' . . OMB No. 1545-
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black fung 20 1 0
_ e benefit trust or private foundation) o o Public
L P The organization may have to use a copy of this return to satisfy state reporting requirements. ?:nspection .
A For the 2010 calendar year, or tax year beginning and ending
B checkit |{C Name of organization D Employer identification number
applicable:

cange | THE AFYA FOUNDATION OF AMERICA, INC.

?r?ifnis Doing Business As 26-1300361

Fafien E Telephone number

[_lemm- | 140 SAW MILL RIVER ROAD

ratum Number and street {or P.0. box if mail is not delivered to strest address) ‘ Room/suite

914-920-5081

renmm *|  City or town, state or country, and ZIP + 4

[ Jaesie= | YONKERS, NY 10701

G Gross receipts §

4,845,458.

H(a) Is this a group return

PeNerS e Name and address of principal officet DANTELLE BUTIN
SAME AS C ABOVE

for affiliates?

|_Tax-exempt status: [ X] 501(c)(3) | 501(c) ( ) (insertno.) [_J 4947(a)(1) or [_] 527

J Website: pr WWW . AFYAFOUNDATION.ORG

[_Jyves (XINo

H(b) Arz all affiliates included? [ Ives 13 No
If “No," attach a list. (see instructions)
Hi{c) Group exemption number P

K_Form of organization: Bﬂ Carporation [:J Trust I:l Association [:l Other | L Year of formation: 200 8] M State of leqal domiciie: NY

[Part!! Summary

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.

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

§
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) e e Rl 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . | 4 8
@ | & Total number of individuals employed in calendar year 2010 (Part V, line2a) .. ... . |8 11
€| 6 Total number of volunteers (estimate if necessary) __ S | i 30
? 7 a Total unrelated business revenue from Part Viil, coiumn {C) ling 12 FO OO I - 0.
b Net unrelated business taxable income from Form 990-T, line34 . ... .............cocociiiiiiiiiiiisieiiineen.. | 7D 0.
Prior Year Current Year
o | B Contributions and grants (Part Vili, line 1h) 2,284,856, 4,356,590.
% 9 Program service revenue (Part VI, line 2g) e e 0. .
é 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} i 24 139.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8c, 9¢, 10c, and 1‘1e} ________________________ 98,405, _488,72%.
12 Total revenue - add lines B through 11 (must equal Part Vi, column (A), line 12} .. ... 2,383,282, 4,845,458,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,583,000, 3,686,785.
14 Benefils paid to or for members {Part iX, column (A}, lined) B 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ... 86,114. 171,723,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . Q,
§ b Total fundraising expenses {Part IX, column (D), line 25) P 45.883¢ ... . . K
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 203,380. 521,663.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A} Tine 25) _____________________ 1.872.494. 4,380.171.
___1 19 Revenue less expenses. Subtract line 18fromlne12 ... 510,788. 465,287.
§§ Beginning of Current Year End of Year
T£1 20 Totalassets (Part X, line 18) 602,860. 998,382,
<c| 21 Total liabilties (Part X, line 26) - 102,310. 32,545.
=7| 22 Net assets or fund balances. Subtract line 21 from lme T —————— 500,550, 965,837.

| Part il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

’ Signature of officer

I
Date

Sign
Here DANTELLE BUTIN, CEOQO
Type or print name and title
Print/Type preparer's name Preparer's signature Date MM : PTIN
Paid i | seif-employed
Preparer |Firm'sname p PUSTORINO, PUGLISI & CO., LLP Firm's EIN .
Use Only | Firm's address p, 488 MADISON AVENUE
NEW YORK, NY 10022 Phoneno. 212-832-1110
May the IRS discuss this return with the preparer shown above? (see instructions) ks Yes N
oazo0n o2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010)



Form 990 (2010) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I i et is e siasiriei sesiesiseesnes D

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 CQUNTRIES.

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

O BORPROPIORRZY: oot oo e o A PR LR G
If "Yes," describe these new services on Schedule O.

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.

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 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

(Code: y(Expenses$ 4,258,039, includinggrantsof$ 3,686,785, )(Revenue $ 488,729.)
THE ORGANIZATION COLLECTED AND SHIPPED OVER $4.0 MILLION OF SURPLUS
MEDICAL EQUIPMENT AND SUPPLIES FOR USE BY OTHER CHARITAELE ORGANIZA-
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 $ ) (Revenus $ )

4d Other program services. (Describe in Scheduie O.)

(Expenses $ including granis of § ) (Revenue $ )
4e__Total program service expenses P> 4,258,039,
Form 990 (2010}
032002
12-21-10
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Form 890 {2010) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page3
[ Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4647(a)(1) (other than a private foundation)?
N Y00, COTPRIIN SRR .o oo s s S S e S S A S 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for :
public office? If "Yes," complete SChedule C, Partl . .. .. . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part il . .l 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501 (l::)(ﬁ} orgamzahon 1hax receives membersntp dues assessmeﬂts or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ” complete Schedule C, Part I} 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where dunors have ths ngh‘t to |
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SONEOIE B PBIEIE .cocivmuisisaissmsiustsivinass st s s sda s eas s oo B s S SR oot e SR A s S s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PArt V' | . 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X g
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PaItVE ovsmmnmsmsmsnssis A T S 5SS S o0 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl 11b X
¢ 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 VIl 11c X
d 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
Part X, line 167 If "Yes," complete Schedule D, Part IX . . e 11d X
e Did the organization report an amount for other hab:lmes in Part X hne 25? r‘f Yes comp:‘ere Scbeduta D Part X __________________ ile X
f 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 positions under FIN 48 (ASC 740)7? If “Yes," complete Schedule D, Part X .. | 11 x
i2a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedule B Parts AL MEBREXN o o i e e oo B i b s oo oSS AR PSSR 12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? /f "Yes," complete Schedule € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundrajslng. busmess
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts fland IV . i5 | 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, Parts llfand IV . ... ... O | I |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| .. .. L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII Ilnes
1c and Ba? If "Yes," complete Schedule G, Partll . . I | ! X
19 Did the organization report more than $15,000 of gross income from gamnng acﬂvmes on Part VIII Ime Qa? !f Yes
CONTDIEN ST PRI .c.ccnascvmianmsssinsovso s e B B s SR ST o N 19 X
20a Did the organization operate one or more hospitals? if “Yes," complete Schedule H . 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this ratum'? Note Some FOrm 990 falers that
operate one or more hospitals must attach audited financial statements {seeinstructions) ..................................... |20b
Form 290 (2010)
032003
12-21-10
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Form 990 (2010) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page4d
| 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 IX, column {A), line 17 If "Yes," complete Schedule I, Parts land Il . .. i 21 *
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and Il ||| . ... 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SERBOLL oo L R T e S PV T BB AT v 23 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO B0 HNE 25 ||| . ... ..co.ioiiieieieiiee ettt et | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

