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Genera | Information

Phone: 9043159584

Organization Type

Type of IRS document filed with IRS:

Third Party Preparer Information

IRS990

Emai

L kalpana@anmf.org

Current Organization Name: AMERICA NEPAL MEDICAL FOUNDATION Updated Name: N/A
NY Registration Number:  20-54-97 Registration Category: _DUAL
Organization Type: Corporation EIN: 043392651
Current Fiscal Year End: 12/31 Updated Fiscal Year End: N/A
Organization Email: KALPANA@ANMF.ORG Organization's Phone: 9043159584
Tax Exempt Status: 501(c)(3) Website: WWW.ANMF.ORG
Organization Address
Mailing Address Principal Address NY State Address
163 La Mesa Dr. 163 La Mesa Dr. 5180 Peck Hill Road
ST. AUGUSTINE ST. AUGUSTINE Jamesville
FL FL NY
32095 32095 13078
United States United States
Primary Contact Information
First Name :
Kalpana Last Name;Shrestha Title: Lreasurer

Organization Type: Public

First Name: N/A Last Name:N/A Title:N/A
Firm Name: N/A Phone n/a Email: n/a
Third Party Address

S"[reet: N/A

City: N/A State: n/A

Zip: N/A Country: n/A
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Registration Category

1. Does the organization conduct activityin New York State (other than soliciting) ? This may include, but is not limited
to, maintaining an office, having employees or staff, or running a program.

OYes ®@No

2. Does the organization have assets in New York State?
QYes @No

3 Isthe organization incorporated or formed in New York State?
®Yes ONo

4. Has the organization received more than $25,000 in total contributions from New York State residents,

foundations, corporations or government agencies or other entities in the period covered by this filing?

OYes ®No

5. Does the organization plan to receive more than $25,000 annually in total contributions from New York State

residents, foundations, corporations, government agencies or other entities?

OYes ®@No

6. Does the organization use a professional fundraiser or fundraising counsel?
OYes ®@No

Based on your responseto the above questions, this organization's registration category has been updated  EpTL

to The updated registration category will go into effect when your filing has been Completed.

1. Istheorganization a government agency, controlled by a government agency, or the U.S. Congress or New York
State Legislature?
OYes ONo N/A
2.Was the organization formed for religious purposes?
OYes ONo N/A
3. Istheorganization a PTA affiliated with an educational institution subject to the jurisdiction of the N ew York State
Education Department?
OYes ONo N/A
4.Is the organiza ti on a library that files annual financial reports with the New York State Department of Education?
OYes ONo N/A
5. Does the organization receive substantially all of its contributions from a single government agency to which it submits
annu al financial reports?
O ONo N/A
6. Isthe organization's gross contributions from all other sources $25,000 or lessand will remain below that?
QOYes ONo N/A
7.Does the organization receive  funding from a federated fund, United Way or incorporated community appeal?
OYes ONo N/A
8. 1Isthe organization’s gross contributions from all other sources,$25,000 or less and will remain below that?
QOYes QONo N/A
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9 Does the organization use or plan to use a professional fundraiser?

OYes ONo N/A
1(s the organization an educational institution or museum that files annual financial reports with the Board of Regents
of the University of the State of New York or an agency with similar responsibilities in another state?
OYes ONo N/A

11f the organization is an educational institution, does it limit solicitation of contributions to the student body, alumni,
faculty, trustees and their families?
OYes ONo N/A
12 .Is the organization incorporated/chartered under the New York State Education Law?

OYes ONo N/A
13.Is theorganization a law enforcement support organization that only solicit contributions from its members?

O Yes (ONo N/A
4 Is orga nization aNew York State volunteer firefighters or volunteer ambulance corps?

oYes ONo /A
15.Is the organization a hospital, skilled nursing facility or diagnostic/treatment center?
O Yes ONo N/A
16.1s organization a veterans’ organization, volunteer firefighters, volunteer ambulance corps, or an auxiliary of such

organization whose fundraising is performed only by its members without direct or indirect compensation?
OYes ONo N/A
17 Is the organization a historical society chartered by the Board of Regents of the University of the State of New York
that solicits contributions only from its memberships?

OYes ONo N/A
18.1s the organization a historical society chartered by the Board of Regents of the University of the State of New York?
O 'e oNo A
19.1s th%organization a membership organization?
es

O ONo N/A . _— . - .
20, s the organization a membership organization that solicits contributions only fromits empbers?

O Yes ONo N/A
21.Ts organization a cemetery corporation subject to Article 15 of the N ew York State Not-for-Profit Corporation Law?

OYes ©ONo N/A

22.Is th&e aganization incorporated under Article 43 of the N ew York State Insurance Law?
O s OnNo N/A

23.1s theorganization a police department, sheriff’s department or other government law enforcement agency?
O Yes ONo N/A

Based on your responses to the exemption questions, this organization's registration category has been updated to

EPTL The updated registration category will go into effect when your filing has been processed.

