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:.:fiorm 990
(an)

LLy o%epartment of the Treasury
Intemal Revenue Service

benelit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lu TE 407

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

a

mﬁ For the 2003 calendar year, or tax year beginning AUG 1, 2003 andending JUL 31, 2004

o""‘B Check it Please |C Name of organization D Employer Identification number

u.]~¢ applicable use IRS

5 %% |emofTIS, LTD 98-0399712

LT:‘ n I:]change ‘g‘;: Number and street (or P O box if mail 1s not dehvered to street address) Room/suite | E Telephone number

o[t [seecf7110 TASHKENT PL 998 71 291 9670

C@m Final ":.s;:’: City or town, state or country, and ZIP + 4 F Accounting method [ 1 casn Accrual
LNy [ JAmended DULLES, VA 20189-7110 [ Rhstiy >

Application
O [X |aericat
Y

e

G_Website: »WWW . TASHSCHOOL . ORG

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Organization type (checkontyone) > [ X | 501(c) ( 4

) tnsertro) [ | 4947(a)(1) or ] 527

Check here P> l:] if the organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
in the maul, it should file a return without financial data Some states require a complete return.

H and | are not applicable to section 527 organizations.

H(a) Is this a group return for affilates? I ves No
H(b) If“Yes," enter number of affiliates P
H(c) Are all affiliates mcluded? N/A [ Jves L] No
(i "No,” attach a list )
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? l:] Yes No

| Group Exemption Number B>

M  Check » D if the organization 1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 b 1,879,708. Sch 8 (Form 990, 990-EZ, or 990-PF)
Eg_art 1i Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a
b Indirect public support 1b
¢ Government contributions (grants) 1c 43,325.
d Total (add lines 1a through 1c) (cash § 43,325. noncash$ ) 1d 43,325,
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 1,826,451.
3 Membership dues and assessments 3
4 Interest on savings a Uﬁwts 4 9,881.
5 Diwvidends and lnteresl?ﬂmg%v ED 5
6 a Gross rents ba
b Less rental expenses s 6b
¢ Net rental income or (Ioss€gubtragctﬁle%m?om line 6a) 6c
3 ; a gt 2: '::; "::f";::cs‘;?e'?%ﬁ N@H (A) Securities (B) Oth ) ’
€ r unt fr 0 - ecur er
% than inventory ma 8a
« b Less cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) 8¢
@@% d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
5| 9  Special events and activities (attach schedule) If any amount 1s from gaming, check here P> E]
% a Gross revenue (not including $ of contnbutions
i reported on line 1a) 9a
2 b Less direct expenses other than fundraising expenses 9h
= ¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9c
;% 10 a Gross sales of inventory, less returns and allowances 10a
23S b Less cost of goods sold 10b
€9 ¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract {ine 10b from line 10a) 10c
~> | 11 Other revenue (from Part VI, ine 103) 11 51.
12 Total revenue (add lines 14, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11) REGEHVED 12 1,879,708.
" 13 Program services (from line 44, column (B)) 8 49) 13 4,222,780.
§ 14 Management and general (from line 44, column (C)) <! FEB 2 1 2042 Q 14 49,997.
2| 15  Fundraising (from fine 44, column (D)) 2] @ 15
S | 16 Payments to affiliates (attach schedule) T 16
17 Total expenses (add lines 16 and 44, column (A)) @G}_&ENQ U Hr 17 4,272,777.
| 18 Excess or (defici) for the year (subtract line 17 from line 12) 18 -2,393,069.
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A})) 19 540,104.
z&, 20  Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 -1,852,965.
:1;5-31073-103 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2003)
1
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~ TIS, LTD 98-0399712
gtater_nent of All organizations must complete column (A) Columns (B), (C}, and (D) are required for section 501(c)(3) Page 2
unctional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
b 90 Tom o 16 ot Part T () Total O v T (D) Fundrassing
22 Grants and allocations (attach schedule)
cash §_ 2,968 366, noncash$ 22| 2,968,366. 2,968,366.STATEMENT 4
23 Specific assistance to individuals (attach schedule) | 23 81,150. 81,150 . 8PATEMENT 5
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroli taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 30,051. 30,051.
33 Supplies 33 6,774. 6,774.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 60,600. 60,600.
37 Equipment rental and maintenance 37
38 Prninting and publications 38 3,643. 3,643.
39 Travel 39
40 Conferences, conventions, and meetings 40 2,033. 2,033.
41 Interest a1
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43c
d 43d
¢ SEE STATEMENT 1 a3e] 1,120,160.] 1,109,021. 11,139.
44 Oyanzanons compeng common (MDY cary s s oines 1315 (44| 4,272,777.] 4,222,780. 49,997. 0.