A AR ORGMPERONUBT . iiiwimmmii mine st s SR s s G A s e s A S S B s e R e A A A ks 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the ysar?
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 Schadule L, Part | 25a X

b |s 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

Schedule L, Part! . . 250 4
Wasalcantoorbya cun'em or former ofﬁcer director. trustaa key employee' h;ghly compansated empioyee or disqualﬂled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part f . ... | 26 X

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? If "Yes," complete
SchBOUB L PREIEID | | = e g s e S L s e s s 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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV . . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L Part fv .. 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an afﬁoer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .. ... T 1 - X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " compIete Scheo‘uie M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes, " complete Schedule M .. ... S g e A Sl S| " X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons""
If "Yes," complete Schedule N, Part! . e, 181 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?.’f Yes comp»‘ete
Schedule N, Part il ... 32 X
Did the organization own 100% uf an ant:ty dlsregarded as separata from the orgamzatson under Regalatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| e, 138 X
34 Was the organization related to any tax-exempt or taxable entity? |
If "Yes," complete Schedule R, Parts Il, I, IV, and V, line T . . .. T P O 1. X
35 |s any related organization a controlled entity within the meaning of sactlon 512{b)(1 3}'? s | B X
a Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthll‘i tha maanlng of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, fine 2 . s, ) Yes [XI No |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axampt non- chantable related organization? |
If *Yes," complete Schedule R, PArt V, 1€ 2 ... ... 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 . | 387 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o . | 38 | X
Form 990 (2010)
032004
12-21-10
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Form 890 (2010) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300

361 PageS

|f Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Ll

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-iff notapplicable ... ... [ 1a& 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... e S R 1c
2a Enter the number of employees raported on Form WG Transrnﬂtal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one is reported on line 23, did the organization file all required federal amploymant tax remms? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiaiaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactmn? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 o .. 1 Bc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the u:ganlzatron sohmt
any contributions that were not tax deductibie? s 6a X
b If "Yes," did the organization include with every sohcrtatmn an express statemant ﬂ‘!at such contrlbutlons or g|{'ts
Ware NOVARICHBOUCHDIET | .o stes s s b b e B e S O TR R v TR T _6b
7 Organizations that may receive deductible contributions under section 170(c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 5 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng thevear I ?d [ '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _— I I 4 | X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 88899 as reqmred‘? . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 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 maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, %
10 Section 501(c){7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, line 12 . . 10a |
b Gross receipts, included on Form 890, Part Viil, line 12, for public use of club facilities 10b '
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ..., (118 |
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them.) 11b i
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzanon mlng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b |
18 Section 501({c)}29) qualified nonprofit heaith insurance issuers. |
a s the organization licensed to issue qualified health plans in more than one state? _ L 13a
Note. See the instructions for additional information the organization must report on Schedula 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, [__1_:1b
¢ Enter the ariount of reServes OnBan . ..o e oo o i _ 113¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to repert these payments? If "No, " provide an explanation in Scnedme O 14b
Form 990 (2010)
0320085
12-21-10
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Form 990 (2010 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Pageb
'Vl | Governance, Management, and Disclosure ror each “Yes' response to lines 2 through 7b below, and for a "No" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ... ... ...

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year 1a 8 i
b Enter the number of voting members included in line 13, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relauonshlp with any other : l:
officer, director, trustee, or key smployee? S ) X
3 Did the organization delegate control over management duties cus!omarlly performad by or undar tha dzract supemsmn
of officers, directors or trustees, or key empioyees to a management company or other persen? . ... 3 2.4
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of tha
GOVOIMING BOAY? oottt et sttt ettt 7a X
b Are any decisions of the governing body subject tc approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: |
a The govering body? 8a | X
b Each committee with authontytoactcn behalfof!he govemtng body? _— T |
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot ba raached at the |
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... P & ' X
Section B. Policies (7his Section B requests information about policies not required by the Internal F?evanue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . it 108 X
b If "Yes," does the organization have written policies and pmcedures governlng the ac‘lwmes of such chapters afﬁhates.
and branches to ensure their operations are consistent with those of the organization? ererriiinne. 1L 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬂhng the 1orm? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"goto line 13 . i 1122 X
b Are officers, directors or trustees, and key employses required to disclose annually :nterasts that L.auld gwe rise
WRONMMOIET  iupmmnmmivm st e s S e S S e A e e s L 32D
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Scheduie O how thisisdone .. .. . T e S | I -
13 Does the organization haveawnttenwhistleblower poltcy? RO SN USSP | i | X
14 Does the organization have a written document retention and destmctjcm pol;cy‘? N 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . | 15a | X
b Other officers or key employees of the organization ST I - - 2 I ¢
If "Yes" to line 15a or 15b, describe the process in Schedule D (Sae mstructnons)
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? . 182 X
b if "Yes," has the organization adopted a wriman poircy or pmcadura requmng the organlzatvan to evaluate its pamc:patmn

in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e s S .. | 16D |

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 830, and 990-T {(501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E] Own website 1:] Another's website lf_[ 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 pubiic.

20 State the name, physicai address, and telephone number of the person who possesses the books and records of the organization:
DANIELLE BUTIN - 814-338-7034

140 SAW MILL RIVER ROAD, YONKERS, NY 10701

Form 990 (2010)

032006
12-21-10
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Form 990 (2010) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page?
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil e B C:]

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 vear ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of tha organization's current key employees, if any. See instructions for definition of "key smployes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employass; highest compensated employees;
and former such persons.

