [ 4947(a)(1) o [] 527
Check here [:] if the organization's gross receipts are normally not more than $25,000 The

organizatian need not file a return with the IRS, but if the orgamzation received a Form 930 Package
n the mai, it $hould fite a return without financial data Some states require & complete return

H{a) Is this a group return for affilates? D Yes m No
H{b) If “Yes,” enter number of afhlates
H(c) Areallaffilates ncluded? N/A [Jves [_Ino
(I “No," attach a hist )
H{d) Is this a separate relurn filed by an or-
amization covered by a group ruling?
I Enter 4-cigit GEN

Yes No

M Checkp> [ ifthe organization 1S not required to attach

L Gross receipts Add lines b, 8b, 9b, and 10b to ng 12 P 22,824,770, Sch B (Form 990, 990-EZ, or 990-PF)
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contribulions, gifts, grants, and similar amounts receved
a Duect public support 12 670,565,
Q b Indrrect public support 1b
v, ¢ Government contributions (grants) 1c 22,109,455,
- d Total {(add lines 1a through 1c)
é (cash § 22,780,020, noncash$ ) 1d 22,780,020,
¢ Program service revenue including government tees and contracts (from Part VII, kne 93) 2
3 Membership dues and assessments 3
o) 4 Interest on savings and temporary cash nvestments 4 35,854.
w 5  Dmvidends and interes! from securdies 5
= 6 a Gross rents 61
% b Less rental expenses Bb
80 ¢ Netrental income or {loss) {subtract lme 6b from line 6a) 6c
g 7 Otherinvestment income {describe p ) 7
2| B a Gross amount from sale of assets other (A) Secunities (B) Other
« than nventory 8a
b Less costor other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) Be
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) Bd
9  Special events and activities (attach schedule)
2 Gross revenue (not mcluding $ of contributions
reporied on lne 1a) 9a
b Less direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events (subtract line 9b fram hine 9a) 9c
10 a Gross sales of inveniory, fess returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of mventory (attach schedule) (subiract line 10b from line 10a) 10¢
11 Other revenue (fram Pari VI, Iine 103) //\ 11 B,896.
12 Total revenue (add lines 1d, 2,3, 4, 5, 6¢, 7, 8d, Sc, 10¢, and 11) QECENE = L) 12 22,824,770,
o | 13 Programservices (from line 44, cotumn (B)) 1N B2 13 18,554,817,
@1 14  Management and general (from line 44, column (C)) 14 4,237,036,
§_ 15 Fundraising {irom line 44, column (D)) 15
wi | 16  Payments to affiliates {attach schedule) 16
17 Total expenses (add lnes 16 and 44, column (A} 17 22,791 853,
" 18 Excess or {deficit) for the year (subtract ine 17 from hine 12) 18 32,917.
gl 19 Net assets or fund balances al beginning of year (from hne 73, column {A) 19 1,014,780.
z;.a 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 <47.031.>
21 Netassels or tund balances at end ot year (combine lines 18, 19, and 20} 21 1,000,666.
3?939 b2 LHA For Paperwoik Reduction Act Nolice, see the separate instructionsl

11240624 745960 00553 2001.08000 AMERICAN

Form 990 {2001)
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Form 990 (2001) AMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Page 2
tatement o

Part ll | Functional Expenses

All organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501{c){3) and
{4) organizations and section 4947(a){ 1) nanexempt charitable trusts but optional tor others

Do not mchude amounts reported on hing

(B} Program

{C) Management

6b, 8b, 8b, 10b, or 16 of Part | (A) Total Services and genera| (D) Fundralsmg
22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to indmviduals (attach schedule} | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 248.,434. 132,893. 115,541. 0.
26 Other salaries and wages 26| 2,501,264.] 1,337,988.] 1,163,276.
27 Penston plan contributions 27 178,770. 99,104. 79,666,
28 Other employee benelits 28] 1,032,229, 572,235. 459,994.
29 Payrolltaxes 29 249,848. 138,508, 111,340.
30 Professional lundraising fegs 30
31 Accounting fees 3 123,475. 20,234. 103, 241.
32 Legal fees 32 95,009, 61,712, 33,297,
33 Supplies 33 176,633, 130,591, 46,042,
34 Telephone 34 456,336, 349,703. 106,633.
35 Poslage and shipping 35 310,827, 230,592, 80,235,
36 Occupancy 36 926,213, 349,101, 577,112,
37 Equipment rental and maintenance 37| 2,217.,318.] 1,844,556. 372,762,
38 Prnting and publications 38 574,991, 556,030, 18,961.
39 Travel 39| 8,040,626.) 7,6890,488. 350,138.
40 Conterences, conventions, and meetings 40 449,696, 340,807, 108,889,
41 Interest 41
42 Depreciation, depletion, elc {attach schedule) 42 3,076. 3,076.
43 Other expenses not covered above (emize)

a 43a

b 43b

c 43¢

d 43d

¢ SEE STATEMENT 2 43¢ 5.207.108.] 4,700,275, 506,833.
44 Totwl functional expensas (add tnes 22 through 43}

o mas 13 1 courmn BYO) caryness _ laa| 22,791.853.] 18,554,817.] 4,237,036, 0.

