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Return of Organization ExemffirtM*bomdfax

Under section s01(c)' s27' 
;:f!fllt?Igj3llli,:1j1ll,1lr:,effinue 

code (except brack runs

) For organizations with grqss receipts less than $100,000 and total assets less- than- $250,000'at the end of the vear.
organization may have to usb a copy of this return to safilsfy slate repoftina require

OMB No. 1545-'l 'l 50

2003

The

Accounting method:

Other (specify) )
Cash

o"". 990'EZ

Department of the Treasury
lntemal Revenue Service

A For the 2003
B Check if applicable:

Address
change

Name change

lnitial retum

Final retum

Amended
return
Application

o Secfion 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A(Form 990 or 990-EZ).

H Check I if the organization

I Web site: )www. anmf .net is not required to attach

J Orqanization fuoe (check onlv one 527 I Schedule B 990, 990-EZ, or 990-PF).

K Check ) I 
x I 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

Open to Public
lnspection

D Employer identification number

o4-33926s7
E Telephone number

550-8s1-4251
F Group Exemption

Number. >

America Nepal Medical Foundation
Number and street (or P.O. box, if mail is not delivered to street address)

5180 Peck Hill Road
City or town, state or country, and ZIP

,JamesviIle, Ng 10002

4947{a\(1\ or

organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a comDlete rEturn.

5b,6b,and7b,toline9todetermineqrossreceipts;if$'10o,0o0ormore,fiIeForm990insteadofForm99o.Ez,..>

and Chanqes in Net Assets or Fu nces (see

Balance Sheets - tf rotat assets on tine are $250 Form 990 instead of Form 990-EZ.

(See page 40 of the instructions.)

22 Cash, savings, and investments

23 Land and buildings

24 Other assets (describe ;>
25 Total assets
26 Total liabilities (describe

,"^ 27 Net assets or fund balances (line 27

37 of the instructions.
22 ,986

L9,320
3 ,640

22 ,986
30,536

276
130

L,7 92
32,734
9,748

35 ,429
195
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26 ,87 6

26 ,87 6
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3E 1008 2 000 Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2003)



Statement of Program Service Accomplishments (See paqe 41 of the instructions

(D) Contributions to
emplovee benefil olans &

Other lnformation (Note the attachment requirement in General lnstruction V, paqe 14.

Whai is the organization's primary exempt purpose? IMPROVEMENT OF NEPALI I{EAITTRHCARE
Describe what was achieved in carrying out the organization's exempt purposes. ln a clear and concise manner,

ibe the services the number of benefited, or other relevant information for each proqram title.

8, 894
29KATHIIIAI{DU IINMRSITY MEDICAL SC$OOL HOSPITAL MANAGEMEMT TRAINING

500
3OIIEAI.TIINET PRO,JECT TO LINK VIIJIJAGE IIOSPITAIJS TO CENTRAI, HOSPITAIJ PROVID

Expenses
(Required for 501 (c)(3)
and (4) organizations
and 4947(a)(1) trusts;

tional for others

8,884

7,600

5, ooo
LL,25o

327 34

TNTERNET ACCESS TO MEDICAIJ INFORMATION
s,000

31 other m seruces schedule 4,932
32 Total add lines 28a

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See 41 of the instructions.)

(A) Name and address

SEE ATTACHED

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

34 Were any changes made to the organ izing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes.

35 lf the organization had income /rom busrness activities, such as those repofted on lines 2, 6, and 7 (among others), but not
reported on Form 990-7, attach a statement explaining your reason for not repofting the income on Form gg0-7.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and pro4y tax requirements?

(E) Expense
account and

b

36
37a

lf "Yes," has it filed a tax return on Form 990-T for this vear?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? (lf "Yes," attach a statement.)

Enter amount of political expenditures, direct or indirect, as described in the instructions. - )137a
b Did the organization file Form 1120-POL for this year?

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any

such loans made in a prior year and still unpaid at the start of the period covered bythis return?.

lf "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved.