Contribution Information

1. Did the organization solicit or receive contributions during the fiscal year from New York State?

OYes ®@No

2. Choose the total contributions in New York State this fiscal year:  N/A
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Annual Exemptions

1. Were the total contributions from N ew York State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscalyear? QYes O No N/A

2. Did the organization use a professional fundraiser or fundraising counsel during the fiscal year? Oyes ONo N/A

3. Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the

fiscalyear? Qves ® No

Based on your responsesto annual exemption questions, this organization is required to file under __EPTL _during this
fiscal year.

Financial Information

Type of IRSdocument filed with IRS IRSS90 Organization total revenue: 181,762
Organizations total contributions: 58,518 Organizations total assets: ~ N/A
Organization$ net assets: 273,164 Organization's total revenue N/A
T R N/A and contributions:

rganizations total liabilities: Organization's fotalassets) N/A
Organization's total income: N/A worth:

For this filing year, does your organization plan to complete any of the following with the New York State Charities Bureau?
OClosing O W ithdrawing [ Dissolving None

Is this your final filing with New York State? o¥e ovo NA

Filing Information

Did your organization use a professional fundraiser or fundraising counselfor fundraising activity in New York State?

Oves ®nNo
General Information Description of Services Description of mpensation
Name of Firm: N/A N/A
TYPe: N Reg Number: N/A
Contract Start: N/A Contract End: N/A
Amou nt Paid: N/A Phone : N/A

MailingAddress: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A
Contract fart: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

MailingAddress: N/A
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Name of Firm: N/A N/A N/A
Type: NiA Registration ID: N/A

Contract fart: N/A Contract End: n/a

Amount Paid: N/A Phone : n/a

MailingAddress: N/A

Did the organization receive government grants during this fiscal year?

OYes ®No
Government Grant Agency Grant Amount
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

Docum ents

Attachedorganizations required documents:
& IRS document
O Certified Public Accountant's Audit Report
O Certified Public Accountant's Review Report
O Complete Certificate of Amendment or other document amending the name

O Other documents

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our
knowledge and belief, they are true, correct and complete in accordance with the laws of the State of New York
applicable to this report.

Role First Name Last Name Email
President Bishnu Sapkota bishnu@anmf.org
Chief Financial Officer | Kalpana Shrestha kalpana@anmf.org
Signed by:
Signature of (T,.", ’ ~ i Date: 5/11/2025
President
Signature of (Soedbe Date: >/11/2025

Chief Financial Officer

BGFFoUBB T3 TEATT .
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Abare, Kresge & Associates, CPAs
1200 Plantation Island Drive, Ste. 230
St. Augustine, FL 32080

May 8, 2025

America Nepal Medical Foundation

163 La Mesa Dr

St. Augustine, FL 32095

America Nepal Medical Foundation:

Enclosed is the organization's 2024 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign Form 8879-TE and contact our office to confirm that this return can be filed
electronically. Do not mail a paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

William T. Abare Ill, CPA
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IRS E-file Signature Authorization OMB No_1545-0047

rum 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning 2024, and ending 4 ZEI___
Dsphrterito the Treasiy Do not send to the IRS. Keep for your records. 20 24
Internal Revenue Sarvice Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AMERICA NEPAL MEDICAL FOQUNDATION 04-3392651
Name and title of officer or person subject to tax ~ KALPANA SHRESTHA
TREASURER

[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form990checkhere X | b Total revenue, if any (Form 990, Part VIll, column (&), line 12) i _ 181,762.
2a Form990-EZ checkhere = || b Total revenue, if any (Form 990-EZ line®) . . . 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) . 3

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, PartV,lines) = 4b

Sa Form 8868 check here [:' b Balance due (Form 8868, line3c) . ... ... SO
6a Form 990-T check here I:' b Total tax (Form 990-T, Part lll, lined) ... ©Bb

7a Form 4720 check here D b Total tax (Form 4720, Part Il line 1) ...............occcooovviiiiiiiiiiiicieae. 1B

8a Form 5227 check here 1:] b FMV of assets at end of tax year (Form 5227, ltemD) .. ... ... 8b

9a Form 5330 checkhere . [ | b Taxdue (Form5330, Partll, line19) 9

10a__ Form 8038-CP check here ] Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | X | | am an officer of the above entity or 1:| | am a person subject to tax with respect to (name

¥ ~ -
of entity) A g.2of ' L(J-t' P JEIN) gl -22¢ 2 6\ | and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorize ABARE, KRESGE & ASSOCIATES CPAS to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencyl(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

C _ Date '-;70? /7/57’_(’

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 50843512345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature ABARE, KRESGE & ASSOCIATES CPAS Date 05/08/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24

