OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 494!7(a)(1) of thg Internal Re\fenue Code (except black lung 20 1 2
Department of the Treasury e benefit trust or private toundatlgn} Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicablat

danee | THE AFYA FOUNDATION OF AMERICA, INC.

D Employer identification number

Eha{auze Doing Business As 26-1300361
i Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[ ]7ermpin- 140 SAW MILL RIVER ROAD 914-920-5081
ﬁa?frﬂded City, town, or post office, state, and ZIP code G Gross receipts $ 3 335,514,

[Jfee'= | YONKERS, NY 10701

R F Name and address of principal officer DANIELLE BUTIN
SAME AS C ABOVE

I Tax-exempt status: L& 501(c)(3) || 501(c) ) (insertno.) || 4947(a)(1

yor L] 527

J Website: p» WWW . AFYAFOUNDATION.ORG

H(a) Is this a group retum

for affiliates? EY&S No

H(b) Are all affiliates included? [ Jves [Ino

If “No," attach a list. (see instructions)

H(c) Group exemption number p»

K Form of organization: [ X | Corporation Trust || Association [ | Otherp»

| L Year of formation: 2 0 0 8] m State of legal domicile: N'Y

| Partl| Summary

g | 1 Briefly descrive the organization's mission or most significant activities: COLLECTION AND PROVISION OF
g MEDICAL SUPPLIES FOR USE BY HEALTH AND RELIEF ORGANIZATIONS ABROAD.
E 2 Checkthisbox B L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) R R T e L 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b} T T [ 7
® | 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) ... |5 12
‘g 6 Total number of volunteers (estimate if necessary) A R S —— | 900
E 7 a Total unrelated business revenue from Part VIII, column (C) Ime 12 e e e ey = e (i 0.
b Net unrelated business taxable income from Form990-T,line34 ... | D 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line 1h) 4,581,635. 3,212,434,
S| 9 Program service revenue (Part Vil line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} 81. 194.
11 Other revenue (Part VI, column (A), tlnes5‘6d.8c:.9c.100.and11e} 212,547, 298,561.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) B r 794 ’ 263. 3 ’ 511 [ 189.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,393 ,384. 3 135;316%
14 Benefits paid to or for members (Part IX, column (A), line 4) U 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A] lines 5- ‘IUJ 317,593, 337 ;947
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 53,7117.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) _ 373,049. 459,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ne 25) 3,084,026. 4,532,265,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 1,710 ’ 237. =3 ' 021 r 074.
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 2,688,728. 1,656,773.
% 21 Total liabilities (Part X, line 26) 12,653. 1,772,
=3 Net assets or fund balances. Subtract line 21 froml|ne20 2,676,075. 1,655,001.
rp-art Il [Signature Block

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

’ Signature of officer

Sign Date
Here DANIELLE BUTIN, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Dafe ceck [ [ PTIN

Paid ANTHONY DATTOMA

f

serempoyes [P00237982

Preparer |Firm'sname p GRASSI & CO., CPA'S P.C.

Firm'sEINp 11-3266576

Use Only | Firm's address ), 488 MADISON AVENUE
NEW YORK, NY 10022

Phoneno. 212-832-1110

May the IRS discuss this retumn with the preparer shown above? (see instructions) o (Xlyes L INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



tatement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... 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 COUNTRIES.

Form 990 (2012) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 page2
-S

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

the prior Form 890 0 990:2% e L Yes [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . I:IYes mNo

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,371,842- including grants of § 3,735;316- ) (HevenueS 230,086. )
THE ORGANIZATION COLLECTED AND SHIPPED OVER $& 8 MILLION OF SURPLUS
MEDICAL EQUIPMENT AND SUPPLIES FOR USE BY OTHER CHARITABLE 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 $ ) (Revenue $ )

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

(Expenses § including grants of $ ) (Revenue$ )
4e Total program service expenses > 4 7 371 i 842.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 page3
[Part IV Checkiist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A T 5 R b
2 Is the organization required to Compie‘{e Schedufe B Schedufe Df COﬂ'beUfOfﬂ ................................................................ 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, PAITI ... ...............cc.ccooovivemmisisssssssssssiisssessssssssssesssssssssssesss s oo 3 X
4 Section 501(¢c)(3) erganizations. 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 . . . ..., 4 X
5§ |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part!l___ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill L8 X
9 Did the organization repcrt an amount in F'art X Iane 21 for escrow or custod:al account Ilablllty, serveasa custodlan mr
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 reiated crganizatson hold assets in temporan!y resmcted endowmems permanent
endowments, 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 Scheduie D Parts VI VII VIII |x or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI e 110 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 e 1110 X
¢ Did the organization report an amount for investments - program related in Part X, 1|ne 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets repor‘ted in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 114 X
e Did the organization report an amount for other ILabilltles in Part X I|ne 25? -‘f "Yes, " compfete Scheduie D F‘art X I 11e 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)? If "Yes," complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes, " complete
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 and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulee |13 _X_
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, funo‘ratsmg. busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of granis or assrstance to any organ tzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV s X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd1v|duals
located outside the United States? /f "Yes," complete Schedule F, Parts illand v ... ... |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| - 1L X
18 Did the organization report more than $15,000 total of fundraising event grass income and oontnbut:ons on Pan VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part il 11| X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on F‘art Vill Ilne ga‘? .‘f Yes, !
complete Schedule G, Partlll L 19 X
20a Did the organization operate one or more hospntal facnimes? If "Ves. i complete Schedufe H e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? s RIS
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 pPage4
Part IV[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il | X
Did the organization report more than $5,000 of grants and other assistance to |nd|v|duals in the Unltcd States on Part IX
column (A), line 22 If *Yes, " cOMpiete Schedule |, PAMS 18NG I _...................msssssimsmssssssssmssssssisines 22 X
Did the organization answer "Yes" to Part VII, 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
Schedule J | X
24a Did the orgamzatlon have a tax—exempt bond issue wﬂh an outstandlng pnnc:lpal amount of more than $1 00 000 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", O 10 lIN@ 25 ||| ||| ||| ... oooieieeiesie e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ] 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeat” _________________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| | 2sa X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed 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
SoheUUIB LI PAIE Y, i s 500 rors s oA oo s R R AR SR s s b vaivsvarr i LR X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il i L 22 X
28 Was the organization a party to a business transaction with one of the followmg partles {see Schedule L Part I\f
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 SChEG'UJS L Parr "V ,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservatron
contributions? If "Yes," complete Schedule M T X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part I . .o | 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 11 e, | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | . O << X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compfete Scheduie R F'ar! H .‘H or IV and
e TR & X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabie re}atel:l orgamzatlon‘?
If "Yes," complete Schedule R, Part V, line2 T B X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organlzanon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 850 filers are required to compiete Sehedile O oo nsnnssanan i snsaise |38 X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
[Part V]

Statements Regarding Other IRS Filings and Tax Compl’ance

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

Page S

]

