990 Return of Organization Exempt From Income Tax o
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 20 1 1
T — benefit trust or private foundation) R
Internai Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending
B check it | C Name of organization D Employer identification number
applicabile:

Joanee | THE AFYA FOUNDATION OF AMERICA, INC.
EE:;F-;: Doing Business As 26-1300361
[ retuen Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
[ Jjgme- 1 140 SAW MILL RIVER ROAD 914-8320-5081

raon ] City or town, state or country, and ZIP + 4 G Gross receipts § 4,794,263,
(_Jfeee=- | YONKERS, NY 10701 k. H(a) Is this a group return

P T Name anc adcress of principal officor DANLIELLE BUTIN for affiliates? [ _Jves XINo

SAME AS C ABOVE H(b) Are all affiliates included? _Ives [ INo

|_Tax-exempt status: L X 501(c)(3) [_T501(c)( y o (insertno) L1 4947(a)(1)or L_J527]  if "No," attach allist. (see instructions)
J Website: p» WWW . AFYAFOUNDATION.ORG H{c) Group exemption number P>
K_Form of organization. X Corporation LI Trust [T Association LI Other > | L Year of formation: 20 0 8] m State of legal domiciie; NY

Partl| Summary

1 Briefly describe the organization's mission or most significant activites: COLLECTION AND PROVISION OF
E MEDICAL SUPPLIES FOR USE BY HEALTH AND RELIEF ORGANIZATIONS ABROAD.
E 2 Checkthis box P ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) P 3 8
E‘: 4 Number of independent voting members of the governing body (Part VI, line 1b} R . 8
§ | § Total number of individuals employed in calendar year 2011 (PartV,line2a) ...~ |5 12
E 6 Total number of volunteers (estimate if necessary) ... |g 335
g 7 a Total unrelated business revenue from Part VIll, column (C}, line 12 1 7a 0.
b Net unrelated business taxable income from Form 990-T, lne34 .. ... e, | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fineth) 4,356,590. 4. 58% 635
E| 9 Programservice revenue (Part VIl line 2g) e cores———— 0. 0.
é 10 Investment income {(Part VIII, column (A), lines 3, 4, and ?c) _________________ _ 140. 81.
11 Other revenue (Part Vill, column (A), lines 5, &d, 8c, 9¢, 10c, and‘t‘la} U 488,729, 212,547,
12_Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 4,845,459, 4,794,263,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,686,785, 2,393,384,
14 Benefits paid to or for members (Part IX, column (A), lined) 0.
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) L1L, 23 317,593,
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 22,384, | i -
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24¢) el e ; ;
18 Total expenses. Addhnes1317(mustequaipanixcdumnw Iine25) 4,380,171, 3,084,026,
19 Revenue less expenses. Subtract line 18 fromline$2 ... ... ... ... . 465,288. 1 , 110,237,
5& Beginning of Current Year End of Year
85|20 Totalassets (PartX,fne18) 998,382.[ 2,688,728,
f‘mg 21 Total liabilities (Part X, line 26) B 32,544, 12,653,
22_Net assets or fund balances. Subtract line 21 from line 20 965,838, 2,676,075,

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
rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signafure of officer Date
Here DANIELLE BUTIN, CEO

’ Type of print name and e

Print/Type preparer's name Preparer's signature ate Che L] PIIN
Paid  ANTHONY DATTOMA srempoes [P00237982
Preparer |Fim'sname p GRASSI & CO., CPA'S P.C. FimsEN)p 11-32665
Use Only | Firm's address y, 488 MADISON AVENUE

NEW YORK, NY 10022 Phoneno. 212-832-1110

Ma!ﬂ'\elFlSdlscussthlsre‘tumwrtl'\thaEragararshownabove?q geinstructions) ... . LXJYes !_...JNO

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructlons. Form 990 (201 j)



THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 page2
rogram Service Accomplishments

Check if Schedule O contains a response to any questicn in this Part Il Z
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

SUPPLTES FOR USE BY DONATION INSTITUTIONS IN UNDERDEVELOPED COUNTRIES.

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

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? . [:]Yas X INo

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (coge: ) (Expenses $ 2,958,657- Including grants of § 2.393,384- } {Reverue s 212,54?; )
THE ORGANIZATION COLLECTED AND SHIPPED OVER $4.0 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 § ) (Revenues )

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

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

{Expenses § Including grants of § )} (Revenue § )
4e_ Total program service expenses P> 2,958,657,
Form 990 (2011}
132062
02-08-12
2
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THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361  Page3

“hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to completa Schedule B, Schedule of Contributors? r Ll 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of orin opposnbon to candldaiss for
public office? If "Yes, " complete Schedule C, Part! ... . .. oo o .~ Ias X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501{h) siection in effect
during the tax year? If "Yes, " compiete Schedule C, Partil .1 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or SUT{C)[G} orgamzatnon that receivas membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part [il A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, * complete Schedule D, Part Il _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'ch, comp!efe
Schedule D, Partitf 18 X
9 Did the organization repon an amount in Pan X Ilne 21 serveas a custodlan far armunts not Ilsted in Part x or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? 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 Schaduie 0 Parts \.ﬂ VII Vlll IX, 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,
it N D e j11a] 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 O, Partvii .. 11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more cf ;ts total assets raported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX o 111 X
e Did the organization report an amount for other habalmes in Pan X, 1|ne 25? If Yes .-:ompiete Scheo‘ufe D Parr x e 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 | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill il 122 X
b Was the organization included in consol:dated |ndependant audnted fmam:aas statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xill is optional _ 12b X
13 Is the organization a school described in section 170(B)(1NANI? If "Yes,” complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _~~~~ |44q X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV | 14b X
16  Did the organization report on Part IX, column (A), line 3 more lhan $5 DOO of grants or assnstanca to any organlzatton
or entity located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV 15 | X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assnstance to mdwlduals
located outside the United States? If "Yes, * complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professaona] fundra:smg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! |4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? If "Yes," complete Schedule G, Part) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,*
COMPLD SCROTISG, PIIEUL 1.....cc....iiicsiiciinsiommsmmmmmmesseorsmssmsssseseresesmemmesemsessaseamsorcessesssssseessmsesserssomseeceesnssessssenss 1o 30 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete ScheduleH 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
09110131 792240 04603000 2011.05040 THE AFYA FOUNDATION OF AMER 04603001



