- = OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

ﬁ?if;mmu‘:ﬁfa"” P The organization may have to use a copy of this return to satisfy state reporting requirements. oﬁ"p;gt?;’,’,’;“c
A For the 2009 calendar year, or tax year beginning and endin
B ﬁ:ﬁ;‘ e | Plesse C Name of organization D Employer identification number
use RS
(X5 | THE AFYA FOUNDATION OF AMERICA, INC.
emee | " | Doing Business As 26-1300361
retsm | See | Number and street (or P.0. box if mail is not defivered to Sireet address) | Room/suite | E Telephone nurmber
[z [eruo- 140 SAW MILL RIVER ROAD 914-920-5081
[_JAmendea} tions. City or town, state or country, and ZIP + 4 G Gross receipts § 2383, 282
[Jagghes YONKERS, NY 10701 H(a) Is this a group return
P | £ Name and address of principal officer DANIELLE BUTIN for affiliates? [_lves [XINo
SAME AS C ABQVE H(b) Are il affiliates included? [ Yes [ No
| Tax-exempt status: - 501{(:} (3 ) (insert no.) D 4947(a)(1) or [:1 527 If "No," attach a list. (see instructions)
J Website: p» WWW . AFYAFQUNDATION.OQORG H(c) Group exemption number B
K_Form of organization: [ﬂ Corporation Trust | ] Association | | Other > | L Year of formation; 200 8] M State of iegal domicile: NY

"Part || Summary

3 1 Briefly describe the organization’s mission or most significant activites: COLLECTION AND PROVISION OF
¢ MEDICAL SUPPLIES FOR USE BY HEALTH AND RELIEF ORGANIZATIONS ABROAD.
g 2 Check this box P [:1 if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) e e n G s L 9
g 4 Number of independent voting members of the governing body (Part VI, line ‘fb) T ! 9
$| 5 Total number of employees (Part V, line 2a) R s LB 3
:‘3 6 Total number of volunteers (estimate :fnecessary} 6 8
E 7a Total gross unrelated business revenue from Part VI, column (C), Ime 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form990-T,line 834 ... .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 175,220. 2,284,856,
g 9 Program service revenue (Part VIII, line 2g) L
é 10 Investment income (Part ViII, colurnn (A}, lines 3, 4, and 7d} 13. 2.
i1 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11@) 54,600. 98,405.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 229,833, 2,383,282,
18 Grants and similar amounts paid (Part X, column (A), lines1-3) . ... 68,250. 1,583,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) N i
¢ | 16 Salaries. other compensation, employee benefits (Part IX. column (A). 1mes510) ,,,,,,,,, 57280 86,114.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 17:377; . o
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 114,541. 203,380.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} e 25} 240,071, 1,872,494.
19 Revenue less expenses. Subtract ling 18 from line 12 -10,238. 510,788.
Eg Beginning of Current Year End of Year
BL100 Totel ansty (PR, W 18) oo s s s S s 41,762. 602,860.
<2| 21 Total liabilties (Part X, line 26) 52,000. 102,310.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 . -10,238. 500,550,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and stalements, and to the best of my knowledge and bellef, it is true, comrect,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.
Sign ’
Here Signature of officer Date
DANTELLE BUTIN, CEOQO
Type or print name and title
Paid P_reparer‘s } Date (s:e?lf%k i ?xmﬁéﬁﬁg?mgnumba
Preparer's 5|gr!ature empioved B [:I
Use Only | yomes-*  PUSTORINO, PUGLISI & CO., LLP EIN D>
Mk g 488 MADISON AVENUE
ZP + 4 NEW YORK, NY 10022 Phoneno. > 212-832-1110
May the IRS discuss this return with the preparer shown above? (see instructions) ... [E_Y_gi_ ENo

saz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstrucllons Form 990 {2009)



Form 990 (2009) _THE AFYA FPOUNDATION OF AMERICA, INC. 26-1300361 Page 2
[Part Il | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
AFYA PARTNERS WITH A NETWORK OF DONOR HOSPITALS, HEALTH ORGANIZATIONS
AND OTHERS FOR THE COLLECTION, STORAGE AND SHIPMENT OF MEDICAL
SUPPLIES FOR USE BY DONATION INSTITUTIONS IN UNDERDEVELOPED COUNTRIES.

2 Did the organization undertake any significant program services during the year which were not listed on

s J—————————————— [Jves [(XIno
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 [E No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses$ 1,746 ,850. including grantsof$ 1,530, 000. ) (Revenue $ 98,405,
THE ORGANIZATION COLLECTED AND SHIPPED OVER $1.5 MILLION OF SURPLUS
MEDICAL EQUIPMENT AND SUPPLIES FOR USE BY OTHER CHARITABLE ORGANTIZA-
TIONS ENGAGED IN HEALTH AND RELIEF EFFORTS IN AFRICA AND HAITI. THE
SURPLUS MEDICAL EQUIPMENT AND SUPPLIES WERE COLLECTED FROM MAJOR
HOSPITALS IN THE NEW YORK CITY AREA.

