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his church position and as
chair of the Loma Linda and
AHI boards, and has earned
the right to stay in the same
time zone more often. He has
been a huge help in maturing
the AHI infrastructure with
his vast experience in global
issues as well as an acute sense
of church politics and the ways
of bureaucracies.

Thank you Lowell, for all you
have meant to AHI and to me
personally, as we have charted a
new approach to strengthening
our service to the world.

2017 already promises to be a banner year for AHI in new initiatives and support.
Momentum continues to grow here at Loma Linda with increasing interest in
global health work. Both the invaluable short-term volunteers and those committed
to longer service are a key part of our strategy in many countries. Thank you again
for those who hold us up in prayer, those who choose to serve, those who con-
tribute, and those who help tell the stories that support this movement. You are
each valued and appreciated.

Cordially, 
RICHARD H. HART, MD, DRPH, PRESIDENT
ADVENTIST HEALTH INTERNATIONAL

looking back is always easier than looking
forward. It is now increas-

ingly clear that 2016 was a major transitional year for Adventist Health
International. Our management structure has continued to mature and expand,
with a widening network of volunteers working on AHI projects and systems both
here at Loma Linda and worldwide. We are gradually bringing more structure to
our processes, while seeking to maintain the flexibility and quick response time that
has characterized our operations to date. It is this ability to promptly respond to
crises and needs in the field that makes AHI so valuable to those on the front lines.

Success breeds success, and we are getting deluged with requests to become involved
in more countries with more institutions that need help, either in stabilizing a strug-
gling hospital, starting a new one, or growing one to the next level of service. We are
sharing some of these new challenges with you in this Annual Report. What is so
exciting is to see our young graduates from Loma Linda taking on some of the
toughest places in the world and literally saying “Here am I, send me!”

It is you, our donors, who make all this possible. With the exception of the years
where we had a “donor surge” due to the Haiti earthquake or Ebola crisis, this
was our highest year ever for gifts to AHI. Each of these donations is received
with gratitude, and I am deeply appreciative of the confidence so many express in
their gifts to AHI and its work around the world. It is humbling, to say the least,
to know that you are entrusting so much to our efforts to help in some of these
neediest places. Both the gifts designated for specific projects and those that are
undesignated for general use are treated with respect and care as we support a
growing number of institutions and projects.

In closing, I also want to thank Lowell Cooper, who has served as our board
chair for the last 15 years, a majority of the life of AHI! Lowell has retired from
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WE are a multinational, nonprofit corporation with headquarters in Loma
Linda, California. 

WE provide coordination, consultation, management, and technical assistance
to hospitals and health care services operated by the Seventh-day
Adventist Church, primarily in developing countries. 

WE believe that every health care institution must be firmly rooted in its 
community with concern for all aspects of development and will pursue 
policies and programs that accomplish this aim. 

WE are committed to the education of local health care professionals and 
encourage the establishment and/or retention of professional training 
programs whenever appropriate.

w h a t  
i s  a h i ?

c o n t e n t s
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hailing from 42 countries, 320 participants
graced our third Global

Healthcare Conference on the campus of Loma Linda University Health, held on
October 3–6, 2016.

Many of these individuals had come to Loma Linda, and even the United States,
for the first time. They represent the approximately 75 Seventh-day Adventist
hospitals, some with associated professional schools, from the Majority World (a
term I prefer over “developing countries,” which increasingly seems pejorative).
This is where more than half of this world’s 7.5 billion people live, and western
diseases of affluence now compete there with long-term problems of malnutri-
tion, infectious diseases, and poor sanitation.

I could not have been more proud of how the Loma Linda campus stepped 
up with pertinent lectures, fellowship and support for these colleagues with
different languages, cultures and economic conditions. Organized by our
Global Health Institute, working with our network of institutions in
Adventist Health International and others, the conference focused on 
human resource issues and was titled “Recruiting, Engaging and Retaining 
the People You Need.”
￼
By the responses of attendees, we could not have selected a more relevant topic.
Their challenges are huge — some say overwhelming — as they seek to staff
institutions in resource-depleted environments, with slim financial margins and
often limited social amenities.

By Richard Hart

g l o b a l  h e a l t h c a r e
c o n f e r e n c e
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Embedded in this conference was a smaller group called CAMEL, Consortium of
Adventist Medical Education Leaders. These leaders included representatives from
the six medical schools and five dental schools now operational within the Adventist
Church. Organized by Dan Giang, vice president for graduate medical education at
Loma Linda University Health, and Doyle Nick, School of Dentistry mission leader,
this group looked at focused issues like reimbursement for teaching clinical faculty,
research development and how to develop a culture of spiritual humility and ethics
in new professionals. It was a highlight to have Wil Alexander and Lyn Behrens
share with the group about Loma Linda’s own journey, which has now brought us to
the point where whole person care is a featured part of our culture.
￼
The history of these hospitals in the Majority World is impressive. The Adventist
Church, largely driven by Loma Linda University graduates, started an average of
two new hospitals per year from 1900 to 1950. This has resulted in 25 hospitals in
Africa, 14 in Inter-America, 11 in the Philippines, and 11 in India, among others.
Some have been lost through the years, and others teeter on the edge of existence
even today.

But others are coming back. For example, Bongo Hospital in southern Angola is
now being rebuilt following an incredible story of destruction and rebirth after
Angola’s protracted civil war. And many other countries where we are not currently
present need our brand of compassionate health care, including many in the 10/40
window of latitude, particularly across northern Africa.

It is appropriate to ask why we struggle so hard, against such huge odds, to help
maintain these international institutions. An answer not to be overstated comes
from the many mothers, children and families whose lives are saved and made bet-
ter every day at these hospitals. These institutions also provide employment, train
health professionals, and give visibility to the Adventist Church in many places
around the world.