Form 990 (2011) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 4
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 I, Parts land il b2 X
Did the organization report more than $5,000 of grants and other assistance to |ndlwduals inthe Unrced States on Pad IX.
column (A), line 27 /f “Yes," complete Scheaule I, Parts fand il |29 X

Did the organization answer *Yes" to Part VII, Sectian 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," compiete
Schegule J |28 X

24a Did the orgamzat;on have a tax-exempt bcmd issue w:th an outstandmg pnnc:pal amount of more tnan $1 Do 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . | 244 X
b Did the organization invest any proceeds of :ax—exempt bonds bayond a !emporary perlod excepnon" . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . SR - [ .
d Did the organization act as an "on behaﬁ of' issuer for bonds outstandlng at any tlma dunng the year? R —— |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part/ _ |ogg X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f “Yes, complete

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part If T X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantlai

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, Partil
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV }_C_
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ Anentity 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 . | 280 ] L X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M e 29 [ X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ccnservatlon
contributions? #f "Yes," complete Schedule M b Firmresn s s emsestssmsrsores T X
31 Did the organization liquidate, terminate, or dlssolva and cease opefatlons?
If Yes," complete Schedule N, Part! gy X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOROUUIE Ny PBILIL ...........oooricereeeissossnssseisiesionsessessoiiasees st sssioe b ieses sttt e oo et 32 X
Did the organization own 100% of an entlty disregardad as separate fram the organization under Regulations
secticns 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part| T N, - X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, fine 1 e 34 X
35a Did the organization have a controlled entity within the meaning ot sectaon 512{b){13)‘? e | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled enmy wﬂhln tha meanmg of
section 512(b)(13)? if “Yes," complete Schedule R, Part V, ine2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers lc an exampt non- charrtable ralated organlzatnon?
b e e T, X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, * complete Schedule R, Part Vi | a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required tocompleteSchedule O ... ... ... |a3ag| X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
[ParV] s

Page §

[V Statements Regarding Other IRS Filings and Tax Comphiance

Check if Schedule O contains a response to any auestion in this Part V B e o s e A A

1a

8 of

foocf

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a 12 =

If at least one is reported on line 2a, did the organization file al required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? #f “No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the forsign 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 tax year? S
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? =~
It *Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible? L e VMo ¥ s 3t s emmsmmsr st v s s mns s e s e s e e SRS b b oo e b s
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WRIRNGL ICORECIIINT . vssvnims s S o e meesms s eesa e e et caenee et S
Organizations that may receive deductible contributions under section 170(c).

7
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e L L U0 00 b s b n s e e e 5 A 8 e £ b
d If "Yes," indicate the number of Forms 8262 filed duringtheyear | 44|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? T
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organizatien, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the vear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vil linet2 . 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities | 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders BSOS TPPRRP & |- |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . g
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ] 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? =~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e e 113D
¢ Enterthe amount of reservesonhand ... l43c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | q44q
b _If "Yes " has it filed a Form 720 to report these payments? If *No, “ provide an expianation in Schedule © . . . 14b
Form 990 (2011)
132005
01-23-12
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THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 page6
i 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 Scheduie O contains a response to any question in this Part VI I &
Section A. Governing Body and Management

ia Enter the number of voting members of the goveming body attheend ofthetaxyear = | 1a
It there are material differences {n voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O,
b Enter the number of voting members included in line 1a, above, who are independent s 3D

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? W, Wil T oy O T S 1 I —
3 Did the organization delegate control over managemem dutles customanly performed by or under the direc1 supemston
of officers, directors, or trustees, or key employees to a management company or other person? A 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? i B A ST ST S S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? P L
b Are any governance decisions of the orgamzat:on resarved tc (or sub;act to appruval by} members, stockholders. or
persons other than the governing body?
8 Did the organization contemporaneously documem the meelmgs nem or wnrtan acnons undenakan dunng the year by ma !otlow:ng:
a The govermning body? . . . .
b Each committee with authority to act on bahalf 01 the govemmg body? e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be raachac at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule © e 9 X
Section B. Policies (This Section 8 requests information about policies not required by the ;‘nrema} Revenue Code )

| PR IV [V 1) 1V [ 108

Yes | No
10a Did the organization have local chapters, branches, cor affiliates? R s [ X
b If "Yes," did the organization have written policies and procedures govemkng the acﬂwtles of such chaptars, afhimtes
and branches to ensure their operations are consistent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂimg the tom“?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwa rlse w cunrllcts'? R
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," dascnbe
in Schedule C how this was done e
13 Did the organization have a written whlsﬁablower ;:ola:y‘? —
14 Did the organization have a written document retention and destructlon pc>!|<:5/>
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

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

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.

Own website Another's website Eﬂ Upon request

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:

DANIELLE BUTIN - 914-338-7034
140 SAW MILL RIVER ROAD, YONKERS, NY 10701

T3S0

01-23-12 Form 990 (2011)
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Form 990 (2011) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 pags?
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil T i

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

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

® List all of the organization's current key employess, if any. See instructions for definition of "key employese.*

@ List the organization's five currenthighest compensated employaes (cther than an officer, director, trustee, or key employee) who received reportabie
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization ana any related organizations.