1a

2a

o

och

1]

Sa -0 a

c
14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable = | 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable paymems 10 vendor& and reportable gaming
(gambling) winnings to prize winners? .. ... 1c | X
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 12
If at least one is reported on line 2a, did the organization file all required federal employmem tax retums’? R - < 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 during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... | 4a X
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sb X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzation solamt
any contributions that were not tax deductible as charitable contributions? R 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were NOtARX ABUCHBIBT . oo s e s s s e sy |6
Organizations that may receive deductible contributions under section 170(c).
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
If "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 requared
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 ﬂled dunng the year I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | 7e X_
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . I ; ; X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘? . L7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .. ]9
Did the organization make a distribution to a donor, donor advisor, or re{ated person‘? e | OB
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 S i (¢
Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub fac:lmes | .
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholers ... . s b e, 18
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) eneru 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f1||ng Form 990 in I|eu of Fon‘n 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 118
Enter the amount of reservesonhand . e 1 130 £
Did the organization receive any payments for |ndoor tanmng services durmg the tax year’? ________________________________________________ 14a X
If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © ... |14b
Form 990 (2012)

232005

12-10-12
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Form 990 ?201 2) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse toany questioninthis Part V1 .. o ]E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . | 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was t" led’? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more members of the goveming body? i | 72 X
b Are any govemnance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? | X
8 Did the organization contemporaneously document the meetmgs he1d or wntten acuons undertaken durmg Ihe yaar by the folluwmg
a The goveming body? _ 8a | X
b Each committee with authonty to aot on beharf of the governing body’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... T I - X

Section B. Policies (This Section B requests information about policies not required by the fnmma! Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 110a X
b If "Yes," did the organization have written policies and procedures govemlng the aotlvmes of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? |1 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gn.re rlse tu confllcts‘? e 112D
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done B O [l 1 -
13 Didtheorgamzatlonhaveawnttenwhtstleblowerpohcy'? ] 18 X
14 Dldtheorgamzatlonhaveawn’rtendocumemretentlonanddestruction pollcy’? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . |15a
b Other officers or key employees of the organization VT P [ | )
If "Yes" to line 15a or 15b, describe the process in Schedule O {see mstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . e ] J0E X
b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organlzation to evaluate lts par‘t!clpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? s s s | 98D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L] own website [ Another's website X] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

DANIELLE BUTIN - 914-338-7034
140 SAW MILL RIVER ROAD, YONKERS, NY 10701
12-10-12 Form 990 (2012)
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Form 990 (2012) THE_AFYA_ FOUNDALI‘ION OF AMERICA, INC. 26-1300361 Page 7
om pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; 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 trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cf&ﬁiﬂ' —— Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week B from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | £ | £ (W-2/1099-MISC) organization
organizations| = | £ £l and related
below |2|2|.|E |58 organizations
line) [S|Z|E[5[EE|S
(1) DANIELLE N, BUTIN 40.00
CEO X X 103,846. (0¥ 0.
(2) CHRISTOPHER A. LANGSTON 1.00
CHAIRMAN X X 0. 0. 0.
(3) ROGER O'SULLIVAN 1.00
SECRETARY X X 0. 0. 0.
(4) DAVID BOWEN 2.00
TREASURER X X 0. 0. 0.
(5) EDWIDGE J, THOMAS 1.00
BOARD MEMBEER X 0. 0. 0.
(6) LLOYD GAYLE 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN DIETZ 1.00
BOARD MEMBER X 0. 0. 0.
(8) ALLEN PERL 1.00
BOARD MEMBER X 0. 0. 0.
(9) JANE ZARETSKY 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 5 Form 990 (2012)
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Form 990 (2012) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average — Cfgxs:ﬁﬁgmn - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sioar ad @ grecton/usipe) from from related other
(list any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related & % g (W-2/1088-MISC) organization
organizations| £ | £ g e and related
blelow ;—% z | = g £ 2 organizations
line) 12)|2[s|5e8]s
1b Sub-total I 103,846. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA > 0. 0. 0.
d_Total (add lines 1b and 1c) .. R 103,846. 0. 0.
2 Total number of individuals (lncludlng but not I|m|ted 10 those listed above) who received more than $100,000 of reportable
compensation from the organization P> L
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for sUCh Individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual + X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services

rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... ...
Section B. Independent Contractors

5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

Form 990 (2012)
232008
12-10-12
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Form 990 (2012

THE AFYA FOUNDATION OF AMERICA,

INC.

26-1300361

Page 9

Statement of Revenue

| Part VIl

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

(A)
Total revenue

Related or

exempt function
revenue

Unrelated
business
revenue

Revenugxcluded
from Iax unner

sg?no

1a Federatedcampaigns s 1

b Membershipdues . |1b

¢ Fundraising events 1c

d Related organizations . . |id

e Government grants (contrtbutions} 1e

f All other contributions, gifts, grants, and

similar amounts not included above [ 1£ [3 ,

212,434.

g Noncash contributions included in lines 1a-1f: $ 2 r

820,110.

Contributions, Gifts, Grants|
and Other Similar Amounts

h Total. Addlines1a-1f ...

3,212,434.

Business Code

am Service
evenue

Prosi{

a
b
c
d
e
f

All other program service revenue
g_Total. Add lines 2a-2f

3 Investment income {lncluding dwidends interest, and
other similar amounts) ...
4  Income from investment of tax-exempt bond proceeds P

194.

194.

S Rovalles.....cooneanmnesns s

| -

(i) Real

(ii) Personal

6 a Grossrents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

>

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) _

d Net gain or (loss}

including $ of

contributions reported on line 1c). See

Part|V,lne18 ... ... @
b Less: direct expenses . b
¢ Netincome or (loss) from fundfalsmg events

9 a Gross income from gaming activities. See

PartIV, Ine18 ... anamavisnamas: 8
b Less: direct expenses . b
¢ Netincome or (loss) from gammg actwmes

10 a Gross sales of inventory, less returns

alic BIOWANCES .o cpmna sy 8
b Less: cost of gc-ods sold b
c_Net income or (loss) from sales of mventory

Other Revenue

8 a Gross income from fundralsmg euents (not

92,800.

24,325,

68,475.

68,475.

| <

Miscellaneous Revenue

Business Code

11a SALES OF SHIPPING CONT

423000

230,086.

230,086.

b

c

d All other revenue

e Total. Add lines 11a-11d ...
12  Total revenue. Seeinstructions. ...

|
| <

230,086.

3,944,189,

230,086.

0-

68,669.

12-10-12
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orm 990 (2012)

THE AFYA FOUNDATION OF AMERICA,

INC.