501(c)(7) organizations. Enter: a lnitiation fees and capital contributions included on line g

Gross receipts, included on line 9, for public use of club facilities

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

section 4911 > section 4912 ;> : section 4955 >
501(c)(3) and (4) organizafbns. Did the organization engage in any section 4958 excess benefit transaction during the year or did it

become aware of an excess benefit transaction from a prior year? lf "Yes," attach an explanation

Amount of tax imposed on organization managers or disqualified persons during the year under 491 2, 4955, and 4958 _

Enter: Amount of tax on line 40c, above, reimbursed by the organization

List the states with which a copy of this return is filed. )
The books are in care of )> iIULIA SHEPARDSON Tetephone no.> E19:1S_L-_4_26_\
Locaredat ;44_20 _AL_P_I_NE__BD_._,__{1_q8_,_P_o_{IO_L_{_V_AL_I1EE,__94_____ ____Ztp + 4 >94A28-BO05
Section 49a7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here )

b

39

b

40a

b

c
d

41

42

43
and enter the amount of tax interest received or accrued thetaxvear > I 43

Please
Sign
Here

Under penalties of perjury, .l declare that I have examined this retum,. including accompanying sched,ules and statements, and te the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information ofwhich preparer hbs any knowledgje.

I

Signature of officer

:;"#:?:'>

I i3,;"ffi#&!".1vou'. \BrEeEEr_ lryEeEe
address, ind ztP + 4 7zo n. TIMoNII'M

& CANNON, P.A.
MD 2L093

Type or print name and title.

Paid
Preparer's
Use Only

SSN or PTIN (See Gen. lnst. W)

P00438714
68 -Os2329 0

3E1009 2.000

Phone no. > 2L093
Forrn 990-EZ (2003)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service ) MUST be

Organization Exempt Under Sectioll 501(c)(3)
- (Except Private Foundation) and Section 501 (e), 501 (fl, 501(k),

501(n), or Section 4947(aXl) Nonexempt Charitable Trust
Supplementary lnformation - (See separate instructions.)
comoleted bv the above orqanizations and attached to their Form 990 or 990'EZ

OMB No. 1545-0047

zCI03
Employer

a4-339265L

(e) Expense
account and other

Services
enter "None.

(c) Compensation

Name of the organization

America al Medical Foundation

(a) Name and address of each employee paid more

than $50,000

Total number of other employees paid over

Gompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See 

-page 
1 of the instructions. List each one. lf there are none, enter "None.")

$50,000

Gompensation of the Five Highest Paid lndependent Gontractors for Professional
instructions. List each one (whether individuals or firms). lf there are none,(See 2 of the

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

Total number of others receiving over $50,000 for
professional services

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 and Form 990-EZ.

JSA

3E1210 1.000

(d) Contributions to
ployee beneft plans &

(b) Type of service

Schedule A (Form 99o or 990-Ez) 2003



Schedule A orm 990 or 990-EZ) 2003

During the year, has the organization attempted to inf luence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? lf 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities > $ 

-- 

(Must equal amounts on line 38,

Part Vl-A, or line i of Part Vl-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other

organizations checking 'Yes," must complete Part Vl-B AND attach a statement giving a detailed description of

the lobbying activities-

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (f the answer to any question ls'Yes," attach a detailed statement explaining

the transactions.)

Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?

3a Do you make grants for scholarships, fellowships, student loans, etc.? (lt attach an explanation of how

you determine that recipients qualify to receive payments.)

b Do you have a section 403(b) annuity plan for your employees?

Did you maintain any separate accouni for participating donors where donors have the right to provide advice

on the use or distribution of funds?.

The oggqnization is not a private foundation because it is: (Please check only ONE applicable box.)

5 L_l A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 L--l A school. Section 170(bXlXAXii). (Also complete Part V.)

? L-l A hospital or a cooperative hospital service organization. Section 170(bXlXAXiii).

I L-l A Federal, state, or local government or governmental unit. Section 170(b)(1XAXv)

9 Ll A medical research organization operated in conjunction with a hospital. Section 170(b)(1XA)(iii). Enter the hospital's name, city,

and state >
1O I I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bXlXAXiv).

