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TAI T W E L L E R taitweller.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
American International Health Alliance, Inc.
Washington, D.C.

Report on the Financial Statements

We have audited the accompanying financial statements of the American International Health Alliance, Inc.
(“AIHA”) (a nonprofit organization), which comprise the statement of financial position as of September 30,
2019, and the related statements of activities and change in net assets, functional expenses, and cash flows for the
year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our
audit in accordance with auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of AIHA as of September 30, 2019, and the change in its net assets and its cash flows for the year then
ended in accordance with accounting principles generally accepted in the United States of America.




To the Board of Directors
American International Health Alliance, Inc.

Prior Period Financial Statements

We have previously audited ATHA’s 2018 financial statements and our report dated June 18, 2019 expressed an
unmodified opinion on those audited financial statements. In our opinion, the summarized comparative
information presented herein as of and for the year ended September 30, 2018, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Other Matter
Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Schedule of Expenditures of Federal Awards on page 12, as required by Title 2 U.S. Code of Federal Regulations
(CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, is presented for purposes of additional analysis and is not a required part of the financial statements.
Such information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June 15, 2020 on our
consideration of AIHA’s internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of ATHA’s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering AIHA’s internal control over financial reporting and compliance.

f:/j/ We%z /%a Ll

Philadelphia, Pennsylvania
June 15, 2020




AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
STATEMENTS OF FINANCIAL POSITION
September 30, 2019 And 2018
ASSETS
2019 2018
ASSETS
Cash and cash equivalents $2,611,771 $2,337,255
Regional office advances 158,639 211,979
Sub-grant advances 37,981 154,631
Grants and contracts receivable 805,174 812,782
Accounts receivable 3,882 55,409
Travel and other advances 4,668 115,805
Prepaid expenses 70,039 199,512
Deposits 75,969 78,768
TOTAL ASSETS $3,768,123 $3,966,141
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable and accrued expenses $ 76,735 $ 738,979
Accrued salaries, vacation and related benefits 162,475 514,910
Government grants payable 195,129 195,129
Deferred rent and related liabilities 14,822 14,626
Deferred grant revenue 2,417,820 1,563,848
Deferred rent 53,780 53,710
Total liabilities 2,920,761 3,081,202
NET ASSETS
Without donor restrictions 847,362 884,939
TOTAL LIABILITIES AND NET ASSETS $3,768,123 $3,966,141
See accompanying notes to financial statements. 3



AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
STATEMENTS OF ACTIVITIES AND CHANGE IN NET ASSETS

For The Years Ended September 30, 2019 And 2018

2019 2018
Revenue
U.S. Government grants $ 8,402,697 $14,304,094
In-kind contributions - 206,730
Other grants and contracts 1,389,018 1,565,820
Contributions 6,772 15,548
Interest and other 123,895 6,643
Total revenue 9,922,382 16,098,835
Expenses
Program Services:
Operations 8,230,859 13,820,601
In-kind - 206,730
Total program services 8,230,859 14,027,331
Supporting Services:
Management and general 1,724,805 2,062,122
Total expenses 9,955,664 16,089,453
Change in net assets before other items (33,282) 9,382
Other Items
Gain (loss) on foreign currency exchange (4,295) 21,822
Change in net assets (37,577) 31,204
Net Assets Without Donor Restrictions
Beginning of year 884,939 853,735
End of year $ 847,362 $ 884,939
See accompanying notes to financial statements. 4



AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
STATEMENT OF FUNCTIONAL EXPENSES

For The Year Ended September 30, 2019 With Summarized Financial Information For 2018

2019 2018
Program  Management Total Total
Services  And General Expenses Expenses

