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Form 990 OMB No 15450047
2 Return of Organization Exempt From Ingome Tax 2016
. Under seilion 501(c), 527, or 4947(a)(_1) of the Intemal l.?evenue Code (except prva foundati — T
oo e e ot bbbl | e
A For the 2016 calendar year, or tax year beginning January 1 ,2016, and ending December 31 , 2016
B Check if applicable C Nameoforganzaton The Afiya Center , Inc. I D Employer identification number
Address change Domgbusinessas ~~ The Afiya Center 36-4625704
. Name change Number and street {or P O box if mail s not deliverad to street address) Room/sutte E Telephone number
||t rotum 7441 Martin D. Love Freeway 401 (972) 629-3266
. Finat returvtermnated Crty or town, state or province, country, and ZIP or foreign postal code
Amended return Dallas TX 75237 G Gross receipts S 2897, 409 .
. Application pending | F Name and address of pnncipal officer H{a) Is this a group return for subordinates? Yes %No
Marsha K Jones Ml darvn D love Fresiey, St: 1 Dallas TX 7573\ ? it :;’[‘;g,"d;"ﬁs‘fs(;';‘;“jggfnjmns) Yes No
1 Tax-exempt status T)ﬂ?m(c)(a) T j 501(c) ( ) (insertno) [ l4947(a)(1) or rjj'jh
J Website: » https://theafiyacenter.org H{c} SBroup exemption number »
K Form of organization TXICorporatlon L LTrusl TIAssomauon IJ Other * IL Yearofformatipgn 2008 I M State of legal domicle  TX
Partd | Summary j
1 Brefly descnibe the organization's mission or most significant activties | _ Communal adyocacy and education on BIV/AIDS and sexual
g reproductive health and wellness. Development of compunity programs_to promote _ _ _
g and encourage programs _that foster positive attitudes and encourage strong communities.
E
E| 2 Checkthisbox » | ] if the organization discontinued its operations or disposed of more fhan 25% of ts nef assets
G| 3 Number of voting members of the governing body (PartVl, lne 1a). . . . . . . ... .. S e e e e 3 6
°g /,4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . P 4 5
:g 5 Total number of individuais employed in calendar year 2016 (PartV, ine2a). . . . . . . e e e e e e 5 1
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . .............. P e e e 6 25
&| 7a Total unrelated business revenue from Part VI, column (Chnet2 .. ......... P 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34. . . . . .. ... ... P e e e e 7b 0
’ Prior Year Current Year
° 8 Contrbutions and grants (PartVlll,ine1h). . . . . . . . . v v 0o v i ' 288,331.
21 9 Program service revenue (PartVIIILLIN@2g) - . - -« v v v v v v o it e e , 0.
% 10 Investment income (Part Vili, column (A), ines 3,4,and7d) . . . . . . ... ... ... ' 1,078.
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢c,and 11e) . . . . . . . . . . , 0.
12 Total revenue — add hnes 8 through 11 (must equa! Part VIII, column (A), line 12) . . . . , 289,409.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. ... .. .. , 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . f?“,???_—:*..:,t,‘:\_.\_g 0.
»| 15 Salanes, other compensation, empioyee benefits (Part IX, column (A) Ilggis-ﬂT[ S R s 113,301.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . ... . } . Q'“"‘-—-,i—_{{k\ “
§- b Total fundraising expenses (Part IX, column (D), line 25) » , FER;L 7, 6834 '{{ ! ’
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11-24e). . [ . ./ . ... o .‘.0,1" fait 103, 965.
18  Total expenses Add lines 13-17 (must equal Part IX, column (A)NIRg"25); .- ==  =rsmespal [ 5 | 217,266.
19 Revenue less expenses. Subtract Ime 18 fromlne 12 . . . . . . . I s A I 72,143,
5 H Beginning of Current Year End of Year
£8 20 Totalassets (Part X, lNe 16) . + -« « v v v i v v e e e e e , 0. 72,143,
%é 21 Total liabilites (Part X, € 26) - « « « « o v e o e e e , 0. 0.
20.5 22 Net assets or fund balances. Subtracthne 21 fromlne20 . . . . ... ... .. ..., ) 0. 72,143.
[Partdl .. | Signature Block ~