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

) (8) © _E (©) () )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = | from from related other
(describe g | " the organizations compensation
hoursfor | 5| » i organization {W-2/1093-MISC} from the
related E g g i;. {(W-2/1098-MISC) organization
organizations| = | £ £l2g | | and related
in Schedule | £ | £ g -4 2 § organizations
O} = = ® TS| L
DANIELLE N. BUTIN [
CEO 40.00 X X 81,346. 0. 0.
CHRISTOPHER A, LANGSTON |
CHATRMAN 1.00/X X 0. 0. 0.
ROGER O'SULLIVAN
SECRETARY 1.00|X X 0. 0. 0.
DAVID BOWEN
TREASURER 2.00(X X 0. 0. 0.
EDWIDGE J, THOMAS
BOARD MEMBER 1.00 X 0. 0. 0.
LLOYD GAYLE
BOARD MEMBER 1.00 X 0. 0. 0.
JOY AVIDAN
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN DIETZ
BOARD MEMBER 100X 0. 0. 0=
]
062007 12-21-10 Form 990 (2010}
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Form 990 (2010)

THE AFYA FOUNDATION OF AMERTCA,

INC.

26-1300361

Page 8

]Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
Name and title Average Position Repartable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week A [ from from related other
(describe | E the organizations compensation
hoursfor | T | o E organization | (W-2/1099-MISC) from the
related | £ 1% . |8 (W-2/1099-MISC) | organization
organizations| £ | & s g, and related
inSchedule | £ | 2|5 | § g;ﬁi 5 organizations
0) E|E|B|&|SEl &
Tb Sub-total . »> 81,346. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . P 0. 0. 0.
d Total(addlinestbande) ... ... I 81,346. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P . 0
| Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . ... 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *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 or |ndw|dua| for servlces .
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson .. .. ... | § | 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) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received maore than
$100,000 in compensation from the organization » 0
Form 990 (2010

032008 12-21-10
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Form 990 (2010) THE _AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page9
Part VIll | Statement of Revenue
A C (D)
Total (ralenue Rela{tBe)d or Uanlgts_d exg:;gg“;om
exempt function business tax under
revenue revenue Sg%f’g?é’ff*
g-%? 1 a Federated campaigns 1a
gg b Membership dues . ib
355 ¢ Fundraisingevents ... |1e
BE d Related organizations e |
g_g e Government grants {contributions) 1e
%B f Al other contributions, gifts, grants, and
ig similar amounts not included above 1f 4356590. ;
E'E 8 Noncash contributions included in lines 1a-1f: § 3 943141 . |
OF h TotalAddlinestatf ... P 4356590.
Business Code
_§ 2a
5 .
E 8 d
e
] f All other program service revenue
| g Total. Addlines2a-2f .. . ... | -
3  Investment income (including dividends, interest, and
other similar amounts) B 139. 138.
4 Income from investment of tax-exempt bond proceeds P
§ ROVANSE oo .
{i) Real (ii) Personal
6a GrossRents .
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) T o
7 a Gross amount from sales of (i) Securities {ii) Other H
assets other than inventory '
b Less: cost or other basis | 5 ?
and sales expenses i
c Gainorfloss) ... ...
d Netgamonlloss): ..o b =
o | 8 a Grossincome from fundraising events (not
2 including $ of
é’: contributions reported on fine 1¢). See
5 PREIVNGSE: . s a
g b Less:directexpenses ... .. . ... b
¢ Net income or {loss) from fundraising events 3
9 a Gross income from gaming activities. See i
PartIV,line 19 .. ... a |
b Less:directexpenses . b ' |
¢ Net income or (loss) from gaming activities ... | |
10 a Gross sales of inventory, less returns = ’
andallowances . .. ... a i
b Less:costofgoodssold .. ... ... ... .. b :
¢ Netincome or (loss) from sales of inventory ... | 4
Miscellaneous Revenus Business Code|
11a SALES OF SHIPPING CONT | 423000 488,729.] 488,729,
b
[+ |
d Allotherrevenue . . ... .. ... .. .. . |
e Total. Addlines 11a-11d .. ... ... | 2 488,728. . ' =
12 Total revenue. Seeinstructions. ... W 4845458. 488,729. 0. 139.
o008 Form 990 (2010)
S
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Form 990 (2010)

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 colurnns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
Th, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

B
Program service
expenses

C
Managém}ent and
general expenses

D
Funaraising
expenses

1

10
11

e =0 a0 U o

12
13
14
15
16
17
18

RBRRBS

- 0o o0 oo

Grants and other assistance te governments and
organizations in the U.S. See Part iV, line 21
Grants and other assistance to individuals in
the U.S. SeePant IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 .. . ...
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages | ... ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits .. .. . .
Payroll taxes ...
Fees for services (non-employees):
Management

LaBDYING: o i R i s b
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other

Rovallies ...mmnsinaiaiuninsmans
TVl cocennmansn R
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest '

Insurance

Other expenses. ltemize expenses not covered

above. (Lis miscellaneous expenses in ling 241, If ling

24f amount exceeds 10% of line 25, column (A)
amount, list fine 24f expenses on Schedule 0.)

SHIPPING & DELIVERY

3,686,785,

3,686,785,

81,346.

65,077.

16,269.

90,377.

72,302.

18,075,

2,520,

1,890.

630.

5,000.

3,750,

1,250,

1,004.

153

251,

9.707,

9,707.]

6,175,

6,175.

11.301.

52,748.

18,553.

159,878.

159,878.

4,888.

4,888,

1,366.

915.]

451.

158,813,

158.813.]

FUNDRAISING EXPENSE

45,883.

45,883.

TRUCK RENTAL

29,694.

29,694.

WAREHOUSE EXPENSES

8,662,

8,662.

MISCELLANEQOUS EXPENSE

8,328.

8,328.

All other expenses

8,444,

8,444.

Total functional expenses. Add lines 1 through 24f

4,380,171.