Joint Costs Check - |:] if you are following SOP 98-2

Are any pint costs trom a combined educatonal campaign and tundraising sohicitation reported in (B) Program services?
, () the amount allocated to Program services $

It *yes,” enter (1) the aggregate amount of these jont costs $

> [ Jves (XIne

,and [y} the amount allocated to Fundraising $

i} the amount allocated to Management and general $
Part Ill | Statement of Program Service Accomplishments

Whal 1s the organization's primary exempt purpose? » SEE  STATEMENT 3

All organizations must dascribe ther exempt purposs achisvements in a clear and concise manner State the number of clients sarved, publicalions 1ssued, otc Discuaa
achievements that are nat measurable {Section 50 1{cX3) and (4} organizations and £4047(a) 1} nonexempt chasitable trusts muat also enter the amount of grants and

allocations 1o olhers )

Program Service
Xpenses
(Requured lor 501(ci3) and
{4) orgs and 4047(a){1}
trusts but optional ior olhers }

a PROGRAMS TO DEVELQP AND SUPPORT HOSPITAL PARTNERSHIPS

BETWEEN THE UNITED STATES AND NIS & CEE COUNTRIES.

(Grants and allocations $ y) 18,554 ,817.
b

(Grants and allocations § )
c

{Grants and allocations $ )
d

(Grants and allocations $ )
e QOther program services {attach schedule) (Grants and allocabions $ )
f Total of Program Service Expenses {should equal ling 44, column (B}, Program services) » 18,554,817.
0502 ¢ 2 Form 990 (2001}

01-02 02

11240624 7458960 00553 2001.08000 AMERICAN INTERNATIONAL HEAL 00553__1



Form 990 {2001) AMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Page 3
‘Balance Sheets
Hoté Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45 392,962,
46 Savings and temporary cash mvestments 1,986,644.] 4 1,352,753,
47 a  Accounts recevable 473 423,271,
b Less allowance for doubtful accounts 47b 217 ,213.] 47c 423,271,
48 a Pledges receable 482
b Less allowance for doubtful accounts 48h 48c
49  Grants recevable 49
50  Recewvables from officers, direclors, trusiees,
and key employees 50
ﬁ 51 a Other notes and foans recenvable 51a
< b Less allowance tor doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charpes 53
54  Invesiments - secunties STMT 4 » [ Jcost [X]rmv 630,629.] 54 719,314.
55 a lavestments - land, buildings, and
equipment: basis 352
b Less accumulated depreciation 55b 56¢c
56  investments - ather 56
57 a Land, bulldings, and equipment: basis 57a 501,856,
b Less accumulated deprecation  STMT 5 57b 490,936, 13,995.] 57¢ 10,920,
58  Other asseis (describe B> SEE STATEMENT 6 ) 2,342,195.! 58 1,534,912,
59 Total assets (add hnes 45 through 58) (must equal line 74) 5.190,676.| 59 4,434,132,
60  Accounts payable and accrued expenses 2.244,900.] 60 1,335,840,
61  Granis payable 61
© |62 Deferred revenue 62
% 63  Loans from officers, drectors, trustees, and key employees 63
3 64 a Tax-exempt bond habiities 64a
b Maortgages and other notes payable 84b
65  Other labiities (descrbe ™ REFUNDABLE ADVANCES ) 1,930,996.| &5 2,097,626,
__ 166  Total habilities {add hnes 60 through 65) 4,175,896.] 66 3,433,466,
Organrzations that follow SFAS 117, check here P [X] and complete ines 67 through
» 69 and lines 73 and 74
& |87  Umestricted <94,078 .67 <112,256.>
t_::: 68  Temporanly restricled 1,108,858.] 68 1,112,822,
@ |69 Permanently restrcted 69
E Orgamizations that do not follow SFAS 117, check here D and complete lines
w 70 through 74
z, 70  Capnal stock, trust prnincipal, or cerrent funds 70
§ 71 Paid-in or caputal surplus, or land, building, and equipment fund 71
g 72  Retained earnings, endowment, accumulated income, or cther funds 72
2 |73 Total net agsets or fund balances {add lines 67 through 69 OR tines 70 through 72,
column (A) must equal Itme 19, column (B) must equal line 21) 1,014,780. 13 1,000,666.
74  Total habilities and net assets / fund balances {add hnes 66 and 73) 5.190.676.] 714 4.434.132.

Form 990 1s available for public Inspection and, for some peaple, serves as the pnmary or sole source of infermatian about a particular grganization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and lully describes, in Part lll, the organization’s programs and accomplishments