Under penaltles of perury, | degidre that ve mined this return, including 1ying schedules and 1ts, and to the bast of my knowledge and belief, it is true, correct, and
complele Declaration of prepdrer (othe: n }gﬂ-ﬁ based on all information of which preparer has any knowledge

}7 z ) ___Jo1/13/18

Si gn Signature /ofﬁcer ﬂ Date
Here } Marsha K nes Executive Director
Type or pnnt name and ttle
Print/Type preparer's name Preparer s signature Date Check M d |PTIN
Paid Camilla Gant Camilla Gant 01/13/18 self-employed P01778398
Preparer |Fmsname ~ Gant Consulting and Financial Srvcs
Use Only |rmsadaess ” P.O. Box 2831 FmsEIN> 46-1663245
Coppell TX 75019 Phoneno  (832) 528-4258
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . S e e e e e e ])ﬂ Yes ] 1 No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 1116/16 Form 990 (2016)
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Form 990 (2016) The Afiya Center, Inc. 36-4625704 Page 2
Statement of Program Service Accomplishments o
Check if Schedule O contains a response or note to any ine mthis Part 11l . . . . . .
1 Brefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were noj listed on the prior

FOrM 890 0r 990-EZ7. + « « v o e e e e e e e e e R Yes |:| No
If 'Yes,’ descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O.

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

4 a (Code ) (Expenses S 94,141. mncluding grants of  $ 131,613. )(Revenue $ 0.)

—_—— T L L L S T LT —_— L e e - - — —

4¢ (Code ) (Expenses $ 11, 460 . including grants of  $ 17,000. }{Revenue $ 0.)

——— =X el S ol g g — e S L S —_ L e e e T —= L e —_-——

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 15, 909. including grants of $ 4,573. ){Revenue $ 0.)

4 e Total program service expenses ™ 122,559.
BAA TEEA0102 11/1616 T Form 990 (2016)