_ (Also complete the Support Schedule in Part lV'A.)

ffaL lAnorganizationthatnormallyreceivesasubstantial partofitssupportfromagovernmental unitorfromthegeneral public.

- 
Section 170(bXl XAXvi). (Also complete the Support Schedule in Part lV'A.)

lt
1 1b I I A community trust. Section 170(b)(1)(AXvi). (Also complete the Support Schedule in Part lV-A.)

12 lX I An organization that normally receives: (1) more than 33 ltgyo ol its support from contributions, membership fees, and gross

receipts from activities related io its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1l3Vo of

its support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired

eage 2

No

bv the orqanization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 I I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501(cX ), (5), or (6), if they meet the test of section 509(a)(2). (See

sactinn 509(al{3) }

Statements About Activities (See 2 of the instructions.

nlllllll Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

(a) Name(s) of supported organization(s)

14 l-l An organization organized and operated to test for public safetv. Section 509(at(41. (See page 6 of the instructions.\
JSA
3Etz2o 1.000 Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Paae 3

ifyoucheckedaboxonline10,11,or12.)Usecashmethodofaccounting,

18

Notb:You mav use the worksheet in the instructions for con from the accrual to the cash method of
Calendar fiscal Total

15 Gifts, grants, and contributions received. (Do

not include unusual See line 28 38 ,637
16

17

bership f

Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the
898

Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(aX5)), rents, royalties, and

unrelated business taxable income (less

section 51 1 taxes) from businesses acquired

the orqanization after Ju

Net income from unrelaied business

activities not included in line 18

Tax revenues levied for the organization's

benefit and either paid to it or expended on

its behalf

The value of services or facilities furnished to
the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

char

22 Other income. Attach a schedule. Do not

loss) from sale of capital assetsinclude oain or

48,550
24 Line 23 minus line 17 38 ,652

26organizationsdescribedonlines10or11:aEnter2%ofamountincolumn(e)'line24.'.''>
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts )
cTotalsupportforsection509(aX1)test:Enterline24,column(e)....>
d Add: Amounts from column (e) for lines: 18 _ 19

22 26b

ePublicsupport(line26cminusline26dtotal)....>
f Public

27 Organizations described on line'l2:. a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."

Donotfilethislistwithyourreturn. Enterthesumofsuchamountsforeachyear:

(2002\

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(lnclude in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2002) ____ ___ (2001) _ (2000) _ (1eee)___

c Add: Amounts from column (e) for lines: 1 5 38,63'1

15

19

20

21

17 9 ,898 20

16

21 48,535
d

e

f
s

Add: Line 2Talolal 11505 and line 2Tblolal - 11, 505

grants during 1999 through 2002,
amount of the grant, and a brief

Publicsupport(line27ctotalminuSline27dtotal)> 37,030
Total support for section 509(aX2) test: Enter amount from line 23, column (e) . . . ' . >l 27r 48, 550
Publicsupportpercentage(line27e(numerator)dividedbyline27f(denominator))> 76.27L9 %

divided bv line 27f 0.0309
28 Unusual Grants: For an organization described in line 10,11, or 12 that received any unusual

prepare a list for your records to show, for each year, the name of the contributor, ttie date and
descriotion of the nature of the qrant. Do not file this listwith your return. Do not include these grants in line 15.

JSA
3E1221 1.000

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part lV)

29

30

31

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? . .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves?

lf "Yes," please describe; if "No," please explain. (lf you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . .

Copies of all material used by the organization or on its behalf to solicit contributions?

lf you answered "No" to any of the above, please explain. (lf you need more space, attach a separate statement.)

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

Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

32
a

b

c

d

a

b

c

d

e

f

s

h

Athletic programs?

Other extracurricular activities?

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

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid everbeen revoked orsuspended ? . . .

lf you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50. 1975-2 C.B. 587, covering racial nondiscrimination? lf "No, attach an explanation

3E1230 1.000
Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 5

ONLY bv an eliqible orqanization that filed Form 5768
Check ) a if you checked "a" and "limited control" vrstons

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37).

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39) . .

