
Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501 (c), 527, or 4947 ( a)(1) of the Internal Revenue Code ( except black lung benefit trust or
private foundation)

Department of the Treasury ► Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bx13) must file Form 990 All
other organizations with gross receipts less than $500,000 and total assets less than $ 1,250,000 at the end of the year may use this form

Internal Revenue Service Theo anrzatfon may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning and ending

OMB No 1545-1150

1 2009
Open to Public

Inspection

g ahem if
applicable

please C Name of or
g
anization D Employer identification number

Address use IRS
cnaange label or

cr;npe print or ERICA NEPAL MEDICAL FOUNDATION 04-3392651

em
type

rtu s Number and street (or P.O. box, if mail is not delivered to street address ) Room/swte E Telephone number

atedin
Speafic 0 DONALD C. BLAIR MD 5188 PECK HILL R 614-478-3345Instruc-

e
ended tions City or town, state or country, and ZIP + 4 F Group Exemption

Ag afion AMESVILLE NY 13078-9724 Number 10-

e Section 501(c)(3 ) organizations and 4947 ( a)(1) nonexempt charitable trusts must attach a completed G Accounting method : ® Cash Q Accrual

Schedule A (Form 990 or 990 -EZ). Other ( s p eci fy)

Website : ► WWW . ANMF . NET H Check ► ® if the organization is not

J Tax-exem pt status ( check only one ) - ® 501 ( c ) 3 1 ( insert no . ) 0 4947( a )( 1 ) or 527 re q uired to attach Schedule B Form 990 990-EZ or990-P

K Check ► 0 If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required , but if the organization chooses to file a return , be sure to file a complete return.

L Add lines 5b , 6b and 7b , to line 9 to determine g ross recei pts-, if $500 , 000 or more, file Form 990 instead of Form 990-EZ Do, $ 14338.
PartT Revenue , Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I.)

52
0
av

LL-1
40

LL

0

1 Contributions , gifts, grants, and similar amounts received 1 12257.

2 Program service revenue including government fees and contracts 2 2 0 8 0 .

3 Membership dues and assessments 3

4 Investment income 4 1

5a Gross amount from sale of assets other than inventory 5a

b Less: cost or other basis and sales expenses 5b

c Gain or ( loss) from sale of assets other than inventory ( Subtract line 5b from line 5a) 5c

6 Special events and activities ( complete applicable parts of Schedule G). If any amount is from gaming , check here

a Gross revenue (not including $ of contributions

reported on line 1) 6a

b Less: direct expenses other than fundraising expenses 6b

c Net income or (loss ) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory , less returns and allowances 7a

b Less : cost of goods sold 7b

c Gross profit or (loss ) from sales of inventory ( Subtract line 7b from line 7a) 7c

8 Other revenue ( describe ► ) 8

9 Total revenue . Add lines 1 2 3 4 5c , 6c , c and ch r- n 00, 9 14338.
10 Grants and similar amounts paid (attach s hed STMT 2 10 17000.
11 Benefits paid to or for members 11

U) 12 Salaries, other compensation , and employ iffl efltAUG I S 2010 0 12

13 Professional fees and other payments to i ndent contractors pC 13

.X 14 Occupancy , rent, utilities, and mamtenanc ,re 14

W

®
1L^j
^^ ^^

15 Printing , publications , postage, and shlppl 15 520.

16 Other expenses ( describe ► SEE STATEMENT 1 ) 16 1549.
17 Total e xp enses . Add lines 10 throu g h 16 00- 17 19069 .
18 Excess or ( deficit ) for the year ( Subtract line 17 from line 9) 18 -4731 .

y 19 Net assets or fund balances at beginning of year ( from line 27 , column (A))

(must agree with end - of-year figure reported on prior year's return ) 19 3 5 7 7 3 .
Z 20 Other changes in net assets or fund balances (attach explanation) 20

21 Net assets or fund balances at end of year. Combine lines 18 throu g h 20 01 21 31042

Part II Balance Sheets. If Total assets on line 25 , column ( B) are $1 ,250,000 or more , file Form 990 instead of Form 990-EL.
(See the Instructions for Part II.) ( A) Beginning of year ( B) End of year

22 Cash, savings , and investments - 35773. 22 31042.

23 Land and buildings 23

24 Other assets ( ) 24

25 Total assets 35773. 25 31042.
26 Total liabilities ( describe ► ) 0. 26 0.

2;0-0a o LHA For Privacy Act and Paperwork Reduction Act Notice , see the separate instructions . Form 990-EZ (2009)

1
14220805 759819 ANMF 2009.04010 AMERICA NEPAL MEDICAL FOUND ANMF 1 r 7



Form 990-EZ (?009) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 Page2
Part III Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses

What is the organization's primary exempt purposes SEE STATEMENT 6

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefrted, and other relevant information for each program title.