Form 890 (2016) The Afiya Center, Inc. 462 4 Page 3
[ Part I'¥= | Checklist of Required Schedules M
Yes| No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . .« e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructiong)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage mn direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . .. .. ... ... ...... P 3 X
4 Section 501(c)$3) organizations. Did the or;;amzatlon erlga,ge in lobbying activities, or have a gection 501(h) election
in effect during the tax year? /f 'Yes,' complele Schedule C, Part!l . .". 0 . . . ... .. .. e e e et e e s 4 X
§ s the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives memhgrship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Sghedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whigh donors have the rnght
to provide advice on the distnbution or nvestment of amounts in such funds or accounts? /f 'Yag,' complete Schedule D,
Partl. . . o o e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the orgamization receive or hold a conservation easement, including easements to preservg open space, the
environment, historic land areas, or histonic structures? If 'Yes, complete Schedule D, Part Il . , . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar asgets? If ‘Yes,’
complete Schedule D, Partlif. . . . . . . . . . . . . e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit repair, o debt negotiation
services? If 'Yes,’ complete Schedule D, ParttV . . . . . v i e e e e e e e e e [ X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V . e e e e e e e e e 10
11 If the organization’s answer to any of the following questions Is ‘Yes', then complete Schedule ), Parts VI, VII, VI, IX, x?g
or X as applicable ¢
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, PartVE. . . . o e e e e e e e e e e e e e e P 1Maj X
b Did the organization report an amount for investments — other securtties in Part X, ine 12 that js 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, PartVIi. . . . . ... ... P 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . ... .. e e e e e Me¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, PartIX . . . .. .. ... ........ e e e e e e e e e e 11d X
e Did the organization report an amount for other habiltties in Part X, line 257 If 'Yes,' complete Sghedule D, PartX . . . . . . . M1e X
f Did the organization's separate or consolidated financial statements for the tax year include a fpotnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,' completq Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year} if ‘'Yes,’ complete
Schedule D, Parts Xland XIl . . . . . .« o i i i i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllis opticnal . . . . . . . . .. .. 12b X
13 Is the organization a school descnibed in section 170(b)(1){A)(ii)? If 'Yes,' complete Schedule E, . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . , . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmgking, fundraising,
business, investment, and program service activities outside the United States or aggregate fareign investments vailued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Partsland IV . . . . . . ... ... .. e e e e e e e e e e 14b X
15 Did the organization re ’pon on Part IX, column (A), line 3, more than $5,000 of grants or other gesistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partstiand IV . . . . . . . .. ... .. e e e e e e e e e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes,' complete Schedule F, Parts Nland IV . . . . .. ... .. e e e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (;3 lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . e e e e e e e 17 X
18 Did the orgamzahon report more than $15,000 total of fundraising event gross income and conipibutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil . . . . . . .. . ... ... ..... P e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . 0 0 v e e e e e e e e S e e e e e 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)
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Form 990 (2016) The Afiya Center, Inc. 36-4625704 Page 4
[Part iV _|Checklist of Required Schedules (continued)
X Yes | No
20a Did the organization operate one or more hospital facilites? /f 'Yes,' complete Schedule H . . , . . . . . .. .. ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothis rgturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orggnization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland | . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or qther assistance to or for domestic individuals on Part IX,
column (A}, line 2? if 'Yes,' complete Schedule I, Parts land Il . . . . . . ... ... .... e e e e e e e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f 'Yes,’ complete
Schedule J . . . . .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b thyough 24d and
complete Schedule K If'No, ‘gotohne25a. . . . . . . . ... ... .. . 0., et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excq’)t|on7 ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. ..o L e e e f e e e e e e e 24¢
d Dud the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in ap excess benefit
transaction with a disqualified person durning the vzcr? If 'Yes,’ complete Schedule L, Part!. . ; . . . . . ... .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-FZ? If 'Yes,” complete
Schedule L, Part! . . . . . « o i i i i i e e e e e e e e e e e s e e e e e e 25b X
26 Did the organization report any amount on Part X, Iine 5, 8, or 22 for receivables from or payabjes to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquajified persons?
If 'Yes,'complete Schedule L, Part Il . . . . . . . .« v i i e P e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empjoyee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled eptity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . .. ... ... ... e e e e e e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PgrtiV . . . . . .. . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mempber thereof) was an
officer, dwector, trustee, or direct or indirect owner? If 'Yes,’ complete Schedufe L, PartiV . . , . . . . . .. .+« ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organizatiun receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contnbutions? If 'Yes," complete Schedule M . . . . . . . .. o 0o o e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part/. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o o o e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part| . . . . . . .. ... ... e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
andPartV, lIne 1. . . v o v o i e e e e e e e e et e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . ., . . . . . . . .. .. . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV,lne 2 . , . . . . . . . . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chanitable related
organization? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . .. ... ... .... e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a relateq organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part V| . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, pines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... .. .. R 38 X
BAA - Form 990 (2016)



