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! 990 Return of Organization Exempt From Income Tax Y Y V.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
N benefit trust or private foundation) .
Department of the Treasury Open to Public
Intemal Revenue Servicet P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B cCheckif Please C Name of organization D Employer identification number
wPPIcle ) iseirs AMERICAN INTERNATIONAL HEALTH ALLIANCE
Address | label or INC
change | pnntor .
Chinee | tyee Doing Business As 52-1773753
Tt SeEﬁ Number and street (or P O box I1f mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- [SP%9%6l1 250 EYE STREET, N.W. 350 202-789-1136
el vens | ity or town, state or country, and ZIP + 4 G_Gross receipts 13,499,059.
Dﬁgﬁ:“' WASHINGTON, DC 20005 H(a) Is this a group return
pendns | g Name and address of principal officerrJAMES P. SMITH for affiliates? |:] Yes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__JNo
| Tax-exempt status 501(c) ( 3 ) (nsert no) [:I 4947(a)(1) or E] 527 If "No," attach a list (see instructions)
J Website: » WWW.AIHA.COM H(c) Group exemption number P>
K_Type of organization Corporation [ | Trust [ ] Association [__] Other [ L Year of formation 199 2| M state of legal domicile DE

{Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites SEE PART III, LINE 1.
o
[~
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
S| 5 Total number of employees (Part V, line 2a) 5 32
:‘g 6 Total number of volunteers (estimate If necessary) 6 11
g 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 12,425,333. 13,496,125.
g 9  Program service revenue (Part Vi, line 2g)
é 10 Investment Income (Part VIII, column (A), ines 3, 4, and 7d) 4,312. 1,322.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 7 7 479. 1 7 612.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,437,124. 13,499,059.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 2,871,008. 3,748,367.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,060,264. 3,681,631.
g 16a Professional fundraising fees (Part I1X, column (A), Iine 11e)
a b Total fundraising expenses (Part IX, column (D), It >
% 117 Other expenses (Part IX, column (A), ines 11a-11 5,369,217. 6,100,773.
18 Total expenses. Add lines 13-17 (must equal Pa 12,300,489. 13,530,771.
19 Revenue less expenses. Subtract line 18 from lin 136,635. <31,712.>
§§ Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 1,653,453. 1,800,231.
<3| 21 Total habilities (Part X, line 26) 982,448. 1,160,887.
é’ug_ 22 Net assets or fund balances. Subtract line 21 from liné 671,005. 639, 344.
{ Part Il { Signature Block T

ompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, cormect,

of which preparer has any knowledge
| 2w 2010

Under penalties of penury, | declare that | have examined this retum, including

and completesDeclaration of preparer (other th n ed on all inforg
Sign

g Here Slggature of Egicer SN—— Date

o J . SMITH, EXECUTIVE DIRECTOR

S Type or print name and title B

N oot Preparer's Date ggl?_ck If (I’sgxﬂgrrﬁégggg)fymg number

S preparers |2 - = @72/ 79 |employed > []

= Use"omvs Frisrem®o — GELMAN, ROSENBERG & FREEDMAN 7 EN D>

()] self-employed), 4550 MONTGOMERY AVE., SUITE 650 NORTH

w e BETHESDA, MARYLAND 20814-2930 p » (301) 951-9090
> +4 7 - honge no -

& May the IRS discuss this return with the preparer shown above? (see Instructions) Yes E] No
ZI) 832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) \
(%]
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AMERICAN INTERNATIONAL HEALTH ALLIANCE

Form 990 (2008) INC. 52-1773753 Ppage?

| Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly descnibe the organization’s mission