26-1300361 page10

art IX | Statement of Functional Expenses

[Part X

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check ifScheduieOcontawm%MsPad IX — e L |
Do not include amounts reported on lines 6b, Total expenses Prograle }sen.rice Managé’%}ent and Func(lg}ising
7b, 8b, 8b, and 10b of Part VIIl. expenses generdl expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 @Grants and other assistance to individualg in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 3.735,316. 3,735,316,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 103,846. 83 ,077. 20,769.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... .. 234,101. 177,142, 46,821. 10,138,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... .
10 Pavrolltaxes ..........ccosmmsisises
11 Fees for services (non-employees):
a Management’ .. ...
B Legal .onnmamnsnsns s
R 9.625. 7,219. 2,406.
O LOBOYING coovopsvmmnsre i ia
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,049. 1,536. 513
12 Advertising and promotion
13 Office expenses . ... .. ... 13,953. 1,395. 12,558.
14  Information technology 1335 133 6,602.
15 Royallles | ...,
16 Occupancy 97.,366. 84,708. 9,737, 2.:921.
17 Travel 183,125. 183,125.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,436. 644. B T92%
23 |Insurance 4,562. 3,056 1,506,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SHIPPING & DELIVERY 66,4009. 66,409.
b FUNDRAISING EXPENSE 40,658. 40,658.
¢ MISCELLANEOUS EXPENSE 13,0735 130085
d WAREHOUSE EXPENSES 12,069, 12,069.
e All other expenses 2,340. 2,340.
25 Total functional expenses. Add lines 1 through 24e 4,532,263, 4,371,842. 106,704. 53,717,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10

16100805 792240 04603000

2012.04010 THE AFYA FOUNDATION OF AMER 04603001



Form 990 (2012) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question N This Part X ... ... eeseee i reeeresasissssssseeesnnseses L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 147,857 .] 4 34,236,
2 Savings and temporary cash investments o — 2
3 Pledges and grants receivable, net 3
& AT TN 120000000 S B G SRS 16,253.] 4 0.
5 Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . .. .. . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net 7
.&” 8 Inventories for sale oruse .. 2r4971702' 8 1r596:138'
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 33,609.
b Less: accumulated depreciation 10b 20,210. 14,916.] 10c 13,399,
11 Investmenis - publicly traded securites ... .. ... . 11
12 Investments - other securities. See Part IV, Imeﬁ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets T e 14
15 Other assets. See Part IV, Ilne11 12,000.] 15 13,000.
— 116 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 5 2,688,728.] 16 1,656,773.
17  Accounts payable and accrued expenses 12 ’ 653. 17 1 v 0 Bin
18 Grants payable 18
19 Deferred reVenUE 19
20 Tax-exempt bond habllmes . 20
] 21 Escrow or custodial account liability. Complete Part IV 01 Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees
jg key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . 25
26 Total liabilities. Add I|nes ‘l? !hrough 25 ................................... —— 12,653.] 2 1,772,
Organizations that follow SFAS 117 (ASC 958), check here p- (X! and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 UNreSHHCIBL NetBISONS .. .o i s S s R L e 2,676,075.] 27 1,655,001.
g 28 Temporarly restricted net 8SetS .. . i 28
g 29 Permanently restricted net assets 29
7z Organizations that do not follow SFAS 'l 17 {ASC 958}. check here b D
& and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equtpment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
Z |33 Total net assets or fund balances 2,676,075.] as 1,093,001,
___|34 Totalliabilities and net assets/fund balances 2,688,728, 34 1,656,773,
Form 990 (2012)
232011
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Form 990 (2012) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... [
1 Total revenue (must equal Part VIil, column (A), line 12) 1 3,511,189.
2 Total expenses (must equal Part IX, column (A), line 25) | o 4,532,263.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,021,074.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column [A)} 4 2:670,075,
5 Netunrealized gains (108SeS) ON INVESIMENTS ||| ... i sssssses s ses s 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {exp[am in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Inne 33
column (B) ... aEEs e T e || I 1,655,001,
| Part 5“] Fi nancnal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl ..........coccciiiiiniiiiiiiiiiiin i X1
Yes | No

1 Accounting method used to prepare the Form990: || Ccash [ X 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? R 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T - - X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consolidated basis, or both:
Separate basis D Consclidated basis CI Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule D
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 A133? . |.%a X
b If "Yes," did the organization undergo the requ:red audrt or audrts’? 1f the organ tzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2012)
232012
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SCHEDULE A . . ) OMB No, 1545-0047
siiempmmentiaN Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
e P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

[Part] | Reason for Public Charity Status (ail 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.)

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

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

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

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A){vi). (Complete Part II.)

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

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 I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type ll c D Type lll - Functionally integrated d D Type Ill - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

WO N =

00 EO O

o o

10
1

10

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box ... []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? L 11al)
(i) Afamily member of a person described in () above? ... |119(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? .. ... [11g(i])
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) s the organization| (v) Did you notify the (vi) Is the .| (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your| organization in col. ?{fg;gg%ﬁg%'ﬂﬁgé support
above or IRC section  jgoverning document?| (i) of your support? us.?
(A% A Nwbens) Yes No Yes No Yes No
JTotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

23z021
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Schedule A (Form 990 or 990-E7) 2012 THE AFYA FOUNDATION OF AMERICA, INC. 26- 13 00361 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)™ | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 175,220. 2,284,856, 4,356,590, 4,581,635, 3,212 ,43¢,| 14,610,735,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 175,220, 2,284,856, 4,356,590, 4,581,635.] 3,212,434.] 14,610,735,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Publlc_gport Subtract line 5 from line 4. 14,610,735,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 | 175,220, 2,284,856, 4,356,590, 4 581 635, 3,212,434, 14,610,735,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 21. 139. 81. 194. 435.

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

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

11 Total support. Add I!nes?lhrough 10 14,611,170,
12 Gross receipts from related activities, etc. (see instructions) 12 I 1 ,087,047.
13 First five years. If the Form 930 is for the organization's first, second th:rd fourth or frﬂh tax year asa secﬂon 501(c)(3)

organization, check this box and stop here ... e s a s nscasssears s assmasce D [j_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... |14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 1:3 and Iane ‘14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and ime 15 is 33 1/3% or more, check thrs box
and stop here. The organization qualifies as a publicly supported organization T D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13 16& or 16b and llne ‘14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructsons _________ i D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Wﬁule 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 11, If the organization fails to
qualify under the tests listed below, pleage complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (e) 2010 (d) 2011 (e) 2012 (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 furished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support s e 1c 1o r-n ..... 5.
Section B. Total guppor‘t
Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b

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

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

13 Total support. (add lines 8, 10c, 11, and 12))

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

check this box and stop here . e T I e =
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13,column () ... 115 %
16__Public support percentage from 2011 Schedule A, Part Il line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .. ... [ 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and llne 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 organizaton ... P D
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | = D
232023 12-04-12 i Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors i R
(quggg}' =t B Attach to Form 990, Form 990-EZ, or Form 990-PF 20 1 2
or = ttach to Form , Form =EZ, or Form -PF.