But one of the biggest impacts, in my mind, is on the other side of the 
equation — the impact on our faculty, staff and students. If we didn’t take advan-
tage of this incredible opportunity to live out our dreams of compassion and car-
ing for others, we would be the less for it. These service opportunities shape the
culture of Loma Linda, making it a better place. They provide classroom exam-
ples, laboratory projects and evening stories that mold and cement our values.
Coupled with our many local opportunities for service, they provide the core of
what we call mission-focused learning, truly a mantra for this university.

Our recognition of the value of this type of service is prompting an active discus-
sion on campus about how to double the number of our students who travel
abroad on mission trips each year. They now number around 400, nearly 10 per-
cent of our student body. But we would like to double it to 800 students. This
will require good mentoring and training sites, transportation, local food and
housing, security, and so many other logistical issues. But the impact on young
lives will ripple for years to come in the understanding and commitment to serv-
ice these students will maintain during their own professional careers.

The dedicated professionals who work at these international hospitals are “commu-
nity faculty” for Loma Linda University, guiding and mentoring both our profes-
sors and students as they face the real issues and challenges in the world of today.

More than 300 participants from all across the globe travelled to Loma
Linda, California, to attend the 2016 Global Healthcare Conference, spon-
sored by Loma Linda University Health and Adventist Health International. 

Attendees from Malawi pose with their country flag during the conference.
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it is bothexciting and somewhat intimidating to
receive requests to start new hospitals in

countries where we have little infrastructure. Yet, they keep asking. Let me
share several of them with you and the plans that are already beginning.

Sunjun Min and Anna Lee are engaged to be married in the summer of
2018. They are both second-year dental students at Loma Linda, and have
already set their hearts on their life dreams. Their Korean-American and
Christian backgrounds have given them a passion for service in difficult
areas, and they have chosen the city of Phnom Penh, Cambodia. While they
recognize the long road still ahead, they want to start planning and fundrais-
ing toward this goal.

Phnom Penh is a city of 3 million, 90 percent Buddhist, and serves as the capital
of Cambodia. With a very dark past, Phnom Penh became the home of the
Khmer Rouge during the Vietnam war, and retain memories of some of the most

gruesome atrocities of human behavior in modern times. It is now relatively peace-
ful, and offers an opportunity for engagement with Western health care. Sunjun
and Anna have sensed that opening, and are making plans to bring modern den-
tistry to this country. AHI will start working with them to realize their dreams.

The northeast corner of the Congo, formerly known as Zaire, or, before that,
Belgian Congo, has been one of the most politically unstable parts of Africa
for years. Kisangani, sitting at the headwaters of the mighty Congo River
among a confluence of tributaries, is an isolated city of more than 1.6 million
people, who speak Swahili, Lingala, and French languages. Formerly called
Stanleyville, the city has emerged as the third largest in the Congo, with a
well-developed commercial hub on the Congo River, 1,300 miles from its out-
let in the Atlantic.

Eddie and Carolina Perry both graduated from Loma Linda University School of
Medicine, in 2012 and 2014, respectively. Eddie has completed, and Carolina is in

k i s a n g i  |  c o n g o

n e w
i n i t i a t i v e s

By Richard Hart
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her third year of, Family Medicine, where she is also specializing in tropical medi-
cine. Working with the Congo Frontline Mission, they have secured land on the
riverbank near Kisangani and dream of establishing a clinic and small hospital to
serve the huge, unmet medical needs in that area. Over the past several years they
have been working hard to pay off debts, purchase medical equipment and build-
ing supplies, learn to fly and get a lightweight boat for river transportation. In the
process, they have visited Kisangani multiple times, and done all the other things
necessary to make this project happen. AHI has established a fund for this project,
which has raised more than $100,000 to date, and shares their commitment to
establishing the Kisangani Life Hope Center in Kisangani.

Located in north central Romania in the beautiful rolling hills of the
Transylvania plains, Tirgu Mures is a city of around 150,000 with a strong educa-
tional presence. Around 50 percent of the population are Romanian Orthodox in
their religious beliefs. Nick and Valentina Dan, along with a group of supporters,
developed a very successful lifestyle center on the outskirts of Tirgu Mures, called
Herghelia, some 20 years ago. Now a group of Adventist businessman and devel-

opers have launched a dream of building the first Adventist hospital in Romania.
They recognize the rapidly developing nature of health care in the country, and
believe that a cancer hospital would fill a huge need and be financially sustainable.

Land has been donated along the riverbank on the outskirts of Tirgu Mures, and
plans are being laid for developing a financial plan, fundraising and personnel devel-
opment. While it is a very long road ahead, the potential and passion is real. This
could be a growing center of influence in this rapidly developing country, seeking to
improve its health care services.

One of the most densely crowded countries in the world, Bangladesh has
around 170 million, half the entire USA population, in a country the size of
the state of North Carolina. While a majority are Muslim, there are signifi-
cant Hindu and a smaller Christian population as well. It is in this context
that we have been asked to assist the Adventist church to strengthen a fledg-
ing School of Nursing and establish a health facility. A clinic and eventually
hospital is needed to provide critical clinical care to the population and a
training site for the nursing students.

Initial pledges of $250,000 have been made toward this project and AHI is
exploring both the people and funding requirements to make this happen. It
would be a huge blessing to develop a small oasis of Christian compassion and
caring in this country and we look forward to assisting in this project.

AHI personnel met with Adventist Church leaders in Bangladesh to discuss
health care work in the country.

  

t i r g u  m u r e s  |  r o m a n i a

Loma Linda University graduates Eddie and Carolina Perry are exploring
health care work in Kisangi, Congo.

b a n g l a d e s h

Anna Lee and Sunjun Min are planning to bring modern dentistry to
Phnom Penh, Cambodia. 
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africa has seena tremendous amount
of growth, now

approaching 1 billion people. With one of the fastest growth rates in the world,
Africa is in desperate need for health care professionals. Life expectancy at birth is
hovering around 55 years in many countries. While urbanization is marching for-
ward, millions are still living in the vast rural areas, scratching out a subsistence
with methods that were old a thousand years ago. 