ATHA'S: PARTNERSHIPS AND PROJECTS HARNESS THE KNOWLEDGE AND EXPERTISE

OF' THE US HEALTHCARE SECTOR IN A COORDINATED RESPONSE TO PUBLIC HEALTH

CHALLENGES IN DEVELOPING AND TRANSITIONING NATIONS AROUND THE GLOBE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? D Yes No
If *Yes”, describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? [:]Yes No
If *Yes®, describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 11740817. Including grants of $ 3,748,367. ) (Revenue $ )
AIHA MANAGES GLOBAL TWINNING PARTNERSHIP PROGRAMS AND PROJECTS THAT
SUPPORT AND STRENGTHEN HEALTH SYSTEMS AND INSTITUTIONS IN EUROPE,
EURASTIA, AND AFRICA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe In Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses » s 11,740,817. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
2
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AMERICAN INTERNATIONAL HEALTH ALLIANCE
¢ Form 990 (2008) INC. 52-=1773753 Page3
| Part IV { Checklist of Required Schedules

Yes | No
1 Is the organitation described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c})(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D. Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, ViI, VI, IX, or X as applicable . 11 X
12 Did the organization recelve an audited financial statement for the year for which 1t 1Is completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xlil 12| X
13 Is the organization a school as described in section 170(b)(1)(A}()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bustiness,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or asststance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part li 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 8a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
Pies
3
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AMERICAN INTERNATIONAL HEALTH ALLIANCE
Form 990 (2008) INC. 52-1773753 Paged
| Part IV { Checklist of Required Schedules (continued)

Yes | No
28 During the tAx year, did any person who ts a current or former officer, director, trustee, or key employee:
a Have adirect business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other )
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organtzation a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
B io0s
4
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AMERICAN INTERNATIONAL HEALTH ALLIANCE
*  Form 990 (2008) INC. 52-1773753 Page5

| Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the nufber reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S.'Information Returns Enter -0 if not applhcable 1a 20
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 32
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ' 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country. » SEE  SCHEDULE O
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? Sa X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, recetve any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Iteu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A I 12b |
Form 990 (2008)
P
5
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AMERICAN INTERNATIONAL HEALTH ALLIANCE

- Form 990 (2008) INC. 52-1773753 Pageb

I Part V! I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

1

Yes

No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

>

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

3]

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

(G |& W

6 Does the organization have members or stockholders?

e e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X

b Each committee with authonty to act on behalf of the governing body? sb | X

9a Does the organization have local chapters, branches, or affillates? 9a

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O 11

Section B. Policies

Yes

No

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? "o l1eb ] X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢

X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X

b Other officers or key employees of the organization? 15b | X

Describe the process in Schedule O (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection Indicate how you make these availlable. Check all that apply.
I:] Own website |:] Another’s website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes Its governing documents, confiict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »

JAMES P. SMITH - 202-789-1136

1250 EYE STREET, N.W., NO. 350, WASHINGTON, DC 20005

83;

6
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AMERICAN INTERNATIONAL HEALTH ALLIANCE

~ Form 990 (2008)

INC.

52-1773753

Page 7

[Part VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Offictrs, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compléte this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees,

and former such persons

[j Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) {C) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g B § organization (W-2/1099-MISC) from the
g 5 g |8 (W-2/1099-MISC) organizatton
5% g |s and related
2 ié, g § gsé g organizations
SHEILA RYAN
CHAIRMAN 3.00(X 0. 0. 0.
ROGER BULGER
TREASURER 3.00|X X 0. 0. 0.
DENNIS ANDRULIS
SECRETARY 3.00(X X 0. 0. 0.
JO IVEY BOUFFORD
DIRECTOR 1.00([X 0. 0. 0.
DANIEL BOURQUE
DIRECTOR 1.00(X 0. 0. 0.
HENRY FERNANDEZ
DIRECTOR 1.00[X 0. 0. 0.
DONALD FISHER
DIRECTOR 1.00 (X 0. 0. 0.
LARRY GAGE
DIRECTOR 3.00(X 0. 0. 0.
BRUCE MCWHINNEY
DIRECTOR 3.001X 0. 0. 0.
ALAN WEINSTEIN
DIRECTOR 1.00([X 0. 0. 0.
ROY WILSON
DIRECTOR 1.00iX 0. 0. 0.
JAMES SMITH
EXECUTIVE DIRECTOR 40.00 X 479,428. 0. 25,882.
JAMES WILLIS
DIR. OF FINANCE 40.00 X 109,015. 0.] 10,423.
AMANDA GIBBONS
TWINNING CNTR DIR. 40.00 X 157,877. 0. 12,415.
KATE SCHECTER
PROG. OFFICER 40.00 X 110,841. 0.l 17,872.
TERESITA HERRADURA
DIR. OF ADMIN 40.00 X 101,850. 0./ 13,093.
832007 12-18-08 Form 990 (2008)
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AMERICAN INTERNATIONAL HEALTH ALLIANCE