4b (Code: ) {(Expenses § including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Scheduls 0.)

{EXpenses $ including grants of § ) {Revenue $ )
4e Total program service expenses P> § 1,746,850,
Form 990 (2009)
232002
02-04-10
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Form 990 (2009) THE AFYA FOUNDATION OF AMERICA, INC. _26-1300361 Page3

| Part IV [ Checkiist of Required Schedules

Yes | No
1 lsthe organization described in section 501(c)(3) or 4847(aj(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . 1 | X
2 Is the organization required to complete Schedule B Schaduie of Conmbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposrtlon to candn:lates for
public office? if *Yes, " complete Schedule C, Part! | | . . ... s X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the arganization subject to the section 8033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Fart oo 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors ha\re the ngnt to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open spacs,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il sy (o X
9 Did the organization report an amount in Part X, tme 21 serve as a custod:an for arnounts not Iisted in Part X ar prowde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
H°Yes," CoMPIate SCHBlB D, PRIV ..........cciuiuiinmitsiins i sisssmassersessessesssmsmmmssmessessesseesesmmens oseessesosssssms eseeseesesscossiii, 10 X
11 Is the organization's answer to any of the following questions “Yes'? If so, complete Schedule D, Parts VI, VIi, VIIl, IX, or X
as applicable 11 | X I
® Did the organization report an amount for Iand bulldmgs and equrpmem in Part X Ima 10? .'f Yes. complere Schedu!e D
Part V1.
¢ Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill, !
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in I
Part X, line 1672 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X.
& Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positicns under FIN 487 /f "Yes, " complete Schedufe D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, XII, and Xiil. 12| X |
12A Was the organization included in consolidated, independent audited financial statements for the tax year? | Yes| No
If *Yes," completing Schedule D, Parts XI, Xii, and Xiil is optional [12A | X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule £ et 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Part | i 14 X
16  Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partf . 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il T e ¥ - X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | o 117 X
18  Did the organization report more than $15,000 total of fundraising event grosa income and contnbutlcns on Part VIII Imes
ic and 8a? If "Yes," complete Schedule G, Part I . 18 X
19  Did the organization report more than $15,000 of gross income fram gammg actwmes on Part VJII Ilne Qa? rf Yes
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hosnﬁajs? a‘f Yes comp!ete Scneduie H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) __THE AFYA FQUNDATION OF AMERICA, INC. 26-1300361 Paged

Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? /f "Yes, " complete Schedule |, Parts lana il ... .. . . ' 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (&), line 22 /f "Yes," complete Schedule |, Parts land lll ... .. . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compansation of the organization's current
and former officers, directors, trustees, key smployses, and highest compensated employees? If "Yes," complete
T 128 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 T e ST | - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BﬂvtaXQXemptDOHGS?."“”“hh""”””““"_””_””““"””"_”““"”““””””””“_"””““”h““h”“““"““””“”“““u_n_"“_", 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | R T e S St s emerrernrannencene. || DB X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
s L. S ————————————————————— | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partlf . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete |
SCROGUIS L, PBILIII ........ooooorvevs s ossesesnessosssssnssssssssssssssesseosssisssssssssiassssessoasssssssstssieisoessoossesseeseoeemee | 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Scheduie L, Partiv/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part iv e | 28e X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM ... |29 | 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
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PBItI ......._.........omemocoimeerossssceccseessssoseeee oo | 34 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
s i 1 OR—————————— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-sxempt or taxable entity?
f "Yes," complete Schedule R, Parts Il, il IV,and V,dine 1 . . .. . . . . . .~ 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 T e - X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in€ 2 ... . . ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) THE AFYA FOUNDATION OF AMERTCA, INC. 26-1300361 Paged
]_Pa_rt:V_’_[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable TR . 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcabie 1b 0/
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
(gambling) winnings to prize winners? . e SSSUURUUUUNUURUUUU (N |
2a Enter the number of employees reponed on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returm 2a 3
b if at ieast one is reported on line 2a, did the organization file all required federal &mpbymﬁnt taxvetume? 2| 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 9 :

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O i, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity 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: P

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... . ... ... | 5a X
b Did any taxable party notify the organization that 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 Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh¢b|ted