11110508 134534 13108.01 2024.03040 AMERICA NEPAL MEDICAL FOU 13108.01
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=m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

wagrﬁ;‘ln;:\::;l}ze*s:msam Go to www.irs.gov/Form990 for instructions and the latest information. Ol:l'r?:pt:th'i::nc
A For the 2024 calendar year, or tax year beginning and ending
B E;‘;ﬁc“;é. L C Name of organization D Employer identification number
[Jefénee® | AMERICA NEPAL MEDICAL FOUNDATION
E::%E‘F;a Doing business as 04-3392651
return Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number
e, | 163 LA MESA DR (904)315-9584
atea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 290,525.
wunedl ST. AUGUSTINE, FL 32095 H(a) Is this a group return
155" | F Name and address of principal officerr KALPANA SHRESTHA for subordinates? [ves No
pencng 163 LA MESA DR, ST. AUGUSTINE , FL 32095 H(b) Are all subordinates included? DYes l:l No
|_Tax-exempt status: 501(c)(3) [ 501(c) ) (insertno) [ ] 4947(a)(1) or [_] 507 If *No," attach a list. See instructions
J Website: WWW.,ANMF .ORG H(c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other

| L Year of formation: 199 7| M State of legal domicile: NY

[Part ]| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT THE NEPALI PEOPLE'S
g ONGOING EFFORTS TO ENHANCE THEIR HEALTH STATUS.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) 3 24
Ol 4  Number of independent voting members of the governing body (Part VI, line 1) 4 24
E 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if necessary) e = o 6 24
"43 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . | 7b Oa
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 109,891. 58,518.
2| 9 Program service revenue (Part VIII, line 2g) 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7¢) 0. 0.
%! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢. and 11e) o 102,650. 123,244.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 212,541, 181,762.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) B 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (4), line 11e¢) 0. 0.
:g’. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 68,626. 193,219,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 68,626. 193,219
19 Revenue less expenses. Subtract line 18 from line 12 .. .. ... ... ... .. 143,915, -11,457.
54 Beginning of Current Year End of Year
"::E 20 Total assets (Part X, line 16) 284,621. 273,164.
<3 21 Total liabilities (Part X, line 26) B 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 284 ,621. 273,164.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

: |__05709/2024~
Sign Signature of officer Dt Date '
Here [KALPANA SHRESTHA, TREASURER
Type or print name and title
Preparer's name Preparer's signature W Date heck (]| PTIN
paid WILLIAM T. ABARE III, CPA GtomT Al |05 /08 /25| tstempops [PO0120073
Preparer |Firm'sname ABARE, KRESGE & ASSOCIATES CPAS Frm'sEIN 32-0025877
Use Only |Firm'saddress 1200 PLANTATION ISLAND DR.
ST AUGUSTINE, FL 32080 Phoneno.904-460-0747
May the IRS discuss this return with the preparer shown above? See instructions Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)
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Form 990 (2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651  page2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Wl D
1  Briefly describe the organization's mission:
TO SUPPORT THE NEPALI PEOPLE'S ONGOING EFFORTS TO ENHANCE THEIR HEALTH
STATUS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€2? . .. ... .. . e ] Yes [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 § 53 ’ 995. including grants of $ ) (Revenue § )

EDUCATION INITIATIVES:

PEDIATRIC CRITICAL CARE FELLOWSHIP PROGRAM: PROVIDED SPECIALIZED
TRAINING FOR PEDIATRIC HEALTHCARE PROFESSIONALS TO ENHANCE CRITICAL
CARE SERVICES.

MENTAL HEALTH LITERACY PROGRAM: PROMOTED AWARENESS AND EDUCATION ON
MENTAL HEALTH ISSUES AMONG HEALTHCARE PROVIDERS AND THE GENERAL PUBLIC.

AASHA WORKSHOP FOR DOCTORS AND HEALTHCARE PROFESSIONALS: CONDUCTED
TRAINING WORKSHOPS TO IMPROVE MEDICAL SKILLS AND PATIENT CARE
STRATEGIES.

4b  (Code: ) (Expenses $ 114,295, including grants of ) (Revenue $ )
MEDICAL EQUIPMENT SUPPORT:
BABY WARMERS FOR KHOTANG: SUPPLIED ESSENTIAL NEONATAL CARE EQUIPMENT TO
IMPROVE INFANT SURVIVAL RATES IN RURAL HEALTHCARE FACILITIES.

PORTABLE DIGITAL X-RAY: PROVIDED A MOBILE IMAGING SYSTEM TO ENHANCE
DIAGNOSTIC CAPABILITIES IN UNDERSERVED AREAS.

BURN ICU EQUIPMENT FOR KIRTIPUR: EQUIPPED A BURN INTENSIVE CARE UNIT
WITH CRITICAL MEDICAL DEVICES TO IMPROVE TREATMENT OUTCOMES FOR BURN
PATIENTS.

4c {Code.’ ) (Expenses § 8 r 9 8 5 - including grants of § } (Revenue )

DISASTER RELIEF EFFORTS:

JAJARKOT EARTHQUAKE RELIEF FUND: PROVIDED EMERGENCY ASSISTANCE,
INCLUDING MEDICAL AID AND RESOURCES, TO COMMUNITIES AFFECTED BY THE
JAJARKOT EARTHQUAKE.