Lobbying nontaxable amount. Enter the amount from the following table -

lf the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . 20% of the amount on line 40

OverS5OO,OO0butnotover$1,000,000. .$100,000p|us15%oftheexcessover$500,000
Over$l,O0O,OO0butnotover$1,500,000 . $175,000 plus 10%of theexcessover$1,000,000

Over$1,500,0oobutnotover$17,000,000..$225,000p|us5%oftheexcessover$1,500,000

Over$17,000,000 . $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: lf there on either line 43 or line must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 50 on 1 1 of the instructions.

Lobbying Expenditures During  -Year Averaging Period

Calendar year (or fiscal (e)

Total

Lobbying nontaxable

amount

Lobbying ceiling amount

150% of line 4

Grassroots nontaxable

Grassroots ceiling amount

(a)
Affiliated group

totals

(b)
To be completed
for ALL electing

organizations

Amount

36
37
38
39
40
41

42
43
44

Grassroots lobblng

Lobbying Activity by Nonelecting Public Gharities
For reportinq onlv b ions that did not com Part Vl-A) (See 12 of the instructions.

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opiniori on a legislative matter or referendum, through the use of:

a Volunteers
b Paid staff or management (lnclude compensation in expenses reported on lines c through h.)

c Media advertisements
d Mailings to members, legislators, or the public.

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

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

i Total lobbying expenditures (Add lines c through h.).

JSA
3E 1 240 1.000

lf "Yes" to anv of the above, also attach a statement giving a detailed description of the lobbving activities.
Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 6

fers To and Transact@s With ttonctraritaUte

- 

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash

(ii) Other assets .

b Other transactions;
(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations

Sharing of facilities, equipment, mailing lists, other assets, or paid employees

lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. lf the organization received less than fair market value in any

transaction or show in column (d) the value of the goods, other assets, or services received:

(a)
Line no.

(d)

Description of transfers, transactions, and sharing anangements

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b lf "Yes." te the
(a)

Name of organization
(c)

Description of relationship

3E1250 1.000

> [-l v"" E *o

Schedule A (Form 990 or 990-EZ) 2003



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
lnternal Revenue Service

Name of organization

OMB No. 1545-0047
Schedule of Gontributors

Supplementary lnformation for
line 1 of Form 990, 990-EZ, and 990.PF (see instructions)

2@03
Em ployer identification number

04 -33 9265LAmerica
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Medical Foundation

Section:

[Fl uo1(cX 3 ) (enter number) organization

7 +S+11^1(1 ) nonexempt charitable trust not treated as a private foundation

I uZ, political organization

l-l so, t"X3) exempt private foundation

I I 4947(a\(1) nonexempt charitable trust treated as a private foundaiion

I uo1(cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)

organization can check box(es) for both the General Rule and a SpecialRule - see instructions.)

General Rule -

l-l fo1 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. (Complete Parts I and ll.)

Special Rules -

El fo1. a section 501(cX3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations

under sections 509(aX1y1 70(bXl XAXvi) and received from any one contributor, during the year, a contribution of the

greater of $5,000 or 2oh of the amount on line 1 of these forms. (Complete Parts I and ll.)

f-l fo1- a section 501(cX7), (S), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,

during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,

scientific, literary, or educational purposes, or the prevention of cruelty to children or animals- (Complete Parts l, ll, and lll.)

l-l fo1 a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor,

during the year, some contributions foruse exclusivelyfor religious, charitable, etc., purposes, but these contributions did

not aggregate to more than $1,000. (lf this box is checked, enter here the total contributions that were received during

the year for an exc/usively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.) . > $

Caution: Qrganizations that are not covered by the General Rule and/or the Specia/ Rules do not file Schedule B (Fotm 990,

990-EZ, or 990-PF), but they.must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form

990-PF, to certify that they do not meetthe filing requiremenfs of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the lnstruclions
for Form 990 and Form 990-EZ.

JSA
3E1251 1.000

Schedule B (Form 990, 990'EZ, or 990-PF) (2003)



Schedule B (:orm 990, 990-EZ, or 990-PF) (2003)

of organization

America Ne aL Medical Foundation

(a)
No.