(Requ ired for section 501(cx3)

and 501 (cX4) organizations and

section 4947(aX1) trusts, optional

for others )

28 SEE STATEMENT 4

(Grants $ 10 0 0 0 . If this amount includes foreign g rants , check here 0 28a 10000.

29 SEE STATEMENT 5

(Grants $ 7 0 0 0 . If this amount includes foreig n g rants , check here ® 29a 7 0 0 0 .

30

Grants $ If this amount includes foreig n rants check here mo. El 30a

31 Other program services (attach schedule) SEE STATEMENT 7

(Grants If this amount includes foreig n grants , check here 31 a 1338.
32 Total pro-gram service expenses (add lines 28a through 31a) 32 18338.
Part IV I List of Officers , Directors , Trustees, and Key Employees . List each one even if not compensated (See the instructions for Part IV )

(a) Name and address
b) Title and ahours( average

per week devoted to
position

(c) Compensation()
(If not paid , enter

-0-.)

(
dContribu ti ons
to employee

benefit plans &
deferred

compensation

( e) Expense
account and

other allowances

SEE ATTACHED LIST
0.00 0. 0. 0.

932172
02-08-10 Form 990-EZ (90091

2
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Form 990-EZ (2009) AMERICA NEPAL MEDICAL FOUNDATION 04- 3392651 Page 3

Part V Other Information (Note the statement requirements in the instructions for Part V)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of each activity 33 X

34 Were any changes made to the organizing or governing documents? If 'Yes; attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,

and proxy tax requirements? 35a X

b If 'Yes; has it filed a tax return on Form 990-T for this year? 35b N

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If 'Yes,

complete applicable parts of Sch. N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ► 37a 0.

b Did the organization file Form 1120-POL for this year? 37b X

38a 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 outstanding at the end of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part II and enter the total amount involved 38b N /A

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 39a N /A

b Gross receipts, included on line 9, for public use of club facilities 39b N /A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 ► 0 . ; section 4912 ► 0 . ; section 4955 ► 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 ► 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization ► 0..
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. ► NY

42a The organization's books are in care of ► DR . RUPA HAMAL Telephone no. ► 614-478-3345
1003 REECE RIDGE DRIVE, GAHANNA, OH ZIP+ 4 ► 43230

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No

account)? 42b X

If 'Yes, enter the name of the foreign country. ►
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X

If 'Yes; enter the name of the foreign country. ►
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ► 0

and enter the amount of tax-exempt interest received or accrued during the tax year ► 143 I N/A

Yes No
44 Did the organization maintain any donor advised funds? If 'Yes; Form 990 must be completed instead of

Form 990-EZ 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes, Form 990 must be

completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

032173
02-08-10
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Form 990-EZ (2009) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 Page4
PartVI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes No

office? If "Yes," complete Schedule C, Part I 46 X

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If "Yes, was the related organization a section 527 organizations 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter 'None.'

a Name and address of each employee aid more
() than $100,000 p

NONE

(b) Title and averse hours
g( per week devoted to

position

(c)Compensation
(dCo ntribu tions

eo emplane
benefit plans

e

deferred
compensation

nc anda
acccoountt and

other allowances

f Total number of other employees paid over $100,000 1110.
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

14220805

organization. If there is none, enter 'None!

NONE



SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or 990-EZ) 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service llio Attach to Form 990 or Form 990- EZ. ► See separate instructions . Inspection

Name of the organization Employer identification number

AMERICA NEPAL MEDICAL FOUNDATION 04-3392651
Part I Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 Q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 0 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 I I)

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

7 An organization that normally receives 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 II.)

8 0 A community trust described in section 170(b)(1)(A)(vi ). (Complete Part II.)