Form 990 (2008) INC. 52-1773753 Ppage8
lPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
' hours {check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
5 8 8 organization (W-2/1099-MISC) from the
£z 8 2 (W-2/1099-MISC) organization
e g ) S and related
E s g § E%él B organizations
2l | 8|2 |25

1b Total

> 959,011.

0. 79,685,

Total number of Individuals (including those In 1a) who received more than $100,000 in reportable

compensatton from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to

the organization? /f “Yes," complete Schedule J for such person

> 5
Yes | No
3 X
4 | X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

8)
Description of services

(C)
Compensation

ETSEHIWOT TEKLEMARIAM

P.O. BOX 7379, ADDIS ABABA, ETHIOPIA IPROGRAM CONSULTANT 107,328.
2 Total number of Independent contractors (including those In 1) who received more than $100,000 In compensation
from the organization P
Form 990 (2008)

832008 12-18-08
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AMERICAN

INTERNATIONAL HEALTH ALLIANCE

Form 990 (2008) INC. 52-1773753 Page9
| Part VIl | Statement of Revenue
(A) (8) (€) " (D)
. Total revenue Related or Unrelated exclgégg%?om
exempt function business tax under
revenue revenue Sg%?gf 551142,
.‘é’ .‘é’ 1 a Federated campaigns 1a
gg b Membership dues 1b
q,"E‘ ¢ Fundraising events 1c
% 3 d Related organizations id
gE e Government grants (contributions) {1e| 13,109 892,
£ g f All other contnbutions, gifts, grants, and
2 similar amounts not included above 11| 386,233.
to
g'g g Noncash contnbutions inctuded in lines 1a-1f $ 6 3 [ 4 7 6 b
oe h_Total. Add lines 1a-1f > 13,496,125,
Business Code
3 2a
3 d
e f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (Including dividends, Interest, and
other similar amounts) > 1,322. 1,322.
4 Income from Investment of tax-exempt bond proceeds | 2
5  Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (Joss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than Inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
= Part IV, line 18 a
g b Less: direct expenses b
c Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 1,612. 1,612.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,612.
12 Total Revenue. Acd ines 1n, 2g, 3, 4, 5, 64, 7d, 8¢, 9¢, 10c, and 116 P> 13,499 059. 0. 0. 2,934.
e 00 Form 990 (2008)
9
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AMERICAN INTERNATIONAL HEALTH ALLIANCE