Form 990 (2016) The Afiva Center, Inc. 36-4625704 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine intuis Part V.. . . . . . .. e e e e e e e e e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . .. , 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors gnd reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . .o L oo e e e e e e L e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . , 2a 1
b If at least one 15 reported on line 2a, did the organization file all required federal employment tag retums? . . . . . ... .. 2b| X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instryctions) L_______J
3 a Did the organization have unrelated business gross income of $1,000 or more durng theyear?, . . . . . ... . ... ... 3a X
b if'Yes, has t filed a Form 990-T for tisyear? ... S e e e e e e e e e 3b
4 a At any time durnng the calendar year, did the organization have an interest in, or a signature or gther authornty over, a
financial account in a foreign country (such as a bank accaunt, secunties account, or other finapcial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmgf\c&al Accounts (FBAR).
§ a Was the arganization a party to a prohibited tax shelter transaction at any time durning the tax yqar?. . . . . . .. .. .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 53 or 5b, did the organization file Form 8886-T7 . . . . . . . . . .. .. .. e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, anq did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . S e e e e e e 6a X
b If 'Yes, did the organzation mnclude with every solicitation an express statement that such contyjbutions or gifts were
nottaxdeductible? . . . . . . . ... e e e e e P 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services providedtothepayor?. . . . . . . . . . o L e e e e e e e e e e e e 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? . , . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whicp it was required to file
FOrmB282?7 . . . i i i i i i e e e e e e e e e e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... .. .. , I 7 dL J
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal bepefit contract?. . . . . . . .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefijcontract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . L . L L s e e e e e e e e e e e e e e P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . v . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund majntained by the sponsoring |
organization have excess business holdings at any time during theyear?. . . . . . . .. .. P 8 X
9 Sponsoring organizations maintaining donor advised funds. ;_J
a Did the sponsorning organization make any taxable distributions under section 49667 . . . . . T 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related persop?. . . . . . . . . . .. ... 9b X
10 Section 501(c)(7) organizations. Enter ]
a Intiation fees and capital contributions included on Part VI, lme 12. . . . . . . .. .. ... , | 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . , | 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . . . . . . ... ... ... . .. ... , 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources {
against amounts due orreceived fromthem ). . . . . . . . L oL o 0o e . 111b
12 a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to i1ssue qualified heaith plans \n more than one state? . . . . . . P 13a
Note. See the instructions for additional information the organization must report on Schedule Q. }
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issus qualified healthplans . . . . . . .. . . ... .. , | 13b
¢ Enter the amountofreservasonhand . . « . v o . ¢ i 0t it e e e e e e e , | 13¢ N J,
14 a Did the organization recewve any payments for indoor tanning services dunngthe taxyear?. . , . . . . . . . . ... .. .. 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

—

BAA TEEA0105 11/16/18

Form 990 (2016)



Form 990 (2016) The Afiya Center, Inc. 36-4625704

Page 6

(Part V1 _|Governance, Management, and Disclosure For each 'Yes' responsa to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . S e e e e e e e e e e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . , 1a 6

If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . , b 5

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatjpnship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . .o L oo o e P

of officers, directors, or trustees, or key employees to a management company or otherperson¢ . . . . . . . . . .. .. ..
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . .« . . o e e e e e e e
5 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?. . . . . . .. .. .. ... .. .. .. e e e e e e e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elec) or appoint one or more

members of the governingbody? . . . . . . . ... ... oL o N

3 Did the orgamzation delegate control over management duties customarily performed by or un%er the direct supervision

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . .. . . ... ... ... e e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertpken during the year by
the following-

aThegoverningbody? . . . . . . o o i v i i e e e e e e e e e e e S e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... .. e e e e e e e e

9 s there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot he reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . , . . . . . ... ... .. ..

i

7a

7b

8b

9

Section B. Policies (This Section B requests information about policies not rquired by the Internal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... e e e e e e e e e e e

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure therr
operations are consisient with the organization’s exempt purposes?. . . . . . . . . . . o L. P

11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filingtheform? . . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotolne 13. . . . . . . e e e e e e e e e e

b Were officers, directors, or trustees, and key employees required to disclose annually interests fhat could give nise
toconflictS? . . v . . e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhowthiIswasdone . . . « « v v v v v v i i v v i e st e e s s i n e s e e e e e e

13 Did the organization have a wnitten whistleblowerpohcy? . . . . . .. . ... .. ... ... e e e e e e e s
14 Did the organization have a written document retention and destruction policy? . . . . . . . . e e e e e e e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decmﬁ:n”

a The organization's CEO, Executive Director, or t-,1 inanagementofficial . . . . . . . .. ... ... ... . . ...
b Other officers or key employees of the organization. . . . . . . . .. . . o0 P
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrgngement with a
taxable entity duringtheyear? . . . . . . . . . . . . o e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evgluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to spfeguard the
organization's exempt status with respect to such arrangements?. . . . . . ... ... e e e e e e e e s

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

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

e e e, e e m e e e, - e — e e e — o —

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
D Own website D Another's website Upon request D Qther (explain in Schedule Q)

19 Describe in Schedule O whether (and if 50, how) the orgamization made il governing documents, conflict of interes| policy. and financial statements avarlable to

the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organizatiory's books and records: >