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

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

G 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 . cr';g‘s""fg?mm - Reportable Reportable Estimated
hours per | box, uniess person i both an compensation compensation amount of
week on & % Raoekrimien) from from related other
(describe | & the organizations compensation
hoursfor | = - organization {W-2/1099-MISC) from the
related | £ [ & (W-2/1099-MISC) organization
organizations| £ | 3 E|E and related
inSchedule | £ [£ 1 | £ Ef 5 organizations
0) 2|23 BE|S
(1) DANIELLE N, BUTIN ;
CEO 40.00(X X 100,000. 0:s 0.
{2) CHRISTOPHER A, LANGSTON
CHAIRMAN 1.00(X X 0. 0. 0.
(3) ROGER O'SULLIVAN
SECRETARY 1.00(X X 035 0. 0.
(4) DAVID BOWEN
TREASURER 2.00(X X 0. 0. 0.
(5) EDWIDGE J. THOMAS
BOARD MEMBER 1.00(X 0. D 0.
(6) LLOYD GAYLE
BOARD MEMBER 1.00X 0. 0. 0.
{7) JOHN DIETZ
BOARD MEMBER 1.00|X 0. 0. 0.
(B} ALLEN PERL
BOARD MEMBER 1.00(X 0. 0. 0.
(9) JANE ZARETSKY
BOARD MEMBER 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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2011 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo es (continued)
(A) (B) {C’ (D) (E) (F)
Name and title Avarage | o D0 s Reportable Reportable Estimateg
hours per | 56y iiess persenisbothan | gompensation compensation amount of
week ficer and 3 dkactor/irustse) from from related other
(describe E the organizations compensation
hours for . e organization (W-2/1088-MISC) from the
related § B 2 (W-2/1009-MiSC) organization
organizations Z 35 ;; £ and related
inScheoule | 2 | & 2 IS s
=lsl|s & organizations
o |§|3 £ls HHE
Bl s 100,000, 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA > 0. e 0.
S Yotal(addUnes WA I0) e - 100,000, 0. 0.
2 Total number of individuals (including but not limited to those jisted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee,

line 1a? If “Yes, * complete Schedule J for such individual o N o
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual

or highest compensated employee on

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ingividual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . .. .

5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated inde
the organization. Report compensation for the calendar ye

pendent contractors that received more than $100,000 of compensation from
ar ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(€)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

i

$100,000 of compensation from the organization

132008 01-23-12

09110131 792240 04603000
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Form 990 2011 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page9

Statement of Revenue

Federated campaigns 1a

(A) (B) (C) A (D)
Total revenue Related or Unrelated ~  [io¥e0U8
axempt function business tax under

n sections 512,
ravenue revenus 593 or 1A

Membership dues ib

Fundraising events ic

............. TP

Related organizations 1d

Government grants (contributions) 1e

- o 0 o0 o n

All other contributions, gifts, grants, and
similar amounts not included above 1f

4581635,

Nongash contributions included in lines ta-11: §

4,059,780.

:
£
&
£
:

T o

:
<]
)
@
c
3
=
2
=
c
=]
=5

Total. Addlinesta-tf ... » | 4581635,

venue

o Qa0 oo

P!’Oﬁm Service

g Total. Addlines2a2f ... ..

f All other program service revenue

other similar amounts)

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds
5 Royalties ...

>
>
>

>

{i) Reai

() Personai

6 a Gross rents

b Less: rental expensas

¢ Rentalincome or (loss)

d Netrental incomeor(loss) ... .

7 a Gross amount from sales of | (i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Other Revenue

9 a Gross income from gaming activities. See
Pat VNG Y, oonnamsiensanain
b Less:directexpenses
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

b Less:costofgoodssold =

¢ Net income or {loss) from fundraising events P oTeI e

. aj

¢_Net income or (loss) from sales of inventory ... P

b

Miscellaneous Revenue

11a SALES OF SHIPPING CONT | 423000 212,547.] 212,547.

b

c

12

01-23-32

09110131 792240 04603000

Form 990 (2011)
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Form 990 (2011) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 10
P | Statement of Functional Expenses

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

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

. 2 : s R
Do not include amounts reported on lines 60, Total expanses Program service Management and Funéra?ismg
7b, 8b, 8b, and 10b of Part Vi, exXpenses expenses

1 Grants and other assistance o governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16 2,393,384. 2,393,384.|
4 Benefits paid to or for members &
5 Compensation of current officers, directors,
trustees, and key employees . 100,000. 80,000. 20,000,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 28T, 593, 174,075, 43,518,
8 Pension plan accruals and contributions (inchuds
section 401k} and section 403(b) employer conwributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employses}:

a Management .

bolegal .. .. 942. 706. 236.

¢ Accounting 5,250- 3,938. 1,312.

d Lebbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees T

g Other o 2:977, 2,234, 745.
12 Advertising and promation
13 Officeexpenses 9,131, 313 8,218,
14 Information technology 11,946, 1,155. 10,751,
15 Royalties
16 Cccupancy 64 ’ 019. 52 ’ 748, 11 r 271,
17  Travel 148,010. 148,010.

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest
Payments to affiliates .. .
Depreciation, depletion, and amortization 5,/305 573,
Insurance oo 5,387, 3,610.
Other expenses. Itemize expenses not covered i ' e o =
above. (List miscellaneous expenses in fine 24e. If line | : : o

24¢ amount exceeds 10% of line 25, column (A) : T
amount, list line 24e expenses cn Schedule 0.) :