The Adventist University of Central Africa (AUCA) was established in western
Rwanda in 1978 to serve French-speaking Africa. The university has recently
moved to a beautiful, 50-acre site just outside of the capital city of Kigali. With
new buildings and a bustling economy in Rwanda, AUCA is committed to devel-
oping a Division of Health Sciences that will serve the regional needs of Central
Africa. They have reestablished their School of Nursing based at Mugonero

Hospital, training students at the Bachelors of Science in Nursing (BSN) level.
They are now developing plans for a School of Medicine and are assembling
partners to assist in this bold venture. 

Loma Linda University Health (LLUH) and Adventist Health International
have spent considerable effort and time discussing the future of health care in
Africa with leaders throughout the continent. We believe now is the time. 

With a solid record of establishing five medical schools around the world, LLUH
is already establishing a solid foundation to help develop faculty for a new institu-
tion in Rwanda. 

Through the Malamulo Field Station, based in Malawi, and the Pan African
Academy of Christian Surgeons (PAACS), LLUH has contributed to the devel-

a  n e w  m e d i c a l
s c h o o l  i n  a f r i c a
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opment of faculty expertise in the challenges of working in resource-limited envi-
ronments, requiring innovative solutions to provide quality education.

Additionally, PAACS, a project of the Christian Medical and Dental Society,
has a bold aim to train 100 Christian surgeons in Africa by 2020 through a
network of participating Christian hospitals. With 10 institutions now on
board, PAACS is on target to reach their goal with remarkable success in keep-
ing these committed young professionals serving in their sponsoring institu-
tions across the continent. 

Using inter-professional education and distance education will also greatly
improve our ability to educate faculty in Rwanda. Our approach to inter-profes-
sional education places a variety of health professional students together for
selected experiences in the classroom and clinical settings, learning their respective
skills and boundaries. It enables new professionals to relate more effectively to
each other after graduation and allows each professional to work to their full
potential. It requires unique and dedicated mentoring with the goal of mutual
respect and collaboration.

Similarly, distance education will play a vital role at AUCA. Medical education
can overwhelm most faculties with the breadth of topics to be covered. Utilizing
distance education via the Internet can extend the knowledge of the faculty.
Additionally, becoming comfortable with this technology prepares graduates for
life-long learning with skills that can be used in their professional lives as
telemedicine becomes increasingly available across the vast landscape of Africa.

Rwanda is now one of the fastest-developing countries in Africa, with a
focused government intent on establishing itself as a modern nation in all
respects. In recent conversations with both the ministers of health and educa-
tion, it is clear the government will be supportive of this endeavor by AUCA,
providing a range of assistance. They have offered to sponsor 50 percent of the
medical students enrolled in the proposed School of Medicine as well as pro-
vide clinical teaching sites at provincial hospitals. They also recognize the need

for this endeavor to be multinational, providing educational opportunities for
students from other countries. 

Fundraising efforts are already under way at AUCA, with promising results.
AUCA plans to follow the British six-year model of medical education, accepting
students after high school graduation. While this may delay for several years the
need for students’ traditional clinical rotations, current thought suggests learning
occurs best when the students are exposed early in their education to real clinical
issues and practices. 

There are still major hurdles for this noble venture to overcome. At the present
time, AUCA does not have its own teaching hospital. It will be essential to
develop an AUCA teaching hospital in sufficient proximity to the main campus
to allow easy exposure for clinical experiences. These clinical rotations under
qualified mentors are the most essential part in developing quality professionals.
Several ideas have been offered. No matter how the health care work in Rwanda
progresses, Adventist Health International stands ready to assist.

Adventist University of Central Africa (AUCA) in Rwanda has a modern
campus and is now ready to welcome a new medical school.

Construction has already begun on many of the AUCA support structures.
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it has been aprivilege to be associated with
Adventist Health

International (AHI) for the past 15 years during which AHI has achieved a posi-
tive impact on many mission hospitals as well as on many medical students.
Established in 1997, AHI aspired to partner with Adventist mission hospitals,
especially those facing economic and infrastructure challenges, to ensure a thriving
ministry of health care modeled upon the ministry of Jesus Christ.

AHI adopted some bold objectives, including: 
• Recovery of economic health in struggling mission hospitals
• Enhancement of governance and leadership capacity (i.e. effective 

institutional boards)

• Strategic assessment of mission hospital opportunities in the national
health care environment

• Assistance in capital resource development
• Facilitating a sense of linkage among medical professionals serving in

mission hospitals
• Fostering a resurgent interest in mission hospital health care careers for

medical students

As expected, the challenges for AHI were daunting. Most of its activities depended
on volunteers. It had no established source of financial revenue—a donor base had
to be developed over time. AHI itself had the minimum of infrastructure. There
were no tried and true organizational models to imitate for an undertaking of this

By Lowell Cooper

a h i —
n e a r i n g  2 0  y e a r s
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kind. AHI’s close association with Loma Linda University and Loma Linda
University Medical Center (now jointly operating as Loma Linda University
Health) provided access to the health care ministry, intellectual capital and the vol-
unteer mentality of the 13,000+ employees at Loma Linda and its alumni.

There were painful lessons to learn. However, as AHI anticipates its 20th year of
operation there have also been notable accomplishments:

• AHI has some form of partnership or consultancy with more than 
30 hospitals in more than 20 countries.

• Numerous mission hospitals facing very threatening circumstances
have been placed on a sustainable footing. Hospitals in Ethiopia,
Guyana, Tchad, Curacao, Haiti, and Malawi come immediately to
mind. You can see stories of these and other mission hospitals at
ahiglobal.org.

• AHI, in cooperation with the General Conference Health Ministries
Department and the Loma Linda University Global Health Institute,
has convened both regional and global health care conferences
attended by large numbers of mission hospital personnel.

• A stable and committed donor base has been established. AHI is
grateful to each contributor who has enabled its work. There is room
and need for expanding this base.