Form 990 (2008) INC. 52-1773753 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, Bb, 9, and 100 of Part VIl Total expenses P anses -~ | generaoxobnass Fexoenses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 2,311,632.] 2,311,632.
2 Grants and other assistance to Iindividuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S
See Part IV, lines 15 and 16 1,436,735. 1,436,735.
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees 579,162. 180, 728. 398,434.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salares and wages 1,857,086. 1,655,251. 201,835.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 131,827. 109,224. 22,603.
9 Other employee benefits 984,368. 747, 165. 237,203.
10 Payroll taxes 129, 188. 96,464. 32,724.
11 Fees for services (non-employees):
a Management
b Legal 7,256. 3,633. 3,623.
¢ Accounting 101,4009. 10,123. 91,286.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 837,128. 782,591. 54,537.
12 Advertising and promotion
13 Office expenses 364,008. 281,457. 82,551.
14  Information technology 67,608. 62,898. 4,710.
15 Royalties
16 Occupancy 731,439. 327,992. 403,447.
17 Travel 3,176,050.] 3,083,762. 92,288.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 260 ’ 111. 246 7 915. 13 .1 96.
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization
23 Insurance 20,263. 20,263.
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a FURNITURE & EQUIPMENT 327,495. 234,918. 92,577.
b HOSPITAL PARTNER EQUIP. 63,476. 63,476.
¢ INTERPRETERS 55,106. 55,106.
d REPATRS AND MAINTENANCE 41,891. 34,313. 7,578.
e SUBSCRIPTIONS AND PUBS. 25,663. 14,677. 10,986.
f All other expenses 21,870. 1,757. 20,113.
25 Total functional expenses. Add lines 1 through 24t | 13,530,771, 11,740,817.| 1,789,954. 0.
26 JontCosts Check here >[I iffollowing
SOP 98-2 Complete this hine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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AMERICAN INTERNATIONAL HEALTH

ALLIANCE

Form 990 (2008) INC. 52-1773753 Page 11
| Part X | Balance Sheet
(A) (B)
\ Beginning of year End of year
1 ' Cash - non-interest-bearing 5,048.] 1 2,500.
2 Savings and temporary cash investments 388 ’ 243.] 2 191 1 667.
3 Pledges and grants recelvable, net 370,462 .| 3 823,559.
4  Accounts receivable, net 4 3 ’ 684.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 48,298.| 9o 51,102.
10a Land, buildings, and equipment- cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securities 11
12  |nvestments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 841,402.| 15 727,719.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ) 653 7 453.] 16 1 7 800 7 231.
17  Accounts payable and accrued expenses 982,448.] 17 1,160,887.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow account hability Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 982,448.| 2 1,160,887.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34. )
g 27  Unrestricted net assets 282,228.| 27 301,958.
g 28 Temporarily restricted net assets 388 , 177.| 28 337 ,386.
T 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here P l:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 671 ,005.| 33 639 I: 344.
34  Total liabilities and net assets/fund balances 1,653,453.] aa 1,800 ,231.
[ Part XH{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [__] Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 3a | X
b If *Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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: SCHEDULE A

{(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

OMB No 1545-0047

Department of the Treastry
Intemal Revenrue Service

2008

Open to Public
Inspection

nonexempt charitable trusts.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

AMERICAN INTERNATIONAL HEALTH ALLIANCE
INC.

Employer identification number

52-1773753

I Part | | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because 1t Is (Please check only one organization )

1 [
2 [
3 [
s [

5

~N O

U0 ®WO O

©

10
1"

0

e[ ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

A school described in section 170(b){1){(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H )

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’'s name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b){(1}{(A){vi). (Complete Part I )

A community trust described In section 170(b)(1){A)}{vi). (Complete Part Il )

An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a}(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type li c |:] Type I - Functionally integrated d [:l Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

If the organization recelved a written determination from the IRS that it s a Type |, Type I, or Type IlI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 119(i)

(i) A family member of a person described In (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? 11gfiii)

Provide the following information about the organizations the organization supports

(1i1) Type of

(1) Name of supported
organization

() EIN

organization
(described on hines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col (i) hsted in your
governing document?

(v) Did you notify the
organization In col
(i) of your support?

(i) Is the
organization tn col
(i) organized In the

us?

Yes No

Yes No

Yes No

(vir) Amount of

support

Total

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

832021 12-17-08
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AMERICAN INTERNATIONAL HEALTH ALLIANCE
Schedule A (Form 990 or 990-£7) 2008 INC.

52—1773753 Page 2

[ Part llj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning n}»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants *)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract iine 5 from line 4

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

17,089 713,

15,448 ,706.

12,980,378,

12,425,333,

13,496,125,

71,440,255,

17,089,713,

15,448 706.

12,980 378.

12,425,333,

13 496,125,

71,440 255,

71,440 255.