Joint Costs Check » [__1 i you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If"Yes," enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services $

» [ Jves [XINo

(111) the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $

| Part 31 | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? » SEE STATEMENT 2

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of chents served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others }

Program Service
xpenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for others )

a SEE STATEMENT 3

(Grants and allocations § 3,049,516.) 4,222,780.
b
{Grants and allocations $ )
[+
(Grants and allocations $ )
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 4,222,780.
BN Form 980 (2003)
2
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Form 990 (2003) TIS, LTD 98-0399712 Page 3
Balance Sheets
Note. Where required, attached schedules and amounts within the description column (R) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 768,413.] a5 226,298.
46  Savings and temporary cash investments 46
47 3 Accounts receivable 47a 1,144.
b Less allowance for doubtful accounts 47b 15,420.] a1c 1,144.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
" and key employees 50
‘3’ 51 a Other notes and loans receivable 51a
P b Less allowance for doubtfu! accounts 51b 51c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 53 25,377.
54  Investments - securities | 4 l:] Cost I:] FMV 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation §5b §5¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a
b Less accumulated depreciation 57h 57¢c
58  Other assets (describe P> ) 29,800.] s8
59 Total assets (add lines 45 through 58) (must equal ling 74)_ 813,633.] s9 252,819.
60  Accounts payable and accrued expenses 35,298.| &0 39,286,
61  Grants payable 61
., |62 Deferred revenue 238,231.| 52 454,442.
2 |63  Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond lhiabilities 64a
<2 b Mortgages and other notes payable STMT 6 64b 1,612,056.
65  Other hiabilties (describe P> ) 65 0.
66__ Total liabilities (add hnes 60 through 65) 273,529.| 66 2,105,784.
Organizations that follow SFAS 117, check here | 4 IX] and complete lines 67 through
° 69 and lines 73 and 74
9 |67  Unrestncted 540,104.] 67 -1,852,965.
E 68  Temporanly restricted 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here > D and complete lines
u 70 through 74
3 70  Capital stock, trust principal, or current funds 70
‘g n Paid-in or capital surplus, or land, building, and equipment fund Al
:t_ 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 540,104.| 13 -1,852,965.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 813,633.] 74 252,819.

Form 990 1s available for public Inspection and, for some people, serves as the pnmary or sole source of information about a particular organization 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 i1s complete and accurate
and fully descnbes, in Part 1, the organization's programs and accomplishments

3
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Form 990 (2003) TIS, LTD 98-0399712 Page 4
| PartlV-A | Reconciliation of Revenue per Audited Part V-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a  Tofal revenue, gains, and other support a Total expenses and losses per
per audited financial statements »|a N/A audited financial statements »la N/A
b Amounts Included on hne a but not on
b  Amounts included on line a but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  §
on investments S (2) Pnor year adjustments
(2) Donated services reported on hine 20,
and use of facilities  $ Form 990 L
(3) Recoveries of pnor (3) Losses reported on
year grants $ line 20, Form 930  §
(4) Other (specify) (8) Other (specry)
$ $
Add amounts on lings (1) through (4) > b Add amounts on lines (1) through (4) »|b
¢t Lmneaminusineb »|c ¢ Lineaminus line b »(c
d  Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on Ine a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 990  § line 6b, Form930  §
(2) Other (specify) (2) Other (specify)
S $
Add amounts on lines (1) and (2) »id Add amounts on lines (1) and (2) »|d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
(lne ¢ plus line d) | AF (line ¢ plus line d) »le
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title an(i :éljveratg(‘e1 I:ours (C) Compensation (2),,%‘.’3;22“;';’,{5}" gg%gjg{agﬁg
(A) Name and address Per e oo o (0 | Il not pgid, enter | ‘pians & ceterea | (2P0 wances
LIQH_N_ _T_HQQI._A§ _______________________ DIRECTOR
975 EAST LOBSTER TRAP_LANE "~ __
TEMPE, AZ 10001 40 60,000. 29,900. 0.
EPHRAIM FRENCH __ _______—_________ DIRECTOR
7170 TASHRENT PL ___ """ " _
DULLES, VA 20189 0 0. 0. 0.
ISE_\LI_N_ _R._A_ST}_EIQZEIS ____________________ DIRECTOR
7110 TASHKENT PL ___~______________
DULLES, VA 20189 0 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule P> |:] Yes No
323031 12-17-03 Form 990 (2003)
4
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Form 990 (2003) TIS, LTD 98-0399712

Page 5

| Part VI | Other Information

76
77

78 a

79

81a

82 a

83 a

84 a

85

T a@a -~ @ a o

86

87

88

89 a

91

92

Yes

No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity

Were any changes made In the organizing or governing documents but not reported to the IRS?