• More and more highly qualified professionals are finding opportunities
for volunteer service in hospitals that are partnered with AHI.

• Students at LLU have a heightened interest in mission service—and
an irrepressible enthusiasm for service when they return to the home-
land. I find this the most fascinating and perhaps most significant
long-term impact of AHI.

I am convinced that AHI is needed, for many reasons, as an agency that stimu-
lates, supports and strengthens Adventist health care ministry worldwide.

Sincerely,
LOWELL C. COOPER, MPH 
FORMER BOARD OF TRUSTEES CHAIR, AHI

President Richard H. Hart, MD, DRPH

Financial officers Robert Frost, MBA
Sandra Koenig, MBA
Mary Ann Carter, MBA

Secretary Donn P. Gaede, DRPH

Administration support Elisa Blethen, MBA
Danjuma Daniel, MBA

Dental services Doyle Nick, DDS

Facility construction and maintenance Kenneth J. Breyer, MS

Global Health Institute representative Jan Zumwalt, MS, MBA, RN

General Conference representative William McGhee, MD

Information technology DP Harris, PHD

Legal services Kent A. Hansen, JD

Logistical support Jerry E. Daly, MA, MSLS

Philanthropic services Albin H. Grohar, PHD

Public relations

Volunteer coordinator Angeli Yutuc, MPH

Adventist  Health  Internat ional
management  team

From left, Thomas Lemon, current AHI Board of Trustees chair; Richard Hart,
AHI president; and Lowell Cooper, former AHI Board of Trustees chair.
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Contributions to AHI
January 1 to December 31, 2016

Global Fund $616,963
Congo 53,543
Guyana 29,000
Haiti 26,794
Honduras 36,890
Liberia 83,967
Madagascar 655
Malawi 383,089
Nigeria 16,000
Rwanda 8,900
Sierra Leone 215,535
Tchad 199,324
Trinidad 2,276
Zambia 138,084
Zimbabwe 500

Total $1,811,520

c h a n g i n g  
l i v e s

Trinidad

Guyana

Haiti

Venezuela

Honduras

Belize

Curaçao

Loma Linda, California
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Zambia

Rwanda

Malawi

Cameroon

Liberia
Sierra Leone

Tchad

Nepal

Botswana

Ghana

Ethiopia

Madagascar

Nigeria

Ukraine
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donors to AHI made 2016 a strong philanthropic
year. Except for years in which AHI had

to respond to global crises (the Haiti earthquake or Ebola outbreak), 2016 was
a record philanthropic year for this organization. Individual and organizational
donors have always enabled AHI to define and fulfill its mission—to capacity-
build overseas church hospitals and clinics—over the organization’s 20-year

history. Adventist Health International donors did so again in 2016, contribut-
ing more than $1.8 million to move this work forward. 

Our hearts are softened with gratitude to each of our contributors. We are
humbled by each of the gifts we receive. AHI would not, could not, exist with-
out this philanthropic support.

by Albin Grohar

h e l p i n g  a h i  
d e l i v e r  i t s  m i s s i o n



Some brief facts about our donors’ gifts:

• 2016 saw a 32 percent increase in the number of gifts, and a 35 percent
rise in the number of donors, compared to 2015.

• Thirty-four percent of gifts made were unrestricted. As our donors know,
these undesignated gifts allow AHI to meet needs flexibly as they may
arise around the globe. 

• Contributors also designated gifts to 15 different hospital projects around
the world, in Africa, South and Central America, and the Caribbean.

• Donors made a wide spectrum of gifts, from $3 to $145,000. Each of the
1,109 gifts made matters for AHI to deliver on its mission to assist over-
seas hospitals and clinics. This network of entities serves more than 1

million patients annually.  
• Across its 20-year history, AHI donors have contributed more than $19 mil-

lion to the organization. These contributions brought AHI into existence
and sustain its ability to strengthen the health care entities around the world.

As requests from around the globe for AHI assistance continue to multiply,
the significance of donors’ financial gifts takes on added weight. 

We live in an uncertain political climate in which some policy-makers seem
less inclined to invest in healing social ills. Our donors’ financial contributions
thus become much more foundational to AHI’s work. To each of our contrib-
utors, again, thank you many times over, for your past and future gifts.

www.facebook.com/ahi.global

have you joined our community?

p h i l a n t h r o p i c  s u p p o r t  •  1 9 9 7  – 2 0 1 6
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our work is made possible only through the generous support of 
individuals, organizations, churches and corporations. We deeply 

appreciate you and thank you for your continued support.

s u p p o r t i n g
p a r t n e r s

church partners

Atholton Adventist Church
Azure Hills Adventist Church
Beaumont Adventist Church
Beltsville Adventist Church
Columbia Union Conference
Hoodview Adventist Church
North Cascade Adventist Church
Oroville Adventist Church
Pacific Union College Adventist
Church

Quincy Adventist Church
Sandstone Chapel Adventist Church
Seventh-day Adventist Village Church
Summersville Adventist Church
Three Angels Broadcasting Network
Triadelphia Adventist Church

organizational partners

Adventist Development and Relief 
Agency

Alumni Association, LLU School of 
Medicine

AmazonSmile Foundation
Atholton Adventist Academy
Bradford Bainum Trust G
Faculty Physician and Surgeons of 
LLUSM

Foundation for the Greatest Good
Freed Plastic Surgery
Harmon Construction Company
Jos-El Care Agency Inc.
JTI LLC
L’Oreal USA
Malawi Medical Missions
Matthew Bainum G Trust
Medical Auxiliary, School of Medicine 
Alumni Association

Nordic Consulting Partners, Inc.
Restore a Child
SHI International Corporation
Students for International Mission 
Service (SIMS)