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b} 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

17,089,713,

15,448,706,

12,980 378.

12,425,333,

13,496 125,

71,440,255,

6,871.

6,584.

4,599.

4,312.

1,322.

23,688.

11,943.

22,565.

7,479.

1,612.

43,599.

71,507 542,

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 15 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thts box and see Iinstructions

stop here. The organization qualifies as a publicly supported organization

14

99.91 «

15

99.90

> [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the organization
meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

> ]

»[ ]
[ |

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 _ _ Page 3
{ Part it { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on tine  of Part 1)

Section A. Public Support
Calendar year (orfiscal year beginning i) (a} 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of hnes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractine 7c fromine 6
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. lf the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 200587

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open tQ Public

Internal Revenue Service* answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization AMERICAN INTERNATIONAL HEALTH ALLIANCE Employer identification number
INC. 52~1773753

[ Part | j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (durning year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charttable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? ‘:] Yes l:\ No

LPart If | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of certified histonc structure
[:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes [:] No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P
7 Amount of expenses Incurred In monitonng, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)()? LClves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for

conservation easements
{ Part ) i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items.
i) Revenues included In Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, histortcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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AMERICAN INTERNATIONAL HEALTH ALLIANCE
Schedule D (Form 990) 2008 INC. 52-1773753 page?
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply) *
a |:| Public exhibition d l:] Loan or exchange programs
b |:] Scholarly research e |:] Other

c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes I___] No

l Part IV ] Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes ':] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1¢c
Additions during the year 1d
Distributions during the year 1e

- 0o a0

Ending balance 1f

2a Did the organization Include an amount on Form 990, Part X, ne 21? D Yes l____] No
b _If "Yes," explain the arrangement in Part XiV.
[ Part V | Endowment Funds. Complete if organization answered ®Yes® to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o o 60 T o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P> %
b Permanent endowment P %

¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3afi)

(i) related organizations 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (iInvestment) basis (other)

1a Land

b Bulldings

¢ Leasehold improvements
d Equipment

e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c}) » 0.
Schedule D (Form 990) 2008
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AMERICAN INTERNATIONAL HEALTH ALLIANCE
Schedule D (Form 990) 2008 INC. 52-1773753 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securnity or category (b) Book value (c) Method of valuation:
(iIncluding name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests |
Other |

Total (Col {b) should equal Form 990, Part X, col (B} line 12} P>
{ Part VIil] Investments - Program Related. See Form 990, Part X, line 13

(b) Book value (c) Method of valuation®
Cost or end-of-year market value

{a) Description of investment type

Total (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>
| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
TRAVEL ADVANCES 59,018.
DEPOSITS 33,447.
REGIONAL OFFICE ADVANCES 451,470.
SUBGRANT ADVANCES 183,784.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15 ) » 727,719.
| Part X | Other Liabilities. See Form 990, Part X, Iine 25
{a) Description of liability {b) Amount
Federal iIncome taxes
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) >
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
D250 Schedule D (Form 990) 2008
19

16330607 745960 00553 2008.05060 AMERICAN INTERNATIONAL HEAL 00553 1




Schedule D (Form 990) 2008

AMERICAN INTERNATIONAIL HEALTH ALLIANCE
INC.

52-1773753 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 13,499,059.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13,530,771.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <31,712.>

4  Net unrealized gains (losses) on investments 4 51.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Descnbe In Part XIV) 8

9 Total adjustments (net) Add lines 4-8 9 51.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <31,661.>

{Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 19,781,347.
2 Amounts Included on line 1 but not on Form 990, Part VIII, fine 12

a Net unrealized gains on Investments 2a 51.

b Donated services and use of facilities 2b 6,282,237.

¢ Recoveries of prior year grants 2c

d Other (Descnbe In Part XIV) 2d

e Add lines 2a through 2d 2e 6,282,288.
3  Subtract line 2e from line 1 3 113,499,059,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 | 13,499,059.