123021

01-02-92 3
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12304 e

Form 930 (2001) AMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
g Total revenue, gains, and other suppaort a Total expenses and losses per
per audited inancial statements ald3,542,679. audited financial stalements »lald3,556,793.
b Amounts included on line a but not on
b Amounts ncluded on line a but notan line 17, Form 990
ling 12, Form 990 (1) Danated services
(1) Netunreahzed gans and use ot facies $20,764,940.
on nvestments $ <47,031.> {2) Prior year adjustments
{2) Donated services reported on line 20,
anduseoffaciues $20,764,540. Form 9390 $
(3) Recovenes of prior {3} Losses reported on
year grants $ lme 20, Form 930  $
{4) Other (specify) (4) Other (specily)
$ $
Add amounts on hnes (1) through (4) p(b|20,717,909. Add amounts on nes (1) through (4) »(b20,764,940.
¢ Line a mmnushne b p(c|22,824,770.] ¢ Lineamnuslneb »(c|22,791 853,
d Amounts included on hne 12, Form d Amounts included on ling 17, Form
990 but noton lne a 990 but not on line a
(1} Invesiment expenses {1} Investment expenses
notincluded on not included on
ing b, Form 990 § ine 6b,Form990  §
(2) Other (specify) {2) Other {specily)
$ $
Add amounts on lines (1) and{2) > d 0. Add amounis on lines (1) and{2) > d 0.
¢ Total revenue per ling 12, Form 990 e Total expenses per ne 17, Form 990
{(Ine ¢ plus hne d) plel22,.824,770. {lne ¢ plus line d) ple|22,791,853,
[Part V[ List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated )
(B) Title anti!( a(lj\reratgtz1 llmurs €) Compensation {{D %‘.‘{,‘,‘,’.".’“J‘;',".’{. o gagjglegrs‘g
(A) Narme and address AT )l nol pig, enter P smon. | other allowances
JAMES SMITH ___ _ _ _ o _____ EXECUTIVE DIRECTOR
4009 OLIVER STREET ________________
CHEVY CHASE, MD 20815 40+ 248,434, 26,711 . 0.
LARRY S. GAGE, JD ___ _____ ___ ______ CHAIRMAN
ALL OTHER ADDRESSES_ARE_IN G/O_ THE_OR
5+ 0. 0. 0.
ROGER J. BULGER, MD __ ___ __________ DIRECTOR
5+ 0. 0. 0.
HENRY A. FERNANDEZ, JD_______ ______ DIRECTOR
5+ 0. 0. 0.
DONALD W._ FISHER, PHD______________ SECRETARY
5+ 0. 0. 0.
ALAN WEINSTEIN, MBA _ __ ____________ DIRECTOR
5+ 0. 0. 0.
DENNIS P._ ANDRULIS, PH.D. _________ DIRECTOR
5+ 0. 0. 0.
DANIEL P. BOURQUE, MBA_____________ PAST CHAIRMAN
5+ 0. 0. 0.
SHEILA RYAN, PHD ___ ___ ___________ DIRECTOR
5+ 0. 0. 0.
LOUIS SULLIVAN, MD __ _____ ________._. DIRECTOR
5+ 0. 0. 0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your orgamzation and all related

organizations, of which more than $10,000 was provided by the related organizations? If “Yes " attach schedule b Yes

Form 990 (2001)




Form 990 (2001) AMERTCAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Page §

[Part Vi | Other Information Yes| No
76 i Did the organization engage in any activity not previously reporded to the IRS? It “Yes,” attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or goverming documents but not reported to the IRS? 77 X
{1 "Yes,” attach a conformed copy of the changes
78 a [Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b 1i"Yes," has il filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a hqurdation, dissolution, termunation, or substantial contraction during the year? 79 X

It"Yes,” attach a statement
80 a 15 the organrzation related (other than by association with a statewide or nationwide organization) through common membership,

gaverning bodees, trustees, officers, etc, to any other exempt or nonexemplt organgzation? 80a | X
b If*Yes, enter the name of the arganization B SEE STATEMENT 7
and check whether 1t 15 |:] exempt OR (] nonexempl.
81a Enter direct or indirect political expenditures See line 81 instructions B1a 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did Ihe organization recewve donated services or Ihe use af materials, equpment, or facilities at no charge or at substantrally less than
tair rental value? B2a | X
b If"¥es,” you may indicate the value of these items here Do not include 1his amount as revenue in Part | or as an
expense in Part Il (See nstructions i Part 1) I 82b | 20,764,940.
83 a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83a | X
b [d the organization comply with the disclosure requirements relating to quid pro quo contributions? a3 | X
84 a [Dnd the organization solicit any contribubions or gifts that were not tax deductible? N/A 84a
b It%es,” did the orgamization include wath every solicitation an express statement that such contributions or (ifts were not
tax deductible? . N/A 84b
85  501{c){4), (5), or (6) orgamzations a Were substantially all dues nondeduciible by members? N/A 85a
b Oud the organization make gnly in-house lobbying expenditures of $2,000 or less? N/A 85b

11"Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the arganization recerved a warver for proxy tax
owed for the prior year

¢ Dues, assessments, and sintilar amounts from members 85¢ N/A
d Section 162{e) lobbying and polilical 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 less 85e} 85t N/A
g Does the organizaton elect to pay the section 6033(e) tax on the amount in 8517 N/A 859
k 1fsecton 6033{e}{1}{A) dues notices were sent, does the organization agree to add the amount in 85f to s reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)7} organzations Enter a Initiation fees and capital contributions included on ine 12 86a N/A
b Gross receipts, included on line 12, for public use ol club facilities 86b N/A
87  501(c)(12) organzations 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
aganst amounts due or recewved from them ) B7b N/A

88  Alany time duning the year, did the organization own a 50% or greater nterest in a taxable corporalion or partnership,
or an entity distegarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