If “Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If *Yes," has it filed a tax return on Form 990-T for this year? N/A

Was there a iquidation, dissolution, termination, or substantial contraction durng the year?

If“Yes,” attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

It "Yes " enter the name of the organization P> SEE STATEMENT 7

and check whether itis [:Ij exlempt or ] nonexempt
81a 0.

Enter direct or indirect political expenditures See line 81 instructions

76

X

7

X

78a

78b

79

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially less than
fair rental value?

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

expense In Part 1l (See instructions in Part Il ) | 82b | N/A

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A
Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every sohicitation an express statement that such contnbutions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) orgarizations. a Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

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

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount ot sectton 6033(e)(1){A) dues notices 85e N/A

Taxable amount of lebbying and political expenditures (line 85d less 85e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
aliocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 86a N/A

85q

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If “Yes,” complete Part IX

501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under

section 4911 N/A , section 4912 > N/A , section 4955 b N/A
501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit

transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons durng the year under

sections 4912, 4955, and 4958 »

88

89b

0.

Enter Amount of tax on line 89c, above, reimbursed by the organization |

0.

List the states with which a copy of this return is filed >  NONE

Number of employees employed in the pay penod that includes March 12, 2003 I 90b L

15

The books are ncare of ™ THE ORGANIZATION

Telephoneno » 998 71 291 9670

Locatedat » 7110 TASHKENT PL, DULLES, VA

z2r+4» 20189-7110

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest recerved or accrued during the tax year | I 92 I

| J I

N/A

323041

12-17-03

5
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Form 990 (2003} TIS, LTD 98-0399712 Paga §
[BERAVIE] Analysis of Income- -Producing Activities (Sss pags 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrefaled business income Excluded by section 312, 313, or 514 £)
indicated. (&) {8) {c) (D)
Business Exclu- Refated or axarnpt
93 Program service revenue; cods Amount code Amount function income
a TUITION FEES 1,826,451.
b
Iy .
d
B

f MedicareMedicaid payments

¢ Fees and contracts from government agencles
84 Membarshup duss and assessments
95 Interest on savings and temporary cash Investments 14 9,881.
86 Dividends and intarest from secuniies

97 Nt rantal incoma or {loss) fram raat estata AR R DTN I RN AR R RS
a debt-financed property
b not debt-financed propsrty
98 Net renlal ncome or (Joss) from psrsonal propsrty ,,,,,,
99 Otherinvestment incoms , |
100 Gatn or (lass} {rom salas of assets
other than inventory |
101 Netincome or {loss) from special events
102 Grass profit or (loss) from sales of inventory
103 Other revenug
3 OTHER INCOME 51.
b
¢
d
8
104 Subtotal (add columns (8), (D), and (E) . ...  feor il gds 0 7= 9,881, 1,826,502,
105 Tolal (add ms 104, columns (B, (D), and (E}) . .. . N . > 1,836,383.

Note: Line 105 plus fine 14, Part |, should equal the amoun( on Ilne 12, Partl
{gar(ivﬂ“ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the Instructions )
Ling No. | Explain how each activity for which incoms is reported in column (E) of Part Vil contnibuted importantly to the accomplishmant of the organization’s
\4 exernpt purposes (othar than by providing funds for such purposes)
93A [TUITION RECIEVED TO SUPPORT EXEMPT PURPOSE.
103A OTHER INCOME GENERATED IN CONNECTION WITH EXEMPT PURPOSE.