4!258;039-

76,249.

45,883.

8 &

Joint costs. Check here > || if following SOP

98-2 (ASC 958-720)., Complate this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
salictation = el

032010 12-21-10
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Form 990 {2010) 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-Nterest-beanng ... ... 17,082. 1 144,822,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, N8t ... ........cciiiiieie e snes s 3
A Accourts recoivable, nBt . iiisiiise i i ST 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
OFSCHEAUIB L | | oot 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) . . 6
g 7 Notes and loans receivable, net 7
& | 8 |Inventoriesforsaleoruse . . 971,761. 8 838,117,
9 Prepaid expenses and deferred charges 2]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 14,017.! 10c 13,443,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Invesiments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Otherassets. See PartV,line11 15 12,000,
_. 1 18 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... 602,860.! 16 998,382,
17  Accounts payable and accrued expenses 102,310.] 17 32,545,
18  Grantspayable | e 18
18" DTEmOt YOI ..o i e e e R e e 19
20 TaxexemptbondBebitles ... ......ciiimnmiiiii it 20
o |21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii
. of Schedule L e, B .
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unreiated third parties . 24
25 Other liabilities. Complete Part X of Scheduled . . 25
__ 128 Total liabilities. Add lines 17 through 25 _ . 102,310.1 26 32,545,
Organizations that follow SFAS 117, check hare ) E] and compiete :
@ lines 27 through 29, and lines 33 and 34. |
§ 27 Unrestricted net assets 500,550.] 27 703,556.
S |28 Temporarily restricted net assets 28 262,281.
T |29 Permanently restricted netassets ..o 29
3 Organizations that do not follow SFAS 117, check here B | and ;
5 complete lines 30 through 34. :
§ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ___________ 32
Z |33 Totalnetassetsorfund balances 500,550.) 33 965,837.
34 Total liabilities and net assets/fund balances 602,860. 34 998 382,
Form 990 (2010)
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Form 990 (2010) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response 10 any question in this Part X1

i

Glﬂ&-WN.‘

Total revenue (must equal Part Viil, column (A), line 12) - N ——— 4,845,458,
Total expenses (must equal Part IX, column (A), line25) 2 4,380,171.
Revenue less expenses. Subtract line 2 from line 1 3 455,287.
Net assets or fund balances at beginning of year (must equai Pa.rtx lme 33 cotumn (A}) N Ay 500,550.
Other changes in net assets or fund balances (explain in Schedule O) 5 .
Net assets or fund balances at end of year. Combine lines 3, 4, and § {must equal Pan X Ilne 33 column [B]} 6 | 965,837,

_Part XII Financial Statements and Reporting

Check if Schedule O contains a response te any question in this Part XIl ............. i ons

1 Accounting method used to prepare the Form 930: D Cash Accrual [::! Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ol s s

b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, 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
separate basis, consolidated basis, or both:
JE Separate basis D Consolidated basis !:J 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
Act and OMB Circular A-1337
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 audits. ...

By
>

2¢c ! X

3a X

3b

032012 42-21-10
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SCHEDULE A
(Form 990 or 980-E2)

OME No. 1545-0047

2010

Open to Public
Inspection

Employer identification number

26-1300361

Public Charity Status and Public Support

Compilete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P» See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

_ THE AFYA FOUNDATION OF AMERICA, INC.
[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 lines 1 through 11, check only one box.)

11 A church, convention of churches, or association of churches described in section 170(b){ 1){A)Xi).

2 [__] Aschool described in section 170{b)1)(A)ii). (Attach Schedule E)

3 [-___J A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)(iii). Enter the hospitai's name,
city, and state:

5 1 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.)

6 [::] A federal, state, or local government or governmental unit described in section T70(b} 1HA)(v).

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)}(vi). (Complete Part II.}

8] A community trust described in section 170(b){1)(A)}(vi). {Complete Part I1.)

9 :i 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 1il)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_lTypel b Typett ¢ [ Type iit - Functionally integrated d ] Type 11 - Other

e 1:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type lil
supporting arganization, check this box I N
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, . Yes | No
the goveming body of the supported organization? R L N —— . | 11gli)
@iy A family member of a person described in (above? .. ... 11g(ii |
(iii) AB5% controlled entity of a person described in (j) or (i) above? et 1 1)
h Provide the following information about the supported organization(s).
i\ Nam HVEl (iii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the ii
Y NZr;az:zi:i?)?]mad e (de scﬁ;%adngﬁltli?ngs 4 {n rl:ol. (i) fisted in your IEQ}rg,'ram'::aticm in col. ﬁ‘}gg%%%‘]g% i eok M}sﬁgp%l::t o
shove o IE saction governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
| .
|
Total | | i
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 THE AFYA FOUNDATION OF AMERICA, IN

Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) e.md 17

26-1300361 Page2

YINA)vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

175,220,

2,284 856,

4,356 590

6,816 666,

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,

4,356,590,

6,816,666,

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

Public sugplt. Subtract line § from line 4.

6,816 666,

Sec:tlon B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2006 {b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

7 Amounts from line 4

175,220.

2,284 856,

4,356,590,

6,816 666,

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

21.

139.)

160.

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

10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part IV)

11 Total support. Add lines 7 through 10 t

6,816 826,

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

.‘12|

644,414,

13 First five years. if the Forrn §90 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

Section C. Computation of Public Supﬁort Peroentage

»X]

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) .. ...

15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2010.1f the organization did not check tha box on Ima 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

]

b 33 1/3% support test - 2009.If the organization did not check a box on ling 13 or 183 and Ime 15 is 33 113% or more, check thrs box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 163. or ‘16b and ||ne 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 gualifies as a publicly supported organization |

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box an line 13, 16a, 16h, or 173, and lma 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions ...

el

o

]
>

o3z022
12.21-10
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Schedule A (Form 990 or 990-EZ) 2010 __ " = Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {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
orexpended onits 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 inciuded 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 $5,600 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b . ...