If *Yes,” complete Part IX , 88 X
83 a 507(c)(3) organzations Enter, Amount of lax imposed on the organization during the year under
section 4911w 0. ,secton 4912 p» 0 . , section 4955 0.

b 501(c)3) and 501(c)(4) orgamzations Did the organization engage v any section 4958 excess benefit
transaclion during the year or did it become aware of an excess benefit transaction from a prior year?
I{ *Yes," attach a statemenl explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durng the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax en hne 89c, above, reimbursed by the organization » 0.
90 a Listthe states with which a copy of thisrelurnisfiled ™ _ DISTRICT OF COLUMBIA
b Number of employees employed mn the pay period that includes March 12, 2001 | gob | 50
91  Thebooksarencareof » THE ORGANIZATION Telephonano » (202)789-1136

Locatedat » 1212 NEW YORK AVENUE, NW, #750, WASHINGTON, DC 2P+ 4 » 20005

92  Section 494 7(a)(1} nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recerved or accrued during the tax year » | 92 | N/A
0102 02 5 Form 990 (2001)

11240624 745960 00553 2001.08000 AMERICAN INTERNATIONAL HEAL 00553 _1



Form 890 (2001) AMERICAN INTERNATIONAL HEALTH ALLIANCE Page 6
’Fart Vil | Analysis of Income-Producing Activities (See Spectfic Instructions on page 32 )

Unrelated business ncome Excluded by sectian 512 513 or 514

52-1773573

Note Enter gross amounts unless otherwise

indicated
93 Program service revenue

(A)
Business
code

{B)

Amount

(C)
Exclu
aion
code

(0)

Amount

(E)
Related or exempt
function income

o O o o

{ Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary
cash investments

96 Dmidends and interest from secuniies

97 Net rental income or (loss) from real estate

a debt-financed property
b not debl-tinanced property
a8
89 Other investmen! mcome
100 Gan or (loss) from sales of assets
other than invenlory
101
102

103 Other revenue

+ MISCELLANEQUS INCOME

Net rental income or {loss) from personal property

Netincome or {loss} from special events
Gross profit or (loss) from sales of mventory

35,854.

8,896.

o O o o

104 Subtotal {add columns (B), (D}, and (E))

0.

35,854.

B,896.

105 Total (add lne 104, columns (B}, (D), and {E)}
Note Line 105 plus fine 1d, Part I, should equal the amount on hne 12, Part |

>

44,750,

{ Part VIlII| Relationship of Activities to the Accomplishment of Exempt f Purposes (See Specific Instructions on page 32 )

Ling No

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

Explain how each actity for which income 15 reported in column {E} of Part VI| contributed importantly to the accomplishment of the organization's

103A

ONIES RECEIVED TO REIMBURSE EXPENSES INCURRED RELATED TO THE

ORGANIZATIONS EXEMPT PURPOSE.

[ Part 1X | Information Regarding Taxable Subsidianies and Disregarded Entities (See Specitic lnsructions on page 33 )

A) (B} {C) D) E
Name, address, ar(ld EIN of corporation, Percentage ol Nature of activities Total Income End ‘o -year
partnership, or disregarded entity ownership interest assels

%

N/A

%l

%

%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specilic Instructions on page 33 )

{a) Did the orgamization, during the vear, recerve any funds, directly or indirectly, to pay premiums on a personal benelit contract?
(b} Drd the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?

E] Yes
T Yes

D_le.
mﬂn

panying schedulas and statements and 1o the best of my knowledpe and balial it 13 true
information of which prepsrer has any knowlsdgs




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501(f}, 501(k),
501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust

QOMB No 1545-0047
Supplementary Information-(See separate instructions.) 2001
p MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
AMERICAN INTERNATIONAL HEALTH ALLIANCE 52 1773573
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1of the instructions List each one If there are none, enter *None *)

Department of the Treasury
Internal Revenue Service

(a) Name andmagrirf::noggf:&%mnonee paid (b} gg:ev\?e:ez(jli:r:%?t%% ';3 s {c) Compensation w%z;ifiﬁgf acc{gjlf)g%pﬁ?fne:

EUN_JOO CHANG_ _ _ _ _ _ _ o ______d PROG. OFFICER
ALL C/O THE ORGANIZATION 40+ 86,021.] 6,452.
DONALD W. HARBICK _________________.] ASSOC EX DIR/

PTNRSHPS/ 40+ 144,584. 20,844,
BERNICE ALEXANDER BENNETT _ ________ | SR. PROGRAM

OFFICER / 40+ 128,713.] 9,653.
ZANDRA ISAAC_ _ _ _ _ _ o ____.d PIR FINANCE

40+ 106,143.] 8,186.
KIMBERLY DAVIS _ __ _ __ _ _____________ DIR ADMIN

40+ 83,627. 6,272.
Total number of other employees paid
over $50,000 > 12

Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (wheiher individuals or firms) I there are none, enter "None °)