U.S. salaries and wages $ 901,818 $ 805981  $1,707,799 $ 2,263,317
Fringe benefits 484,427 374,523 858,950 1,067,221
Local staff salaries 481,899 - 481,899 971,899
Local staff benefits 386,154 - 386,154 561,782
Printing and production 12,985 521 13,506 91,613
Professional fees, consultants and temporary staff 577,729 189,608 767,337 1,892,768
Office rent and utilities 357,451 203,781 561,232 557,628
Accounting/audit 22,362 27,000 49,362 26,829
Insurance - 45,439 45,439 29,900
Telephone 36,843 10,767 47,610 94,445
Travel and travel-related expenses 948,255 6,731 954,986 3,003,856
Sub-recipients 3,597,819 - 3,597,819 4,117,418
Postage and delivery 10,782 3,066 13,848 33,325
Repairs and maintenance 54,222 318 54,540 34,477
Furniture and equipment 119,888 13,342 133,230 182,755
Subscriptions and publications 5,365 3,407 8,772 49,867
Business meetings expense 46,913 5,144 52,057 240,972
Interpreters 5,456 - 5,456 11,328
Bank fees 11,556 9,984 21,540 35,510
Hall/room rental 74,198 4,813 79,011 217,299
Hospital partner equipment - - - 7,125
Electronic mail/internet 46,064 7,250 53,314 84,992
Office supplies 27,926 4,096 32,022 130,410
Partnership direct support and related travel - - - 35,493
Program materials and support - - - 268,196
Training and conferences 11,118 4,724 15,842 30,403
Value added tax 9,629 - 9,629 46,195
Other - 4,310 4,310 2,430

$8,230,859 $1,724,805  $9,955,664 $16,089,453
See accompanying notes to financial statements. 5



AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.

STATEMENT OF CASH FLOWS

For The Years Ended September 30, 2019 And 2018

2019 2018
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ (37,577) $ 31,204
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
(Increase) decrease in:
Regional office advances 53,340 (1,723)
Sub-grant advances 116,650 51,137
Grants and contracts receivable 7,608 616,303
Accounts receivable 51,527 87,524
Travel and other advances 111,137 (108,271)
Prepaid expenses 129,473 (81,193)
Deposits 2,799 (7,014)
Increase (decrease) in:
Accounts payable and accrued expenses (662,244) 91,062
Accrued salaries, vacation and related benefits (352,435) 71,049
Deferred grant and other liabilities 854,168 882,656
Deferred rent 70 9,315
Net cash provided by operating activities 274,516 1,642,049
Net increase in cash and cash equivalents 274,516 1,642,049
Cash and cash equivalents at beginning of year 2,337,255 695,206
CASH AND CASH EQUIVALENTS AT END OF YEAR $2,611,771 $2,337,255
See accompanying notes to financial statements. 6



AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.

NOTES TO FINANCIAL STATEMENTS

September 30, 2019

)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GENERAL INFORMATION

ORGANIZATION

The American International Health Alliance, Inc. (“AIHA”) was incorporated on April 16, 1992, under
the statutes of the State of Delaware. AIHA was organized to provide an institutional framework for the
successful development and support of hospital partnerships between the United States and other
countries.

BASIS OF PRESENTATION

The accompanying financial statements are presented on the accrual basis of accounting, and in
accordance with FASB ASC 958, Not-for-Profit Entities.

CASH AND CASH EQUIVALENTS

AIHA considers all cash and other highly liquid investments with initial maturities of three months or
less to be cash equivalents.

Bank deposit accounts are insured by the Federal Deposit Insurance Corporation (“FDIC”) up to a limit
of $250,000. At times during the year, AIHA maintains cash balances in excess of the FDIC insurance
limits. Management believes the risk in these situations to be minimal.

Cash and cash equivalents represent cash held in various financial institutions.

ACCOUNTS RECEIVABLE
Accounts receivable approximate fair value due to the short period to maturity. Management considers
all amounts to be fully collectible. Accordingly, an allowance for doubtful accounts has not been
established.

OFFICE FURNITURE AND EQUIPMENT
All office furniture and equipment purchases are expensed in the year of purchase. Partner equipment
purchased with grant funds becomes the property of AIHA’s hospital partners upon the completion of
the grant, subject to donor approval, and is expensed in the year purchased.

CONCENTRATIONS OF CREDIT RISK
Approximately 85% and 90% of AIHA’s revenue (excluding in-kind contributions) for the years ended
September 30, 2019, and 2018, respectively, was derived from grants and contracts awarded by the
United States Government or pass-through entities.

AIHA’s most significant U.S. Government grant, which represented 78% of revenue in 2019, expired on
September 29, 2019.

Subsequent to year end, AIHA secured multi-year awards from the Center for Disease Control, the
United States Agency for International Development, the Gates Foundation and other private sources.




AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
NOTES TO FINANCIAL STATEMENTS - (Continued)

September 30, 2019

CONTINGENCIES

Under the terms of the U.S. Government grants, amounts are stipulated for both direct program costs
and administrative overhead costs. The administrative overhead rate used by AIHA, while provisionally
approved, is subject to review and final approval by the U.S. Government. The administrative overhead
rate has been approved through September 30, 2018. Management believes that any adjustment to the
2019 administrative overhead rates, if any, will not have a material effect on the financial position or
operating results of AIHA.

AIHA receives grants from various agencies of the United States Government. Such grants are subject
to audit under the provisions of Title 2 U.S. Code of Federal Regulations (CFR) Part 200 Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. The
ultimate determination of amounts received under the United States Government grants is based upon
the allowance of costs reported to and accepted by the United States Government as a result of the audits.
Audits in accordance with the applicable provisions have been completed for all required fiscal years
through 2019. Until such audits have been accepted by the United States Government, there exists a
contingency to refund any amount received in excess of allowable costs.

ATHA’s International AIDS Education and Training Centers Technical Assistance award commenced in
fiscal year 2005 and expired on September 29, 2019. It was noted during 2018 that there was a deficiency
in federal cash available in the Federal Government’s Payment Management System (“PMS”) to
complete the project, and as a result, AIHA modified its budget for the remainder of the award to be in
line with available resources. AIHA has made the awarding agency aware of this deficiency, however,
as of the report date, there has been no communication from the Federal Government on the status of
their review. AIHA estimates, as of September 30, 2019, that its risk of loss on this award is limited to
the receivable balance at the time the award expired which amounted to $629,781, and is included in
grants and contract receivable, and that any additional losses as a result of this matter cannot be
reasonably estimated.

INCOME TAXES

AIHA has been granted exemption from federal income tax under Section 501(c)(3) of the Internal
Revenue Code.

AIHA recognizes or derecognizes tax positions on a “more likely than not” threshold. This applies to
positions taken or expected to be taken in a tax return. AIHA has reviewed the tax positions taken for
each of the open tax years (2015 - 2017) or expected to be taken in ATHA’s 2018 tax return and has
concluded it has no material uncertain tax positions. Accordingly, no provision for income taxes has
been made in the accompanying financial statements.

NET ASSET CLASSIFICATION

Net assets without donor restrictions include unrestricted revenue and contributions received without
donor- imposed restrictions. These net assets are available for the operation of AIHA.

GRANTS, CONTRACTS, AND CONTRIBUTIONS

AIHA reports gifts of cash and other assets as with donor restrictions if they are received with donor-
stipulations that limit the use of the assets. When a stipulated time restriction ends, or a purpose
restriction is accomplished, net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported as net assets released from restrictions in the Statement of Activities and Change
in Net Assets. Contributions and grants are reported as revenue in the year in which unconditional
promises are made.




AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
NOTES TO FINANCIAL STATEMENTS - (Continued)

September 30, 2019

AIHA receives funding primarily under grants and contracts from the U.S. government, and private
foundations that support the direct and indirect program costs. This funding is subject to contractual
restrictions, which must be met through incurring qualifying expenses for particular programs.
Accordingly, such grants are considered exchange transactions and are recorded as revenue without
donor restrictions to the extent that related expenses are incurred in compliance with the criteria
stipulated in the agreements.

Grants and contracts receivable represent amounts due from the federal government and private funding
sources for reimbursable expenses incurred in accordance with the grant agreements. Grant funding
received in advance of incurring the related expenses is recorded as deferred grant revenue.

IN-KIND CONTRIBUTIONS

In-kind contributions consisted primarily of project equipment, supplies and pharmaceuticals and labor
donated to AIHA’s programs. All in-kind contributions have been recorded at their estimated market
value as of the date of the gift or service (See Note 5).

USE OF ESTIMATES

The preparation of the financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities at the date of the financial statements and the reported amounts
of revenue and expenses during the reporting period. Accordingly, actual results could differ from those
estimates.

FUNCTIONAL ALLOCATION OF EXPENSES

The costs of providing the various programs and other activities have been summarized on a functional
basis in the Statement of Activities and Change in Net Assets. Accordingly, certain costs have been
allocated among the programs and supporting services benefited based on time and effort cost studies.

RECLASSIFICATIONS

Certain reclassifications were made to the prior year financial statements to conform to the current year
presentation.