The Community Foundation for the 

Mr. Victor Aagaard
Mr. Douglas Abbott
Mr. Samuel Abdala
Shamel Abd-Allah, MD
Mr. Adel M. Abdelfadi
Salam and Haifa Aboujaoude
Mr. Stanley W. Adams
Ms. Christy M. Adema
Chime and Florence Adiele
Mr. Oluwatobi Afolayan
Sylvia J. Ahn
Ms. Daniela Alcayde-Sprekle
Ms. Janet Aldea
Mrs. Alisha Alejandro
Duane and Kitty Alexenko
Mr. Reginald Allen
Mr. Boris Ambrus
Mr. Donald R. Ammon

individual partners

Ms. Bethany Anderson
Ron Anderson, MD
Ms. Perla Ontiveros Angel
Danilyn M. Angeles, PhD
Mr. Jermaine Apperwhite-Roberts
Stanton and Carol Appleton
Ms. Madeline Araya
Ms. Gladys Armstrong
Joe and Andrea Atchison
Mr. Gene Augustine
Ms. Janice Aziere
Ms. Connie Badillo
Ms. Karissa Baker
Leif K. Bakland, DDS
Christopher and Wendi Barber
Rodney and Ann Bardell
Ms. Arla Barelli
Mrs. Jennifer Barker
Lew and Andrea Barker
Lyle and Evelyn Barker
Samuel and Carolyn Barnes
Ms. Marie Baumgartner
David J. Baylink, MD
B. Lyn Behrens Basaraba, MBBS
Mr. Ryan Bell
Jack and Sharan Bennett
Drs. Steve and Bobetta Berthelsen

National Capital Region
The Coto Foundation
The Miller Charitable Trust
Tooma Family Foundation
Versacare, Inc.
Winifred L. Stevens Foundation, Inc.
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Mrs. Barbara L. Bestpitch
Mardian and Joan Blair
Mr. Brandon Blake
Gary and Karen Blanchard
Mr. Seth Blanchard
Elder Jack Blanco
Mr. John Bombek
Ms. Geraldine Bosch
Danilo Boskovic, PhD
Elizabeth Bossert, PhD
Mr. Jonathan Bourne
C. Edward and Teri Boyatt
Ms. Evelyn Boyd
Mr. Sam Boynton
Leonard Brand, PhD
Ms. Ingrid Brandt

Mr. and Mrs. Carroll V. Brauer
Ms. Gabriella Braun
Kenneth and Karen Breyer
Ms. Alberta J. Brown
Ms. Martha E. Brown
Julie Bryson, MD
David and Dorothy Buckman
Mrs. Shirley Budd
Ms. Arlita J. Buenjemia
Ms. Ella Mae Burgdorff
Ms. Jean Burgdorff
Mr. Ernest Bursey
Dean Burtch, DMD
Ms. Candice Burton
Nancy and Randolf Cadiente
Ms. Mayra Capella

Chris and Shuganti Caradonna
Ms. Annmarie N. Cardenas
Mr. Phillip Carey
Ms. Christine Carlton
Ms. Mary Carlton
Mr. Raymond E. Carlton
Jim and Sandy Carr
Ms. Julie Carter
Ronald and Kathleen Carter
Donald and Mary Ann Casebolt
Mr. Charles Castle
Ms. Evelyn J. Castleberg
Christofer and Ester Chapman
Gilbert B. Chapman
Ms. Polly Chapman
Merrill Chaus

Gregory Cheek, MD
George and Irma Chen
Mrs. Sarah Chen
Mr. Jonathan Haw-Yan Chin
Ms. and Dr. Michelle Cho
Ms. Judy Choe
Jere and Marian Chrispens
Mr. Warren Ritche Christianson
Mr. Bernard Chua
Mr. and Ms. Jeremy Claridge
Ms. Darlene Clark
Conrad D. Clausen, PhD
Ms. Cherilyn Clayville
Bill and Trixy Colwell
Mr. David Colwell
Elder and Mrs. Lowell C. Cooper
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Mr. William Corwin
Ms. Janet L. Costew
Pastor and Mrs. Panayotis 
Coutsoumpos

Dr. Timothy Crane
Ms. Karen Crevier
Ms. Alycia Crossfield
Mr. and Mrs. James E. Crounse
Mrs. Virginia Crounse
Ms. Caren Cumbo
Ms. Sunita Cummings
Ms. Nancy Cutler
Charles and Jane Cutting
Robert W. Cwiakala
Mr. Joshua Daarud
Mr. Jerry E. Daly
Mr. Timothy J. Danaher
Danjuma and Tomi Daniel
Mr. Oscar Daniels
Samuel Daniyan, MD

Andrew and Linda Daum
Mr. David Daum
Dr. Dawn Davis
Mrs. Marcia C. Davis
Mr. Todd Davis
Shirani C. de Alwis-Chand, EdD
Ms. Aster Debeb
Mr. Linden deCarmo
Ms. Carolyn Delk
Mr. Fredrich Dengel
Mr. and Mrs. Rodney O. Dick
Ms. Kimberly Dickson
Ms. Sandy J. Dickson
Ms. Nancy Disabato
Ms. Barbara Djordjevic
Larry and Jane Dodds
Ankur Doshi, MD
Dr. Merlyn C. Duerksen
Dr. Richard D. Dunbar
Mrs. Norma Dyke

Mr. George S. Edwards
Ms. Marie Joyce Eicher
Mr. Dave Eichner
Harvey A. Elder, MD
Ms. Eunice Ellis
Mr. D. Eric Ewing
Donald C. Fahrbach, MD
Ms. Cheryl A. Fain
Donald and Beverly Farley
Ben and Marta Fellows
Ms. Irmgard Fenger
Mr. Eric Fiedler
Mr. William R. Fischbach
Mrs. Darlene Fischer
Marianne Fitzgerald
Richard and Claudia Flaiz
Mr. Walter H. Fleeger
Ms. Tracey Flynn
Jan French
Ronald and Kathryn Fridlund
Robert and Danetta Frost
Corey Fuller, MD
Donn and Jacqueline Gaede
Dr. Scott A. Gardner
Ms. Desiree Garrett
Ms. Karen L. Garrett
Ms. Marilyn Gayle
Ms. Lesli Genstler
Ms. Mary Ellen Genstler
Ms. Kristin M. George
Ms. Joana Goodin
Ms. Shirley Gordon
Darin and Lisa Gould
George and Patricia Gould
Loranne Grace
Charles and Denise Graves
Mr. Charlie Graves
Ms. Mary Ann Graves
Ms. Jennifer Gray
Ms. Christina Graybill