11240624 745960 00553

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

{b) Type of service

(c} Compensation

LEO_GALPERIN

22 GODDARD CIRCLE, BOSTON, MA 02445 CONSULTING 174,572.
CHADBOURNE & PARKE, LLP _ _______________.______
30 ROCKEFELLER PLAZA, NEW YORK, NY 10012 CONSULTING 50,880.
GELMAN, ROSENBERG & FREEDMAN ________________._
AUDIT, TAX AND
4550 MONTOGMERY AVENUE, #650N, BETHESDA, MD 20814ACCOUNTING 95,041,
CATHERINE CLELAND __ __________________________
9506 CULVER STREET, KENSINGTON, MD 20895 CONSULTING 67,650,

Total number ot others receiving aver
$50,000 lor prolessional services » 0

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

123101
12 20-01 7

Schedule A (Form 990 or 990-E2) 2001

2001.08000 AMERICAN INTERNATIONAL HEAL 00553__1



Schedule A (Form 950 or 990-E2) 2001 AMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Page2
‘ Statements About Activities (See page 2 of the instructions } Yes| No

1 'Durlng the year, has the organization attiernpted to influence national, state, or local legislation, including any attempt to influence
public opivion on a legislative matter or referendem? If “Yes,” enter the lotal expenses paid or incurred in connection wath the
lobbying activites > § $ {Must equal amounts on ling 38, Part Vi-A,
ofline 10! Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Otker organizations checkng
“Yes," must complete Part VI-B AND attach a statement giving a detalled description of the iobbying aclnities

2 Dunng the year, has the arganization, either direclly or indrrectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, otficers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affilated as an otficer, director, trustee, majrity owner, or principal beneficiary? (if the answer to any question is "Yes,”
atach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extenston of credt? Zb X
¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensalion (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FQRM 990 24| X

¢ Transier of any part of its income or assets? 2e X
3 Does the organization make granls for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403{b} annuty plan for your employees? 4 X

Note Arftach a statement to explam how the organization determmnes that individuals or organizations recerving grants or loans
from it in furtherance of 1s charitable programs “qualify* to receive payments

| Part Iv] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The orgamization 15 not a private foundation because it 1s {Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches Section 170(b)( 1}(A))
6 |:] A school Section 170(b){1)(A)n) (Also complete Part V)
7 |:| A hospital or a cooperative hospital service organization Section 170(b){ 1)(A)(n)
8 D A Federal, state, or local government or governmental unit. Section 170{b){ 1){A)(v}
9 [ Amedicalresearch orgamzation operated in conjunction with a hospital Section 170{b){1){A}(m) Enter the hospital's name, city,
and state B>
10 EI An organization operated tor the beneht of a college or umiversity owned or operated by a governmental unit, Sectign 170{b){ 1){A){v}
(Also complete the Support Schedule in Part IV-A)
11a El An organization ihat normally receives a substantial part of its support from a governmental unit or from the general public
Sechion 170(b)( 1){A)(v1) (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170{b)(1)(A){vi} (Also complete the Support Schedule m Parl IV-A}
12 E] An organization that normally receives (1) more than 33 1/3% of its suppert frem contributiens, membership fees, and gross
receipts from activities refated 1o its charitable, etc , functions - subject to certam exceptions, and {(2) no more than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income (less section 511 1ax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 |____| An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations described in

{1} ines 5 through 12 ahove, or {2) section 501{c}{4), {5), or {6}, f they meet the test of section 509(a)(2) (See sechion 509(a)(3) )
Pravide the following information 2bout the supported orgamizations (See page 5 of the instruchions )

L b
{a) Name(s) of supported orgamzation(s) (b) ,l,r:,e"?:&vir

14 [ 1 Anorganezation organized and operated to test for public safety Section 509{a)(4) (See page 6 of the instructions )
Schedule A (Form $90 or §90-EZ) 2001
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Schedule A {(Form 990 or 950-E7) 2001 AMERICAN INTERNATIONAL HEALTH ALLIANCE

52-1773573 Page3

Part IV-A | ﬁ

upport Schedule (Complete only If you chacked a box on line 10, 11, or 12 ) Use cash method of accounting
ote You may use the worksheef in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beguning in}

>

(a) 2000

(b) 1999

(c) 1998

(d) 1997

(e} Toual

15

Gits grants and coninbutions raceived

(Do not include unusual granta See

line 28 )

23,597,560.

20,113,152.

12,699,928.

20,686,932,

77,097,572.

16

Membership fees received

—

7

Gross receipts from admissions,
merchandise sold or services

performed, or furnishing of

facilities m any actity that s
related to the orgamization's

charitable, elc , purpose

224,283,

224,283,

Gross income from Interest,

dividends, amounts received from
payments on securities loans {sec-

tion 512(a)(5)), rents, royalties, and

unrelated business taxable ncome

(less section 511 taxes) from

businesses acquired by the

organization after June 30, 1975

32,585,

8,225,

19,922,

13,613,

74,345.

Net income from unrelated business,
acinities not included in ine 18

20

Tax ravenuss levied for the organization 3
benafit and sithar paid (011 of expanded

on [ts behalt

21

The value of services or facilities

lermshed to the organization by a
governmental umt without charge
Do not include the value of services

or facilines generally furnished to

the public without charge

22

Other incoma Attach a scheduls Do net
include gain or {loas) from sale of capital

assats

769,960,

114,218.

SEE STATEME
41,742,

NT 8
134,639.

1,060,559.

23

Total of lines 15 through 22

24,400,105,

20,235,595,

12,761,592,

21,059,467.