8 Public support (Subtact ine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businasses
acquired after June 30, 1975

cAddines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ... :
13 Total support (adc lines 8, 10¢, 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,

gheckthisboxand stop Rere ... i e s e e R e e S
Section C. Computation of Public Support Percentage

> ]

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) 115 %
16 Public support percentage from 2008 Schedule A, Part i, line 15 .. . . ‘16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by fine 13, column(®) 117 %
18 Investment income percentage from 2009 Schedule A, Part lll, linet7 148 %
19a 33 1/8% support tests - 2010. 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 . D

b 33 1/3% support tests - 2008. If the organization did not check 2 box on line 14 or line 19a, and fine 16 is more than 33 1/2%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . p| ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors SE e

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

Organization type(check one):

Filers of: Section:

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

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

527 political organization

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

£
]
Form 990-PF [:j 501(c}(3) exempt private foundation
Ed
fece]

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 II.

Special Rules

D For a section 501(c})(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
508(aj(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 VIII, line 1h or (i)} Form 980-EZ, line 1. Complete Parts | and II.

D For a section 501(c){7), (8), or (10) organization filing Form 890 or 980-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 I, Il, and Il

:] For a section 501(¢)(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.,
purpese. 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 theyear. .~ B §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No” on Part IV, fine 2 of its Form 990, or check the box on line H of its Form 980-E2, 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 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 890,-890-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 980, §90-EZ, or 990-PF) (2010} Page 1o 5 otpati
Name of organization

Employer identification number

26-1300361

THE AFYA FOUNDATION OF AMERICA, INC.
Partl Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

1

——

$ 300,000.

Person :I
Payroll D
Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

| $ 267,274.

Person :I

Payroll

Noncash [X]
(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 860,000,

Person !:I

Payroll —

Noncash [X]
(Complete Part I} if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 237,393.

Person |
Payroll [:l
Noncash [X]

{Complete Part Il if thers
is 2 noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 470,000.

Person D
Payroll :l
Noncash [X]

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

(a)
No.

|

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 750,000.

Person |:1
Payroll o

Noncash [ X ]

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

023452 12-23-10

351114 792240 04603000
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Schedule B (Form 990, 990-EZ, or $80-PF) (2010)
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Schedule B (Ferm 980, 890-EZ, or 960-PF) (2010)

Page 2ot 5 ofPan

Name of organization

THE AFYA FOUNDATION OF AMERICA, INC.

Partl Contributors (see instructions)

Employer identification number

26-1300361

(a)
No.

(b)
Name, address, and ZIP + 4

(5]
Aggregate contributions

|

(d)
Type of contribution

7

$ 400,000.

Person |:]
Payroll [:f

Noncash [X]

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 35,000.

Person [XJ
Payroll
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(e)
Aggregate contributions

(@
Type of contribution

$ 20,000.

Person
Payroll ]
Noncash | |

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

10

$ 555,000.

Person I:J
Payroll [ ]
Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

13

$ 5,000.

Person @
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

12

023452 12-23-10

351114 792240 04603000

$ 5,000.

Person E?_ﬂ

Payroll [ ]

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

18

Schedule B {(Form 990, 990-EZ, or 980-PF) (2010)
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Schedule B (Form 980, 980-EZ, or §80-PF} (2010)

Page 3 of 5 cfParti

Name of organization

[ Employer identification number

|

THE Y N OF AMERICA, INC. 26-1300361
Partl Contributors (see instructions)
(a) (b) (5] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person EK!
Payroll [j
$ 5,000. | Noncash []
{Complete Part Il if there
is a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person ]
Payroll D
$ 261,668, | Noncash [X]
(Complete Part il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person D
Payroll :f
$ 102,333, Noncash [X]
{Complete Part |l if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
16 Person ]
Payroll D
$ 92,363. Noncash [X]
{Complete Part |l if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person |
Payrol [ ]
$ 60,000. | Noncash [X]
(Compiete Part Ii if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person E]
: Payroti ;’
$ 33,345, Noncash [X |
(Complete Part {1 if there
] is a noncash contribution.}

023452 12-23-10

351114 792240 04603000

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedula B (Form 990, 900-EZ, or 980-PF) (2010)

Page 4 o 5§ orpani

Name of organization

Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
Partl| Contributors (ses instructions)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person ;:
Payrolt ||
E 30,000. | Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person D
Payroll  [__|
$ 30,000, | Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person 1
Payroll 1]
$ 25,624, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
22 Person D
Payroll
$ 25,000, | Noncash [X]
{Complete Part Il if there
| is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person | XJ
Payroll ]
$ 15,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2& Person [_X]
Payrall :l
$ 10,000. Noncash [ ]
{Complete Part 1l if there

is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 880, 880-EZ, or 880-PF) (2010)
Name of organization

THE AFYA FOUNDATION OF AMERICA,

INC.
Part |

Pace 5 of 5 ofpatl
Empioyer identification number

26-1300361

Contributors (see instructions)
(a)

(b}
No. Name, address, and ZIP + 4

Aggregate contributions

(e) (d)

a5

Type of contribution

Person ﬁ]

Payroll

{a) ()
No.

5,000. Noncash [ |

(Complete Part |l if there
is 2 noncash contribution.}

Name, address, and ZIP + 4

Aggregate contributions

(c) (d)

Type of contribution

26

Person @
Payroll |:|

(a)

5,000. Noncash [ |

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

(b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

27

Type of contribution

Person [f_l
Payroll D

(a) (b)
No.