4d Other program services (Describe on Schedule O.)
(Expenses 5] including grants of ) {ﬂevenue 3 )
4e Total program service expenses 170,275,

Form 990 (2024)

432002 12-10-24

2
11110508 134534 13108.01 2024.03040 AMERICA NEPAL MEDICAL FOU 13108.01
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Form 990 (2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 Page 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Conmcurors'? See instructions R R 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part! ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes or have a sectlon 501 (h) electncm in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il .. .. ... . L4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments ar
similar amounts as defined in Rev. Proc. 98:19? /f "ves, " complete Schedule C, Partill ... ; 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ﬂght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .. .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf " Yes," comp.’ere
Schedule D, Part lll ... . 8 X
9 Did the organization report an amount in F'art X, line 21, for escrow or custod:al account Ilablhty. serve as a CUStOdlaﬂ 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 ... ... ... ] X
10  Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V' . A T e T e S e s T S S R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V] VI, VIIL 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PartVI ... . . . |11a X
b Did the orgamzatlon report an amcunt for lnvestments other securltles in F'ar‘t X Ilne ‘|2 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI R R . | 11b X
c Did the organization report an amount for investments - program related in Part X, line ‘!3 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil S e T S B 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 Jf "Yes," complete Schedule D, Part IX ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25’? ,if "Yes," complete Schedule D, Part X ... ... |[11e X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "ves," complete
Schedule D, Parts Xl and Xil ....... T Im— 12a X
b Was the organization included in consolldated mdependent audlted fmanmal statemants for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... |12b X
13 Is the organization a school described in section 170()(1)(A)i)? /f "Yes," complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV ... o (1| X
15 Did the organization report on Part IX, column (A), line 3 more than 55 000 of grants or other asmstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV ... R N4 ¢
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV .. .. ey |16 X
17  Did the organization report a total of more than $15,000 of expenses for protess1onai fundra|s:ng services on Part IX
column (A), lines 6 and 11e? /f "Yes, * complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr|but10ns on F‘art VII1 l:nes
Tc and 8a? If “Yes," complete SChedule G, Part Il ..., 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
complete SCheaule G, Part Ml ... ... o T K ) X
20a Did the organization operate one or more hospital facilities? /f "Yes," compfe!‘e Schedu!e Hoo ... |=20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes." complete Schedule I, Parts | and Il e E e 1024 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 Page 4
art IV | Checklist of Required Schedules (., tinueq
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 |f "Yes," complete Schedule I, Parts | and (Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f " 'Yes, " complete
Schedule J ... . |23 X

24a Did the organization have a tax exempt bond issue w:th an outstandmg prmcnpal arnount of more than $100 000 as of the
last day of the vear, that was issued after December 31, 20027 |f “Yes." answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... . T e B 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptmn" o 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? o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? e ity |2
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | L L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, ar:d
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part| ... .. |2sb X

26 Did the organization report any amount on Par‘t X |ln9 5 or 22 for recewables from or payabies to any currant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part i ... i B X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof. a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, Part IV ... . SR ; 28a X
b A family member of any individual described in Ilne 28a'? If "Ves 4 compr’em Schedule L, Part IV .............ccoooeivin ol [ X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? f
"Yes," complete Schedule L, Part IV ... e, [ 28c X
29 Did the organization receive more than $25, OUO in noncash contnbutnons" ,'f Yes comp!efe Schedu.'e M ) ) 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes," complete Schedu!e N, Pa."!u‘ o 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 .. ... : ; e |82 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes, " complete Schedule R, Part| ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedu!e R F’arr I, M, or v, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled er‘mty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 .. .. .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabla relatecl orgamzanon‘?
If "Yes," complete Schedule R, Part V, line2 .. . . : s % 36 X
37 Did the organization conduct more than 5% of its actlwtles through an enmy that is not a reiated orgar‘uzatton
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... e L3T X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. . i i 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Comptlance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o o I 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ R | ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... ... . .. N o T T 1c
432004 121024 Form 990 (2024)
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Form 990 (2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return S — 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O B 3b
4a 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 account)? | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ 5b X
If “Yes" to line 5a or 5b, did the organization file Formegse-T? 5¢c
6a Does the organization have annual gross receipts that are normal[y greater than $100 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e e v s e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . e i o e Vi 6b
7 Organizations that may receive deduchble contnbutmns under sectlon 170(c]
ammmmmmmmmwmammmuwmwmwﬁmﬂwmeawmmmmammmwmwwMMRMwwmmmmmwwm? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? — S Y ( -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... . .. e e e LT X
d [f "Yes," indicate the number of Forrns 8282 flled dunng the L L |Jd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T el I 1
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) o T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S S e D M R s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEIBONT (e . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 e RS T [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N o R 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? B e—— R 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T T 13b
¢ Enter the amount of reserves on hand =~ i 13c
14a Did the organization receive any payments for |ndoor tanmng services during the tax year‘? L e 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedu.‘e O ...................... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e T i A S S TR I 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? o 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651  page6
art Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi e GEg
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 24
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . [glx
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? B e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
9 TROQOVRIINGUOIORNTY. ..o, cononseimiessicosesioingasmeesston iions v 056 550 s S A ot ees i | 80 [ X
b Each committee with authority to act on behalf of the governing body? o R I sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes." provide the names and addresses on Schedule Q.o oo — 9 X
Section B. Policies (s Section & requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affilates? AN 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /¢ “No," go to line 13 ... . I o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? ~ [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes," describe
on Schedule O how thiswasdone ... ... ... . T I, )] (.
13 Did the organization have a written whistleblower policy? R e 13 | X
14  Did the organization have a written document retention and destruction policy? R e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official Mopem oo __ W R 15a | X
b Other officers or key employees of the organization S— o 15b | X
If "Yes" to line 15a or 15b, describe the process on 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? e G TR e i ST , 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
‘:] Own website I:] Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 9043159584
163 LA MESA DR, S. AUGUSTINE, FL. 32095

432006 12-10-24 Form 990 (2024)
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Page 7

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

-

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List 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.