NEW ACCOUNTING PRONOUNCEMENT

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958), intended to
improve financial reporting for not-for-profit entities. The update addressed the complexity and
understandability of net asset classification, deficiencies in information about liquidity and availability
of resources, and the lack of consistency in the type of information provided about expenses and
investment returns. The main provisions of this guidance included the presentation of two classes of net
assets versus the previously required three. This guidance also enhances disclosures for board designated
amounts, composition of net assets without donor restrictions, liquidity, and expenses by both their
natural and functional classification.




AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.

NOTES TO FINANCIAL STATEMENTS — (Continued)

September 30, 2019

(2)

NEW ACCOUNTING PRONOUNCEMENTS NOT YET ADOPTED

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958): Clarifying the Scope
and the Accounting Guidance for Contributions Received and Contributions Made. The amendments in
this update will assist entities in evaluating whether transactions should be accounted for as contributions
(nonreciprocal transactions) or as exchange (reciprocal transactions) and determining whether a
transaction is conditional. ASU 2018-08 is effective for fiscal years beginning after December 15, 2018.
The ASU should be applied using a modified prospective basis. AIHA plans to adopt the new ASU at
the required implementation date.

In 2016, the FASB issued ASU 2016-02, Leases (Topic 842). The ASU changes the accounting
treatment for operating leases by recognizing a lease asset and lease liability at the present value of the
lease payments in the statement of financial position and disclosing key information about leasing
arrangements. The ASU is effective for private entities for fiscal years beginning after December 31,
2020. Early adoption is permitted. The ASU should be applied at the beginning of the earliest period
presented using a modified retrospective approach. AIHA plans to adopt the new ASU at the required
implementation date.

LEASE COMMITMENT

In 2017, AIHA amended its lease (the “amended lease”) in Washington D.C. under a separate agreement to
expand its available office space. The leases expire through April 30, 2022.

Each lease provides for monthly payments which escalate over the lives of the leases and provide for AIHA
to pay its share of operating charges and real estate taxes. The amended lease grants AIHA the right to
terminate both leases effective January 31, 2020 as a result of certain conditions that were met in fiscal year
2017. On May 31, 2019, AIHA elected to exercise its right to terminate the lease. Upon notifying the
landlord of the election to terminate the lease, a termination fee of approximately $165,000 became due.
$82,500 was paid prior to year-end, and the remaining balance, net of the security deposit, is due through
September 30, 2020.

AIHA also leases office space in numerous foreign countries under various lease agreements. All of the
foreign country leases are on one-year contracts and provide for annual increases in rent. During the fiscal
year ended September 30, 2019, AIHA closed its offices in Mozambique, Tanzania, Ukraine, and Zambia
as a result of the expiration of its most significant federally funded award.

Total occupancy expense for the Washington D.C. office for 2019 and 2018, was approximately $462,000
and $380,000, respectively.

10



AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.

NOTES TO FINANCIAL STATEMENTS — (Continued)

September 30, 2019

®3)

(4)

(5)

(6)

GOVERNMENT GRANTS PAYABLE

Government grants payable represent amounts payable to U.S. Government agencies for amounts
overdrawn on awards that have expired and are currently in the closeout period. Such awards expired
between 2006 and 2018.

PENSION PLAN

AIHA has a defined contribution retirement plan available to all US and International employees paid from
US that are at least 21 years of age. Eligible employees can participate in the plan and start contributing
starting the first of the month following their date of hire. Eligible employees that contribute to AIHA’s
401(K) plan will receive a matching contribution up to 4% of their base pay. All matching employer
contributions vest 100% immediately. Contribution expense for the years ended September 30, 2019, and
2018 was approximately $93,500 and $176,300, respectively.

IN-KIND CONTRIBUTIONS

AIHA’s United States partners contributed substantial resources to AIHA’s Health Care Partnership
program. These donated resources include the hours donated by healthcare professionals, medical supplies
and equipment. These items are reflected in the accompanying financial statements at their estimated
market value. The estimated value of such donations totaled $206,730 for 2018. There were no such
donations in 2019.

FUNCTIONAL COSTS

The costs of providing various programs and other activities have been summarized below on a functional
basis. Accordingly, certain costs have been allocated among the programs benefited.

Program services and management and general expenses for the year ended September 30, 2019 are as
follows:

Management
Operations And General Total
HRSA - Twinning Center $ 6,488,044 $1,401,163 $ 7,889,207
Gilead 22,960 8,403 31,363
Chemonics 498,819 182,570 681,389
Gates Foundation 1,220,447 96,909 1,317,356
Other 589 35,760 36,349

$ 8,230,859 $1,724,805 $ 9,955,664

11



AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.