$ 15,000. Noncash [ ]|

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

Name, address, and ZIP + 4
28

()

Aggregate contributions

(d)
Type of contribution

Person [iﬂ
Payroll [:]

(2)

5,000. Noncash [ ]

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

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

29

T
¥

Type of contribution

Person
Payroll [ |

(a)

5,000. Noncash [ |

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

{b)
No. " Name, address, and ZIP + 4

(c)
Aggregate contri

(d)
ibutions

30

Type of contribution

Person m

Payroll

023452 12-23-10

5,000. @ Noncash [ |

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

21
351114 792240 04603000
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Schedule B (Form 930, 580-EZ, or 890-PF} (2010}

Page 1 of 3 offani

Name of organization

Employer identification number

THE AFYA FOUNDATION OF AMERTICA, INC. 26-1300361
Partll Noncash Property (see instructions)
(a)
No. (0) B i@
::r:\"ll Description of noncash property given fons It Date received
MEDICAL & NON-MEDICAL SUPPLIES
1
[ 8 300,000. 12/31/10
(a)
(c)
No. (b) ’ (d)
:;ft“! Description of noncash property given l{:g {{:r s:::;‘:::; Date received
MEDICAL & NON-MEDICAL SUPPLIES
2
| 8 267,274. 12/31/10
(a) |
No. (b) FMV {or(:}sﬁmate} 9
:;:::1I Description of noncash property given (eee instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
3
$ 860,000, 12/31/10
(a)
No. (b) . S @
;:21' Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
4
$ 237,393, 12/31/10
(a)
(c)
No. {b) : {d)
;r:r:!' Description of noncash property given [:::: i‘r?;t:moa::: Date received
MEDICAL & NON-MEDICAL SUPPLIES
5 .
I
$ 470,000, 12/31/10
(a)
o (b) FMV [or{:}sﬁmate) (d)
;r::: Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
6
$ 750,000. 12/31/10

023453 12-23-10

351114 792240 04603000
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Schaciule B {Form 990, 990-EZ, or 990-PF} {2010)

Page 2 of 3 ofPath

Name of organization

Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
Partll Noncash Property (see instructions)
. ®) s )
& : - FMV (or estimate) ;
om Description of noncash property given (s99 instructions) Date received
Part |
MEDICAL & NON-MEDICAL SUPPLIES
7
$ 400,000. 12/31410
(a)
(c)
— N ({or estimate)
:::l Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAIL SUPPLIES
10
$ 555,000. 12/31710
(a)
()
No. (b) . (d)
from Description of noncash property given l::: ffs:z::‘:::; Date received
Parti
MEDICAL & NON-MEDICAL SUPPLIES
14
$ 261,668. 12/31/10
(a)
(c)
No. (b} EMV . (d)
o _ (or estimate) .
;r$| Description of noncash property given | (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
15
$ 102,333 12/31./10
(a)
{c)
No. (b} . (d)
i . FMV (or estimate)
:;}Tl Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
16
| s 92,363. 12/31/10
(a)
{c)
No. (b) : (d)
from Description of noncash property given ::: f:r s:::::::; Date received
Part!
MEDICAL & NON-MEDICAL SUPPLIES
17
$ 60,000. 12/31/10

023453 12-23-10

351114 792240 04603000

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 890, §80-E2, or 590-PE} (2010) Page 3 of 3 otPartil

Name of organization Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
Part Il Noncash Property (see instructions)
(a) ' (©)
No. (b) i (d)
FMyV
;r::i Description of nencash property given (see ::r s:z:;n:::: Date received
MEDICAL & NON-MEDICAL SUPPLIES
18
$ 33,345. 12/31/1.0
(a)
{c)
No. (b) . (d)
:‘;:nl Description of noncash property given ':::: I(:r 81:2::::)) Date received
MEDICAL & NON-MEDICAL SUPPLIES
19
$ 30,000. 12/31/10
(a)
(c)
No. (b) ; (d)
::rTl Description of noncash property given :::Z I[:f s:z:::::)) Date received
MEDICAL & NON-MEDICAL SUPPLIES _
20 ‘
8 30,000. 12/31/10
(a)
it (b) FMV {or(:)stima‘tei (c)
:::I Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAI SUPPLIES
21
$ 25,624. 12/31/10
(a)
No. (0) msaal B @
::,—r; Description of noncash property given P i(r(:;::c:::::)} Date received
MEDICAT, & NON-MEDICAIL SUPPLIES
22
$ 25,000. 12/31/10
(a)
(c)
No. {b) " (d)
:::I Description of noncash property given ’(::: i(:;:_::?:::: Date received
$
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule 8 {(Form 980, 980-EZ, or 980-PF) (2010)

Pags of " of Part lil

Name of organization

THE AFYA FOUNDATION OF AMERICA, INC.

Employer identification number

26-1300361

art Il Exclusively religious, charitable, etc., individual contributions te 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 Ill, enter the total of exclusively religious, charitable, etc., contrioutions of
$1,000 or less for the year. (Enter thie information once. Sea instructions.) B §

{a) No.
l;r:rTl {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
i
{a) No.
Ff'r;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
i_
|
|
{a) No. J.
ggm {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.
gorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 890, 990-EZ, or 990-PF) (2010)
25
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SCHEDULE D Supplemental Financial Statements T

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

" PartlV,line 6,7, 8, 8, 10, 11, or 12. Open to Public

ety Dinod P Attach to Form 990. B> See separate instructions. Inspection

Name of the organization { Empiloyer identification number
THE AFYA FOUNDATION OF AMERICA, INC. | 26-1300361

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 TRl at SO OOV oo
2 Agaregate contributions to (during year) >
3 Aggregate grants from (during year) ... "
4 Aggregate valueatendofyear . :
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? EI Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doanor advisor, or for any other purpose conferring

impermissible private benefit? ... I:] Yes D No
] Partll | Conservation Easements Camplete |f me orgamzatson answered 'Yes“ to Form 990 Pan w I:ne 7

1 Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
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.

| Held atthe End of the Tax Year

A TOlRI NUMDEr Of GO A O B O I S | . itirisissorsssssstaassesissrsstess i rreseeeeii } 2o
b Total acreage restricted by conservation sasements ceresrerersssnenssossreresossnvanas. | 2D
¢ Number of conservation easements on a certified historic structura mciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register 2d
3 Number of conservation easements modif ed 1ransferred released extmgmshed or termmated by the orgamzaﬂon during the tax
year B

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it NOIAS T |:] Yes : No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year pr §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(M)@}B)H? ... e 1 Yes  [INo
9 In Part XiV, describe how the organization reports conser\rahcn easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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} Revenues included in Form 980, Part VIl line 1 ... B
(i) Assetsinciuded in Form 990, PartX |

2  If the organization received or held works of art, histoncal treasures ar othef s;milar assets for fmanczal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