Tax Shelter Transaction? ... -
6a Does the organization have annual gross receipts that are non‘nally greater than $1 00 000 and dzd the orgamzat:on soilc:t [
any contributions that were not tax deductible? .. | B2 X
b If "Yes," did the organization include with every sohcﬂatlon an express siatement that such contrlbuttons or glﬂs
were it iR cetictbIB: oo e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DIOVIABA T0 18 PAYOF? .\ oo oo oo eees oottt sttt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . R Y 4 - |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrrad
to file Form 82827 ... SRR (L. . - X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year .. . l 7d l '
e Did the organization, during the year, receive any funds, directly or mdirecﬂy. ta pay premlums on a personal
benefit contract? . i el iy X
f Did the orgamzation during the year, pay premiums, d;rectly or mdlrsctly ona pers.onal benem contract? e 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... .. .. 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h -
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations rnamtalmng donor admsed fund&
a Did the organization make any taxable distributions under seCtion 49667 9a | —
b Did the organization make a distribution to a donor, donor advisor, or related person? ob |
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . ... . . 102 '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club !acmttes e, L10b ;
11 Section 501(c)(12) organizations, Enter; :
a Gross income from members or sharehoiders | | ..., (112
b Gross income from other sources (Do not net amounts due or paid to other sources against | i
amounts due or received oM theM.) _..................ccoooirivovoveeeeeeroceeosoamenseiessesssesesssss s eereee e L11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 129_[__ ...............
b _If "Yes " enter the amount of tax-exempt interest received or accrued duringthevear ... [12b i j
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Pageb
‘Part Vi [ Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes ' No
1a Enter the number of voting members of the governing body Tl - | 9
b Enter the number of voting members that are independent 1 9
2 Did any officer, director, trustee, or key smployse have a family relationghip or a buginess relatlonsmp with any other :
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dut|es customaniy perfarmed by or under the dlract supemszon
of officers, directors or trustees, or key employees ta a management company or otherperson? a3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. . . R Rl o X
b Are any decisions of the govemmg body sub;ect to approvai by members, stockhoiders or other persons? e, [EFEE X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a The governing body? _ . USSR O URUSURROP I -~ 1 1P . S R
b Each committee with authority to acton bahaifofthegovemmg body? e, 18 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannm be raached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the !ntema} Ravenue Code }
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... | 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvlt:es of such chaptsrs afr !lates,
and branches to ensure their operations are consistent with those of the organization? . . .. | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlung tha farm? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 .. ... e X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could gwe rise
B0 CONMICEST e e 120
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
e 12c
13 Does the organization have a written whistleblower policy? .. ... ... 13 X
14 Does the organization have a written document retention and destruction policy? . L 14 X
15  Did the process for determining compensation of the following persons include a review and appruval by mdepandant |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization e 18D | X
1 "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructmns}
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? .| 18al X
b If "Yes," has the organization adopted a wrrﬁen polmy or procedura requmng the organ:zatlon to avaluate |ts pamc:pat;on | ! ,:
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . T T AR e A 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 {c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website ]IJ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DANIELLE BUTIN - 914-338-7034
140 SAW MILL RIVER ROAD, YONKERS, NY 10701

Form 990 (2009)

932008
02-04-70
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Form 990 {(2009) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
vear. Use Schedule J-2 if additional space is needed.

® 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 compensaticn was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or kay smployse) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISGC} 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 employses 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 frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons,

:1 Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) © D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
sl 3 organization (W-2/1099-MISC) from the
:;—I __f B g (W-2/1099-MISC) organization
E _% y “ga % g . and I_'ela?ed
Zi’ g8 §_ 51 E-.- organizations
DANIELLE N, BUTIN
CEQ 40.00|X X 45,000. 0. 0.
CHRISTOPHER A, LANGSTON
CHATRMAN 1.00/X X 0. 0. 0.
ROGER O'SULLIVAN
SECRETARY 1 . 0 0 X X 0 . 0 - 0 -
DAVID BOWEN
TREASURER 2.00iX| IX 0. 0. 0.
EDWIDGE J, THOMAS
X 0. 0. 0.
LLOYD GAYLE
1.00[X 0. 0. 0.
WILLARD WC ASHLEY |
X 0. 0. 0.
DENNIS SIMMONS
X 0. 0 0.
RANDI ODESSER
X 0. 0. 0.
i
832007 02:04-10 Form 990 (2009)
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26-1300361 Page8

Form 990 (2008) THE AFYA FOUNDATION OF AMERICA, INC.
Part VIl | section A. _Officers, Directors, Trustees, Key Eg{}glgyeis, and Highest Compensated Employees (continued)
(A) ) © ) () )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
; & % organization (W-2/1098-MISC} from the
3|2 z g (W-2/1099-MISC) arganization
5 _g i ,E ;§ ) and r_ela’_tad
§ EZ g 3 %g E organizations
L T 45,000. 0. 0.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 in reponable
compensation from the organization 0
' Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual e B B e L S I R i 2 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i 3 .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to | ' i
the organization? If "Yes, ' complete Schedule Jforsuchperson .. . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization B> 0
Form 990 (2009)
932008 02-04-10
8
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Form 880 (2009) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page9
[Part VIll | Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated excﬁﬁggg%?om

exempt function business tax under

revenue revenue sections 512,
513, or 514

Federated campaigns ... [1a
Membershipdues =~ |1p
Fundraisingevents e
Related organizations . . |1d
Government grants (contributions) I 1o
All other contributions, gifts, grants, and L
1f

ifts, grants

and other similgt amounts

= o 00 0w

similar amounts not included above

2284856,
Noncash contributions included in lines 1a-1£ § 2 1 3 6 0 5 1 s

h Total. Add lines1a-1f ...~ > 2284856,

Business Codej

Contributions,

Pro%'am Service
evenue

Al other program service revenue
Total. Add lines2a-2f .. ... . .. ... .. .. ...
3  Investment income (inciuding dividends, interest, and
other simifaramounts)
4  Income from investment of tax-exempt bond proceeds
5 ROVAIEE ....oomuummimsnmmrann
(i) Real (ii) Persona

o = @ o0 0 T o

21, 21,

Yvy v

|

GrossRents .