® List 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | . Cizgfgifr’:‘than e Reportable Reportable Estimated
hours per | box. unless persen is both an compensation compensation amount of
week giicerand e dirceton/trustos) from from related other
(list any g the organizations compensation
hoursfor | = R B organization (W-2/1099-MISC/ from the
related g = :.*é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S £IE. 1099-NEC) and related
below |2l =s|ElEE = organizations
ine) |2|E|£[5|25[ 5
(1) BISHNU SAPKOTA, MD 6.00
PRESIDENT X 0. 0. 0.
(2) BINOD KHADKA, MD, MBA 2.00
PAST PRESIDENT X X 0. 0. 0.
(3) NARAYAN NEUPANE, MD 3.00
VICE PRESIDENT X X 0. 0. 0.
(4) NAVIN KAINI, MD 5.00
SECRETARY X X 0. 0. 0.
(5) BIKASH BHATTARAI, MD 4.00
CO-SECRETARY X X 0. 0. 0.
(6) KALPANA SHRESTHA 4.00
TREASURER X X 0. 0. 0.
(7) SWIKRITY U, BASKOTA, MD 1.00
MEMBER X 0 0. 0.
(8) DILLI BHURTEL, MD, MRCPH 1.00
MEMBER X 0. 0. 0.
(9) MARVIN BRUSTIN,K JD 1.00
MEMBER X 0 0. 0.
(10) RAJU B, CENTURY, MD 1.00
MEMBER ¥ 0. 0. 0.
(11) GANESH CHAUDHARY, MD 1.00
MEMBER X 0z 0. 0.
(12) BINOD DHUNGANA, MD 2.00
MEMBER X 0. 0. 0.
(13) SAROJ KANDEL, MD 2.00
MEMBER X 0. 0. 0.
(14) UPENDRA KAPHLE, MD 2.00
MEMBER p.4 0. 6 0.
(15) BHUPESH KHADKA, MD 2.00
MEMBER X 0. 0. 0.
(16) JIVAN LAMICHHANE,K MD 2.00
MEMBER X Ui Qs Qs
(17) SHRADHA MANANDHAR, MBBS 1.00
MEMBER X @ 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 Page 8
|Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) (©) (o) (E) (F)
Name and title Pverpy; | Fosition. Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g E(E 1099-NEC) and related
bglow ;:g ;'g sls :3;; . organizations
ine) |2|E|s|5|8E[5
(18) RAJESH PANDEY, MD 2.00 |
MEMBER X 0. 0. 0.
(19) SUMAN RAJ REGMI, MD 1.00
MEMBER X 05 0. 0.
(20) BIRENDRA SAH, MD, FCCP 100
MEMBER X 0. 0. Qs
(21) SANTOSH SAPKOTA, MBBS, MHA 1.00
MEMBER X 0. B 0.
(22) RACHNA TIWARI,K MD 1.00
MEMBER X 0. 0. 0.
(23) BIVEK WAGLE, MD 1.00
MEMBER X 0. 0. 0.
(24) SANDESH PANDIT, MD, MBA 2.00
MEMBER X 0. 0. 0.
1b Subtotal o B 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA " 0% 0. 0.
d Total(addlinestbandic) ..., 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual .. o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat;on from the orgamzatlon
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual ... ... s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes," complete Schedule J for SUCh PErSON ..o voiiiiiiiiii s || o8 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
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] Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) (€
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns  [1a
§ b Membership dues L _ |1b 36,305.
{i- ¢ Fundraisingevents . e
g d Related organizations . [1d
m e Government grants (contributions) |1e
E f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 22,213,
“E’ Noncash contributions included in lines 1a-1 | 1g|$
3 h Total Addlinesfatf . ... .. ... . 58,518.
Business Code
g2
s b
& ¢
] d
S 2
e f All other program service revenue
g _Total, Addlines 280 g
3 Investment income (including dividends, interest, and
other similar amounts) .. S
4 Income from investment of tax-exempt bond proceeds
5 Bovaltles ...acausaas i oo
(i) Real (i) Personal
6 a Gross rents o 6a
b Less: rental expenses  |6b
c Rental income or (loss) 6c
d Netrentalincomeor(IoSS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses  [7b
§| ¢ Ganorfoss) |7c
& d Netgainor(10ss) ... ... ...
& | 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . ...  |sal232,007.
b Less: direct expenses ~ |spp08,763.
¢ Net income or (loss) from fundraising events s 123 ; 244. 123 ; 244.
9 a Gross income from gaming activities. See
PartIV,linei9 R 9a
b Less:directexpenses |9
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | . . ... 10a
b Less:costofgoodsseld . [10b
c_Net income or (loss) from sales of inventory ... PTTTIITIIe
Business Code
% 11 a
E b
9 c
& d Allotherrevenue . ..
e Total. Add lines 11a-11d ...
12 Total revenue. See instructions ... . 181,762. 0. 0.] 123,244.
432000 12.10-24 Form 990 (2024)
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| 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).