78,456,759.

24

Line 23 munus line 17

24,400,105,

20,235,585,

12,761,592,

20,835,184.

78,232,476.

25

Enter 1% of line 23

244,001,

202,356,

127,616.

210,595,

26

b Prepare a lisi for your records to show the name of and amoun? coninbuted by each persan (other than a governmental
unit or publicly sepported organization) whose total gifts for 1997 through 2000 exceeded the arount shown in ine 262

d Add Amounts from column {e} for lnes

Organizations described on lines 10 or 11 & Enter 2% of amount in column (e}, ine 24

Do not file this [ist with your return  Enter Ihe total of all these excess amounts
¢ Total support tor section 509(a){ 1) test: Enter line 24, column {e)

18

74,345.

22 1,

060,558.

e Public support (line 26¢ minus line 26d total)
{ _Public support percentage {line 26¢ (numerator} divided by line 26¢ {denominator))
Orgamizations described on hine 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualiied person,” prepare a list for your records
to show the name of, and 1otal amounts receved 1n each year from, each "disqualified person ™ Do not file this hist with your return Enter the sum ot such amounts

27

o«

d
]
f
)

foreachyear N/A

(2000}

19

> | 26a

1,564,650.

26b

0.

26¢

78,232,476.

26b

26d

1,134,504.

26¢e

77,087,572,

YvYy VY

26f

98.5493%

{1999)

(1998)

{1997}

For any amount included in iine 17 that was recewved from each peson (other than “disqualified persons®), prepare a hst for your records to show the name of, and
amount receved for each year, that was more than the larger of (1} the amount on hne 25 for the year or (2) $5,000 (Include in the list organizabions described
lines 5 through 11, as well as individuals ) Do not file this list with your retern  After computing the difference between the amount recerved and the larger

(2600)

Add Amounts from ¢olumn () for kines

17

Add Line 27a total

Public support {line 27¢ total minus hne 27d tofal)

amount described in {1} or (2), enter the sum of these differences (the excess amounts) for each year N/A
(1999) (1998) (1997)
15 16
20 21 > | 27c N/A
ang ling 27h total | 274 N/A
> o7 N/A
Total suppart for section 509(a)(2) test Enter amount on line 23, column (e) > | 21 | N/A
Public support percentage (ine 27e (numerator) divided by ine 27f (denominator)} |27 N/A %
h_Investment income percentage (line 18, column (e} (numerator] divided by line 27f {denominator)) P [ 27h N/A %

28 Unusual Grants For an organzation described in line 10, 11, or 12, that recerved any unuseal grants during 1997 through 2000, prepare a st for your records (o

show, tor each year, the name of the contributor, the d
return Do notinclude these grants in tine 15

ate and amount of the grant, and a briel description of l?l

NON

E

¢ nature of the granL Do not file this List wath your

123121 12-20 01
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Schedule A (Form 990 or 990-E2) 200 AMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Fages
Part V|  Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
mstrument, or in a resolution of its governing body? 29

30  Does the organization include a statement ot its racially nondiscrniminatory policy toward students in all ifs brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schalarships? 30

31 Has the organization publicized its raceally nondiscriminatory policy through newspaper or broadcast media duning the period ot
solicitation for students, or during the registration period if 1t has no sehicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? N
If*Yes,” please describe, if "No,” please explain {If you need more space, attach a separate statement)

32 Does the orgamzation maintain the followng

a Records mdicating the racial composition of the student body, faculty, and admimistrative staft? 32a
b Records dacumenting that schalarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? J2c
d Copies of all material used by the organization ¢r on Its behalf to solicit contribitions? 32d

If you answered "No* to any of the above, please explan (If you need more space, attach a separate statement.}

33 Does the organization discniminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 3ib
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e FEducational policies? 33e
f Use of facilies? 33t
p Athletic programs? d3g
h Other extracurncular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)

34 a2 Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orpanization s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes® 1o either 34a or b, please eéxplain using an atlached statement.
35  Does the grganization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 CB 587, covening racial nondiscnimination? It "No,” attach an explanation a5