v

Net rental income or (0SS} .......oooooeiiiiiii
Gross amount from sales of (i) Securities {if) Other
assets other than inventory

b Less: cost or other basis | i
and sales expenses ‘

¢ GRinorloss) ..o
o Netganor Bo88) .ovmmsnssnea i S s St | -
8 a Gross income from fundraising events (not ; _
including § of ; |
contributions reported on line 1¢). See

Part IV, line 18

Other Revenue

¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See t i
BN oosivnnemmmpcns ' |
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... . |

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

c_Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11a SALES OF SHIPPING CONT | 423000 98,405. 98,405.
b
[+
d Aliotherrevenue ...
e Total. Addlines11ai1d . ... .. ... B 98,405. o
12 Total revenue. Seeinstructions. ... B 2383282. 98,405.] 0. 21.
02 0400 Form 990 (2009)
9
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Form 990 (2009) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page10

_Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) B8) (C) J
A Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10D of Part VIll. i ngpenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US. See Part IV, line22

3 Grante and other assistance to governments
organizations, and individuals outside the U.S. )
SeePartIV,lines15and16 1,583,000, 1,583,000.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 45,000. 9,000. 36,000.

6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages | .. .. ... 22,260. 17,680. 4,580.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefts 12,778. 5,11%, 7,667.
10 Payrolitaxes ... . 6,076. 2,431, 3,645.
11 Fees for services (non-employees):
8 MANAgEMBNE .ommins i R
BB o s e 11,142. 11,142,
L 18,490, 18,490.
QLA '
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other . . .. 978. 978.
12 Advertising and prﬂmotion
13 Office expenses. . . . . . ... 8,427. 2,029. 6,398.
14 Information technology 4,458. 4,458,
18 Royalies: . oonr
8 OCRUPaRtY oo 58,609. 52,748. 5,861.
VOV o R 6,666. 6,666.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates i |
22 Depreciation, deplet:on and smortization . 2,581. 1,278. 1z 203
23 INSEDNCE aaacanmeninaiannsiin 1195, 6,116. .1,079, -
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total i
expenses shown on line 25 below.) . S | =
a SHIPPING & DELIVERY 23,405. 23,405,
b TRUCK RENTAL 18,000. 18,000.
¢ FUNDRAISING EXPENSE 19,307, 27 377,
d CONTRACT SERVICES 13,987, 13,987.
e MISCELLANEQUS EXPENSE 4,560. 4,560.
f All other expenses 7,.5085. 7,505,
25 Total functional expenses. Add lines 1 through 241 1,872,494.] 1,746,850. 108,267. 17,377
26  Joint costs. Check here P [:T if following
S0P 88-2. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaion and fundraising salicitation ...
932010 02-04-10 Fonn990{2009}
10
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Form 990 (2009) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 11
[Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing .. . ... 18,427, 1 17,082.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complate Part Il ; :
of Schedule L 5 —
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schaduie L. ....inimmaimssismismmmmm. 8
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse 18,710.; 8 b71.,761.
< | o Prepad expenses and deferred charges El
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 17,173.| :
b Less: accumulated depreciation 10b 3,156, 4,625.! 10¢ 14.0%7.
11 Investments - publicly traded securites ... 11
12  investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13 |
14 Intangible assets . 14
18  Otherassets. SeePart IV, line 11 186
1 18 Total assets. Add lines 1 through 15 (must equalfine34) ... 41,762.| 16 602,860.
17 Accounts payable and accrued expenses 52,000. 17 102,310
18 Grantspayable ... 18
10 DOMSTIRE DOV .o oo s BT e 18
20 Tax-exempt bond Ilabllmes 20
g |21 Escrow or custodial account liability. Compl&te Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disquaiified persons. Complete Part il i
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. Complete Part X of ScheduleD .. 25
1 26 Total liabilities. Add lines 17 through25 52,000. 26 102.310.
Organizations that follow SFAS 117, check here b- E and complete
4 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets . ... .. -10,238. 27 500,550,
g 28 Tbmpomnwrsﬂncmdnatassms . 28
-g 29 Permanently restricted net assets 29 !
T Organizations that do not follow SFAS 117 check here » Clana
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or cumentfunds 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipmentfund 31
+ |32 Retained earnings, endowment, accumulated income, or other funds ; 32
% |33 Totalnetassetsorfundbalances . -10,238.} 23 500,550.
134 Totalliabities and net assets/fund balances . 41,762.] 34 602,860,
Form 990 (2009)