Marsha K Jones 1441 Marvin D Love Freeway, Ste 40l Dallas TX 75237 (972) 629-9266

BAA TEEA0106 11/16/16

Form 990 (2016)



Form 990 (2016) The Afiya Center, Inc. 36-4625704 Page 7
lPart VIl |Compensation of Officers, Directors, Trustees, Key Employees, H]ghest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany limeinthis Part VIl . . . . . ., . . . . o 0 v v v v v v v i e a D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Repart compensation for the calendar yeqr ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee ’
® List the organization's five current highest compensated employees (other than an officer, diregtor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of morg than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employges who received more than $100,000
of reportable compensation from the organization and any related organizations
® |ist all of the organization's former directors or trustees that received, in the capacity as a fopmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related ogganizations.
List persons in the following order. individual trustees or directors, institutional trustees, officers, key gmployees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current gfficer, director, or trustee

€

(B) | than one box. risss person () (E) (F)
Name and Title Average 1s both an officer and a Repprtable Reportable Estimated
h°l:f5 directorftrustee) compengaton from compensation from amount of other
S ETSIOTEIT| GO | RO | CRew
(istany lo S =1 F |< B 5 3 organization
hours for |3 31 & @ 3 2 2|3 and related
related o [ag it organizations
organiza- 2 § =2 % 8 3
tons S| = ‘S ]
below gl & & b4
dottad a @ >
line) 8 %
_(W_Marsha K Jones ____________ 40.00
Executive Director X X 46,400. 0. 2,073,
_@_Auntjuan Wiley ____________ _2.00
Officer X 0 0 0
(3)_Angela Green _ __ __________ _2.00
Officer X 0. 0. 0.
_(@_Helen Zimba ______________ -2.00
Officer X 0 0 0
_)_Neyssa Shockley ___________ ~2.00
Officer X 0 0 0
_6)_Venata Ray ______________ _2.00
Officer X 0 0 0
o ____ -
o ______ ———
e _______ e
w_ o __ —— o
[ ) o
w_ _ o ______ ———
03 _____ ——_——
{14)

BAA TEEAQ107 11/16/16 Form 990 (2016)




Form 990 (2016) The Afiva Center, Inc. 36-4625704 Page 8
fPart VIl |Section A. Officers, Directors, Trustees, Key Employees, and High“est Compensated Employees
. (8) (o))
Posit
(A) A':lerage égo notlchegkgm%rr‘e thgnut‘ane ‘D) (E) (F)
ours X, uniess person is both an
Name and title m?:erk officer and a director/trustes) com§:r?:antla:r:efrom com%:ﬁggﬁgheﬁom amE:EzToaftggler
ey RAZIQ(Z[BIS| woteaet | Ry | pemen
hours =3 % Z|FI< e g g N arganization
relf:lred o ;E: 2|3 "'fop g\ and related
organiza § B S ‘-§o:_ 8o organizations
-t —
G
dotted % n 2
line) ol a g
0s o ___] _————
ae L ____
o ___ 1
(18)
_________________________ —H--=--
(19)
(20)
ey ]
2 ] R
(23) _ L _
es o ____
(25) _ _ _ _
TbSUbtotal. - - . . . o e e e e e e e e e > 26,400. 0. 2,073.
¢ Total from continuation sheets to Part VIi, SectionA . . . .. ... ... .. >
dTotal (add lines1band 1c) . . . . . .« o v o ittt > 26,400, 0. 2,073.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
- Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compgnsated employee J
on line 1a? /f 'Yes,' complete Schedule J for suchindividual . . . . . . .. ... ... ... e e e e e e e e e 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensayion from
the organization and related organizations greater than $150,000? /f 'Yes,” complete Schedule J for
suchindividual . . . .« .« . . e e e e e e e e e e s e e s e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organizatiqn or individual |— '
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson . . « , . . « v o v v v v v v v v 0 ot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mpre than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Dascnption of servic »+ Compensation

2 Total number of independent contractors (including but not limited to those listed above) who raceived more than
$100,000 of compensation from the orgamizaton  »

|

v—

BAA TEEA0108 11/16/16

Form 990 (2016)