{ Part XIIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 19,813,008.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facllities 2a 6 7 282 7 237.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 6,282,237.
3  Subtract line 2e from line 1 3 | 13,530,771.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5__Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, ine 18 ) 5 13,530,771.

{ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X; Part XI, ine 8, Part Xll, ines 2d and 4b; and Part XIlI, lines 2d and 4b.

832054
12-23-08
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Schedule F
(Form 990)

Department of the Treasury
Intemat Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

AMERICAN INTERNATIONAL HEALTH ALLIANCE

INC.

Employer identification number

52-1773753

{ Part l General Information on Activities Outside the United States. Complete If the organization answered "Yes"
to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes [:‘ No
2 For grantmakers. Descnbe In Part [V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees or (by type) (1.e , fundraising, IS a program service, expenditures
In the region agents In program services, grants to describe specific type In region
region recipients located in the region) of service(s) in region
RUSSIA AND THE NEWLY HEALTHCARE PARTNERSHIP
INDEPENDENT STATES 3 19 [PROGRAM SERVICES PROGRAM , 1,600, 989.
HEALTHCARE PARTNERSHIP
SUB-SAHARAN AFRICA 5 19 [PROGRAM SERVICES [PROGRAM 1,759,860,
HEALTHCARE PARTNERSHIP
EUROPE 1 4 [PROGRAM SERVICES PROGRAM, 74 949.
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 1.430,996.
RUSSIA AND THE NEWLY GRANTS TO RECIPIENTS
INDEPENDENT STATES 0 0 [LOCATED IN REGION 5.739.
Totals » 9 42 4,872 533,

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

832071
12-18-08
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AMERICAN INTERNATIONAL HEALTH ALLIANCE

Schedule F (Form 990) 2008 ~ INC. 52-1773753 pages
| Part IV] Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information

SCHEDULE F, PART I, LINE 2: ATHA REQUIRES ALL GRANTEES TO SUBMIT MONTHLY

FINANCTIAL REPORTS INDICATING HOW FUNDS WERE SPENT. ALL FINANCIAL REPORTS

ARE REVIEWED BY PROGRAM STAFF AGAINST WORKPLANS TO ENSURE FUNDS WERE

SPENT ON FUNDER-AGREED ACTIVITIES. IN ADDITION, AIHA TRACKS FUNDS SPENT

ON DIFFERENT PROJECTS SEPARATELY BY USE OF A PROJECT CODING SYSTEM.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information OMB Mo Teas0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23. inspection
Name of the organization AMERICAN INTERNATIONAI HEALTH ALLIANCE Employer identification number
INC. 52-1773753
Part{ | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, Iine 1a Complete Part |Il to provide any relevant information regarding these items
C] First-class or charter travel :I Housing allowance or residence for personal use
I:] Travel for companions [:] Payments for business use of personal residence
Tax indemnificatton and gross-up payments L__] Health or social club dues or Initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b Ifline 1aIs checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
E] Compensation committee |:] Written employment contract
I:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed In Form 990, Part VI, Section A, Ine 1a°
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, descrnbe In Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, describe In Part Ill.
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part {l| 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes," describe In Part ll| 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
30
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

» To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
inspection

Name of the organization
INC.

AMERICAN INTERNATIONAL HEALTH ALLIANCE

Employer identification number

52-1773753

{Partl | Types of Property

Art - Works of art

Art - Histonical treasures

Ant - Fractional Interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securties - Publicly traded
Securties - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securnities - Miscellaneous
Qualified conservation contribution
(historic structures)

P
- O © O NO U HWN =

Jr—
W N

14 Qualified conservation contribution (other)

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scilentific specimens

24  Archeological artifacts

25 Other P

( ED. MATERIALS)

Check if
applicable |contributions|Form 990, Part VIll, ine 1g

(b) (c)
Number of Revenues reported on

(d)
Method of determining
revenues

4 16,010.

BASED ON DONORS' EST.

3 47,466.

BASED ON DONORS' EST.