832011 02-04-10
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Form 990 (2009) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page12
[ Part XI | Financial Statements and Reporting

| Yes | No
1 Accounting method used to prepare the Form990: || Cash [X] Accrual ] Other '
if the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule O.
2a Waers the organization's financial statements compiled or reviewed by an independent accountant? T W X
b Were the organization’s financial statements audited by an independent accountant? ... . 20 X |
c If"Yes" to line 2a or 2b, does the organization have a committas that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[m Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE O OMBURCUMEATIIR' . ,....cacs00sisesisintiomssise s s S S S esic | O 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 in Schedule O and describe any steps taken to undergo such audibe. . ooone e 3b

Form 990 (2009)

832072 02-04-10

12
350314 792240 04603000 2009.06010 THE AFYA FOUNDATION OF AMER 04603001



(ig':EnguutEgg.Ez) Public Charity Status and Public Support OEEEE?

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

Department of the Treasury 4947(a)(1}) nonexempt charitable trust. Open to Public
internal Revenue Servica P> Attach to Form 990 or Form 980-EZ. P See separate instructions. i Inspection

Name of the organization ‘ Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
] Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 thraugh 11, check only one box.)
gj 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.)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
:I A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)}{(AXiii). Enter the hospital's name,
city, and state:
5 [: 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) 1A} 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 I1.)
A community trust described in section 170{b)(1)}(A)}(vi). (Complste Part I1.)
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 1l
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__lTypel b1 Typell ¢ (] Type il - Functionally integrated d ] Type il - Other
e L_:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

W N =

RN

w W

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type lll
SppOg CpRTAON CCIUMIEINN .o susmsunnesss s ee s S e oo i b oo NN
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () 8bove? .., ... ..o | 11g(i])
(iii) A 35% controlied entity of a person described in (i) or {ii) above? e e 11 gl
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (g';é]am;fig; ;vrj:clzls ‘(‘fel,“;gad”,mﬁ““ (v) Did_yotz_: F:‘Uﬁifv l||18 i ag\%gﬁ;m it | (vif) Amount of
piganizaicn (descrived on lines 19 1 ooy 01 19160 VO craenizaion i oL | iyerganized intne support
ibove or IBC sacfion governing document?| (i) of your support U.8.?
(see instructions)) Yes No Yes No Yes Ne
|
Total . i | e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
832021 02-08-10
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Schedule A (Form 990 or 990-E7) 2008 THE AFYA FOUNDATION
Partll | Support Schedule for Organizations Described in &

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning injp» {a) 2005 ‘ {b) 2006 (e) 2007 ' (d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 175,220.] 2,284 856, 2 460 076,
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 175,220.] 2,284 856, 2 460 076,

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

column () | ;
6__Public support. subtract ine 5 from jine 4. ] ) 2,460 076,
Section B. Total Support
Calendar year (or fiscal year beginning inj»| __ (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlned 175,220.] 2 284,856, 2. 460 076.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties |
and income from similar sources 21 ; 21,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 : 2,460,097,
12 Gross receipts from related activities, etc. (see mstructmns} N | 12 | 155,685.
13 First five years. If the Form 990 is for the orgamzatmnsf‘ irst, second, thlrd fourth or fn‘th tax year as a sectzon 501(c)(3)

organization, check this box and s R . - 4
Section C. Computation of ubllc Support Parcentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ) .. | 14 %

16 Public support percentage from 2008 Schedule A, Part 1i, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N [:i
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or ‘FGa and ilne 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N 2 ]:}

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on !ma 13 1Ga or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . R D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and }rne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruc'mns R il

Schedule A (Form 990 or 920-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part il ] %upport Schedule for Organizations Described in Section 509(a)(2) ;complete only i you checked the box on ling 9 of Part .

Sectlon A. Public Support

Calendar year (or fiscal year beginning injp- (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
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 through5 . ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
ameunt on line 13 fortheyear

¢ Add lines 7aand 7b

8 Public support Subuctine e iomines) | i . |
Section B. Total Support

Calendar year (or fiscal year beginning injpe| (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts fromline6 . ... ..
10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b _
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Otherincome. Do not mciude ga;n
or loss from the sale of capital
assets (Explainin Part IV) ..o

13 Total support (acd lines 9, 70¢, 11, and 12, [
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . s e e
Section C. Computation of Pubhc Support Peroentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . |15 %
16 _Public support percentage from 2008 Schedule A, Partlll, line15 ... . .. . ... .. |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column () |l7 %
18 Investment income percentage from 2008 Schedule A, Part Ill, fine 17 fls %
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P :i

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p[ |

Schedule A (Form 980 or 990-EZ) 2009

$32023 02-08-10
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Schedule B Schedule of Contributors
{Form 990, 990-E2,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

THE AFYA FOUNDATION OF AMERICA, INC.