SHIPPING & DELIVERY ; .
FUNDRAISING EXPENSE 22,384. 22,384,
HAITI REHAB EXPENSES 12,299. 12,289.
MISCELLANEQUS EXPENSE I3, 730, 11, 7110.
All other expenses 18,465, 18,465,
Total functional expenses. Add lines 1 through 24e 3,084,026.] 2,958,657. 102,985. 22,384,
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P [:_:Ir it foilowing SOP 98-2 (ASC §58-720)
142010 01-23-12 Form 980 (2011)
10
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Form990 2011 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 11
' eet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing TSR (st i 144,822.] 1 147857,
2 Savings and temporary cashinvestments " 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net o 4 16,253,
5 Receivables from cutrent and former officers, directors, trustees, key
employees, and highest compensated employses. Complete Part 1|
6 Receivables from other disqualified persons {as defined under saction
4958(f)(1)). persons described in section 4958(c)(3)(B}, and contributing
employers and spensoring organizations of section 501(c)(8) voluntary
employees' beneficiary organizations (see instructions) 5]
§ | 7 Notesandloansrecenablenet 7
& | 8 |Inventories forsale oruse 828,117.] & 2,497,702,
9 Prepaid expenses and deferred chargss 9
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 28,690.
b Less: accumulated depreciation . 10b 13,018 13,443,
11 Investments - publicly traded securites =T
12 investments - other securities. See Part IV, line 11
13 Investments - programrelated. See Part IV, fine 11
14 Intangible assets
15 Otherassets. See PartIV,fine 11 T 12,000.] 15 12,000,
16__ Total assets. Add lines 1 through 15 (must equalline34) . 998,382.] 1 2,688,728,
17 Accounts payable and accrued expenses 32,544,] 17 14,653,
18  Grantspayable . ... ...
18 Deferredrevenue . . . .
20 Tamxemptbondllablllﬁes
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payabies to current and former officers, directors, trustees, key empioyees,
E highest compensated employees, and disqualified persons. Complete Part il
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, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Imes 1?tnroqgh 25 . " 32,544.] 2 1s,653,
Organizations that follow SFAS 117, check here P LXJ and complete
a lines 27 through 29, and lines 33 and 34. 7 2 :
€ |27 Unrestricted netassets 703,557.] 27 2,676,075,
S |28 Temporarily restricted netassets 262,2871.] 28 0.
T |29 Permanently restricted netassets ...
i Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
‘E 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds : 32
“ |38 Totalnet assets or fund balances ... 965,838.[ 33 2,676,075,
34 _ Total liabilities and net assets/fund balances 998,382.] 34 2,688,728,
Form 990 (2011)

2011.05040 THE AFYA FOUNDATION OF AMER 04603001



Form 980 (2011) THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 12
Part Xi| Reconciliation of Net Assets
Check it Schedule O contains a response to any question in this L LR S N T D

4, 794:263;
3,084,026,
T 710, Y

1 Totwalrevenue (must equal Part VIll, column (A}, line 12)
2 Total expenses (must egual Part IX, column (), line 25)

1

2
3 Revenue less expenses. Subtract ing 2 fromline1 R N S - .
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, coumn (&) . [ g 965,838,
§  Other changes in net assets or fund balances (explain in Schequle®) 18 0.
§ _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ling 33, column (8) | 6 2,676,075,

K| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XiI

1 Accounting method used to prepare the Form 990: D Cash E‘G Accrual D 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?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" toline 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?
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
arate basis, consolidated basis, or both:
Separate basis || Consolidated basis | Both consolidated and separate basis

3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
e Al 2L C————————— ey I X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps lakentoundergosuchaudits. ... | 3p
Form 990 (2011)
132012
0i-23-12
12
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SCHEDULE A . q = OMB No. 1565-0047
(Form 900 or G90-E2) Public Charity Status and Public Support A

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

iiperrial Rewmnle Sevies B> Attach to Form 990 or Form 990-EZ. p» See separate instructions, - on.

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

PartT'] Reason for Public Charity Status (A organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, chack only one box.)
A chureh, 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 crganization described in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital's name,
city, and state:
] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part II.)
: A federal, state, or local government or governmental unit described in section 170(b}{ 1)(A}v).
X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
C]
]

WK <

5

-4

section 170(b){ 1}(A}vi). (Complete Part I1.)
A community trust described in section 170{b){1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. Ses section 509({a)(4).
An organization organized and operated exciusively 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 118 through 11h.

Typel b Typen ¢ L Type 1l - Functionally integrated d ] Type iil - Other
e ] 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 508(aj(1) or section 509(a)(2).

8
9

10
11

N

f If the organization received a written determination from the IRS that it is a Type I, Type H, or Type 1l
supporting organization, check this boX ... .. [7]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? ... [qigi
(i) A family member of a person described in () above? e L S e YRS
(i} A 35% controlled entity of a person described in (i) or(iﬂ above? e I Y YL |1« ||
h Provide the following information about the supported organization(s).
B I B T e Mt ) T T
B (descrived on lines 19 o arning document? {[}%T your support? | {1 O10RNEEd 0 5 oy
above or IRC section )
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 880 or 990-EZ.

132021
01-24-12
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”) 175,220, 2,284,856.] 4,356,550.] 4,581,635, 11,398 301,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 175,220.] 2,284,856.] ¢,356,550.] ¢ 561,635, 11,398,301,
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

QOMMIEY | ... oeoscesmesmsensssonsiio
6 Public s Subltract line § from line 4. 11,398,301,
ection B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Totat
7 Amounts fromined 175,220.] 2,284,856.] 4,356,550, 4,581,635, 11,398 301,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 215 139. 81. 241.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)

11 Total support. Add lines 7 through 10 sy 5

12 Gross receipts from related activities, efc. (see instructlcns; 12

13 First five years. If the Form 990 is for the organization's first, second, thlrd \‘ourth or fifth tax year as a section 501{c}(3)

organization, check this box and here b@_
Section C. Computation of FuEﬁc Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column{fi) 144 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hna 1 3 and ﬂne 14 is 33 1/3% or more, cheack this box and

11,398 542,

stop here. The organization qualifies as a publicly supported organization . N Sl
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and llne 15 is 33 1 /3% or more, chsck thls box
and stop here. The organization qualifies as a publicly supported organization N i:]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on ||ne 13 16a, or 16!3 and ||ne 14 is 10% or more,
and if the organization mests 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 . 2 ]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and nne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization N ]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons _» |

Schedule A (Form 990 or 990 EZ) 2011

132022
01-24-12
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Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails to

qualify under the tests listed balow, please complete Part I1.)
Section A, Public Support