[@pa‘y;'f‘;x:{i Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the Instructions )
A

Nsma, address, and EIN of carporation, Perce‘rﬁ%ge of Naturg (o(?act!vmes Total( gycome End-(o? ear
JannershJ or disreqarded entity ownership interest assefs
Yo
N/A %
%)
Y|
EPaR R4 Information Regarding Transfers Associated with Personal Benefit Contracts (5es page 34 of the mstructions )
{a) Did the organization, during the year, receive any funds, dirsclly or indirectly, to pay premiums on a personal bengitt conltracl? | D Yes ] No
(B) Oid the organization, during the year, pay premiums, dirsclly or indirsctly, on a personal beaefit contract? e . D Yes [X] we
Nota: If "Yes* to (b), file Form 8870 and Form 4720 (see lnslrucrlons)
Please wmﬂﬂa of peﬂury lueclaroog?ll hava(o amined offc;s) la Based g yh gt :nd e and lt-tha best of my knowledge anc belief, itls true,
Sign ,ﬂ , ¢ — ’
Here } Signature ofoﬂcar [ Daxey;[’w,»/ 74 Type or printname and tile /% y. p ol e e f D ormess Tuas g
Preparer’s . . M Dat ggers_ck it Preparers SSN or PTIN
Pald signature } W -~ W&Q . A/ j‘7lj L~ | employed » [ ]
PIEPAETS | Fimvs rame o\ JCL LF TONLARSONALLEN LLP b b
Use Only | ¥ ampoyes. W 9515 DEERECO RD - SUITE 500
Wty | Teee TIMONIUM, MARYLAND 21093-2184 Phonano » (410)453-0900

Farm 880 (2003)



TS, LTD 98-0399712
FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 11,060. 11,060.
TEACHING MATERIALS 134,879. 134,879.
MISCELLANEOUS
EXPENSE 79. 79.
EDUCATION SERVICES &
TRAINING 31,184. 31,184.
IRC 3401(D)(2)
SALARIES & WAGES 701,843. 701,843.
SUBSCRIPTION 14,654. 14,654.
SOCIAL ACTIVITY FEES 9,693. 9,693.
RECRUITING AGENCY
SERVICE FEES 32,796. 32,796.
COMPENSATION PAID TO
NON-US WORKERS 183,972. 183,972.
TOTAL TO FM 990, LN 43 1,120,160. 1,109,021. 11,139.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

THE ORGANIZATION'’S EXEMPT PURPOSE IS TO PROVIDE SUPPORT AND ASSIST
TASHKENT INTERNATIONAL HEALTH AND EDUCATION SERVICES IN THE OPERATION OF
TASHKENT INTERNATIONAL SCHOOL WHICH PROVIDES A WORLD CLASS EDUCATION FOR
CHILDREN OF EMBASSY PERSONNEL AND EXPATRIATE AND LOCAL FAMILIES IN

TASHKENT, UZBEKISTAN.

10330110 706940 056-76821-00

9
2003.09000 TI

S, LTD
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056-7611
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TS, LTD

98-0399712

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

THE ORGANIZATION’S EXEMPT PURPOSE IS TO PROVIDE SUPPORT AND
ASSIST TASHKENT INTERNATION HEALTH AND EDUCATION SERVICES IN
THE OPERATION OF TASHKENT INTERNATIONAL SCHOOL WHICH
PROVIDES A WORLD CLASS EDUCATION FOR CHILDREN OF EMBASSY
PERSONNAIL, AND EXPATRIATE AND LOCAL FAMILIES IN TASHKENT,
UZBEKISTAN.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 3,049,516. 4,222,780.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S
CLASSIFICATION DONEE’S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
TASHKENT 38 SARAKULSKAYA NONE
INTERNATIONAL STREET, TASHKENT,
SCHOOL 100005, UZBEKISTAN 2,968,366,
TOTAL INCLUDED ON FORM 990, PART I1I, LINE 22 2,968,366,
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT
SCHOLARSHIPS 81,150.
TOTAL TO FORM 990, PART II, LINE 23 81,150.
10 STATEMENT(S) 3, 4, 5

10330110 706940 056-76821-00 2003.09000 TIS, LTD
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TYS, LTD

98-0399712

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 6
LENDER'S NAME TERMS OF REPAYMENT
OVERSEAS PRIVATE 17 EQUAL INSTALLMENTS -
INVESTMENT CORPORATION THE 15TH DAY OF EACH
APRIL & OCTOBER

DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
06/28/04 10/15/13 1,600,000. 8.22%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

MORTGAGE ON PROPERTY IN SCHOOL BUILDING REMODELING
UZBEKISTAN

RELATIONSHIP OF LENDER

N/A

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
N/A 0. 1,612,056.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,612,056.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS
PART VI, LINE B80B

STATEMENT 7

NAME OF ORGANIZATION EXEMPT NONEXEMPT
TASHKENT INTERNATIONAL HEALTH AND EDUCATION X
SERVICES

11 STATEMENT(S) 6, 7

10330110 706940 056-76821-00 2003.09000 TIS, LTD
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