Employer identification number

26-1300361

Organization type(check one):

Filers of: Section:

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

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

U & 00 {]

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

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

[:i For a section 501(c)(3) crganization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part ViIl, line 1h or (i) Form 880-EZ, line 1. Complete Parts | and |l

:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Ii, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not coversd by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 880, 980-EZ, or 880-PF) {2008)
Name of organization

Page 1 of 2 otPaii

THE AFYA FOUNDATION OF AMERICA, INC.

Part |
(a)

Contributors (ses instructions)

Employer identification number

26-1300361

No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

1

———

(a)
No.

$ 452, 349.

Type of contribution

Person [:
Payroll ]:]

(b)

Noncash [X]

(Complete Part 1l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

(d)

(a)
No.

Aggregate contributions

$ 150,783,

(b)

Type of contribution

Person [
Payroll :]
Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

(a)
No.

AL

$ 301,566.

(b)

Person ‘j
Payroll ]
Noncash [X]

(Complete Part Il if there
i a noncash contribution.)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

(a)

ON

$ 5,000,

(b)

Person E:]
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash cantribution.)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

(a)

$ 20,000.

(b)

Person :—_Xj
Payroll :l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

B23452 02-01-10

5,000.

Person i’E
Payrofl [ |

Noncash [ |
{Complete Part 1l if there

isa

noncash contribution.)

350314 792240 04603000

i
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Schadule B (Form 860, 800-EZ, or 980-PF) (2008)

Page 2 of 2 ofpani

Name of organization

THE AFYA FOUNDATION OF AMERICA, INC.

Part |

Employer identification number

26-1300361

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

7

$ 7.000.

Person E
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 603,131.

Person C'
Payroll  [_|
Noncash [_Y_!

{Complete Part || if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 561,475.

Person D
Payroll ]
Noncash [X]

| (Complete Part 1l if there
i is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

10

$ 5,000.

Person IE
Payroll [ |
Noncash [ |

{Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 14,500,

Person Bﬂ
Payroll E:]
Noncash [ |

(Complete Part Il if there
is a nancash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ |

Noncash [ |
(Complete Part 1l if there

is a noncash contribution.)

923452 02-01-10

350314 792240 04603000

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 880, 880-EZ, or 990-PF) (2008)

Page 1o 1 otparn

Name of organization

Employer identification number

THE AFYA FOQUNDATION OF AMERICA, INC. 26-1300361
Part Il Noncash Property (see instructions)
@
No. (b) FMV for{:::ﬁmaie} @
:::: Description of noncash property given (see Instructions) Date received
| MEDICAL & NON-MEDTCAIL SUPPLTIES
1
452,349. VARIQUS
(a)
Mo (0) FMV {or{::sﬁmate} (@
:::;nl Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
2
150,783, VARIQUS
(a)
i (b) EMV ( m)f te) (@
;r:rtm] Description of noncash property given (o6 i:r ste:::::n:) Date received
MEDICAL & NON-MEDICAL SUPPLIES
3
301,566, VARIOQUS
(a)
No. ) FMV {or(itimate} @
:::l - Description of noncash property given (ase inatriictions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
8
603,131, VARIOUS
(a)
(e)
No. (b) % (d)
;r::; Description of noncash property given l:g ::::32?:::: Date received
MEDICAL & NON-MEDICAL SUPPLIES
9
561,475. 07/06/09
(a)
{c)
No. {b) (d)
;r:rl:’al Description of noncash property given ‘{::;: [{::::: ::::::; Date received

§23453 02-01-10
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Schedule B (Form 960, 880-E2, or 880-PF) (2008) Page of of Part lil
Name of organization Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
art Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year, Complete columns (a) through (e) and the following line entry. For organizations completing
Part IIl, enter the total of exclusively religious, charitable, etc., contributions of

$1.000 or less for the year. (Enter this information once. See instructions.} P $

{a) No. |
Fgrac;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.
Igr:rTI (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.
lgr:rrtnl {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.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
23454 02-01-10 Schedule B {Form 930, 990-E2Z, or QQU-PF] (2009)
20
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

PartIV,line 6,7, 8,9, 10, 11, or 12, Open to Public
O ot e Tstmny P Attach to Form 990. P> See separate instructions. ~Inspection
Name of the organization Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

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

Total numberatend of year
Aggregate contributions to (during yearj
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ::] Yes :_} No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . . :’ Yes D No
‘Partll | Conservation Easements. Comp%ete i the orgamzatlon answersd "Yes" to Form 990 Part IV lme 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recraation or pleasure) !:J Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
.’___J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

(4 T - R Y

Held at the End of the Tax Year

Total number of conservation easements . 2a
Total acreage restricted by conservation easements Sy ol
Number of conservation easements on a certified h:stcmc structure |ncluded in [a} T PP (1. -
Number of canservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation sasements modified, transferred, released, extlngurshad or termmated by ths organ:zatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and snforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year j» %
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@)B)i? ................. emrensreemsesnssennn —1 Y8 [_1No
9 In Part XIV, describe how the organization reparts conservamon easements in its revenue and expeﬂse statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
oonservation easements.
Part III Orgamzauons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

a0 oan

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincluded in Form 990, Part Vill, finet N
(i) Assets included in Form 990, Part X > s

2  if the organization received or heid works of art, hlstonca{ treasures or other smslar assets far fmancnal gam prowde
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Part VIl fine 1 ... . ... WS -
bt Assetsinchided in FormB80 PAX: oo i s P 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G
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Schedule D (Form 990) 2009 THE AFYA FOUNDATION OF AMER A

Part lil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any
(check all that apply):

a D Public exhibition d D Loan or exchange programs

e !___.] Other

of the following that are a significant use of its collection items

. Scholarly research
¢ L] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV,

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

D Yes

reported an amount on Form 990, Part X, iine 21.