Calendar year (or fiscal year beginning in) - (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise gold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are nct an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and sither 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

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

b Amaunts included on fines 2 ang 3 receivad
from ether than disquakified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8_Public support W e b s
Section B. Tota Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f} Total

9 Amounts fromiine6
10a Gross income from 1nterest
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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total supportiacd tines 5, 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 ... T [:]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column LTI | - %
16__Public support percentage from 2010 Schedule A, Part Il Il line 15 T b5 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided byline 13, column(®) .. |17 %
18 Investment income percentage from 2010 Scheduie A, Part Ili, fine 17 e s o P %
18a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not i

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 18 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 i)
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P [:J
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Departmant of tha Treasury
internal Kevenue Sorvics

OMB Na. 1545-0047

2011

Name of the organization

THE AFYA FOUNDATION OF AMERICA, INC.

Employer identification number

26-1300361

Organization type(check one):

Filers of: Section:
Form 990 or 890-EZ 501(c) | ) (enter number) organization

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

Form 990-PF

501(c}{3} exempt private foundation

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

J0oooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

contributor. Complete Parts | and 1.

Special Rules

:] For a section 501(c}{3) organization fifing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)}{1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 980, Part Vi, line 1h, or (i) Form 930-EZ, line 1. Complete Parts | and Il

e For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-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 IIi.

[ Fora 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 mare during the year.

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on 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 980-PF. Schedule B (Form 990, 8%0-EZ, or 890-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2
Employer identification number
THE AFYA FOUNDATION OF AM_ERICA. INC.

o

26-1300361

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

(b} (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person ’:]

Payrol [ |
$ 850,000. Noncash [X]

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person | X|

Payroli :I

$ 5,000, Noncash [ |

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

(a)

(b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll [ |
$ 100,000. Noncash [X]

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

(a) (b} (c}

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person :]

Payroli [ |
$ 250,000, Noncash [X]

(Complete Part I if there
Is a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E]
Payroll Ej
$ 20,000. Noncash
(Complete Part | if there
is a noncash contribution.)
(a) (b)
No.

Nama oddeans —— =

| -

{c)

(d)
Total contributions Type of contribution
6

N Person X]
Payroll [ ]
$ 5.000. Noncash [ |

{Complete Part Il if there

is a noncash contribution.)
Schedule B (Form 980, 890-EZ, or 990-

123452 01-23-12
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Scheduie B (Form 980, 990-EZ, or 990-PF) (2011)

Name of organization

THE AFYA FOUNDATION OF AMERICA, INC.

Page 2

Employer identification number

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

26-1300361

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

(a)

$ 20,000,

Person @
Payroll :]

Noncash [ |

(b)

(Complete Part I if there
is & noncash contribution.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)

(a)

GE

$ 200,000

Type of contribution

Person D

Payroll

” Noncash [X]

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

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

(a)

$ 30,000.

Person D

Payroll ]
Noncash [X_J

(b)

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

No.

Name, address, and ZIP + 4

10

{a)

(e}
Total contributions

(d)
Type of contribution

$

173,600.

(b)

Person @
Payroll 1]
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

i1

(a)

8,430.

Person Xl
Payroll [
Noncash [ |
(Complete Part Il if there
Is & noncash contribution.)

No.

12

123452 01-23-12

(b)

Name. addrace and 7ID 1 4

(c)
Total contributions

{d)
Type of contribution

8

112,198.

Person @
Payroll ]

Noncash [ |
{Complete Part Il if there

09110131 792240 04603000

Schedule B {(Form

is a noncash contribution.)

SE. 990-EZ, or 5954’?) 15511)
2011.05040 THE AFYA FOUNDATION OF AMER 04603001



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2

Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC.

26-1300361
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

(b}
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
13

Person E

Payroll (]

$ 10,000. Noncash [ |

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

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

_ Person E
Payroll E]
$ 15,545, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person L'Tﬂ

Payroll [ ]
$ 9.:731. Noncash [ |

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

{a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions

ED

Type of contribution
16

Person @

Payrot ]
3 12.000. Noncash [ |

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

(a) (b} {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person EX__.'
Payroll ]
$ 48,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

17

Type of contribution

Person [K

Payroll [
— |8 15,540, Noncash [ |

18

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

Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

26-1300361

THE AFYA FOUNDATION OF AMERICA, INC.

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

(@)
No.

19

b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

8,975,

Person IX!
Payroll d
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

$

21,951.

Person f?xj
Payroll ||

Noncash [ |

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

(a)
No.

21

(b)

 Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

9,000.

Person [K]

Payroli E
Noncash D

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

(a)

No.

22

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

5,500,

Person EE
Payroll ]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

23

8,600.

Person X]
E=
Payroll |

Noncash [j

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

(@)

No.

24

(b}

MNama addvace and 71D . 4

(c)

Total contributions

(d)
Type of contribution

$

500,000.

Person D
Payroll m

Noncash [X|

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

123452 01-23-12

09110131 752240 04603000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2
Employer identification number

26-1300361
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

= Person D

Payroll S
$ 200,000. Noncash [X|

{Complete Part 1l if there

is @ noncash contribution.)
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
26

(d)
Type of contribution

Person ]

| S—

Payroli f:
$ 50,000. Noncash [X]

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

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person G

Payroll [ |
$ 10,000. Noncash [X]

27

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

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

28

(d)
Type of contribution

Person l:]
| —

Payroll L_J
$ 6,000. Noncash [X]
{Complete Part Il if there

is a noncash contribution.)
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

29

Person [:]

Payroll E:I
8 6,000. Noncash [X|

{Complete Part Il if there
is a noncash contribution.}
(@) (b) (c)
No. ] Mama addrass an ATID . g Total contributions

(d)
Type of contribution

30

Person I:I
Payroll [ ]

$ 5000, Noncash [X]

(Complete Part I if there

Is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-

21

128452 01-23-12
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Schedule B {Form 890, 990-EZ, or 990-PF)} (2011)
Name of organization

Page 2
Employer identification number
THE AFYA FOUNDATION OF AMERICA, INC.