26 Other P

)

27 Other P

)

28  Other P ¢

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for

the entire holding penod?

b If "Yes," describe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe In Part II.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe In Part |l.

0
Yes | No
30a X
31 X
32a X

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

832141
03-11-09

16330607 745960 00553

32

Schedule M (Form 990) 2008

2008.05060 AMERICAN INTERNATIONAL HEAL 00553 1




AMERICAN INTERNATIONAL HEALTH ALLIANCE
Schedule M (Form 990) 2008 INC . 52-1773753 Page 2

I Part “] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): AIHA RECEIVES NON-CASH CONTRIBUTIONS

(REFERRED TO AS IN-KIND CONTRIBUTIONS) AS REQUIRED UNDER AIHA’'S AWARDS

WITH THE US GOVERNMENT. THIS INCLUDES DONATED MEDICAL EQUIPMENT AND

SUPPLIES, AS WELL AS EDUCATIONAL MATERIAL.

832142 12-18-08 Schedule M (Form 990) 2008
33
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq specifjc questi.ons for the Open to Public

Internal Revenue Servica orm 990 or to provide any additional information. inspection

Name of the organization AMERICAN INTERNATIONAL HEALTH ALLIANCE Employer identification number
INC. 52-1773753

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

RUSSIA, SERBIA, GEORGIA, ETHIOPIA,

NIGERIA, TANZANJA, MOZAMBIQUE, SOUTH AFRICA

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION’'S FORM 990 IS

PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED BY THE ORGANIZATION'’S

EXECUTIVE MANAGEMENT. THE FINALIZED FORM 990 IS SENT TO ALL BOARD OF

DIRECTORS FOR REVIEW PRIOR TO APPROVAL AND SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE SIGNED BY ALL EMPLOYEES UPON EMPLOYMENT AND REVIEWED ANNUALLY DURING

THE ANNUAL PERFORMANCE REVIEW PROCESS. EMPLOYEES AND BOARD MEMBERS WITH A

CONFLICT MUST NOTIFY AIHA’'S EXECUTIVE DIRECTOR IMMEDIATELY AND RECUSE

THEMSELVES FROM ANY RELATED DECISION MAKING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: SALARY FOR THE EXECUTIVE DIRECTOR

IS REVIEWED AGAINST COMPARABLE DATA AND APPROVED BY THE BOARD OF DIRECTORS.

A RECORD OF THE DELIBERATION AND DECISION IS MADE. ALL COMPARABLE DATA IS

KEPT ON-FILE IN HUMAN RESOURCES.

SALARIES FOR KEY EMPLOYEES ARE REVIEWED AGAINST COMPARABLE DATA AND

APPROVED BY EXECUTIVE MANAGEMENT (AND, AT TIMES, BY THE FUNDER). ALL

COMPARABLE DATA IS KEPT ON-FILE IN HUMAN RESOURCES.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATIONAL DOCUMENTS (FINANCIAL

STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST STATEMENTS) ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y YT
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public
E,ff;';“,;;f:;ﬁ%::fctw Form 990 or to provide any additional information. Inspection
Name of thie organization AMERICAN INTERNATIONAL HEALTH ALLIANCE Employer identification number
INC. 52-1773753

MADE AVAILABLE TO THE PUBLIC BY REQUEST, AND AUDITED FINANCIAIL STATEMENTS

ARE PROVIDED DIRECTLY TO THE FUNDERS PER THE TERMS AND CONDITIONS ON THE

APPLICABLE AWARDS.

FORM 990 PART VII, AND SCHEDULE J

OFFICER COMPENSATION

THE REPORTED W-2 EARNINGS OF $479,428.19, INCLUDE $193,144.11 IN A

SPLIT-DOLLAR LIFE INSURANCE POLICY THAT WAS TURNED OVER TO THE EMPLOYEE

AT THE REQUEST OF ATIHAS BOARD OF DIRECTORS. ACTUAL WAGES FOR THE YEAR

WERE $286,284.08.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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