Mr. and Mrs. Morgan Green
Mr. Dietmar A. Grellman
David and Carrie Grellmann
Jack and Bethene Griswold
Albin and Irene Grohar
Mr. Harold M. Grundset
Ms. Jeannine H. Gurley
Richard and Mildred Gusso
Edmond and Ella Haddad
Roger and Donna Hadley
Donald and Trish Hall
Mr. Tyson Hall
Mr. and Mrs. Matthew Hamel
Paul and Esther Hamel
Ms. Delinda Hamilton
Steven and Ashley Hamstra
Ms. Martha Hansen
Steven B. Hardin, MD
Mr. Fred Hardinge
Dr. Casey Harms
Ms. Nanci E. Harms
Dr. David P. Harris
Richard and Judith Hart
Mr. Cyril G. Hartman
Ms. Jeanne Hartmann
Ms. Sally A. Hasselbrack
Mr. Thorsen Haugen
Donald and Adria Hay
Harvey E. Heidinger, MD
Ms. Verna I. Heitsch
Ms. Doris Helm
Dana Hendry
Raymond and Marilyn Herber
Clifford and Marilyn Herrmann
Mr. Gaylen R. Hickok
Ms. Joyalene Hiersche
Dr. Steven W. Hildebrand
Ms. Geraldine Hill
M. Earle Hill, MPH
Ms. Nadia HillAHI personnel work to fix the CT scanner at La Loma Luz hospital in Belize. 
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Mr. James Hilton
David and Jill Hirst
Pastor and Mrs. George E. Hocker
Mr. Alane Holmes
Ms. Karen Holmes
Ms. Jasmin Horsham
Pat J. Horsman
Ted E. Howe, MD, CMD
Jerry and Sharon Hoyle
Mr. Vincent Hsu
Chung-Tsen Hsueh, MD
Billy and Marilyn Hughes
Ms. Gladys A. Hulse
Ms. Susan Hurt
Inzune K. Hwang, MD
Ms. Lisa Hwang
Mr. and Mrs. Toby J. Imler
Mr. and Mrs. Nehemias Imperio
Ms. Dorothy Ireland
Ms. June Iseminger
Mr. Monty Jacobs
Mr. Charles Jacobson
Ms. Robin Jacobson
Ms. Annika Jensen
Ms. Ewanah Johnson
Ms. Frances L. Johnson
Dr. Philip G. Johnson
Mr. William Johnsson
Mr. Michael D. Johnston
Ms. Brittany Jones
Ms. Kathleen A. Jones
John and Patricia Jones
Ms. Tricia Jornada
Mr. Eric Justis
Ms. Judy Jutzy
Mr. Jerome Kabayiza
Mr. Jay Karolyi
Ms. Larisa Kaukonen
Mr. James D. Keat
Ms. Juanita Keeler

David and Jean Kelly
Ms. Pamela Kendall
Ms. Erin Khouri
Ms. Nellie R. Killion
Mr. Daniel Kim
Jonathan and Susan Kim
Mr. Joseph Kim
Paul and Kimberly Kim
Mr. Alex King
Gerald and Edith King
Greg and Mary King
Mr. Leslie F. King
Mr. Stuart D. King
Ms. Leola Kirkland
Gunter and Dorothy Koch
David and Sandra Koenig
Ms. Chana Kostenko
Mr. Vic Kostenko
Ms. Anita Kowatsch
Barry and Lisa Krall
Mrs. Helen L. Krall
Dr. Edwin H. Krick
Leroy and Evelyn Kuhn
Ms. Stephanie Kwon
David and Holly Lackey
Mr. Mickael Lafages
Mr. Russell Laird
Angela and Serafin Lalas
Ms. Carrie J. Lam
Henry and Elaine Lamberton
Peter and Rosalind Landless
Ms. Bonnie L. Lane
Carol Lanfear
Ms. Evelyn Laudenslager
Pamela and Douglas Laue
Frank and Robin Lawrence
Nancy Hoyt Lecourt
Ms. Grace Lee
Hobart Lee, MD
Mr. Jed Daniel Lee

Ms. Joy Lee
Mr. Larry Lee
Mr. Shaun Lemnah
Elder Thomas Lemon
Dr. Mark Lepore
Ms. Mary E. Lester
Mr. Derek Leung
Ms. Lucy Lewis
Pixley and Susan Lewis
Mr. and Mrs. Phillip Liang
Mr. Albert Lichtenstein
Albert and Loretta Liersch
Dennis and Miline Linder
Mr. Blaine Link
Ms. Summer Linthicum
William and Barbara Liston
Mr. Zhi Liu
Mr. and Mrs. C. D. Lougheed
Ms. Edna Mae Loveless
Ms. Wilma A. Luizzi
Mr. Nicholaus Lutz
Wesley and Chrislyn Lutz
Ms. Carol Maas

Earl and Gail Mack
Ted and Linda Mackett
Mel and Tammera MacPhee
Mr. Warren Magnuson
Ms. Esther Marcoe
Mr. Rick Marden
Mr. Greg Margart
J. Lynn and Karen Martell
Ms. Joann Martin
Ms. Annemarie Mayer-Retar
Mr. Michael Mayers
Raymond L. Mayor, MD
Drs. William and Julie McGhee
James and Kathleen McMillan
David and Shaunda McNeill
Mr. and Mrs. Joseph L. Meek
Dr. and Mrs. Sukh S. Mehta
Ryan and Marla Melnick
Mr. Steven Mercer
Mr. Tim Mercer
Ms. Janelle N. Michaelis
Dr. Robert D. Mitchell
Kenneth and Barbara Mittleider