26-1300361

Contributors (see instructions). Use duplicate copies of Pant | if additional space is heeded.
(a) (b) (e)
No. Name, address, and ZIP + 4

Total contributions
31

{d)
Type of contribution

Person D

Payroli I_—_}
$ 42,410. Noncash [X]

{Complete Part il if there

is a noncash contribution.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
32

(d)
Type of contribution

Person [:J
Payroll [ |
$ 6,000. Noncash [X]

(Complete Part Il if there

is a noncash contribution.)
(a) {b) (c)
No. Name, address, and ZIP + 4

Total contributions
33

{d)
Type of contribution

” Person |

Payroll [ ]

$ 800,000. Noncash [X|

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

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

34

{d)
Type of contribution

Person [:!

Payroll ]:]
$ 88,080. Noncash [X]

{Complete Part Il if there

is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4

Total contributions
35

(d)
Type of contribution

Person ]

—_

Payroll [ ]
$ 60,025, Noncash [X]

{Complete Part Il if there

is a noncash contribution.}
(a) (b} (c)
No. | Name, address, and ZIP + 4

Total contributions
36

(d)
Type of contribution

Person E

Payroll m
$ 169,778. Noncash [X|

{Complete Part !l if there
is a noncash contribution.)
123452 01-23-12

Schedule B (Form 390, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-E2, or 980-PF) (2011)

Page 3

Name of organization

Employer identification number

THE AFYA FOUNDATION QF AMERICA, INC. 26-1300361
‘Partli  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
Na, (b) FMV (or estimate) (@
;r;tml Description of noncash property given {866 Instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
1
850,000, 12/31/11
{a)
(c)
No. {b) : (d)
;r::| Description of noncash property given ':::: :x::::’:::: Date received
MEDICAL & NON-MEDICAL SUPPLIES
3
100,000. 12/31/11
(@)
(c)
No. (b) {d)
e i FMV [or estimate) ;
:::1 Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
4
250,000. 12/31/11
(a)
. (0) FMY (or(zist‘ te) (d)
. imate 1
;r::lnl Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
8
200,000. 12/31/711
(a)
ok ) (b) FMV {or[::stimate} (d)
;r::' Description of noncash property given (008 instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
9
30,000, 12/31/11
. (e
No. {b) (d)
ti
:;Tl Description of noncash property given EF::: i[:;:zc;‘:::; Date received
MEDICAL & NON-MEDICAL SUPPLIES
24
500,000, 13/731/11

1234583 01-23-12

09110131 792240 04603000
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Schedule B (Form 990, 555»52, or 990-PF) (2011}
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Echeduie B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

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

{a}

(c)

No. (b) (d)
FMV (or estimate)
;r::l Description of noncash property given {sse inatructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
25
$ 200,000. 12731013
(a)
(c)
No. (b) (d)
) ] FMV (or estimate) .
::rl;nl Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
26
$ 50,000. 12/732./11
- (b) . ®
:;:‘1' Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
27
$ 10,000. 12/31/11
No. (b) i (@
: FMV (or estimate)
::ri:tl Description of noncash property given (s8¢ nstructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
28
$ 6,000, 12/31/11
Si (0) FMV{(qﬁmwﬂ (d)
. - ores .
;f::l Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
28
$ 6,000. 12/31/11
(a)
{c)

No. (b) (d)
from Description of noncash property given l:::: i{:;u-e;:::::; Date received
Part |

MEDICAL & NON-MEDICAL SUPPLIES
30
3 5,000. 12/31/11
123453 01-23-12 Schedule B (Form 990, GQO-EE, Orm-ﬁﬂ i!ﬂ 1)
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Schedule B (Form 990, 990-E2, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
Partll Noncash Property (see instructions). Use duplicate coples of Part II if agditional space is needed.
{e)
(b} (d)
FMV timat
Description of noncash property given P ::;:z ct'?:n:; Date received
MEDICAL & NON-MEDICAL SUPPLIES
31
$ 42,410, 12731711
(a)
f:‘oor;a Description of . h ; FMV {or{z:stimaiel < ;
ki scription of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
3z
$ 6,000, 12/31/11
(a)
0. (b) FMV (or[:Jstlmate] (d)
;r;;ni Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
33
$ 800,000. 32431711
(a)
:;n - (b) FMV {or{:!;ﬂmate} (d
) Description of noncash property given (see instructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
34
8 88,080. 12/31/711
(a)
Mo, ®) FMV [or(celtimate} (d)
;r;ftrll Description of noncash property given (0% Istructions) Date received
MEDICAL & NON-MEDICAL SUPPLIES
35
$ 60,025, 12731711
(a)
(e}
No. (b} (d)
l;r':\rrtnI Description of noncash property given I;:: i[:;:ﬂ:?:::}} Date received
MEDICAL & NON-MEDICAL SUPPLIES
36
$ 169,778. 12731711
123453 01-23-12 Schedule B (Form 880, 980-EZ, or 990-PF) (2011

09110131 792240 04603000
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2011} Page 4
Name of organization Employer identification number

26-1300361
Iz el1gIous , Ingivigual contrioutons 1o se [ g), Or {1U) orgamizations inat (013l more than %1,
year ﬁ'omglele cutumns (a}lhrough (e} mme fnl'omng ine entry For organmatrons uompletmg Part lll, enter
the total of exclusively religious, charitable, stc., contributions of §1,000 of 1688 for te YEAr. g s niamaton ance) P $

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

THE AFYA FOUNDATION OF AMERICA INC.