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 ong):
Filers of: Section:
Form 990 or 990-EZ X] 501(c)( 3 ) (enter number) organization
l:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organization
Form 990-PF I:' 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 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

l:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 980, Part VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

ol For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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, and IIl.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... ... ... . ... ... p» %

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 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE AFYA FOUNDATION OF AMERICA, INC.

Employer identification number

26-1300361

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
NO,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

1

$ 9,200.

Person @
Payroll l:]

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 20,000.

Person @
Payroll [:I
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 185,456.

Person @
Payroll [ |
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

$ 8,748.

Person [ X]

Payroll
Noncash D

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

$ 5,000.

Person [E
Payroll D

Noncash [ |

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

(a)
No.

(b)

Name addrace and 71D . 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000.

Person m
Payroll [
Noncash [ |

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

223452 12-21-12

16100805 792240

04603000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 THE AFYA FOUNDATION OF AMER 04603001



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

Employer identification number
THE AFYA FOUNDATION OF AMERICA,

Part |

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

Total contributions Type of contribution
3

INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

26-1300361

Person
Payroll
$ 10,000. Noncash [ |

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

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person m

Payroll
$ 6,500. Noncash [ |

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

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

Total contributions Type of contribution
9

Person m
Payroll |:|
3$ 5,000. Noncash [ ]

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

()
No.

(b) () (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

10

Person X]
Payrol [ ]

$ 10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

14

Person E
Payroll l:]
$ 8,500. Noncash [ |

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

(a)
No.

(b) (c) (d)
Name. address. and ZIP + 4 Total contributions Type of contribution

12

Person IKI
Payroll ]
$ 21,250, Noncash [ |
(Complete Part |l if there

is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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16100805 792240 04603000 2012.04010 THE AFYA FOUNDATION OF AMER 04603001



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE AFYA FOUNDATION OF AMERICA, INC.

Employer identification number

26-1300361

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

13

$ 244,737.

Person |:]
Payroll [ ]

Noncash [X]|

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

(a)
No.

14

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 211,363.

Person l:]
Payroll [
Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

$ 203,947.

Person =
Payroll [:]
Noncash @

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

(a)
No.

(o)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

16

$ 170,574.

Person =
Payroll |:|

Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17

$ 159,450.

Person ]
Payrol |
Noncash [X]

(Complete Part |l if there
is a noncash contribution }

(a)
No.

18

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 152,033,

Person D
Payroll [ |

Noncash [X|

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

223452 12-21-12

16100805 792240 04603000

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 THE AFYA FOUNDATION OF AMER 04603001



Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization

THE AFYA FOUNDATION OF AMERICA, INC.

Employer identification number

26-1300361

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No‘

19

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

s 152,033.

Person D
Payroll [ |

Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

$ 140,9009.

Person D

Payroll
Noncash [X|

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

21

$ 140,909.

Person D
Payroll [ |
Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

22

(c)
Total contributions

(d)
Type of contribution

$ 137,201.

Person :]
Payroll

Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

23

$ 118,660.

Person J:]
Payroll ]:]

Noncash [X]

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

(a)
No.

24

(b)

Name. address. and 7IP + 4

(e)
Total contributions

(d)
Type of contribution

$ 118,660.

Person ]

Payroll |:|

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

223452 12-21-12

16100805 792240 04603000

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 THE AFYA FOUNDATION OF AMER 04603001



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE AFYA FOUNDATION OF AMERICA,

INC.

Employer identification number

26-1300361

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

25

$ 81,579.

Person [:]
Payroll |:|
Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26

$ 66,746.

Person D
Payroll D
Noncash [K]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

27

$ 66,746.

Person |:|
Payroll |:]
Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

28

$ 63,038.

Person :l
Payroll D
Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

29

$ 40,7885.

Person I:]
Payroll D

Noncash [X]

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

(a)
No.

30

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 25,957.

Person |:|
Payroll E

Noncash [X]

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

223452 12-21-12

16100805 792240 04603000

21

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 THE AFYA FOUNDATION OF AMER 04603001



Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

Name of organization

THE AFYA FOUNDATION OF AMERICA,

Part |

INC.

Page 2
Employer identification number

26-1300361

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

31

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

$ 25,957.

]
-

Person
Payroll
Noncash

(b)

X1

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

32

(a)

BoGTH ‘BAY

$ 25;957 .

Type of contribution

[
]

Person
Payroll
Noncash

(b)

X1

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

No.

Name, address, and ZIP + 4

33

(a)
No.

(c)
Total contributions

(d)
Type of contribution

$

11,124.

L]
=]

Person
Payroll
Noncash

(b)

X1

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

34

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)

$

79,406.

[]
[

Person
Payroll

(b)

Noncash

X]

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

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

35

(@
No.

8,865.

(b)

]
L]
X]

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

Person
Payroll
Noncash

36

223452 12-21-12

Namea ardrace and 7R

© 4

(c)
Total contributions

(d)
Type of contribution

$

197,887.

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

Person
Payroll
Noncash

22
16100805 792240 04603000 2012.04010 THE AFYA FOUNDATION OF AMER 04603001

Schedule B (Form 990, 090-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE AFYA FOQUNDATION OF AMERICA, INC.

Employer identification number

26-1300361

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (B)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

37

$ 50,440.

Person E
Payroll |:|

Noncash [X]

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

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

(c)
Total contributions

(d)
Type of contribution

38

$ 13,297.

Person |:|
Payroll |:|

Noncash [X|

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

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

(e)
Total contributions

(d)
Type of contribution

39

$ 111, 845.

Person E
Payroli m
Noncash [X]

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

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

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll I:]
Noncash ]:]

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

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

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll 1

Noncash [ |

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

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

()
Total contributions

(d)
Type of contribution

Person E
Payroll [
Noncash [ |

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

223452 12-21-12

23
16100805 792240 04603000

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 THE AFYA FOUNDATION OF AMER 04603001



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE AFYA FOQUNDATION OF AMERICA, INC.

IVidual CONtributions to secuon c)(7),
olumns (a) through (e) and the following line entry. For organizations completing Part |11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gner e imtormation once)

Use duplicate copies of Part Il if additional space is needed.

p TENQIOUs, chantable, ewc., in
Exc"uﬁ'g r%’late c

year.