~

a Revenues included in Form 980, Part Vill, ine 1 P8
b Assetsincluded in Form 990, Part X .. P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
e
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Schedule D (Form 990) 2010 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a :' Public exhibition d D Lean or exchange programs
b [_] Scholarly research e [ other

c D 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.
§ During the year, did the organization solicit or receive donations of art, historical treasureg, or othar similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... :I Yes D No
|Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to me 990 Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. e L Yes I No
b If "Yes," explain the arrangemen'( in Part XIV and compiete tha foIIOwlng table

Amount
G BEgINOING DIBNGE. ... s o s i s i s o s s S S S s et v ic
. ADAIONS AUNNQ MIEVEEI ... oo S s P e oo s S v e e e T s 1d
a Distbotione dutidE O NEAF ....osamme e R S s e |48
f Ending balance . .. e e Y
2a Did the organization |nc[udeanamc-unton Form 990 Partx hne 21? : Yes D No

b_If "Yes,' explain the arrangement in Part XIV.
{Part V' | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.

|_{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment aamsngs gams‘ and bsses
Grants or scholarships . . . .
Other expenditures for facilities

T o o6 T

f Administrative expenses
g Endofyearbalance .. .. ... ..
2 Provide the estimated percentags of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization o
by: Yes | No
(i) unrefated OrganiZations | ... ... e | Ba(i)
(i) related organizations . (28
b If "Yes® to 3afii), are the rela‘led orgamzatnons hstad as requnred on Schadu’ra H” SOOI PO UOOSIORT 5 < :
4 Descr&be in Part XIV the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment. See Form 590, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprecigttliq_n
M Land . omaennnssarsinainnmas I . N
B BRI .o , '
¢ Leasehold improvements ' 5,949, 2,034 3915
d Equipment . 15.538, 6,010. 9,528.
B O s G s it e s s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10fc).) . _ R S | 13,443.
Schedule D (Form 990) 2010
5%
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Schedule D (Form 990) 2010 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page3
| Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

Book val
(b} Book value Cost or end-of-year market value

£} Fancaldetvmives ...
(2) Closely-held equity interests
(3) Other

A

(B)

(©)

©)

(E)

(5]

(G)

(H)

(U]
Total. (Col (b} must equal Form 990, Part X, col (B} line 12.) B>
Part Vill| Investments - Program Related. See Form 990, Part X, iine 13.

(c) Method of valuation:

a) Description of i tment
(@) "o Rttt iype (b) Book value Cost or end-of-year market value

(1)

@)

(©)]

()

5)

(6)

7

(8)

(&)

(10)
Total. (Col (b} must equal Form 930, Part X, col {B) line 13.) p»

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

{a) Description (b} Book vaiue

(1)
2
3)
4)
(5)
(6)
(7)
(8}
(9}
(10)
Total. (Column {b) must equal Form 980, Part X, col (B} line 15.) _ T T .
[Part X | Other Liabilities. Ses Form 990, Part X, fine 25. .
1. {a) Description of liability (b} Amount
(1) Federal income taxes
2)
{3)
4
(5)
)
7
(8)
(9)
(10)
(1)
Total. (Column

must equal Fon'n 8990, Part X, col (B) line 25,

Jon's Tnancial slatements thal reports the organization & DNy 1or URCerain sa% posHions unoer

FiN 740

032053

12-20-10 Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 THE AFYA FOUNDATION OF AMERICA, INC.

26-1300361 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIII, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Other {Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .

e P T L e R PP TR L TR E PR AT

PHOr PaNOd SAICBIMEINS: w.oooci v s i A S S e R s i

4,845,458.

4,380,171,

465,287.

0.

465,287,

art Xl | Reconciliation of Revenue per Audited Financial Statements With Revanue per Return

Total revenue, gains, and other support per audited financial statements
Ampounts included on line 1 but not on Form 980, Part Vlil, line 12:
Net unrealized gains on investments 2a

- ¢
n-'uotoou-qmm-hww_.

1

5,237,958,

Donated services and use of facilities ...

392,500.

Recoveries of prior year Qrants . e 2¢

Other (Describe in Part XIV.} e, 20

o 0 0 T W

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990 Part VIII Irne 12 but not on !me 1
Investment expenses not included on Form 980, Part VI, line 7b

oW
1]

392,500.

4,845,458,

o

Ottigr DRRcAbo N PAXIVE. o nunermaaniinaunigiasrannms o 4b

¢ Add lines 4a and 4b

5 Total revenue. Add Ianesaand 4:: (Thns must egua.! Form 990 Pani Ime ?2)

o |

4,845,458

[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

R

%

m

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facifities

392,500.

-t

4,772,671,

2a
Prior year adjustments e, | 2D
OIBEIOREET oo R R R e e

Otk (Deseriba T PAL XV, inssoasnesmaannsies simsiiva s | 2d

@ o 0 T o

Add lines 2a through 2d

3 Subtractling 2e from INe A

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment axpenses not included on Form 990, Part VIll, line 7b

2e

392,500,

b Other {Describe in Part XIV)

¢ Add lines 4a and 4b

5 _Total expenses. Add lines 3 and 4c {Thrs must equai Fonn 990 Parﬂ fme 18} ................................................

4c

4,380,171,

5

4,380,171,

"Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part il, fines 3, 5, and 9; Part Iil, lines 12 and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE F

(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered *Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Depex et 3¢t menry P Attach to Form 990. P> See separate instructions. E‘P’“ t‘!-&":'b'ic
Name of the organization Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

Part| | General Information on Activities Outside the United States. Compiste if the organization answered "Yes®
to Form 980, Part IV, line 14b.