NOTES TO FINANCIAL STATEMENTS — (Continued)

September 30, 2019

(7)

(8)

(9)

LINE OF CREDIT

AIHA obtained a $825,000 line of credit from a bank that expires on October 1, 2020. Interest is charged
on outstanding balances at the prime rate plus .45%. There were no advances on this line of credit during
the year ended September 30, 20109.

FINANCIAL ASSETS AND LIQUIDITY RESOURCES

At September 30, 2019, financial assets and liquidity resources available within one year for general
expenditure such as operating expenses and grant expenses, were as follows:

Financial Assets

2019
Cash and cash equivalents $2,611,771
Regional office advances 158,639
Receivables 809,056
Total financial assets available to management for
general expenditure and grant expenses within one year $3,579,466

As part of AIHA’s liquidity management, it has a practice to structure its financial assets to be available as
its general expenditures, liabilities and other obligations come due.

SUBSEQUENT EVENTS

Subsequent events after the statement of financial position date through the date that the financial statements
were available for issuance, June 15, 2020, have been evaluated in the preparation of the financial
statements.

12
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AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For The Year Ended September 30, 2019

Pass-Through

Federal Entity Pass-Through
Federal Granting Agency and Program CFDA Pass-Through Identifying To Total Federal
Title Number Entity Number Subrecipients  Expenditures
U.S. Agency for International Development
HRH2030 98.001 Chemonics  HRH2030-2015-007 $ - $ 678,635
Total U.S. Agency for
International Development - 678,635
Department of Health and Human Services
International AIDS Education and
Training Centers Technical Assistance 93.266 N/A N/A 2,493,754 7,713,010
Total Department of Health and
Human Services 2,493,754 7,713,010
TOTAL EXPENDITURES OF FEDERAL AWARDS $2,493,754 $8,391,645

(1) BASIS OF PRESENTATION

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal award
activity of AIHA under programs of the Federal government for the year ended September 30, 2019. The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a selected
portion of the operations of AIHA, it is not intended to and does not present the financial position, changes
in net assets or cash flows of AIHA.

(2) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following, as applicable, either the cost principles in OMB Circular A-122, Cost Principles
for Non-Profit Organizations, or the cost principles contained in Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance), wherein certain types of expenditures are not allowable or are limited as to
reimbursement. AIHA has elected not to use the 10-percent de minimis indirect cost rate as allowed under
the Uniform Guidance.

(3) RECONCILIATION TO FINANCIAL STATEMENTS

Government contract revenue (based on expenses incurred) $ 8,402,697
Prior year unexpended advances expensed in current year (154,631)
Advances to sub-recipient written off and

not expected to be reimbursed 143,579
Total expenditures of federal awards $ 8,391,645

13



AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

For The Year Ended September 30, 2019

SECTION I - SUMMARY OF AUDIT RESULTS

Financial Statements

1. Type of auditor’s report issued on whether the financial
statements audited were prepared in accordance with
GAAP on the accrual basis of accounting:

2. Internal control over financial reporting:
o Material weakness(es) identified?

o Significant deficiency(ies) identified that are not
considered to be material weakness(es)?

3. Noncompliance material to financial statements noted?

Federal Awards

4. Internal control over major programs:
e Material weakness(es) identified?

¢ Significant deficiency(ies) identified that are not
considered to be material weakness(es)?

5. Type of auditor’s report issued on compliance for major programs:

6. Audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

7. ldentification of major programs:

Federal Program Title

Health Systems Strengthening and HIVV/AIDS Prevention, Care
Treatment under the President’s Emergency Plan for AIDS Relief

8. Dollar threshold used to distinguish between Type A and
Type B programs:

9. Auditee qualified as a low-risk auditee?

Unmodified
_ Yes X No
__Yes X No
___Yes X No
___Yes X No
___Yes X No
Unmodified
__Yes X No
CFEDA Number
93.266
$750,000
Yes X No

14



AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS - (Continued)

For The Year Ended September 30, 2019

SECTION Il — FINANCIAL STATEMENT FINDINGS

None

15



AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS - (Continued)

For The Year Ended September 30, 2019

SECTION Il - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

None

16



AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
PRIOR YEAR FINDINGS

For The Year Ended September 30, 2019

FINANCIAL STATEMENT FINDINGS
None

FEDERAL AWARD FINDINGS AND QUESTIONED COSTS
None

18



SECTION I



TAI T W E L L E R taitweller.com

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF THE
FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

To the Board of Directors
American International Health Alliance, Inc.
Washington, D.C.