Employer identification number

26-1300361

S or organizations ma

iai ﬂo.
g:g‘l (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.
g aor'tnl (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.
g :rft‘l’ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 12-21-12

16100805 792240 04603000

29

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04010 THE AFYA FOUNDATION OF AMER 04603001



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization

Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. () ’ (d)
. . FMV (or estimate) <
::::I Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
13
$ 244,737, 12/31/12
(a)
S ®) FMV (or(:istimate) (d)
;r::ll Description of noncash property given (o Invtecriions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
14
$ 211,363. 12/31/12
(a
No. (b) - (@)
from Description of noncash pr i FRVAE M) Dat ived
bl escrip property given (eas Insthuction) e receive
MEDICAL & NON-MEDICAL SUPPLIES
15
$ 203,947. 12/31/12
(a)
(c)
No. (b) . (d)
:::II Description of noncash property given {F::: i‘r?;:ﬁ:'c?:::}} Date received
MEDICAL & NON-MEDICAL SUPPLIES
16
$ 170,574. 12/31/12
(a)
No. () = )
from Description of noncash erty given PRELL SRanang) Date received
Part | P = v (see instructions)
MEDICAL & NON-MEDICAL SUPPLIES
17
$ 159,450. 12/31/12
(a)
(c)
No.
troom Besssiiion &l ®) h . FMV (or estimate) Dat r{:::e' d
dniasel scription of noncash property given (see instructions) ate ive
MEDICAL & NON-MEDICAL SUPPLIES
18
$ 152,033. 12/31/12

223453 12-21-12

_ - -
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
24

16100805 792240 04603000 2012.04010 THE AFYA FOUNDATION OF AMER 04603001



Schedule B (Form 930, 890-EZ, or 990-PF) (2012)

Page 3

Name of organization

THE AFYA FOQUNDATION OF AMERICA, INC.

26-1300361

Employer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is nesded.
(@
(c)
No. (®) . (@)
:::I Description of noncash property given l{:::: i‘;ﬁ::::::: Date received
MEDICAL & NON-MEDICAL SUPPLIES
19
$ 152,033, 12/31/12
(a)
(c)
frool';'l Description of norfglish roperty given EREY (or Setirane) Date ::(};eived
Part | s ¢ (see instructions)
MEDICAL & NON-MEDICAL SUPPLIES
20
$ 140,909. 12/31/112
(a)
(c)
No. (b) . (d)
;r::l Description of noncash property given '(::;: i(:;zg?:::)) Date received
MEDICAL & NON-MEDICAL SUPPLIES
21
$ 140,909. 12/31/12
(a) ©
s - (or estimate) )
:::I Description of noncash property given (s instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
22
$ 137,201 12/31/12
(a)
(c)
No. (b) (d)
:::1 Description of noncash property given ::: l(:r sﬂ'ei::l:‘i.loa::)) Date received
MEDICAL & NON-MEDICAL SUPPLIES
23
$ 118,660. 12/31/12
(a)
(c)
‘No. o (d) K . FMV (or estimate) Dok (d) i
Pr:r:nl Description of noncash property given (see instructions) ate receive
MEDICAL & NON-MEDICAL SUPPLIES
24
$ 118,660. 12/31/12

223453 12-21-12

16100805 792240 04603000

25
2012.04010 THE AFYA

—
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

FOUNDATION OF AMER 04603001



Page 3
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e)
:01:;1 Description of norE:)ash erty given FURY (e setineen) Date ::ieived
S P Fropey9 (see instructions)
MEDICAL & NON-MEDICAL SUPPLIES
25
$ 81,579 12/31/12
(a)
(c)
No. (b) ; (d)
:::i Description of noncash property given I{:::: i{:;::::tT:t::; Date received
MEDICAL & NON-MEDICAL SUPPLIES
26
$ 66,746. 12/31./12
(a)
(c)
No.
frooﬂ'l Description of no:::;sh rope iven FHN A et Date r(:::eived
Part | P property g (see instructions)
MEDICAL & NON-MEDICAL SUPPLIES
27
$ 66,746. 12/31/12
(a)
(c)
f::ol';i Description of norE:lsh operty given SAEE SO SN Date r(:::eived
Part 1 Propor B (see instructions)
MEDICAL & NON-MEDICAL SUPPLIES
28
$ 63,038. 12/31/12
(a)
(c)
f:‘o; D ot ¢ (6) h ) FMV (or estimate) Dat (@ el
iy escription of noncash property given {soe Instructions) ate receive
MEDICAL & NON-MEDICAL SUPPLIES
29
$ 40,789. 12/31712
(a)
(c)
f:‘:r;‘l Description of norE:Lsh property given PV {or autiate) Date :gz:eived
Part | (see instructions)
MEDICAL & NON-MEDICAL SUPPLIES
30
$ 25,957. 12,3112

223453 12-21-12

16100805 792240 04603000

26
2012.04010 THE AFYA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

FOUNDATION OF AMER 04603001



Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) _
Employer identification number

Name of organization

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
i (®) FMV (U(:]Stimatu) (d)
;l’:rl:'ll Description of noncash property given (866 instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
31
$ 25,957. 12/31/12
(a)
(c)
No. (b) EMV . (d)
_ : (or estimate) .
:::‘ Description of noncash property given (oo Ivtsictions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
32
$ 25,957. 12/31/12
(a)
(c)
No. (b) . (d)
) . FMV (or estimate) .
:;:I Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
33
$ 11,124. 12./31./1:2
sy (©)
No. (b) . (d)
:.F::i Description of noncash property given ::::: l(:r s,::::r:::)] Date received
MEDICAL & NON-MEDICAL SUPPLIES
34
$ 79,406. 12/31/12
(a)
(c)
No. (b) " (d)
:::I Description of noncash property given {F::: ::;::2:?:::; Date received
MEDICAL & NON-MEDICAL SUPPLIES
35
$ 8,865. 12/31./12
(a)
(c)
No. (b) - (d)
;r::l Description of noncash property given '{::;: i(:;::::tr?:u::}} Date received
MEDICAL & NON-MEDICAL SUPPLIES
36
$ 197,887. 12/31/12
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223453 12-21-12

16100805 792240 04603000

27
2012.04010 THE AFYA

FOUNDATION OF

AMER 04603001



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 3

Name of organization

THE AFYA FOUNDATION OF AMERICA, INC.

Employer identification number

26-1300361

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. (b) A (d)
from Description of noncash property given f::: ::;:3::‘:::)) Date received
Part |

MEDICAL & NON-MEDICAL SUPPLIES
37
$ 50,440. 12/31/12

No. (0) i (@
from Description of noncash property given ;—'MV i{:r:stcitr:‘:a:e; Date received
Part| see instructions

MEDICAL & NON-MEDICAL SUPPLIES
38
$ 13,297, 12/31/12
(a)
(c)

No. (b) " (d)
from Description of noncash property given ':::: i{:;:::t?:::: Date received
Part |

MEDICAL & NON-MEDICAL SUPPLIES
38
$ 111,845. 12/31/12
(a)
(c)
:oor;l Description of nor:::lsh roperty given P Cv.antmane) Date ::::aivad
Part1 RopNlr 8 (see instructions)
$
(a)
(c)
:::;1 Description of norE:Lsh iven FIIV (r mtienate) Date ::::aivad
= P property g (see instructions)
$
(a)
(c)

No. » (b) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

$

223453 12-21-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
E-?Ergn:cn:::::%guﬁw P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" 10 Form 990, Part IV, line 6.