Part IV | Escrow and Custodial Arrangements. Compiete if organization answered 'Yes" 10 Form 990 Part |v fine 9, of

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . Yes C‘ No
b I "Yes," explain the snangamant in Part XIV and camplete the foii0wmg table
Armount
€ BOGINMING DAIBNCE . oot ceinie et ares s EaSaEESE e ic
d Additions duringtheyear ... ... id
e Distributions during the year 1e
f Ending balance ... 11
2a Did the organization mclude an amount on Form 990 Pan X I;na 21‘? _________________________________________________________________________ [:] Yes [:l No
If "Yes," explain the arrangement in Part XIV.
PartV | Endowment Funds. Complete if the organization answered “Yes' to Form 990, Part 1V, line 10.
__{a) Current year I {b) Prior year {c) Two vears dack | {d) Three years back | (e} Four years back
1a Beginning of year balance
B Comtributions ,.......uusmmssmansmice s
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... .. ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . . ... L
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization o
by: Yes | No
(i} UNTOIAEA OFGANIZAtONS ... .. ... ciiteseeeesieseiteicaeiieies et es 0L i)
(i} related organizations ... 3alii)
b If "Yes" to 3alii), are the related organlzatlons hs*ted as reqwred an Schedule R? __________________________________________________________________ 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other | {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa -Land v s ey
B Bulldings -.oonmennnnninisananisiasive
¢ Leasehold improvements ... 5,949. 678. 5.271.
d Equipmant 11,224. 2,478. 8,746.
ORROE..... .o ceesenes s i s
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) . | = 14,017,
Schedule D (Form 990) 2008

832052
02-01-10
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Schedule D (Form 990) 2009 THE AFYA FQUNDATION OF AMERICA,

INC. 26-1300361 Page3

| Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security}

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives .. ...

Closely-held equity interests

Other

Total. (Col {b) must equal Form 980, Part X, col (B) ling 12.) B>

| Part VIIi| investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 980, Part X, col (B} ling 13.) I

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

Total. (Column (b) must equal Form 980, Part X, col (B) iNe T5.) ...

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ...

|

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

unceriain tax positions under FIN 48.

932053
02-01=10
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Schedule D (Form 990) 2009 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (&), tine12) g 2,383,282,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,872,454,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 __3 I 510,788,
4 Net unrealized gains (losses) on investments e L4
5 Donated services and use of facilities . 5
6 Investment expenses . | B
T Piocpenod adiGSMBIS: .o R R A 7
B OO RRONY o - 118
g Total adjustments (net). Add Flne$4through s 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine imes 3 and 9. | 10 510,788.

]T=art Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 2,535,082,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments |_2a !

b Donated services and use of facifities ... |2 151,800.

¢ Recoveries of prioryear grants 2c

& Othir DESSTOB I PRV i i ssesmssenssraersseesons,

e Addlines 2athrough 2d ... |20 151,800.

3 Subtractiine 2e from iine 1 . 18 2,383,282,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . . . .. ... ... 4a
b Other (Describe in Part XIV.) . l4b
¢ Addlines4aand4b S e s (L8 0.
5 Total revenue. Add imessand 4c. (This mustggua.‘Form 990, Part !‘ jne 12) 5 2,383,282,
[Part XIll| Reconciliation of Expenses per Audited Financial Statements With ‘Expenses per Return
1 Total expenses and losses per audited financial statements 14 2,024,294.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciltes l 2a | 151,800.

b Prioryearadjustments 2 |

C OherioSSeS .. ... ..o | 20 |

d Other (Describe in Part XIV.) 2d |

e Add lines 2a through 2d | 2¢ 151,800.

3 Subtractlife 2 OMIENE 1 . covinmmmsnnmmiiiiime

. [s | 1,872,494,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |

a Investment expenses not included on Form 980, Part Vill, line7b ... ... .. 4a

b Other (Describe in Part XIV.) . 4D

C AdAlNGS 42 ENG 4D ... ... ittt | A 0.

5__Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part [, ling 18.) .....cccooovvoveveiiieice. | 5 1,872,494,
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8, Part Xl|, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Alsc complste this part to provide any additional information.