Form 990 (2016) The Afiya Center, Inc. 36-4625704 Page 9
|Part YIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . e e e e e e e e e s
{c) (D)

Total revenue Relajed or Unrelated Revenue
exampt business excluded from tax
fungtion revenue under sections
revgnue 512-514

g &! 1a Federated campaigns . . . . . 1a 0.
c
£ 32| bMembershipdues . . ..... 1b 0.
3. 5 ¢ Fundraisingevents. . . . . . . ic 8,500.
g 5| dRefatedorganizations . . . . . 1d 0.
@ E| e Government grants (contnbutions) . . 1e 0.
-
-g 5| f All other contributions, gifts, grants, and
3 g similar amounts not included above . . 1f 279,831.
«E =l 9 Noncash contributions mcluded in lines 1a-1f  § 0.
S 5| hTotalAddlinesta-1f . . . ............... - 288,331, |
4 Business Cqde i
g 2a
[ b
®| e m e m e —
2 c
] I ——
§l ¢ - _____
§a f All other program service revenue . . . 0. 0. 0. 0.
& | gTotal. Addimes2a-2f . . .. .. ... ... .. - 0. b |
3 Investment income (including dividends, interest and -
othersimilaramounts) . . . . . . .. ... L 1,078. 1,078. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . 0. 0. 0. 0.
5 Royalties. . . . v . . o v v i e 0. 0. 0. 0.
{1) Real {n) Personal -
6a Grossrents . . . .. 0. 0.
b Less rental expenses 0. 0.
¢ Rental income or (loss) . . 0. 0.
d Netrentalincomeor(loss) . . . . .. ... ... .... > 0. 0. 0. 0.
7 a Gross amount from sales of (4 Securtes @) Other
assets other than inventory 0. 0.
b Less cost or other basis
and sales expenses . . . 0. 0.
¢ Gam or (joss) 0. 0. o
dNetganor(loss). . . . v v v v v i v e > 0. 0. 0. 0.
© | 8a Gross income from fundraising events
E (not including. $ 0.
% of contnibuttons reported on line 1c)
@ See PartIV,lne18. . . . . ... .. a 0.
E b Less directexpenses . . . ... .. b 0.
5 ¢ Net income or (loss) from fundraising events . . . . . . . > 0. 0. 0.
9a Gross income from gaming activities.
See PartiV,line19. . . . . ... .. a 0.
b Less directexpenses . . . . . . .. b 0. o e
¢ Net income or (loss) from gaming activities . . . . . . . . > 0. 0. 0. 0.
10a Gross sales of inventory, less returns
andallowances . ... ....... a 0.
b Less. costofgoodssold . . . . . .. b o.l o - .
¢ Net income or (loss) from sales of inventory . . . . . .. > 0. 0. 0. 0.
Miscellaneous Revenue Business Code I fﬁ . U J
Ma
b _____
c __________
d All otherrevenue. . . . . . .. ... 0. 0. 0. 0.
e Total. Addlines 11a-11d. . . . . . . .. .. ... ... > 0. - |
12 Total revenue. Seeinstructions . . . . . ... .. ... > 289,409, 1,078. 0. 0.
BAA TEEA109 11/16/16 - Form 990 (2016)