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

Total number atend of year ... .. i,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes :| 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 donor advisor, or for any other purpose conferring
impermissible private benefit? ... . i:i Yes D No
[Partll | Conservation E Easements. Complete if the orgamzat.on answered "Yes" to Form 990, Part w ine 7. N
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:l 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.

g obsWN =

Held atthe End of the Tax Year
a Total number of conservation easements 2
b Total acreage restricted by conservation easements ______________________________________ 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlﬂed transferred released extmgurshed or termlna‘red by the orgamzahon during the tax

year p

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, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B))? ... ... i ves N0

9 In Part Xlll, describe how the organization repor’rs conser\ratlon easements in |ts 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.

[PartliT] 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 Xll,
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 990, Part VIIl, line 1 e 8
(i) Assets included in Form 990, Part X L |

2 If the organization received or held works of art, hlstorlcal treasures or other smlar assets for f nancrai galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 ... WS

b Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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THE AFYA FOUNDATION OF AMERICA,

INC.

__26-1300361 page2

Schedule D (Form 990) 2012
[PartTr] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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
o [ Scholarly research
-] [:. Preservation for future generations

d D Loan or exchange programs

[:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .........ocveeiiines ] yes Y
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . B |:| Yes D No
b If "Yes," explain the arrangement in Pan XIII and compiete '(he foliowmg table
Amount
€ Beginning DalanCe | ... ... ic
d Additions duringthe year e, 1D
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization includean amoum on FoerQO Partx I|ne 21'? l_l Yes LI No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII |:i
l PartV I Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and Iosses
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations . . e | 3800)
(ii) related organizations . . . S0
b If "Yes" to 3a(ii), are the related orgamzatlons I:sted as reqwred on Schedule F{’? i |L8D

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X

[PartVi ] Land. Build ___"_g_

line 10.

Description of property

(a) Cost or other

(b) Cost or other

(c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
1a Land
b Buﬁdmgs
¢ Leasehold |mpr0vements 12,754, 6,581. 6,173,
O ERUBIMAE 20,855. 13,629. 7,226.
e Other .
Total. Add Imes 1amrough 1e (Coiumn (d) P equa: Form 990, Part X, column (B), line 10(c).) _ P 13,399.

232052
12-10-12
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Schedule D (Form 990) 2012 THE AFYA FOUNDATION OF AMERICA,

INC -

26-1300361 page3

[Part VII[ Investments - Other Securities. see Form 990, Part X, line 12.

(a) Description of security or category {including name of security) (b) Book value

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

(1) Financial derivatives | ...

(2) Closely-held equity interests .. ..

(3) Other

(A

B)

©)

(%)}

(E)

(F)

@

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.)

[Part VIll] Investments - Program Related. See Form 990, Part X, line 1

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

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

()

@

8)

(4)

(5)

)

7

(8)

©

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description

(b) Book value

(1)

@)

(©)]

@)

()

(6)

@)

(&)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, COL (B) N 15.) ... oo

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

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

)

(4)

)]

6

7

(8)

©

(19)

a1

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

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart X1l ...

232053
12-10-12
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Schedule D (Form 990) 2012 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2 [ 873 ’ 253.
2 Amounts included on ling 1 but not on Form 980, Part VIII, ling 12:

a Netunrealized gains on investments .. ] 2a

b Donated services and use of faGHIIES ._..._........................c..ccovvrvrvcrrrerisrrinen 2b 362,064.

¢ Recoveiesof plor year grant® ..ot s | 28

a oher{DescubeinPRXILY . et s e, |2

e Addlines2athrough2d ... | 2e 362,064.
3 Subtractline 2efrom ine d e L8 3,511,189,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a

b Other (DescribeinPart XIIL) ... 4D

e AdAINES4aand Ab 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) 5 3,511,189,

I Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial Statements 1 4 ' 894 ’ 327.
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25:

a Donated services and use of facilties | 2 362,064.

b ‘Prioryear adstments -.......nnumnimsmn i s s sy | o

C OMREIIOSSBE .o e e |28

d Other(Desctibe N Pat X))  oonasmannnnssunnissasenns |24

T T . | 362,064.
3 SublactweseWomBaed . i oo Is] 4,532,263,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a

b Other (Describe in Part XIL) ... L4

5 4.,.532,203.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
] Part XIIl| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION FOLLOWS THE PROVISIONS PERTAINING TO

UNCERTAIN TAX POSITIONS IN FASB ASC TOPIC 740, INCOME TAXES, AND HAS

DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE F Statement of Activities Outside the United States e

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 2

Part IV, line 14b, 15, or 16. o] -
wemect of el Tasacry P Attach to Form 990. P> See separate instructions. ml;:g;gfn“b'w
Name of the organization Employer identification number
THE AFYA FQUNDATION OF AMERICA, INC. 26-1300361

[Pa | General Information on Activities Outside the Unite €s. Complete if the organization answered “Yes"
Partl | G I Inf ti Activities Outside the United Stat: p rg

to Form 990, Part IV, line 14b.

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

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

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

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
: : agents, and . : . : for and
in the region | independent services, investments, grants to describe specific type A
tors ioi ; . i ? : myestm_ents
contrac recipients located in the region) of service(s) in region in region
in region g
3a Subtotal .. ... 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 g =

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

232071
12-10-12
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Schedule F (Form 990) 2012 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 2
_ Part 1l _ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 . Amount of (h) Description (i) Method of
b) IRS code section Purpose of e) Amount Mannerof | (@) P
(a) Name of organization ( “ EIN (if applicab (c) Region e e ) 0 . non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| ,sgistance assistance appraisal, other)
CENTRAL AMERICA
PND THE CARIBBEAN RID TO HEALTH & MEDICAL EQUIPMENT
- RELIEF ORGANIZATION 0. 73,732, SUPPLIES MV
BUB-SAHARAN AID TO HEALTH & MEDICAL EQUIPMENT
AFRICA - ANGOLA, ELIEF ORGANIZATION 0. 500, SUPPLIES MV
CENTRAL AMERICA
PND THE CARIBBEAN RID TO HEALTH & MEDICAL EQUIPMENT
E RELIEF ORGANIZATION 0. 446,900 ,pND SUPPLIES MV
UB-SAHARAN AID TO HEALTH & MEDICAL EQUIPMENT
ﬂmmHn.w - ANGOLA, RELIEF ORGANIZATION 0. 2,300 ,pND SUPPLIES FMV
UB-SAHARAN AID TO HEALTH & MEDICAL EQUIPMENT
FRICA - ANGOLA, RELIEF ORGANIZATION 0. 197,887 ,pAND SUPPLIES MV
UB- SAHARAN AID TO RELIEF MEDICAL EQUIPMENT
FRICA - ANGOLA, PRGANIZATION 0. 327,753 .pND SUPPLIES FMV
[FUB-SAHARAN RID TO RELIEF MEDICAL EQUIPMENT
AFRICA - ANGOLA, PRGANIZATION 0. 4,800 ,pND SUPPLIES FMV
UB-SAHARAN ID TO RELIEF EDICAL EQUIPMENT
ﬂmenw - ANGOLA, RGANIZATION 05 500 ﬁzd SUPPLIES FMV
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 15
3 Enter total number of other organizations or entities 7