OB/Gyn resident Malcolm Hardy makes new friends during his time at
Malamulo Adventist Hospital, Malawi.
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Naomi N. Modeste, DrPH
Mrs. Salma I. Mohr
Ms. Sandra J. Monette
Mr. David Moore
P. J. Moore Jr., MD
Travis and Mindy Morrell
Ms. Zanele Moyo-Condon
Ms. Ella Mudrey
Mr. Andreas Mueller
Ms. Gladys Muir
Mr. Harold Mulder
Dr. Stephen D. Mulder
Joel and Jennifer Mundall
Dr. and Mrs. William G. Murdoch, Jr.
Ms. Karen Murray
Ms. Kim Naea
Mr. Ronald Nalin
Mr. Enoch Nam
Chinedum and Ijeoma Nathan
Rodney and Kandi Neal
Kerry Lennard Neall, MD

Kermit and Ronnalee Netteburg
Mr. Tu Nguyen
Mr. C. Glenn Nichols
Mr. Jerome Nichols
Quint and Norene Nicola
Nicole Nicolas and Duane Tan
Mr. and Mrs. Bill Norman
William and Dana Nutt
Ms. Younghyun Oh
Mr. Charles E. O'Hare
Obioha L. Okoro, MD
Ms. Gladys Old
Don and Gwendolyn Oliver
Mr. Walter R. Olson
Mr. Dominic J. Ombati
Mr. Ike Onwere
Franklin and Sharon Ordelheide
Dr. Michael J. Orlich
Frederick and Melanie Orr
John E. Osborne, MD, FACEP
Mr. Kaleb Paddock

Trevor H. Paris, MD
Dr. Sheela Parrish
Dr. Daniel J. Patton
Ms. Brenda S. Peace
Ms. Mary Lou Peckham
Ms. Lois I. Pegel
Mr. Rudy R. Perales
Ms. Patricia N. Perez
Ms. Bonnie Perry
Edward Perry, MD
Mr. Edward Perry, Sr.
Ms. Vicky P. Perry
Dr. Judith Miller Peters
Floyd and Eileen Petersen
Ms. Georgia Pfister
Dr. Kenneth W. Pierson, DDS
Michelle and Zachary Piner
Mr. Kelly R. Poovey
Mr. Ken Porter
Ms. Judith Possinger
Ms. Mildred Prado
Donald and Janet Pursley
Ms. Janelle L. Pyke
Rick and Linda Quast
Mr. and Mrs. Larry Rahn
Ms. Usha S. Ram
Mr. Rene' M. Ramos
Ms. Dunisha Ranasuriya
Ms. Tamara L. Randolph
E. Stanley Ray, MD
Mr. and Mrs. Harold W. Redfield
Ms. Joan Regester
Ms. Heather Reifsnyder
Ms. Dorothea Reijnders
Dr. Philip Reiswig
Mrs. Julie Mae Saaty Reynolds
Ms. Valerie Rhaney
Ms. Dianne Rice
Reginald D. Rice, MD
Mr. Gordon Rick

Robert and Dotty Rigsby
Ms. Mary Riley
Randy and Anita Roberts
Ms. Lois Robinson
Father Ignatius H. Rodrigues
John and Sue Rogers
Mr. Josue Rosado
Kenneth and Lana Rose
Michael and Carol Rue
Katja Ruh, MD
Joyce Beatrice Runge
Albert and Sonia Ryckman
Mr. Joseph V. Ryckman
Mr. Joshua Saladino
Jere and Patti Sandefur
Ms. Marilyn A. Sanders
Ms. Heather Sankay
Ms. Helen Sattelmayer
Aileen W. Saunders
Ms. Diane K. Saur
Doyle and Lorelei Saxby
Mr. Joshua G. Schier
Willis and Doyleen Schlenker
Ms. Esther Schlittenhart
Mr. Stephen Schmid
Mr. and Mrs. Jack S. Schmida
Mr. Ryan G. Schmidt
Mrs. Darla Schmunk
Mr. and Mrs. J. Mark Schultz
Ms. Roselyn L. Schwarck
Ms. Merilee Scofield
Dr. Loren Seery
Mr. Herbert Shand
Kevin and Karen Shannon
Ms. Pam Singleton
Mr. Gilbert Sissons
Dr. and Mrs. Randy Skau
Ms. Jennifer Sloop Moore
Ms. Carrie Smith
Charles and Doris SmithNew construction at Community Hospital in Trinidad.
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regional representatives

Alexis Llaguno, MD
Southern Africa–Indian Ocean Division

Elie Honore, MD, MPH, MHA
Inter-American Division

Fesaha Tsegaye, MD, MPH
East–Central Africa Division

Andre Nda’a, MD
West–Central Africa Division

board members
As of December 31, 2016

Thomas Lemon, chair
Seth Bardu
Larry Dodds
Jonathan Duffy
George Egwakhe
Richard H. Hart
Kerry Heinrich
Peter Landless
Kevin J. Lang
Geoffrey Mbwana
Hensley Moorooven
Donald G. Pursley
Scott Reiner
Ella Simmons

ADVENTIST HEALTH INTERNATIONAL
BOARD AND INTERNATIONAL LEADERSHIP

board advisors

Monty Jacobs
Stephen King
Jarrod McNaughton
Walter Sackett
Brett Spenst

David Smith, MD
Mrs. Jean Smith
Larry and Geraldine Smith
Mr. Marc Smith
Mr. Robert Smith
Wayne and Tamara Smith
Ms. Joyce Smolarski
Mr. BeauJames Snyder
Mr. Joseph Sodora
Mr. Albert Song
Mr. David Souers
Larry and Pia Soule
Mrs. Linda Spady
Ms. Deborah Spicer-Cadger
Ruth Stanhiser, MD
Ms. Teresa Stapleton
David and Linda Steen
Ms. Lynn Stevens
Charles and Sharon Stewart
Mr. Thomas H. Stewart
Liset Stoletniy, MD
David and Nellie Stone
Ms. Doris Stone-Fitch
Ms. Darleen Stout-Erickson
Mrs. Barbara J. Stratton
Mrs. Frances D. Stutesman
Ms. Mary Sundin
Mr. Michael D. Sutter
Ms. Olivia Swager
Ms. Carol J. Swayze
Ms. Krisalyn Swayze
Ms. C. Jean Szutz
Ms. Yuko Takahashi
Eldon and Ronnie Tall
Ms. Jessica S. Tan
Ms. Shirley Tang
Barry and Desmyrna Taylor
Darlene and Edd Taylor
Ms. Rilla Taylor
Ms. Diana Thomas