9 ® An organization that normally receives (1) more than 33 1/3% of its support from contributions , membership fees, and gross receipts 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 Part III.)

10 E] An organization organized and operated exclusively to test for public safety . See section 509(a)(4).

11 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 described 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 11 a through 11 h.

a 0 Type I b0 Type 11 c Type III - Functionally integrated d Type III Other

e 0 By checking this box , I 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).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization , check this box - Q

g 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 (f it) below, Yes No

the governing body of the supported organization? 11 i.. ... ...

(ii) A family member of a person described in (i) above?

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

h Provide the following information about the supported organization(s).

()
Name of supported

f suorganization
(ii) EIN

(iii) Type of
organization

(described on lines 1-9
above or IRC section

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

(v) Did you notify the
organization in col.
(i) of your supports

(vi) Is the
organization in col.
(1) organized in the

U.S.9

(vii) Amount of
support

(see instructions )) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

5
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Schedule A Form 990 or 990-EZ) 2009 Page 2
Part II 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in (a) 2005 (b) 2006 c 2007 2008 (e) 2009 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 ...

5 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)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)jo^ (a ) 2005 (b) 2006 c 2007 2008 (e) 2009 Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) - - 12

13 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2009 Qine 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here . The organization qualifies as a publicly supported organization - - -- ►Q
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization .... .. ►0
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 . . -- .. -- .. Q

b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 .... io.Q
18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - ►0

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14220805 759819 ANMF
6

2009.04010 AMERICA NEPAL MEDICAL FOUND ANMF 1



A. Public Support

Calendar year (or fiscal year beginning (a) 2005 (b) 2006 c 2007 (cQ 2008 (e) 2009 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 49931. 19501. 21911. 38673. 12257. 142273.
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 1825. 3735. 2155. 2525. 2080. 12320.

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization'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 . Add lines1 through5 . 51756. 23236. 24066. 41198. 14337. 154593.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 7676. 7900. 3723. 25385. 4740. 49424.
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 3073. 3073.
cAddlines7aand7b 7676. 7900. 6796. 25385. 4740. 52497.

8 Public support Subtract line 7c from line 6 ) 102096.
Section B. Total Support

Calendar year (or fiscal year beginning In)'-

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received 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 1 Ob,
whether or not the business is
regularly carried on

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

13 Total Support (Add lines 9, 10c, 11, and 12 )

(a ) 2005 (b) 2006 c 2007 2008 (e) 2009 Total

51756. 23236. 24066. 41198. 14337. 154593.

93. 981. 334. 1584. 1. 2993.

93. 981. 334. 1584. 1. 2993.

51849. 24217. 24400. 42782. 14338. 157586.
14 First five years. If the Form 990 is 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 ►0
Section C_ Computation of Public Sunoort Percentage

17 Investment income percentage for 2009 Qine 10c, column (f) divided by line 13, column (f)) 17 1.90 %

18 Investment income percentage from 2008 Schedule A, Part III, line 17 --- .. 18 1.99 %

19a 33 1 /3% support tests - 2009. 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ►0
20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - ►0

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

7
14220805 759819 ANMF 2009.04010 AMERICA NEPAL MEDICAL FOUND ANMF 1

Section D. Computation of Investment Income Percentage



AMERICA NEPAL MEDICAL FOUNDATION 04-3392651

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION

CONFERENCE PROGRAM EXPENSES
BANK, INVEST AND FILING FEES
NAC MEMBERSHIP FEES

TOTAL TO FORM 990-EZ , LINE 16

AMOUNT

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

ANMF PROJECT #09H001. COMPREHENSIVE EMER
NYAYA HEALTH
135 COLLEGE STREET, STE. 323
NEW HAVEN, CT 06510

PATAN PICU TRAINING ANMF PROJECT #07PH00
PATAAN HOSPITAL
G.P.O. BOX 252
KATHMANDU, NEPAL

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

GRANTEE'S
RELATIONSHIP AMOUNT

UNRELATED 10000.

UNRELATED

1338.
111.
100.

1549.

7000.

17000.