Check if Schedule O contains a response or note to any lineinthisPart IX . T T— D
Do not include amounts reported on lines 6b, Total e(xAr!er:ses Prog:ag}sar\rica Manage(!g)em and Funég}ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to fore'rgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (nonemployees):
a Management S
b legal . ... ... 556. 556.
¢ Accountng 1,265. 1,265,
d LOBBYING) .ccvnmminssnia R
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion -
13 Officeexpenses . ... ... ... .. .
14 Information technology
18 ROYAOS i v anssmamaaas
16 Occupancy
17 Travel R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest T
21 Payments to affiliates e
22 Depreciation, depletion, and amortization
25 WEUIEE oo o sssssessmssnns 784. 784.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROJECT EXPENSES 177 ;275 177 ;275
b WEBSITE B,; 7575 8.757.
¢ BANK SERVICE CHARGES 3 305 3,305.
d DUES AND SUBSCRIPTIONS T,1765 1,176 %
e All other expenses L0 101.
25 _ Total functional expenses. Add lines 1through 24e 193,219, 175, 275, 15,944. 0.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] i fallowing S0P 88-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i ) D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 284,621.] 1 273,164.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - T s 4
5 Loans and other receivables from any current or farmer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
» | 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse . e 8
< | 9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation R 10b 10c
11 Investments - publicly traded securites 11
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets R R e e R S 14
15 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 33) 284,621.| 16 273,164.
17  Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred revenue [ 19
20 Tax-exempt bond liabilities B ) o ) ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D T 25
26 _ Total liabilities. Add lines 17 through 25 L R 0.] 26 0.
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 284,621.( 27 273,164.
;’g 28 Net assets with donor restrictions B - ) L 28
B Organizations that do not follow FASB ASC 958, check here ]
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds ) 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 284,621.] 32 273,164.
33 Total liabilities and net assets/fund balances 284,621.] 33 273,164.

432011 12-10-24
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Form 990 (2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI T E]
1 Total revenue (must equal Part VIll, column (A), line12) 1 181.762.
2 Total expenses (must equal Part IX, column (A), line2s) 2 193,219.
3 Revenue less expenses. Subtract line 2 from line 1 o e = 3 =11, 457
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 284,621.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments RS T S S S SR 8
9  Other changes in net assets or fund balances (explain on Schedule©) T rm— 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column(B)) ... 10 273,164.
[Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl ... T = |
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consoclidated basis, or both:
:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? S 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E:I Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? S 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e BTl ol EE e i i o B S Bt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... .. 3b
Form 990 (2024)
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Docusign Envelope ID: 49286F7F-FOF5-428F-900C-14CD312D8F97

SCHEDULE A & i s OMB No. 1545-0047
o0 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Al Risience Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICA NEPAL MEDICAL FOUNDATION 04-3392651

[Partl | 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 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| 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:
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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

I

R 00 00O

10 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 lIl.)

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

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

@ |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations o

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

(i) Name of supported (i) EIN (iii) Type of organization | (V] Isthe organization listed | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 |10 g0varming documant? support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 page2
| Part Ml | 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 | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) 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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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)

Public support. Subtract ling 5 from Ilne 4,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from line 4 L

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 VI.)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or fli‘th tax year as a sectlon 501(c)(@3)

organization, check this box and stop here ... R L S e R e N VTS e fae d e e aeahb s savad [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (f), divided by line 11, column (f) 114 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on Jlne 13 and Ime 14 is 33 1;’3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test - 2023. If the organization did naot check a box on line 13 or 16a, and I|ne 15 is 33 THS% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) ) D
17a 10% -facts-and-circumstances test - 2024, |f the organization did not check a box on Ime 13 TGa or 16b and Ilne 1:1 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ) I:|
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 1?a ﬂl'l.d hne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons [::l

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

AMERICA NEPAL MEDICAL FOUNDATION

04-3392651 Ppages

[Part 1] | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

¢ Add lines 7Taand7b
8 Public support. (Subtagtline 7c from ling 6.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

234,018.

524,231,

73,631,

109,891.

58,518.

1000289.

102,650.

123,244.

225,894.

234,018.

524,231.

73,631.

212,541

181,762.

1226183.

00

0.

0.

1226183.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6

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

¢ Add lines 10a and 10b e

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

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

13 Total support. (Add lines 9, 10¢, 11, and 12.)

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

234,018,

524,231.

73,631.

212,541.

181,762.

1226183.

234,018.

524,231.

73,631,

212,541.

181,762.

1226183.