{a) No.
;I';::‘ti'l'l'i (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:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?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.
F];r:r?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
123454 01-23-12 Schedule B (Form 980, 990-EZ, or 990-PF) {2011)
26
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. . MB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ——
{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
2?5?&"‘525:33133;‘:“” P Attach to Form 990, p» See separate instructions.
Name of:he organization Employer identification number
THE AFYA FOUNDATION QF AMERICA, INC. 26-1300361

[Part1 ] Organizations Maintaining
organization answered "Yes" to Form 890, Part IV, line 8.

s or Other Similar Funds or Accounts. Complete if the

{a) Doneor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year}

Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwaors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exciusive legalcontrot? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fuﬂds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? . ... . D Yes : No
aelil Conservation Easements. Complete i the crgamzataon answered "Yes to Form 990 Part w lme 7
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
Protection of naturai habitat l 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.

U s WN

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricied by conservation sasements
Number of conservation easements on a certified htsmnc structure mcmed in {a} :
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register 2d

a0 o o

3 Number of conservation easements modmed transferred released extmgulshed or tan'ninated by 1he organlzatron during the tax
year

4 Number of states where property subject to conservation easement is located

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

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

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

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4}B)()
and section 170(n{{4)(B)(i}}? N W W, .. oo L Ives [T

9 In Part XIV, describe how the organization repons consenratlon eassments in }ts revenue and expanse 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. _ - e =

- 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 Xiv,
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 VIll, line 1 N

-~ &

(i) Assets included in Form 990, Part X . |

2 If the organization received or held works of art, hlstoncal traasures or cther s:mliar assets for fmancnai galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVillliney . p§

b Assets included in Form 990, Part X > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 2
rFart | Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets (continueqd)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterms
{check all that apply):

a [_]Pubic exhibition d :f Loan or exchange programs
b D Scholarly research e [:] Other
c Preservation for future generations

4  Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part XIV.
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? e e e D Yee ‘:.].: No
art IV.| Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" to Form 990, Part IV, fine S, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? meeeeseeseesessemesssssosssrsese. —1 Y8 [ No
b If "Yes," explain the arrangement in Par'r XIV and complata tha following table

Amount
B g AN ;o i s et e ee F oA e decrmen e eme PRt S Ae e e P £t sene ser e . PLIe
d Additions during the Year | . ... L d
e Distributions during the year 1e
f Ending balance .. NS R 1
2a Did the organization mclude an anmnt on Form 990 Partx Ime 21? L N LI Yes L_INo
b_If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Compiete if the organization answered "Yes* to Form 990, Part 1V, 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
Contributions
Net mvastmant aammgs galns and iossas
Grants or scholarships . .
Other expenditures for facilities
and programs IR
Administrative exper:ses [
End of year balance
2 Provide the estimated percentage of tne current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment p» %

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

m -~

by: Yes | No
(i) unrelated organzations .| 3a)
(ii) related organizations R A s RO

b If "Yes" to 3a(il), are the related orgamzatlons hstedasrequtredonSchedute H? s T e D

+__Describe in Part XIV the intended uses of the organization's endowment funds.
‘Papt VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land o
b Burldings e,
¢ Leasehold improvaments e 12 i 754. - v 071. 8 v 683.
d Equipment ... 15,936. 9,703. 6,233.
e Other .
Total. Add Imes 1athrough 1e (Co!umn fd} st equa-’Fon’n 990, Part X, column (B), line 10{c)) ... . > 14,916.
Scheduie D (Form 990) 2011
132052
01-23-12
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- VI nvestments - Other Securities. See Form 980, Part X, line 12.

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

Schedute D (Form 990) 2011 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 Page 3

(c) Method of valuation:

(o) Book value Cost or end-of-year market valug

(1} Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

)

(E)

(F)

G)

{H)

{0
Total. (Col (b} must equal Form 930, Part X, col (B) line 12.) p»
{ll] Investments - Program Related. Ses Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

(2)

(3}

(4)

(5)

(6)

(7)

(53]

(9)

{10)
Tntal Col {b) must equal Form 990, Part X, col (B} line 13.) >
& Other Assets. See Form 990, Part X, line 15,
{a) Description {b) Book vaiue

{1}
2
3)
{4)
(5}
(&)
(7
(8)
(9)
(19)
Total. (Column (b}musfeqag!Fom‘! 300, Pant X Col@Y B I8} v ineibisi g sass P
1 X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
{2)
3
(4}
(5)
)
7)
8)
9
(10)
{11)
Total, (Cafc.'mn b mustequal Form 990 Pan‘X, cof (B) !me 25

FODIOE. T TTSTICTE] SraTE TInITIE Tl ToD oI e orga

2. FIN a8 asc 740]
012512 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE AFYA FOUNDATION OF AMERI

CA,

INC. 26-1300361 paged

Reconciliation of Change in Net Assets from Form 900 to Audited Financial STalements

Total revenue (Form 990, Part VIII, column (A}, line 12)
Total expenses (Form 990, Part [X, column (A}, ling 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . e
Donated services and use of facilities | . ...
investment expenses

Other (Describe in Part XIV.)

1
2
3
4
5
6
T
8
9
o o

PrOr peNOd Ot MeNtS
Total adjustments (net). Add lines 4through8
_Excess or (deficit) for the year per audited financial statements Combme I:nas 3 anc! 9

4,794,263,
3,084,026,
1,710,437,

-

LB (= [ FN AR

10 1,710,237,

{1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

5,207,178,

Donated services and use of facilites .~~~ SR

Other (Describe in Part XIV.)

a
b
¢ Recoveries of prioryeargrants
d
e Add lines 2a through 2d

3 SUBIRCUIWIIOMING T ........covccocssomsenysnsniosssnssesiinnsiiesiiisssudasesss s s e osss tios erdis t

4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b

412,915,
4,794,263,

b Other (Describe in Part XIV.)