1

For grantmmgers, Does the organization maintain records to substantiate the amount of the grants or assistanca, the
grantees’ eligibility for the grants or assistance, and the selection ¢riteria used to award the grants or assistance? " | Yes D 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. {The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices 9";?1@’3;‘3& {by type) (e.g., fundraising, program is a program service, expenditures
in the region | in epeﬁdent services, investments, grants to describe specific type _ for and
contractors recipients located in the region) of service(s) in region m?: bl
in region region
3a Subtotal . 0 0 ' =
b Total from continuation f
sheets to Part{ 0 0 0,
¢ Totals (add lines 3a i
and3D) oo 0 i} 5 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
092071
12-20-10
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Scheduls F (Form990) 2010 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Pagesd
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 826, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FrM926) ... —]Yes [XINo

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U.8. Owner (see Instructions for FOmms 3520 Nt B8 2 0-A) . e e i R [ Yes [E Nao
3 Did the organization have an awnership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see INStructions fOr FOMM 5471) || ... ................oecoeereeseerereeseoreeseereseessssessesees s Cves XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Returmn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INStUCHONS FOr FOMM 8621) ... ...\ o\ oo, L1 Yes [X] No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"

the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8868) ... ... L JYes [XINo
6 Did the eorganization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOF FOMM B713) ...\ o111 oo oooooeee oot eeeee oo, ] Y8 No

Schedule F (Form 990) 2010

032074 12-20-10

35
351114 792240 04603000 2010.06020 THE AFYA FOUNDATION OF AMER 04603001



Schedule F (Form 890) 2010  THE AFYA FQUNDATION OF AMERICA, INC. 26-1300361 Pages_
PartV | Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method};
Part Il, line 1 {accounting method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: AID TO HEALTH & RELIEF ORGANIZATION

AID TO HEALTH & RELIEF ORGANIZATION

032075 12-20-10 Schedule F (Form 990) 2010
36
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SCHEDULE M Noncash Contributions SRS 5. 1840087
(Form 990) 20 1 0
P Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Sarvice P Attach to Form 990. Inspection
Namea of the organization Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
[Partl | Types of Property
(a) (b) (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reperted on noncash contribution amounts
litems contributed: Form 980, Part VIl iine 1g
1 At-WNolksolmt i
2  Art - Historical treasures
3 Art- Fractional interests
4 Booksand publications ..
5 Clothing and household goods .. .
6 Carsandothervehicles .
7 Boatsandplanes . . ...
8 Intellectual property S N
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests R
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures T
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Real estate - Other
18 Collectibles
R e e B ] e
20 Drugs and medical supplies X 17 3,943,141. SEE STATEMENT # 1
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24  Archeological artifacts
25 Qther B )
26 Other P ( )
27 Other B ( )
28 Other P ( ) |
29 Number of Forms 8283 received by the organization during the tax year for contributions i |
for which the organization completed Form 8283, Part IV, Donee Acknowledgement [ 29 |
- _L‘.!’_gs No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for i :,
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for |
the entire holding period? ... ... . . 302 X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | a4 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONST ettt | B2a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part |l i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2010}
032141
12-23-10

351114 792240 04603000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘2I‘*5‘°6’

(Form 880 or $90-EZ) Complete to provide information for responses to specific questions on

g Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenua Servica b Attach to Form 990 or 890-EZ. lnspechon

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 3380 WAS PROVIDED

TC_ALL THE BOARD MEMBERS AND TQ 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

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

ESTABLISHING THE COMPENSATION AMOUNT, THE BOARD TOOK INTC 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 AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form S90 or 980-EZ) (2010)
032211
01-24-1
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THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

FOOTNOTES STATEMENT 1

'HEDULE M - METHOD OF DETERMINING REVENUES

LUATION OF DRUGS AND MEDICAL SUPPLIES, WHICH CONSISTS OF
ED MEDICAL EQUIPMENT AND SURPLUS SUPPLIES, IS 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.

39 STATEMENT(S) 1
351114 792240 04603000 2010.06020 THE AFYA FOUNDATION OF AMER 04603001



Form 8868 (Rev. 1-2011) Page 2
@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box U E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

[Part Il Additional (Not Automatic) 3-Month Extension of Time. only file the original (no copies neaded).

Name of exempt organization Employer identification number
Type or
:’”"‘m THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
ile by the

axiended Number, street, and room or suite no. If a P.O, box, see instructions.

swedsefor 1140 SAW MILL RIVER ROAD

filing your
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

inetrustions. YONKERS ) NY 1070 1

Enter the Return code for the retum that this application is for (file a separate application for each return) @_T_J
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0 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 other than above) | 06 |Fomss7o 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DANIELLE BUTIN
® Thebooksareinthe careof p» 140 SAW MILL RIVER ROAD - YONKERS, NY 10701

Teiephone 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, check this box ST l:
@ if 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 B [ J.ifit 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, 2011.
6 Forcalendaryear 2010 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: : Initial return D Final return

[:] 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 AVAILABLE AT THIS TIME.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any i
nonrefundable credits. See instructions. | &8a| 8 0.
b  If this application is for Form 980-PF, 990-T, 4720, or 6069, snter any refundable credits and estimated i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Eeo
_previously with Form 8868. 8 | 8 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¢ | § 0.

Signature and Verification

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

Signature - Title B> CPA Date B>

Form 8868 (Rev. 1-2011)

023842
01-16-12
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*¥kkkkx PHIS IS NOT A FILEABLE COPY **%**¥%

IRS e-file Signature Authorization OMB No. 1545-1878

- 83879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending 20 20 1 0

T P Do not send to the IRS. Keep for your records.

Internal Revenue Service P See instructions.
MName of exempt organization Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

Name and title of officer
DANIELLE BUTIN
CEQ
Part] |  Type of Return and Return Information (Whoie Doliars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, biank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 checkhere P[X] b Total revenue, if any (Form 990, Part Vill, column (A), ine 12)  1b 4845458
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 99062, line ) .
3a Form 1120-POL check here P D b Total tax (Form 1120POL, IRe22) . . e e
4a Form 990-PF checkhere B[] b Tax based on investment income {(Form 980-PF, Part Vi, line 5) .
5a Form 8868 check here p- 1] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)

g&EEpR

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior o the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only
[(X] 1authorize PUSTORINO, PUGLISI & CO., LLP toentermyPIN|__ 10010 |

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

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen,

E] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the returmn's disclosure consent screen.

Officer's signature pr _ **** THTS TS NOT A FILEABLE COPY ***% (i p

[Partlli| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 13090551553 I

do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature = Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L;:é For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010)
i g |
12-27-10
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