Schedule A {Form 990 or 830-EZ) 2001
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Schedule A (Form 990 or 990-E7) 2001 AMERICAN INTERNATIONAL HFEALTH ALLIANCE 52-1773573 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an ehgible organization that Giled Form 5768)
Check P> a D i the organization belongs to an attiliated group Check P b |:] if you checked "a" and “imited control provisions apply
Limits on Lobbying Expenditures Amllatt(a;)group To be com;(n?e)ted for ALL
(The term "expenditures® means amounts pard or mcurred ) totals electing organizations
N/A
36 Total lobbying expenditures to inftuence public opimon (grassroots iobbying) 36
37 Total lobbying expenditures to snfluence a legislative body (direct lobbying) 7
38 Total lobbywing expenditures (add lines 36 and 37) 35
39 Other exemnpt purpose expenditures a9
40 Total exempl purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount trom the lollowing table -
If the amount on line 4015 - The lobbying nontaxable amount s -
Not over $500 Q00 20% of the amoun! on hne 40
Owver $500 DOG but not over $1 000 000 $100 000 piua 15% of the excess over $500 Q00
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the sxcaas over §1 000,000 41
QOver $1 500 000 but not aver $17 000 000 $225 000 plus 5% of the axcass over $1 500 €00
Over $17 000 000 %1 000 000
42 Grassroots nontaxable amount (enter 25% of hne 41} 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtractline 41 from lne 38 Enter -0- it ine 4115 more than ine 38 44
Caution f there 1s an amount on erther iing 43 or kine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some organizations that made a seclion 501{h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or (3) {b) {c) {d) (¢)
fiscal year beginning in} » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amourt 0.
46 Lobbying ceiing amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% ot ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
l Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the orgamization attempt to influence national, state or local tegislation, including any attempt to
Yes | No Amount
miluence pudlic opimion on a legislative matter or referendum, through the use of
a Volunteers
b Paid stalf or management {include compensation in expenses reported on knes ¢ through h )
¢ Media adverlisements
d Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr stafis, government officials, or a legislalive body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add ines¢ through h ) 0.
I *Yes" to any of the above, also attach a stalement giving a detailled descnption of the lobbying activities
A Schedule A {Form 990 or 990-E2) 2001
11
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Schedule A (Form 990 or 990-€7) 2001 AMERTCAN INTERNATIONAL HEALTH ALLIANCE 52-1773573 Pageb
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
" Exempt Organizations (See page 12 of the instructions )
51  Drd the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizatians) or 1n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes [ No
{1) Cash 51a(1} X
{n) Other assets {n) X

b Other transactions
(1) Sales or exchanges of assels with a noncharitable exempt organization bis} X
{n) Purchases of assets from a noncharitable exempt organization b{n) X
{n) Rental of facilities, equipment, or other assets b{in) X
{w) Reimbursement arrangements b(iv) X
{v} Loans or loan guarantees biv) X
{w} Performance of services ar membership or fundraising soligitations b{v1) X
¢ Sharing of facilies, equipment, mailing hsts, other assels, or paid employees c X

d Il the answer to any of the above 1s “Yes,” complete the following schedule Celumn (b) should always show the fair market vatue of the
goods, other assels, or services given by the reporting organization If the organization received less than far market value in any

transaction or sharing arrangement, show in calumn (d) the value of the goods, other assets, or services received N/A
(3) {b) (c) {d)
Line no Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements

52 a s the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations descrnibed in section 501(c) of the

Code (other than section 501{c){3)) or in sechion 5277 » |:| Yes E] No
b 17Yes,” complele the following schedule N/A
(a) (b) ()
Name of organization Type of organization Description of relationstup
1398 0 Schedule A {Form 990 or 990-EZ) 2001
12
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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 LOSS ON INVESTMENTS[ <47,031.>
TQTAL TO FORM 990, PART I, LINE 20 <47,031.>
FORM 990 OTHER EXPENSES STATEMENT 2
(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANTS 970,465. 790,958. 179,507.
SUBCONTRACTS AND
SUBGRANTS 99,318. 99,318.
OTHER PROFESSIONALS 120,908. 44,101. 76,807.
OTHER PERSONNEL AND
TRAINING COSTS 2,760,043, 2,726,914, 33,129,
INTERPRETERS/
TRANSLATORS 968,053. 966,058. 1,995.
OTHER 172,700. 250, 172,450.
INSURANCE 41,455. 34,711. 6,744.
BANK CHARGES 74,166. 37,965, 36,201.
TOTAL TO FM 990, LN 43 5,207,108. 4,700,275, 506,833,
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
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUTUAL FUNDS 614, 256. 614,256,
CERTIFICATES OF
DEPOSIT 105,058. 105,058.
TO 990, LN 54 COL B 614,256. 105,058. 719,314.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE FURNITURE & EQUIPMENT 501,856. 490,936, 10,920.
TOTAL TO FORM 5390, PART IV, LN 57 501,856. 490,936. 10,920.
FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
TRAVEL ADVANCES 111,618.
DEPOSITS 49,531.
REGIONAL OFFICE ADVANCES 937,734.
SUBGRANT ADVANCES 436,029.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,534,912,
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7

PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

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

NATIONAL ASSOCIATION OF PUBLIC HOSPITALS

NATIONAL HEALTH AND HOSPITAL SERVICES

PREMIER HEALTH ALLIANCE

VHA, INC.

C- - I -

17 STATEMENT(S) 4, 5, 6, 7
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AMERICAN INTERNATIONAL HEALTH ALLIANCE

52-1773573

-SCHEDULE A OTHER INCOME STATEMENT 8
2000 1998 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS 769,960. 114,218. 41,742. 134,639.

TOTAL TO SCHEDULE A, LINE 22

11240624 745960 00553

769,960, 114, 218.

41,742. 134,639.

18
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Fom 8868 Application for Extension of Time To File an

{December 2000} Exempt Organization Return OMB No 15451709
Department of the Treesury

Intemal Revenus Service 7 P File a separate apphcation for each retum

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® If you are fillng for an Additional (not automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form)
Note: Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Parti’] Automatic 3-Month Extension of Time - Only submt onginal (no copies needed)

Noter Form 980-T corporations requasting an automatic 6-month extension - check this box and complete Part I only > E:l
All other corporations {including Form 890-C filers) must use Form 7004 to request an extension of time to fife income tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
prnt .