&5

¢ Addlines4aandd4b
5__Total revenue. Add lines 3 and 4c {Th;s musr equaf Form 990 Par“ fme 12)

0 .
5 4,794,263,

I Reconciliation of Expenses per Audited Financial §tateinents With Expenses per Return

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

2a

3,496,947,

Prior year adjustments

2c

Other (Describe in Part XIV.)
Add lines 2a through 2d

a
b
¢ Other losses
d
3 Subtractline 2e fromlinet

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

a [nvestment expenses not included on Form 990, Part VI, line 7b

2d

412,915.
3 3,084,026,

b Other (Describe in Part XIV.)

&8

¢ Addlines4aandé4b
5 Total expenses. Add lines 3 and 4c (T ms must equa: Form 990 Parrl fme ?8 }

P 0
5 3,084,026,

{IV| Supplemental Information

Completa this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

1320564
01-23-12
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SCHEDULEF Statement of Activities Outside the United States Sl Dnoy

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

Part IV, line 14b, 15, or 16.
Depariment of tha Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Name of the organization

THE AFYA FOUNDATION OF AMERICA, INC.

26-1300361

B

to Form 990, Part 1V, iine 14Db,

General Information on Activities Outside the United States. Compists if the organization answered “Yes"

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

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

United States.

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

{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices §§‘e%1{°sy%?f& (oy type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | services, investments, grants to describe specific type in\.rgt?nn:ms
contractors ; ; : : : \ 1
in region recipients focated in the region) of service{s) in region in region
3a Subtotal 0f 0 - R b
b Total from continuation
sheets toPartl 0 0
¢ Totals (add lines 3a
andsb) oo 0f 0 i e 0.

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

132071
01-23-12
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e F (Form 990) 2011 THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361 pages
rEIV] Foreign Forms

1 Was the organization a U.S. transferor of property 1o 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 Form 926) |

D Yes [E No

B TN U 000 0 A A 0 i ke S

2 Did the organization have an interest in a foreign trust during the tax year? If "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 3520and3520-4) | .. .. .. ... Cves Xno
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 Retumn of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) e B S G S S o D Yes LT{] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? 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 Form8621) ... [Tlyes [XlNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, *
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Forme8es) ... ... [“Jyes Xlno

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, Intemational Boycott Report (see Instructions

Schedule F (Form 990) 2011

132074
01-23-12
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form

Departmant of the Traasury
Intarnal Revenue Sorvico

Noncash Contributions G e Shainir

990, Part IV, lines 29 or 30, :
P Attach to Form 890. 7

Name of the organization

-
= O 0 O~ O WU & & N -

12
13

14
15

Emlayer identification ndmber

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361
Types of Property
(a) (&) (¢) (d)
Check if Number of Noncash contribution Mathod of determining
applicable | contriputions or | amounts reported on noncash contribution amounts

Art-Works ofart
Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boatsandplanes ... ..
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests s
Securities - Miscellansous
Qualified conservation contribution -

Historic structures
Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial
Real estate-Other ..~
Collectibles R S R
Foodinventory

Drugs and medical supplies
Taxidermy
Historical artifacts

Scientific specimens

Archeological artifacts

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

X 17 4,0539,780. SEE SCHEDULE 0O

BERNEBRBNEBBFI3

Other P )

Cther P | )

Other P ¢ )

Other P ¢ )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part 1V, Donee Acknowledgement | 29
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 initiai contribution, and which is not required 1o be used for exempt purposes for

o entire NOKIING DEIOUT ... . ..o immmiimssssiimss st s s oot s ot oo

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? o
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash

COMMIBULONRT | .. oo e i e N TR ot 32a X

b If “Yes,” describe in Part I,

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 |1 s s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2011)
132141
01-23-12
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L OMB Ho. 1545-0047

2011

Name of the organization Employer identification number

THE AFYA FOUNDATION OF AMERICA, INC. 26-1300361

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 890-EZ.

Internal Revenua Servica

FORM 980, PART VI, SECTION B, LINE 11: 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 930, PART VI, SECTION B, LINE 15: THE COMPENSATION OF ORGANIZATION'S

CEC 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) (2011)

132211
01-23-12
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Schedule O (Form 990 or 890-EZ) (2011} Page 2

Name of the organization Employer identification number
THE AFYA FOQUNDATION OF &yERICA, LNC ., 26-1300361

AMOUNTS OF ANY CHARITABLE CONTRIBUTION DEDUCTIONS,

o A Schedule O (Form 990 or 990-EZ) (2011)
39
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box U
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filead Form 8868.
® [f ycu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebyme [LHE AFYA FOUNDATION OF AMERICA, INC. (X] 26-1300361
:::ud:;::‘" Number, street, and room or suite no. If a P.0. box, sse instructions. Social security number (SSN)

return. See 140 SAW MI I.IL RIVER ROAD

natuetions- I City, town or post office, state, and ZIP code. For a foreign address, see instructions.

YONKERS, NY 10701

Enter the Return code for the retum that this application is for (file a separate application for each BRI e m
Application Return § Application Return
Is For Code Code
Form 890 01_E e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

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

DANIELLE BUTIN
® The books are inthe careof p 140 SAW MILL RIVER ROAD - YONKERS, NY 10701
Telephone No.p» 914-338-7034 FAXNo. p» 914-338-7035
@ Iifthe organization does not have an office or place of business in the United States, check this box = B |:]
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) If thqs is for tha wl‘ro&e group. check this
box P E If it is for part of the group, check this his box > and attach a list with the names and EINs of ali members the extension is for,
| request an additional 3-month extension of time unti NOVEMBER 15,
5 For calendar year 2011 orother tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: L_j Initial return L) Final retum
Changs in accounting period

7  State in detail why you need the extension
PERTINENT INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN I8
NOT AVAILABLE AT THIS TIME

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, $ 0.

¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | § 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and beliei,
itis true, correct, and complete, and that | am authorfzed to prepare this form.

Signature B Title p» CEO Date -

Form 8868 (Rev. 1-2012)

123842
01-06-12

40
09110131 792240 04603000 2011.05040 THE AFYA FOUNDATION OF AMER 04603001