(a)
No.

l!fiIl Gontributors (See Specific lnstructions.)

oi Part I

Employer identification number

04-339265L

(d)

of contribution

Person
Payroll
Noncash

(Complete
a noncash

Part ll if there is

contribution.)

(d)

of contribution

Person
Payroll
Noncash

(Complete
a noncash

Part ll if there is
contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete
a noncash

Part ll if there is

contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete
a noncash

E
Part ll if there is
contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete
a noncash

Part ll if there is
contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete
a noncash

Part ll if there is
contribution.)

(a)
No.

(a)
No.

(a)
No.

(a)
No.

Name. address. andZlP + 4

1700 souTH Er, cAMrNo REAL,STE. 300

sA}T MATEO, CA 94402 -3049

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

Name, address, and ZIP + 4

Name. address. and ZIP + 4

(b)
Name, address, andZlP + 4

Schedulo B (Form 990, 990-EZ, or 990.PF) (2003)



America Nepal Medical Foundation, Inc.
2003

Form 990-EZ
# 04-3392651

PartI-Line10

Affiliate Payment:
ANMF-Nepal, clo Dr. Prativa Pandey, MD, CIWEC Travel Medicine

Center, P.O. Box 12895, Kathmandu, Nepal
(Payment for projects administration) 4,120

Proqram Service Projects:
Kathmandu University Medical School, Kathmandu University,

Dhulikhel, Nepal
(Hospital management training) 1,600

Healthnet Project, ANMF-Nepal, clo Prativa Pandey, MD,
CIWEC Travel Medicine Center, P.O. Box 12895,

Kathmandu, NePal
(Grant for intemet link of villages to central

hospitals for medical information access) 5,000

Bir Hospital, Tundikhel, Kathmandu, Nepal
(Grant for renal histopathoiogy training) 3,43I

Hospital and Rehabilitation Centre for Disabled Children,

Banepa, Kathmandu ValleY, NePal
(Grant for anesthesia machine) 8,884

Bhaktapur Cancer Hospital, P.O. Box 6, Dhoodhpati Ward

No. 17, Bhaktapur, NePal
(Grant for operating fund) 1.501

30,536
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Part III - Line 3L

Other Program Services:
Annual Conference 2,198

BIR Hospital Training in Renal Histopathology 3'431

Bhaktapur Cancer Hospital Operations Funding Assistance 1,501

Nepal In-Country Projects Administration Funding Assistance 4,120
11,250
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Sanjaya Khanal, MD, Michigan
Chairperson, Projects Coordinator

Sunil Sharma, MD, MPH, Virginia
Secretary, Education Materials Coordinator

Kristin Stueber, MD, Massachusetts
Treasurer

Julia Shepardson, California
Executive Director

Gaury S. Adhikary, MD, Michigan
Fund Raising Coordinator

Donald G. Blair, MD, New York
Outreach Coordinator

Bhargab Dixit, MD, KentuckY
Mem bership Coordinator

Shiva Gautam, PhD, Massachusetts
Conference Coordinator

Hillary Liss, MD, Washington
Scholarships Coord inator

Fred Shepardson, PhD, California
Web Site Coordinator

Roshan Shrestha, MD, North Carolina
CME Coordinator

Clifford J. Tabin, PhD, Massachusetts
KUMS Development Project Coordinator

James F. Allen, MD, PhD, lllinois

William K. Brewster, Washington

Khagendra Chetry, JD, New York

Robert B. Gerzoff, MS, Georgia

Richard Katzman, MD, Vermont

Janak Koirala, MD, MPH, lllinois

J.lan Macmillan, MD, Ontario

Subarna Pradhan, MD, lllinois

Brendan Thomson, MD, MBA, Arizona

Libby Wilson, MD, California

Ind.ividuals I jsted may'be contacted through the organizat'ion at its address.

Individuals'listed above average at least .5 hours per week in their positjons.

The reportable amount for each indivjdual listed for columns B, C, D, & E of Part IV is $0'