232072
12-10-12
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26-1300361

Schedule F (Form 990) THE AFYA FOUNDATION OF AMERICA, INC. Page 2
Part Il Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I1, line 1)
1 B (b) IRS code section ) {d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description E_ Method of
(a) Name of organization d EIN (if applicab} (c) Region . non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| ,cqistance assistance appraisal, other)
SUB-SAHARAN AID TO RELIEF MEDICAL EQUIPMENT
PFRICA - ANGOLA, PRGANIZATION 0. 22,000,pND SUPPLIES FMV
anurm EAST AND RID TO RELIEF MEDICAL EQUIPMENT
ORTH AFRICA DRGANIZATION 0. 13,000,pAND SUPPLIES FMV
[SUB- SAHARAN AID TO RELIEF MEDICAL EQUIPMENT
AFRICA - ANGOLA, PRGANIZATION 0. 125,000 ,AND SUPPLIES FMV
CENTRAL AMERICA
AND THE CARIBBEAN RID TO RELIEF MEDICAL EQUIPMENT
DRGANIZATION 0. 60,000,AND SUPPLIES FMV
CENTRAL AMERICA
pND THE CARIBBEAN RID TO RELIEF MEDICAL EQUIPMENT
B DRGANIZATION 0. 800 ,pND SUPPLIES FMV
nH DDLE EAST AND RID TO RELIEF MEDICAL EQUIPMENT
ORTH AFRICA DRGANTZATION 0. 500,pND SUPPLIES MV
CENTRAL AMERICA
AND THE CARIBBEAN RID TO RELIEF MEDICAL EQUIPMENT
- DRGANIZATION 0. 100,880 ,AND SUPPLIES FMV
[SUB- SAHARAN rHc TO RELIEF MEDICAL EQUIPMENT
AFRICA - ANGOLA, PRGANIZATION 0. 3,000.AND SUPPLIES FMV
UB-SAHARAN ID TO RELIEF DICAL EQUIPMENT
ﬂmmHnw - ANGOLA, RGANIZATION 0. wmfnmm.ﬂ”d SUPPLIES MV

232182
05-01-12

36



Schedule F (Form 990) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 2
Part Il Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part II, line 1)
3 o (b) IRS code section _ (d) Purpose of (e) Amount () Mannerof | (@) Amount of (h) Description (i) Method of
(a) Name of organization d EIN (if applicabl (c) Region . non-cash of non-cash valuation (book, FMV,
lan (if applicable) grant of cash grant [cash disbursement| ,ocistance assistance appraisal, other)
CENTRAL AMERICA
FZU THE CARIBBEAN RID TO RELIEF ﬂ”cHnyr EQUIPMENT
B DRGANIZATION 0. 107,969,AND SUPPLIES MV
SUB - SAHARAN RID TO RELIEF n.MUHnE._ EQUIPMENT
BFRICA - ANGOLA, PRGANIZATION 0. 500,[AND SUPPLIES MY
MCm.. SAHARAN pID TO RELIEF MEDICAL EQUIPMENT
FRICA - ANGOLA, [PRGANIZATION 0. 11,000.AND SUPPLIES MV
CENTRAL AMERICA
BND THE CARIBBEAN AID TO RELIEF EDICAL EQUIPMENT
DRGANIZATION 0. 680,808, SUPPLIES MV
CENTRAL AMERICA
AND THE CARIBBEAN RAID TO RELIEF EDICAL EQUIPMENT
- DRGANIZATION 0. 368, 833,AND SUPPLIES MV
CENTRAL AMERICA
AND THE CARIBBEAN RID TO RELIEF HM”HnZL EQUIPMENT
DRGANIZATION 0. 103,000, SUPPLIES FMV
EUB- SAHARAN AID TO RELIEF H””Hn.pr EQUIPMENT
AFRICA - ANGOLA, PRGANIZATION 0. 500, SUPPLIES FMV
EUB-SAHARAN ATD TO RELIEF EDICAL EQUIPMENT
AFRICA - ANGOLA, [PRGANIZATION 0. m&w_mmm.nv_d SUPPLIES FMV
UB-SAHARAN AID TO RELIEF EDICAL EQUIPMENT
FRICA - ANGOLA, [RGANIZATICN 0. Hmm_mmw.ﬂzd SUPPLIES FMV

232182
05-01-12



Schedule F (Form 990) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 2
Part Il _ Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 980), Part Il, line 1)
1 i Amount of (h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount Manner of (@) P 4
(a) Name of organization ﬂﬁ“m_z it aoplicabh (c) Region € Purp () 0 ) non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| ,<aiciance assistance appraisal, other)
CENTRAL AMERICA
PND THE CARIBBEAN RID TO RELIEF MEDICAL EQUIPMENT
DRGANIZATION 0. 21,000,AND SUPPLIES MV
CENTRAL AMERICA
pND THE CARIBBEAN RID TO RELIEF MEDICAL EQUIPMENT
E DRGANIZATION 0. 130,000.AND SUPPLIES MV
CENTRAL AMERICA
RBND THE CARIBBEAN RID TO RELIEF MEDICAL EQUIPMENT
E DRGANIZATION 0. 47,149 ,pND SUPPLIES FMV
nHucrm EAST AND RID TO RELIEF MEDICAL EQUIPMENT
ORTH AFRICA DRGANIZATION 0. 750,AND SUPPLIES FMV
SUB- SAHARAN AID TO RELIEF MEDICAL EQUIPMENT
AFRICA - ANGOLA, PRGANIZATION 0. 33,000,pND SUPPLIES FMV
CENTRAL AMERICA  RID TO RELIEF MEDICAL EQUIPMENT
BAND THE CARIBBEAN PRGANIZATION 0. 15,000 ,.AND SUPPLIES FMV

232182
05-01-12
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Schedule F (Form 990) 2012 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part |1l can be duplicated if additional space is needed.
. y (¢) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

232073
12-10-12
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Schedule F (Form 990) 2012 THE AFYA FQOUNDATION OF AMERICA, INC. 26-1300361 Page 4
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMM 926) __..................c.ooeroomesssrsmossrsosnosissee. | Yes - (K] No

2 Did the organization have an interest in a foreign trust during the tax year? /7 "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 Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) L Jves Xlno
3 Did the organization have an ownership 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 Form 5471) L Jves [Xlno

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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) o L ves 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, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes @ No

6 Did the organization 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
L T RO eoml | || W, N, SOPORL.. P OO | i -, | <

Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding reitimiaiiiond
(Form 990 or 990-E2) Fundraising or Gaming Activities 2i i :I 2
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Deparint of hy Tesmry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e P Attach to Form 990 or Form 090-EZ, P See separate instructions. Inspection
Name of the organization Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes :l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid ; .