AMERYCAN INTERNATIONAL HEALTH ALLIANCE 52-1773573
Flis by the

dvedatskor | Number, street, and room or suite no If a P O box, see instructions

fingyour | 1212 NEW YORK AVENUE, NW, NO. 750

retum Ses
lnstructions. |  City, town or post office, state, and ZIF code For a foreign address, see instructions

WASHINGTON, DC 20005

Check type of retumn to be filed{file a separate application for each return)

[XJ Form 990 1 Form 990-T (corporation) (] Fom 4720

(1 Form 990BL. (1 Form 990-T (sec 401(a) or 408(a) trust) {1 Form 5227

D Form 990-EZ [:] Form 990-T {trust other than above) L—_] Form 6069

[ Form 990-PF (] Form 1041-A (J Fom 8870

* |f the organization does not have an office or place of business in the United States, check this box » |:}

® If this Is for a Group Return, enter the organtzalion's four dignt Group Exemption Number (GEN) If thig is for the whole group, check this

box P ] titisfor part of the group, check this box ¥ [_] and attach a list with the names and EINs of all members the extension will cover

1 [request an automatic 3-month (§-month, for 990-T corporation) extension of irme until MAY 15, 2003
to file the exempt organization retumn for the organization named above The extension Is for the organtzalion's retum for
» [ catendar year or
P (X1 tax yearbegnning _OCT 1, 2001 ,andendng  SEP 30, 2002
2 If this tax year s for less than 12 months, check reason E] Initial return [:l Final return D Change In accounting period

3a |f this application is for Form 890-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If thus application 1s 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 $

¢ Batance Due. Subtract ine 3b from hine Ja. Include your payment with this form, or, if required, depost with FTD
coupon of, If required, by using EFTPS {Blectronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under penatties of panury, | declare that | hava examined this form, Including accompanying schedules and statements, and to the best of my knowlsdga and batie,
1t 15 true, correct, and completa, 2nd that | am authonzed to prepare this form

Signaturs P \{%?MM Tile P> A Date P 7’/7/”3

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 {12-2000)

371001
16
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Form 88686 (12-2000} Page 2

® [f you are fillng for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box > {Xl

Note Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
. ® |f you are filing for an Autornatic 3-Moanth Extension, complete only Part | {on page 1)

| Part 11 Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
priat  IAMERICAN INTERNATIONAL HEALTH ALLIANCE 52-1773573
2::;;" Number, street, and room or sutte no If a P O box, see instructions For IRS use only
:f:::;:’h 1212 NEW YORK AVENUE, NW, NO. 750
retum 300 | Cily, town or post office, state, and ZIP code For a foreign address, see instructions
wstuctons IASHINGTON, DC 20005

Check type of retum to be filed (File a separate application for each return}
(X1 Form 990 [ Formeg0Ez [ Form 990-T sec 401(a) or 408(a) trust) [ Form 10414 [_J Forms227 [ Form 8870
) EI Form 990-BL |:] Form 9490 PF D Form 990-T (trust other than above) I:l Form 4720 [:I Form 6069

STOP Do not complete Part I if you were not aiready granted an automatic 3-month extension on a previously filod Form 8868

& |f the organization does not have an office or place of business In the United States, check this bax > I:]
® |f this ts for a Group Retum, anter the organization’s four digit Group Exemption Number (GEN) If this 1 for the whole group, check this
box P [:] If tt 1 for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension 1s for

4 lrequest an additional 3-month extension of tme untl _ AUGUST 15, 2003

5 Forcalendar year ,or other tax yearbeginning _ QCT 1, 2001 andendng SEP 30, 2002

6  If this tax year Is for less than 12 months, check reason I:I Initial return [:] Final retumn |:| Change in accounting penod
7

State in detail why you need the extension
ADDITIONAL TIME IS NEEDED FOR PREPARING A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative 1ax, 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, i required, by using EFTPS (Electronic Federal Tax Payment System)} See Instructions $ N/a

Signature and Verification

Under penatttes of perjury, | declare that | have examined tius form, including accompanying schedules and statements, and to tha besl of my knowledge and belef,
it 1s true, correct, and complete, and that | am au ed to prepana this form

. Signature b T Title > C A Date b {/‘ / 03
Notice to Applicant - To Be Completed by the IRS

l:‘ Wae have approved this application Please attach this form to the organization's retum

I:l We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace penod Is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum Please attach thus form to the organization’s retum
Woe have not approved this application After considenng the reasons stated in fem 7, we cannot grant your request for an extension of Uime to
fila We are not granting the 10-day grace pencod

|:| We cannot consider this application because It was filed after the due date of the retum for which an extension was requested

:I Other

By
Director L Date

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

Name

GELMAN, ROSENBERG & FREEDMAN

Type Number and street {include surte, room, or apt no )} Ora P O box number
, o print 4550 MONTGOMERY AVE., SUITE 650 NORTH

City or town, province or state, and country (including postal or ZiP code)
4% | BETHESDA, MARYLAND 20814-2930

19 Formn 8868 {12-2000)
10120501 745960 00553 2001.08000 AMERICAN INTERNATIONAL HEAL 00553 1