14 First 5 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 ...

e

Section C. Computatlon of Publlc Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part lll, line 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2023 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2024. |f the organization did not check the box on Ime 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 - 2023. |f 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 arganization 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

i I7 8

.00 %

18

%

]
L
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Schedule A (Form 990) 2024 AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 pages
(Part V| Supporting Organizations

(Gomplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? /" Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations. or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "ves, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor. or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "ygs, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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[Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ¢ "Yes" to line 11a, 11b, or 11¢,

provide detajl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf *No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers te appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ¢ "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

- ; - I ‘ - I- L
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? (¢ "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s) 1

—the supported organizat
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 7 "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

—_supported organizations plaved in this regard _ _
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 bejow.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yesg, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 !:[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(S0 B [~ 0 [ VI B

@ |0 (& W N =

maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions) _
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+1]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o a0 |o|x

(]

=~ | |t

(=]
@~ |3 | |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
l:] Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization (see

instructions).

LS00 £ (-0 1 I

(=200 L4 B = (0 [ VI B

-

Schedule A (Form 990) 2024

432026 01-14-25
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Docusign Envelope |1D: 49286F7F-FO9F5-428F-900C-14CD312D8F97

Schedule A (Form 990) 2024 AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 pPage7
|Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide gdetails in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

b= = I bl (T = S [ O [~ i |

a

b _Excess from 2021
¢ _Excess from 2022
d
e

Excess from 2023
Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 pages

[Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5. and 6. Also complete this part for any additional information,
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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SFched;LeoB Schedule of Contributors

(Form ) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

E::ri:“::\: :r: ::es ‘g:?;urv Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
AMERICA NEPAL MEDICAL FOUNDATION 04-3392651

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organizaticn

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) 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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:i For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . R IIRTTNIR

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B ([Form 990) (Rev. 12-2024)

LHA 423451 01-08-25



Docusign Envelope |1D: 49286F7F-FO9F5-428F-900C-14CD312D8F97

Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

AMERICA NEPAL MEDICAL FOUNDATION

Employer identification number

04-3392651
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©
No. (b) 3 (d)
o : FMV (or estimate)
from Description of h i
i ption of noncash property given (Ses instructions,) Date received
(a) (©)
No. (b) 5 (d)
i a . FMV (or estimate)
from D i
Pt escription of noncash property given (See instructions.) Date received
(a) ()
No. b .
from Description of norfc;sh roperty given MV {ar stimete) D L ived
" REoReER . aive (See instructions.) abs Faceive
Part |
(a)
No. (b) () (d)
5 FMV i
from Description of noncash property given {or estlmate] Date received
(See instructions.)
Part |
(a)
No. (c)
x v (b) = FMV (or estimate) (d) )
from Description of noncash property given ; i Date received
(See instructions.)
Part |
(a)
(c)
No. (b) . (d)
e FMV stimat
from Description of noncash property given !ur = ujna %) Date received
Part | (See instructions.)

423453 01-09-25

11110508 134534 13108.01

Schedule B (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: 49286F7F-F9F5-428F-900C-14CD312D8F97

Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
AMERICA NEPAL MEDICAL FOUNDATION 04-3392651

Part 1M1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info, once.) 8
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
Igr;rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';r:rl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f;‘rft\'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ron;n] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 000) (Rev. 12-2024)
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SCHEDULE F Statement of Activities Outside the United States O

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

(Rev. December 2024)
Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

AMERICA NEPAL MEDICAL FOUNDATION

Employer identification number

04-3392651

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:] Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aeggﬁsyea?d (by type) (such as, fundraising, pro- is a program service, exp:;end itures
in the region indepeﬁdent gram services, investments, grants to describe specific type .- 100 and
contractors recipients located in the region) of service(s) in the region ;fqﬁstments
in the region e-region
GRANTS TO RECIPIENTS
LOCATED IN THE AFFECTED
NEPAL 0 0 REGION 0.
3a Subtotal . . .. 0 0 2.
b Total from continuation
sheets to Part| 0 0 0.
¢ Totals (add lines 3a
AdBB) oo 0 0 0.

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

LHA 432071 D1-15-25
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Schedule F (Form 990) (Rev. 12-2024) AMERTICA NEPAL MEDICAL FOUNDATION

04-3392651

Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part || can be duplicated if additional space is needed.
1 x 7
: b) IRS code section d) Purpose of A t M i | (9) Amount of (h) Description (i) Method of
(a) Name of crganization ! JEIN i aool] (¢) Region (s Purpo it m ol noncash of nencash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement Elancs e appeaisal, other
ANMF NEPAL OVERSIGHT
NEPAL EXPENDITURES, 15,944, 0.
NEPAL EDUCATION INITIATIVES 53,995, 0,
MEDICAL EQUIPMENT
NEPAL BUPPORT 114,295, 0,
PISASTER RELIEF
NEPAL EFFORTS 8, 985, 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c){3) equivalency letter

3 Enter total number of other organizations or entities

432072 01-15-25
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Docusign Envelope ID: 49286F7F-F9F5-428F-900C-14CD312D8F97

Schedule F (Form 990) (Rev. 12-2024) AMERICA NEPAL MEDICAL FOUNDATION

Part Ill can be duplicated if ad

(a) Type of grant or assistance

diticnal space is needed.