Schedule D (Form 990) 2009

932054
02-01-10
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Schedule F Statement of Activities Outside the United States QU No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 og
Part IV, line 14b, 15, or 16. e

iy Ay sl P Attach to Form 990. P> See separate instructions. ag;’;;g ‘fn“b""‘

Name of the organization Employer identification number

%E Alz' YA FOUNDATION OF AMERICA, INC. 26-1300361
Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 980, Fart 1V, line 14b,
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance. the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... . [ 1 ves G No

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. {Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Totals ............® 0 [} i 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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SCHEDULE M Noncash Contributions OMB Ne, 1645:0047
(Form 990) 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization

THE AFYA FOUNDATION OF AMERICA, INC.

Employer identification number
26-1300361

[PartT | Types of Property

W W~ ;A W NN -

- -k
- O

12
13

14
15
18

(a) l

(d)

(b)
Check if Number of Revenuss reported on Method of determining
applicable | contributions | Form 990, Part Vil line 1¢ revenues

Art-Worksofart .

Art - Historical treasures

Art - Fractional interests

Books and publications .

Clothing and household goods . .

Cars and other vehicles

Boatsand planes ... ...

intellectual property ...

Securities - Publicly traded .

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous ...

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other_

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles |, . ...,

Food inventory ...

(%]

Drugs and medical supbiies X

2,136,051. SEE STATEMENT # 1

TaXILGINY  smumisssiim st

Historical artifacts

Scientific specimens

Archeological artifacts

Other P (

)
Other P { )
Other B { )

Other P> { )

BBIBIRNBRBBaa

§

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

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

the entire holding period?
If "Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part il.

if the organization did not report revenues in column (¢} for a type of property for which column (a) is checked,

describe in Part |l.

29

Yes | No

’NNM

LHA

932141

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

03-12-10

350314 792240 04603000
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SAIEILED Supplemental Information to Form 990 °§h“ﬁ6§"

(Form 980} Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Degiant of fyy Sy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO ALL THE BOARD MEMBERS AND TO LEGAL COUUNSEL FOR

THEIR REVIEW BEFORE BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: POLICIES OUTLINED UNDER SECTION B

OF PART VI ARE CURRENTLY BEING DEVELOPED BY THE ORGANIZATION'S BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF ORGANIZATION'S

CEO IS DECIDED UPON AND APPROVED BY THE ENTIRE BOARD OF DIRECTORS. IN

ESTABLISHING THE COMPENSATION AMOUNT, THE BOARD TOOK INTO ACCOUNT SALARY

SURVEY DATA FROM GUIDESTAR AND PROFESSIONALS FOR NON-PORFITS, NEW YORK

DATA.

FORM 990, PART VI, SECTION C, LINE 19: A COPY OF THE ORGANIZATION'S

FINANCIAL STATEMENTS ARE FILED WITH THE NYS DEPARTMENT OF LAW AND ARE OPEN

TO _PUBLIC INSPECTION. OTHER DOCUMENTS ARE MADE AVATLABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-70
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'HE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

e ——————————————————————
e

FOOTNOTES STATEMENT 1

JEDULE M - METHOD OF DETERMINING REVENUES

LUATION OF DRUGS AND MEDICAL SUPPLIES, WHICH CONSISTS OF
=D MEDICAL EQUIPMENT AND SURPLUS SUPPLIES, 1S DETERMINED
A COMMITTEE OF MEDICAL EXPERTS, WHICH INCLUDES BOARD
MBERS AND OTHERS. DONATED ITEMS ARE GENERALLY VALUED AT
% OF THEIR ORIGINAL COST. ALL NONCASH CONTRIBUTIONS ARE
DE BY SECTION 501(C)(3) ORGANIZATIONS AND THE VALUATIONS
NOT AFFECT THE DETERMINATION OF THE AMOUNTS OF ANY
ARITABLE CONTRIBUTION DEDUCTIONS.

30 STATEMENT(S) 1
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Form 8868 (Rev. 1:2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl and check thisbox ... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

‘Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
P" ITHE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
ile by the

it Number, strest, and room or suite no. If a P.O. box, see instructions,

due date for 140 SAW MILL RIVER ROAD

filing your
retum. Sse | City, town or post office, state, and ZiP code. For a foreign address, see instructions.

instructions. YONKERS ' NY 1 O 7 0 l

Enter the Return code for the retumn that this application is for (file a separate application for each return) ... (0i1
Application Return | Application Return
Is For Code |IsFor _Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ | 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust cther than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p» DANIELLE BUTIN - 140 SAW MILL RIVER ROAD - YONKERS, NY 18701

Telephone No.p» 914-338-7034 FAXNo. p» 914-338-7035
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ..M [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . if this is for the whole group, check this

box P [j . If it is for part of the group, check this box | [ | and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: 5:[ Initial return CI Final return

D Change in accounting period

7  State in detail why you need the extension
CERTAIN FINANCIAL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE
RETURN IS NOT SUBJECT TO FINAL DETERMINATION AT THIS TIME.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | § 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title = CEO Date p

Form 8868 (Rev. 1-2011)

923842
01-03-11
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