Ms. Alice Thomason
Ralph and Carolyn Thompson
Royce and Elaine Thompson
Ms. Brittany L. Thorp
Jonathon Thorp, MD
Ms. Kandus T. Thorp
Stephen Thorp, MD
Marilyn M. Thunquest
Mr. Earl Todd
Mr. Roger Tompkins
Ms. Marcia Toppenberg
Mr. Helly Trajkov
Ms. Mai-Linh Tran
Andrew Trecartin, MD
Ms. Juliana Trescott
Matt and Pati Tresenriter
Dennis and Carol Troesh
Mrs. Shirley Tucker
Ms. Dorothy Van Geystel
Thelda Van Lange-Greaves, MPH
Mr. Roger R. Veilleux
Louis and Marjorie Venden
Mr. Jeff Veness
Chad Vercio, MD
Mr. Wolfgang Von Maack
Ms. Carol A. Voss
Mr. and Mrs. Werner Vyhmeister
Ms. Joy Wagner
Drs. Justin and Pamela Wagner
Ms. Victoria I. Wahlen
Ms. Sandra Wai
Mr. and Mrs. Gerald E. Wallace
Ms. Marlo Waters
Ms. Marcia G. Watson
Dr. Arthur J. Weaver
Mr. Robert Weaver
Mr. Curtis Webster
Ms. Berniece Wein
Ms. Kristi Weis
Helen I. Weismeyer

Mr. Terry Westerbeck
Daniel Westerdahl, MD
Mr. Danny Whatley
Ms. Melody Wheeler
Charles Leonard Wical, MD
Drs. George and Jeanne Wiesseman
Rick and Linda Williams
Thomas and Audrey Williams
Calvin and Brenda Wilson
Dr. Dan Wilson
Elder and Mrs. Ted N. Wilson
W. Ron Wilson, DDS
Marilyn J. Winkler
Gerald and Betty Winslow
Ronald and Annie Wong
Mr. Jeremy Wong

Ms. Joycelynn Woodley
Mr. Michael Woodruff
Ms. Laura Worf
Dr. Robert R. Wresch
Ms. Dolores Wright
Ms. Yee-Yoong Yong
Ms. Betty Young
Ms. Cassandra Young
Ms. Angeli Yutuc
Ms. Jean Zachary
Eusebio and Helene Zambrano
Grenith J. Zimmerman, PhD
Janice R. Zumwalt
Kristel Zuppan, DPT
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Statements of financial position

Assets:
Cash and cash equivalents
Other receivables
Other current assets
Other assets

Total assets

Liabilities and net assets:
Accounts payable

Total liabilities
Net assets:

Unrestricted
Unrestricted, board-designated
Temporarily restricted
Permanently restricted

Total liabilities and net assets

f i n a n c i a l  
r e p o r t

2016 financial statement

(unaudited)
12.31.16

$ 2,786,943
102,475

5,632
5,061

$ 2,900,111

$ 65,047
65,047

313,743
228,784

2,147,599
144,938

$ 2,900,111

(restated)
12.31.15

$ 2,790,852
96,514

5,087
0

$ 2,892,454

$ 104,382
104,382

267,139
219,866

2,159,471
141,596

$ 2,892,454

Unrestricted

$ 559,363
87,465

0
646,828

0
358,183

17,649
375,832

(215,474)
55,522

487,005
$ 542,527

Temporarily
Restricted

$ 1,194,386
5,687
7,431

1,207,503

1,434,849
0
0

1,434,849

215,474
(11,872)

2,159,471
$ 2,147,599

2016
Total

$ 1,753,749
96,493

7,431
1,857,673

1,434,849
358,183

17,649
1,810,681

0
46,992

2,788,072
$ 2,835,064

2015
Total

$ 1,772,839
101,281

44,346
1,918,466

1,226,014
234,206

6,465
1,466,684

0
451,782

2,336,290
$ 2,788,072

Statements of activities
For the years ended December 31, 2016 and 2015

Support and revenue:
Contributions
Interest income
Other income

Total support and revenue

Expenses:
International programs
General and administrative
Fundraising

Total expenses

Net transfers
Change in net assets

Beginning net assets
Ending net assets

Adventist Health International
is committed to utilizing 

philanthropic gifts in 
the manner donors desire. 

Occasionally, conditions in the
field may alter program goals

or activities. If this occurs,
AHI will redirect funds to 

similar projects.

Permanently
Restricted

$ 0
3,342

0
3,342

0
0
0
0

0
3,342

141,596
$ 144,938



When you arrange to make a future gift to Adventist Health
International (AHI), you can make this dream a reality. Through your
will, trust, or by beneficiary designation, you ensure that patients who
seek services at AHI hospitals will receive compassionate, competent
and quality care. Your gift will make a lasting difference.

� Please send me information on leaving a gift to Adventist Health
International.

� I have already included AHI in my estate plans.
� I would like to speak with someone about making a gift.

Name:
Address:

Phone:
E-mail:

Mail to: Adventist Health International 
11060 Anderson Street
Loma Linda, California 92350

Telephone: (909) 558-5610
E-mail: ahi@llu.edu

can be the health and 
wellbeing of our patients

y o u r
l e g a c y
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