(b) Region

04-3392651 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered *Yes® on Form 990, Part IV, line 16.
(c) Mumber of | (d) Amount of (e} Manner of (f) Amount of (g} Description of (h) Method of
recipients cash grant cash disbursement nencash noncash assistance valuation
assistance (boak, FMV,

appraisal, other)

432073 01-15-25

27
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Docusign Envelope ID: 49286F7F-FOF5-428F-900C-14CD312D8F97

Schedule F (Form 990) (Rev. 12:2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 Pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "ves,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) e e e |:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. R _— D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? |f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) . ... ... ; e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621) ... .. .. S e [ Ives [X]No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? |f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the instructions for Form 8865) — : 5 e R AR S |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

...... [ ves No

Schedule F (Form 990) (Rev. 12-2024)

432074 01-15-25
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Docusign Envelope |1D: 49286F7F-FO9F5-428F-900C-14CD312D8F97

Schedule F (Form 990) (Rev. 12-2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 Pages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part |l (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
. : 5 = OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. :'Jpal’l;g Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. noRogron
Name of the organization Employer identification number

AMERICA NEPAL MEDICAL FOUNDATION 04-3392651
Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of nongovernment grants
b [__] Internet and email solicitations f [ solicitation of government grants
c |__—| Phone solicitations g |:| Special fundraising events

d [__] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid : :
(i) Name and address of individual . ) f&n a!;gr (iv) Gross receipts té Eor retainez by) (vi) Amount paid
or entity (fundraiser) (i) Activity ave custon from activity incraiser to (or retained by)
ntr A r
corsRosin isted n cor. () | ©r9anization
Yes | No
Tofal: ... e AR 5 i Tt TP e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 01-14-25
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Docusign Envelope ID: 49286F7F-FOF5-428F-900C-14CD312D8F97

Schedule G (Form 990) (Rev. 12-2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 Page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CONFERENCE [DISASTER NONE
(add col. (a) through
EVENTS AND GRELIEF
col. ()
i (event type) (event type) (total number)
3
c
§ 1 Gross receipts o 957,096, 14,931. 232,007,
2 Less: Contributions
3 Gross income (line 1 minus line2) 217,076. 14,931, 232,007 .
4 Cash prizes
5 Noncash prizes
g
5| & Rent/facility costs
&
E’ 7 Food and beverages
=
8 Entertanment
9 Other direct expenses 108,763, 108,763.
10 Direct expense summary. Add lines 4 through Sincolumn (d) 108,763,
Net income summary. Subtract line 10 from line 3, column (d) . 123,244,

| Part 1l | Gaming. Complete if the organization answered "Yes' on Farm 990, Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[ B . ;
2 a) Binge bingo/progressive bingo | (¢ OMer9aMING ooy ) through col. (c)
@
g

1 _Gross revenue
2 2 Cashoprizes . ... ..
"
S
2 3 Noncashprizes
w
§ 4 Rent/facility costs
(]

5 Other direct expenses

[ Jves_ % |[] Yes_ %[ Jves_ %
6 Volunteerlabor ) [ ]I No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes [::l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? - D Yes |:J No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: 49286F7F-FOF5-428F-900C-14CD312D8F97

Schedule G (Form 990) (Rev. 12-2024) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 Pages
11 Does the organization conduct gaming activities with nonmembers? N N S i ) ) D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? T —— e L Yes [ Ne

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

...... . e . 18al. %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation 3

Description of services provided

[_1 pirector/officer ]:l Employee [:i Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? R D Yes D No

organization's own exempt activities during the tax year $
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) AMERICA NEPAL MEDICAL FOUNDATION 04-3392651 Pages
[Part V] Supplemental Information (coninues)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S i,

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. ) Publi

Department of the Treasury Attach to Form 990 or Form 990-EZ. A pen tO- ublic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number
AMERICA NEPAL MEDICAL FOUNDATION 04-3392651

FORM 990, PART VI, SECTION A, LINE 6:
ANMF IS A MEMBERSHIP ORGANIZATION WITH ANNUAL MEMBERSHIPS AND LIFE
MEMBERSHIPS.

FORM 990, PART VI, SECTION A, LINE 7A:
IN ACCORDANCE WITH THE BY-LAWS, ANMF MEMBERS ELECT THE BOARD AT THE ANNUAL
MEMBERS MEETING AND APPROVE CHANGES TO THE BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 7B:
ELECTION OF THE BOARD IS A MEMBERSHIP DECISION.

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH ITS POLICY BY HOLDING QUARTERLY BOARD MEETINGS. THE
EXECUTIVE COMMITTEE MEETS MORE FREQUENTLY TO POLL THE BOARD BY EMAIL IF
NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:
THE ORGANIZATION HAS NO COMPENSATED STAFF. IF IT DID THE BOARD WOULD REVIEW
AND APPROVE COMPENSATION.

FORM 9590, PART VI, SECTION C, LINE 18:
THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANICAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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