Form 990 (2016) The Afiva Center, Inc. 36-4625704 Page 10
ParEIXE| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organ/zat/ons must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX .  h e e e e e e e e e | ]
: . A B {C) D
Do not include amounts reported on lines Total ta!Xlzenses Progragn )serwce Management and Fund(ra)|smg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic ¥
organizations and domestic governments el
SeePartlV,lne21. . . . .. ... ..... 0. Q. 3
2 Grants and other assistance to domestic K
individuals. See PartIV,lne22. . . . .. .. 0. Q.
3 Grants and other assistance to foreign
organizations, foreign govermments, and for-
eign individuals. See Part IV, lines 15and 16 . . 0. Q.
4 Benefits paid to or for members. . . . . . .. 0. q.
5 Compensation of current officers, directors, N
trustees, and key employees . . . . . . . .. 28,473, 2,073. 26,400. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - . . . . ... .. 0. Q. 0. 0.
7 Other salaries and wages. - . - . . . .. .. 83,214. 46,676, 21,324, 15,214.
g Pension plan accruals and contributions -
(include section 401(k) and 403(b)
employer contnibutions). . . . . . . ... .. 0. Q. 0. 0.
9 Other employee benefits . . . . . .. .... 0. Q. 0. 0.
10 Payrollitaxes . . . . . .. ..o L 1,614, Q. 1,614, 0
11 Fees for services (non-employees)’
aManagement. . . . . ... ... . ... .. 0. q. 0. 0.
blegal. . . ... ............... 0. Q0. 0. 0.
cAccounting . . . . . .. oo 0. Q. 0. 0.
dlobbyng . . . .. ........ ..., 0. Q. 0. 0.
e Professional fundraising services See Part IV, line 17 . TUERG Bl B[ FETR N Uy A
f Investment managementfees . . .. .. .. 761. 761. 0. 0.
g Other (If ine 13g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) . . 7,.689. 5,062. 1,499. 1,128.
12 Advertising and promotion . . . . . . .. .. 1,015. 1,015, 0. 0.
13 Officeexpenses . . . ... ... ... ... 9,691. 4,69Q. 3,660. 1,341,
14 Informationtechnology . . . . . . . . . ... 0. q. 0. 0.
15 Royaltes . - . . . . . ... ... ...... 0. Q. 0. 0.
16 Occupancy . « « « « v v v v v v v v . 20,270. 151, 20,116. 0.
17 Travel . . . o o o e e e e e e e 25,024. 24,172, 852 . 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ......... 0. Q. 0. 0.
19 Conferences, conventions, and meetings . . . 38,567. 37,956. 611 0.
20 interest. . . . . . . .. ... ... ..
21 Paymentsto affilates. . . . . .. ... ... 0. Q.
22 Depreciation, depletion, and amortization. . . 0.
23 INSUMANCE + « « + « c .t e e
24 Other expenses Itemize expenses not N H
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e ) i
expenses on ScheduleO.) . . . . ... ... 3 g - ul
aNone_ _ _ _ _ _ _ o o _____ 0 Q Q0 0
b_
c
d__
e Allotherexpenses . . . . . .. ... ....
25 Total functional expenses Add lines 1through 24e. . 217,266. 122,559. 77,024. 17,683.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . ... ... 0. 0. 0. 0.

BAA
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Form 990(2016) The Afiva Center, Inc. 36-4625704 Page 11
{Part X [|Balance Sheet