8 STATEMENT(S) 1, 2
14220805 759819 ANMF 2009.04010 AMERICA NEPAL MEDICAL FOUND ANMF 1



- AMERICA NEPAL MEDICAL FOUNDATION 04-3392651

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . [ ] YES [XI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 3
14220805 759819 ANMF 2009.04010 AMERICA NEPAL MEDICAL FOUND ANMF 1



- AMERICA NEPAL MEDICAL FOUNDATION 04-3392651

990-EZ PG 2 STATEMENT 4

FUNDING TO COMBAT CRISIS LEVEL MATERNAL MORTALITY RATES BY TRAINING,EQUIPING
AND ONGOING SUPPORT OF HEALTHCARE RESOURCES FOR COMPREHENSIVE EMERGENCY
OBSTETRIC SERVICES IN ACHHAM, NEPAL. COMPLETE DETAILS ON THIS PROJECT
#09NH001 ARE AVAILABLE AT WWW.ANMF.NET

10 STATEMENT(S) 4
14220805 759819 ANMF 2009.04010 AMERICA NEPAL MEDICAL FOUND ANMF 1



- AMERICA NEPAL MEDICAL FOUNDATION

990-EZ PG 2

04-3392651

STATEMENT 5

PROVIDE FUNDS FOR PEDIATRIC AND NEONATAL INTENSIVE CARE NURSING AND PHARMACY
TRAINING IN NEPAL INVOLVING 6 NON PHYSICIAN TRAINERS(NURSES AND
PHARMACISTS). COMPLETE DETAILS ON THIS PROJECT #07PH001 ARE AVAILABLE AT
WWW.ANMF.NET

11 STATEMENT(S) 5
14220805 759819 ANMF 2009.04010 AMERICA NEPAL MEDICAL FOUND ANMF 1



- AMERICA NEPAL MEDICAL FOUNDATION 04-3392651

990-EZ PG 2 STATEMENT 6

IMPROVEMENT OF NEPALI HEALTHCARE BY PROMOTION OF THE ADVANCEMENT OF MEDICAL
TRAINING AND PRACTICE IN NEPAL WITH PARTICULAR FOCUS ON IMPROVING THE
QUALITY OF MEDICAL CARE, EDUCATION AND RESEARCH.

12 STATEMENT(S) 6
14220805 759819 ANMF 2009.04010 AMERICA NEPAL MEDICAL FOUND ANMF 1



_ AMERICA NEPAL MEDICAL FOUNDATION 04-3392651

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 7

DESCRIPTION GRANTS EXPENSES

2009 ANNUAL CONFERENCE-ORAL HEALTH IN NEPAL. SPEAKERS
AND LOCAL CONDITION UPDATES. 0. 1338.

TOTAL TO FORM 990-EZ, LINE 31 1338.

13 STATEMENT(S) 7
14220805 759819 ANMF 2009.04010 AMERICA NEPAL MEDICAL FOUND ANMF 1



America Nepal Medical Foundation Board of Directors
2009

Federal I D Number 04-3392651

Bhargab Dixit, MD, Kentucky
Chairperson

Donald C. Blair, MD, New York
President

Sunil Sharma, MD, MPH, Virginia
Secretary

Rupa Hamal, DMD, MS, BDS, Ohio
Treasurer

Rekha Hamal, MD, New Jersey
Membership Coordinator

Julia Shepardson, California
Projects Coordinator

Gaury S. Adhikary, MD, Michigan
Sangita Basnet, MD, Illinois

William K. Brewster, Washington
Marvin Brustin , JD, Illinois

Khagendra Chetry, JD, LLM, New York
Shiva Gautam , PhD, Massachusetts
Robert B. Gerzoff, MS, Georgia
Richard Katzman , MD, Vermont
Janak Koirala , MID, FACP, Illinois

Hillary Liss, MD, Washington
J. Ian Macmillan, MD, Ontario
Subarna Pradhan , MD, Illinois

Ananta Risal, New Jersey
Binod Shah , MID, New York
Nabin K. Shrestha , MD, Ohio
Murari Subedi, PhD, Michigan

Kristin Stueber, MD, Massachusetts
Clifford J. Tabin , MD, Massachusetts
Brendan Thomson , MD, MPH, Arizona

Suman R. Timsina , Pennsylvania
Libby Wilson , MD, California

Individuals listed may be contacted through the organization at its address. Individuals listed above
average at least .50 hours per week in their positions. The reportable amount for each individual listed for
columns C, D & E of Part IV is $ -0-.
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