We have audited, in accordance with the auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States, the financial statements of the American International Health Alliance,
Inc. (“AlIHA”) (a nonprofit organization) which comprise the statement of financial position as of September 30,
2019, and the related statements of activities, and cash flows for the year then ended and the related notes to the
financial statements, and have issued our report thereon dated June 15, 2020.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered AIHA’s internal control over
financial reporting (internal control) to determine the audit procedures that are appropriate in the circumstances,
for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of AIHA’s internal control. Accordingly, we do not express an opinion on the
effectiveness of AIHA’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in internal
control such that there is a reasonable possibility that a material misstatement of the entity’s financial statements
will not be prevented, or detected and corrected on a timely basis. A significant deficiency is a deficiency, or
combination of deficiencies, in internal control that is less severe than a material weakness, yet important enough
to merit attention by those charged with governance.

Our consideration of the internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or significant
deficiencies and therefore, material weaknesses or significant deficiencies may exist that have not been identified.
Given these limitations, during our audit we did not identify any deficiencies in internal control that we consider
to be material weaknesses. However, material weaknesses may exist that have not been identified.
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To the Board of Directors
American International Health Alliance, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether AIHA’s financial statements are free from material
misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a direct and material effect on the determination of
financial statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no
instances of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the
result of that testing, and not to provide an opinion on the effectiveness of the entity’s internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the entity’s internal control and compliance. Accordingly, this communication is not

suitable for any other purpose.
7/2, Wil /@ LL

Philadelphia, Pennsylvania
June 15, 2020
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TA I T W E L L E R taitweller.com

INDEPENDIENT AUDITOR’S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
American International Health Alliance, Inc.
Washington, D.C.

Report on Compliance for Each Major Federal Program

We have audited the American International Health Alliance, Inc.’s (“AIHA”) compliance with the types of
compliance requirements described in the OMB Compliance Supplement that could have a direct and material
effect on each of AIHA’s major federal programs for the year ended September 30, 2019. AIHA’s major federal
programs are identified in the summary of auditor’s results section of the accompanying Schedule of Findings and
Questioned Costs.

Management’s Responsibility

Management is responsible for compliance with the federal statutes, regulations, and the terms and conditions of
its federal awards applicable to its federal programs

Auditor’s Responsibility

Our responsibility is to express an opinion on compliance for each of AIHA’s major federal programs based on
our audit of the types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the standards applicable
to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles and Audit Requirements for Federal Awards (Uniform Guidance). Those standards
and the Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance about whether
noncompliance with the types of compliance requirements referred to above that could have a direct and material
effect on a major federal program occurred. An audit includes examining, on a test basis, evidence about AIHA’s
compliance with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal determination of AIHA’s compliance.

Opinion on Each Major Federal Program

In our opinion, AIHA complied, in all material respects, with the types of compliance requirements referred to
above that could have a direct and material effect on each of its major federal programs for the year ended
September 30, 2019.
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To the Board of Directors
American International Health Alliance, Inc.

Report on Internal Control Over Compliance

Management of AIHA is responsible for establishing and maintaining effective internal control over compliance
with the types of compliance requirements referred to above. In planning and performing our audit of compliance,
we considered AIHA’s internal control over compliance with the types of requirements that could have a direct
and material effect on each major federal program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal program and to test
and report on internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express
an opinion on the effectiveness of AIHA’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over compliance
does not allow management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct, noncompliance with a type of compliance requirement of a federal program on a timely
basis. A material weakness in internal control over compliance is a deficiency, or combination of deficiencies,
in internal control over compliance, such that there is a reasonable possibility that material noncompliance with
a type of compliance requirement of a federal program will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal program that
is less severe than a material weakness in internal control over compliance, yet important enough to merit attention
by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control over compliance that might be
material weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies
may exist that were not identified. We did not identify any deficiencies in internal control over compliance that
we consider to be material weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of
internal control over compliance and the results of that testing based on the requirements of the Uniform Guidance.
Accordingly, this report is not suitable for any other purpose.