(i) Name and address of individual o ) ou (iv) Gross receipts t((.') or retaineg by) (vi) Amount paid

or entity (fundraiser) () Activity ool | from activit fundraiser | t© (Or retained by)
' conirbutns? Y listed in col. (i) oraanization
Yes | No
Total .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 2
| Part 1l l Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lings 1 and 6b. List events with gross receipts greater than $5,000.

() Event #1 (b) Event #2 (c) Other events
d) Total events
BENEF LT NONE (ac:a}ccl. (a) through
DINNER ot
N (event type) (event type) (total number) )
=
(=
@
T 92,800. 92,800.
2 \Less: Contributions
3 Gross income (line 1 minus line2) . ... 92,800. 92,800.
& "CASHPEEY: e
5 Noncash prizes
w
1]
7]
G |6 Rentfaciitycosts . . . 18,700. 18,700.
]
8|7 Food and beverages
(a]
8 Entertainment ..
9 Otherdirect expenses 5,625, 5,625,
10 Direct expense summary. Add Imes4through 9 in column (d) > 24,325,
11_Net income summary. Combine line 3, column (d), and line10.___.._._. | 4 68,475.

I Partlil [ Gaming. Complete if the organization answered "Yes' to Form 990, Part IV ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

@ = £
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
i

1 Grossrevenue ...
o |2 CashpHzed ... .....comenammsmmas
]
&
&(8 Noncashprizes . . .. . ... ...
w
B
214 Rentfacilitycosts ...
a

5 Otherdirectexpenses ... ...

L ves % [_]Yes 9% |L_J Yes_ %
6 Volnteertabor .. ... .. ... DNO |:|No |:|No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... P|( )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . L Jves [_| No
b If "No," explain:

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

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-€2) 2012 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

Page 3
11 Does the organization operate gaming activities with nonmembers? R LI ves ‘_-?K
12 IS the organization a grantor, beneficiary or trustee Of a trust or a member OT a pannersnlp or otner Gml‘ty tormed
to administer charitable gaming? CTves [lno
13 Indicate the percentage of gaming actwny operated in:
& The oiganbration STaclllt: oo R b e e S s R e s v | A %
b An outside facility L %
14 Enter the name and ﬁddra&s of the person who prepares the orgamzahon s gammgfspeclal evcnts booka and rec.ords
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Tves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name p»

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

1 pirector/officer [:] Employee D Independent contractor

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

b Enter the amount of distributions reqwred under state Ial\«ur to be dlstnbuted to other exempt orgamzatmns or spent in the
organization’s own exempt activities during the tax gear) $

|Part N] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Ill,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions O . 380047

(Form 990) W

> Complete if the organizations answered "Yes" on Form

Dapartment of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service h Attach to Form 990, |nspecﬁm
Name of the organizatloh Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
[Part] | Types of Property

() (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures ...
Art - Fractional interests
Books and publications ..
Clothing and household goods
Cars and other vehicles
Boatsand planes:... .....nmnnanman
Intellectual property .
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial . ...
17 Realestate-Other . . .
18 Collectibles . ... ...
19 Foodinventory . .. . —
20 Drugs and medical supplies X 17 2,820,110. [SEE SCHEDULE O
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

- -k
- 0O W O ~NOO A& OGN

25 Other P )
26 Other P | )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? . | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? o oottt | 322 X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ m12

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

e Form 990 or 990-EZ or to provide any additional information. 0 to Public
D i Ty B Attach to Form 990 or 990-EZ. tasction
Name of the organization Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

FORM 550, PART VI, SECTION B, LINE 1l: A COPY OF THE FORM 990 WAS PROVIDED

TO ALL THE BOARD MEMBERS AND TO LEGAL COUNSEL FOR

THEIR REVIEW BEFORE BEING FILED.

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

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

DIRECTORS.

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

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

ESTABLISHING THE COMPENSATION AMOUNT, THE BOARD TOOK INTO ACCOUNT SALARY

SURVEY DATA FROM GUIDESTAR AND PROFESSIONALS FOR NON-PROFITS, 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.

SCHEDULE M - METHOD OF DETERMINING REVENUES

VALUATION OF DRUGS AND MEDICAL SUPPLIES, WHICH CONSISTS OF USED MEDICAL

EQUIPMENT AND SURPLUS

SUPPLIES, IS DETERMINED BY A COMMITTEE OF MEDICAL EXPERTS,WHICH

INCLUDES BOARD

MEMBERS AND OTHERS. DONATED ITEMS ARE GENERALLY VALUED AT 25% OF THEIR

ORIGINAL COST. ALL NONCASH CONTRIBUTIONS ARE MADE BY SECTION 501(C)(3)

ORGANIZATIONS AND THE VALUATIONS DO NOT AFFECT THE DETERMINATION OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 890 or 990-EZ) (2012) Page 2

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

AMOUNTS OF ANY CHARITABLE CONTRIBUTION DEDUCTIONS.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

b2i 3 Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Departmant of tha Treasury

Internal Revenus Service P File a separate application for each return.

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox D @

# f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-sij) . YOU can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .. .. .. i L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Isnme THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finevewr | 140 SAW MILL RIVER ROAD
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
YONKERS, NY 10701

Enter the Return code for the return that this application is for (file a separate application for each retum) . ﬂ
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DANIELLE BUTIN
® Thebooksareinthecareof po 140 SAW MILL RIVER ROAD - YONKERS, NY 10701

Telephone No.p» 914-338-7034 FAXNo.p 914-338-7035
® |f the organization does not have an office or place of business in the United States, checkthisbox ... p» [:J
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2012 or
| 3 l:l tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: B Initial retum D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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rorm 8868 Application for Extension of Time To File an

(Rev. January 2013} Exempt Organization Return OMB No. 1545-1708
Depanment of the Treasury

Internal Revenus Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | i @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls form}

Do not complete Part If uniess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (g-jjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 monthe for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extensicn of time. You can electronically file Form 8868 to request an extension
of time to fila any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly .. » L]

Al other corporarms (mc!ﬂdﬂng ? 120 C ﬂ!ers}, p&rmershrps REMsz and rrusrs must use Form 7004 ro requesr an extens:on m‘ nme
to fite income tax returns.

Type or Name of exemnpt organization or other filer, see instructions. Employer identification number {EIN) or
print
i THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
;:ea Z‘;:: ?cr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
smgyou | 140 SAW MILL RIVER ROAD
instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
YONKERS, NY 10701

Enter the Retum code for the return that this application is for (file a separate application for each return} . ﬂ
Application Return § Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-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 Form 8870 12

DANIELLE BUTIN
® Thebooksareinthecareof » 140 SAW MILL RIVER ROAD - YONKERS, NY 10701

Telephone No.p» 914-338-7034 FAXNo.p 914-338-7035
® if the organization does not have an office or place of business in the United States, check this box - » ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thts is for the who1e group, check this

box o [ 1 ifitis for part of the group, check this box p» Eg and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extensicn of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
HE calendar year sU L 2 2012 o
| 2 [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33| $ By
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b| 8 G
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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