7,;2, Wbl /A A

Philadelphia, Pennsylvania
June 15, 2020
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TA I T W E L L E R taitweller.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
American International Health Alliance, Inc.
Washington, D.C.

Report on Statements of Indirect Cost Rate and Fringe Benefit Rate Calculations

We have audited the accompanying statements of indirect rate and fringe benefit rate calculations of the American
International Health Alliance, Inc. (“AIHA”) as of September 30, 2019 and the related notes.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of the statements of indirect rate and fringe
benefit rate calculations in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of the statements of indirect rate and fringe benefit rate calculations that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on the statements of indirect rate and fringe benefit rate calculations
based on our audit. We conducted our audit in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in Government Auditing
Standards. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the statements of indirect rate and fringe benefit rate calculations are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
statements of indirect rate and fringe benefit rate calculations. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the statement of indirect rate
calculation, whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to AIHA’s preparation and fair presentation of the statements of indirect rate and fringe benefit rate
calculations in order to design audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of AIHA’s internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of the
statements of indirect rate and fringe benefit rate calculations. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the statements of indirect rate and fringe benefit rate calculations referred to above present fairly,
in all material respects, the indirect rate and the fringe benefit rate of AIHA as of September 30, 2019, in
accordance with accounting principles generally accepted in the United States of America.

7/;1}, {//éc /A 2L

Philadelphia, Pennsylvania
June 15, 2020
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AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
STATEMENT OF INDIRECT RATE CALCULATION

For The Year Ended September 30, 2019

INDIRECT EXPENSES PER AUDITED FINANCIAL STATEMENTS
U.S. salaries and wages
Fringe benefits
Leave
Printing and production
Professional fees, consultants and temporary staff
Office rent and utilities
Accounting/audit
Insurance
Telephone
Travel and travel-related expenses
Postage and delivery
Repairs and maintenance
Furniture and equipment
Subscriptions and publications
Business meetings expense
Bank fees
Hall/room rental
Electronic mail/internet
Office supplies
Training and conferences
Other

Total Indirect Expenses
Less: Unallowable costs

TOTAL ALLOWABLE INDIRECT EXPENSES
DIRECT EXPENSES PER AUDITED FINANCIAL STATEMENTS
Adjustments and reclassifications:
Less: Capital expenditures in excess of $5,000
Less: Portion of each sub-award in excess of $25,000

TOTAL ALLOWABLE DIRECT EXPENSES

INDIRECT RATE CALCULATION

$ 805,981
243,895
130,628

521
189,608
203,781

27,000
45,439
10,767
6,731
3,066
318
13,342
3,407
5,144
9,984
4,813
7,250
4,096
4,724

4,310

1,724,805
45,213

$1,679,592
$ 8,230,859

62,094
3,547,819

$4,620,946

36.35%
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AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
STATEMENT OF FRINGE BENEFIT RATE CALCULATION

For The Year Ended September 30, 2019

FRINGE BENEFITS
Payroll taxes
Unemployment taxes
Health and benefit insurance
Pension
Leave
Parking and transportation

Fringe benefits per audit report

Adjustment:
Less: Leave included in overhead rate
Less: Leave charged directly to grants
TOTAL ADJUSTED FRINGE BENEFITS

SALARIES AND WAGES
Total U.S. salaries and wages per audit report

TOTAL ADJUSTED SALARIES AND WAGES

INDIRECT RATE CALCULATION

$ 137,992
8,619
241,775
93,498
342,161
34,905

858,950

130,628
211,533

$ 516,789

$1,707,799

$1,707,799

30.26%
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AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.

NOTES TO STATEMENTS OF INDIRECT RATE AND FRINGE BENEFIT RATE CALCULATIONS

September 30, 2019

1)

(2)

BASIS OF PRESENTATION

The accompanying schedules of indirect rate calculations have been prepared in accordance with accounting
principles generally accepted in the United States of America and the cost principles contained in Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance).

BASE OF APPLICATION - INDIRECT RATE

The accompanying statement of indirect rate calculation has been prepared in accordance with the base of
application stipulated in the provisional non-profit rate agreement issued on February 23, 2017, by the
Department of Health and Human Services. Accordingly, capital expenditures in excess of $5,000 and that
portion of each sub-award in excess of $25,000 have been excluded from the accompanying statement of
indirect rate calculation.
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