Check If Schedule O contains a response or note to any line inthisPart X . . . . . . . e e e e e e e e e e e e D
(A) (B)
pBeginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . . . . i i i e 0.1 1 69,759.
2 Savings and temporarycashinvestments . . . . . .. ... o 0oL 0.] 2 0.
3 Pledges and grants recevable, NBt. - « - . . v v e e n e e e T 0.] 3 0.
4 Accountsrecelvable,net. . . . . .. oL L oL o e 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 1. e e o ... o.| s 0
6 Loans and other receivables from other disqualified persons {as defined under " ,
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing . N
employers and sponsonng organizations of sec*ion 501(c)(9) voluntary employees’ A N
beneficiary organizations (see instructions) Zomplete Part Il of Schedule L . . . . . 0.1 6 0
@1 7 Notesandloansrecewvable, net . .. ........................ 0.1 7 0
§ 8 |Inventoniesforsaleoruse . . . . .. . ... .. ... e 0. 8 0
<C| o Prepaidexpensesanddeferredcharges . . . .. . ... . ... ... ... ... 0.] 9 0
10a Land, buildings, and equipment cost or other basis N J
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 2,980.1 .,
b Less accumulated depreciation . . . . . . ... ... 10b 596. 10¢ 2,384,
11 Investments — publicly traded secunities . . . . . . . . ... ..o ... ) 0.]11 0
12 Investments — other secunties See PartIV.lme 11 . . . . ... ... ... ..., 0.112 0
13 Investments — program-related See PartiV,hnet1 . . . . .. ... ... .. ... 0.]13 0.
14 Infangibleassets. . . . . . . . . . L. e e e e e e 0.114 0.
15 Otherassets. See PartiV,hne 11 . . . . . .. . . ... ... .. ..., 0.115 0
16 Total assets. Add lines 1 through 15 (mustequallme 34) . .. ... ... ..... —_ 0.] 16 72,143
17 Accounts payable and accruedexpenses. . . . . . . . . . 0w e e e e e s 0.117
18 Grantspayable. . . . . . . . . . . e e 0.]18 0.
19 Deferredrevenue . . . - . . . i it e e e e e e e e e e e e e 0.19 0.
20 Tax-exemptbondhabilittes . . . . . . . ... ... ... ..., ... . ..., 0.1 20 0.
g 21 Escrow or cusiodial account hability. Complete Part IV of Schedule D . . . . . 0.] 21 0.
"_f 22 Loans and other payables to current and former officers, directors, trustees, T J
[ key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L. . . .. . . ... .. .. ..., ... ..... . 0.] 22 0.
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . .. ... 0.!23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. T 0.[ 24 0.
25 Other habiiies (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17 through25. . . . . . .. . .. ... .. ....... 0.]26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > l:]and complete T
8 lines 27 through 29, and lines 33 and 34. S L
5 27 Unrestnictednetassets. . . . . . . . . . . .0 L e e e o 27
E 28 Temporarily restricted netassets . . . . . . . . .. .. .0 0oL 28
x| 29 Permanentlyrestnctednetassets . . . . ... ... ... ... 0L, 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > "
I and complete lines 30 through 34. . §
; 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . .. Lo oL T 0.| 30 0.
${ 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . . ... .. 0.]31 0.
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32 72,143,
‘zl'a' 33 Totalnetassetsorfundbalances. . . . . ... . ... ... .. ... ..., 0.]33 72,143,
34 Total habities and net assetsffundbalances . . . . . . . ... ... ... . ... 0. 34 72,143,
BAA - Form 990 (2016)
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Form 990 (2016) The Afiya Center, Inc. 36-4625704 Page 12
L'Part Xl ] Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any ine inthis Part XI. . . . . . . e e e e e e e e e e e e e e e ﬂ
1 Total revenue (must equal Part VIl column (A), lme 12) . . . . . . ... ... ... . ... P 1 289,409.
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . . ... ... ....... P e e e e 2 217,266.
3 Revenue less expenses. Subtractine2fromhne 1. . . . . ... ... ... P e e e e e 3 72,143.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ., . . . . ... .. 4 0.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . ... L0 0oL e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . ... Lo e e e e 6
7 INvestmentexPenSeS. . . « v o v i v i e e e e e e e e e e e P 7
8 Priorpenodadustments . . . . . . ... L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... ... .. PN 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - -+ .« . e e e e i e e e T 10 72,143.
[Rart X< Financial Statements and Reporting i

Check If Schedule O contains a response or note to any Iine inthuis Part Xl . . . . . . D e e e e e e e e e e e e e e e

1

2 a 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? . . . . . P

Accounting method used to prepare the Form 990 Cash I:]Accrual DOthe;

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compijed or reviewed on a

separate basis, consolidated basts, or both
Separate basis DConsohdated basis DBoth consolidated and separate basjs

If 'Yes,' check a box below to indicate whether the financial statements for the year were auditad on a separate

basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolidated and separate bagis

c If 'Yes' to ine 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, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as sgt forth in the Single

Audit Actand OMB Circular A-1332. . . . . . . . . . o i e e PR

b If 'Yes,” did the organization undergo the required audit or audits? If the organtzation did not ungergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . , . . . . .

2b X
-, e e o)
sl AT 1
“;{}»P\élafﬁyas ¢ ,_:,%
B RO N
2c X
) )’.rf’ﬁ ]
[ s
3a X
3b

BAA
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. Public Charity Status and Public Support OMB No 15450047
SCHEDULE A
Complete if the organization is a section 501(c)(3) organizatign or a section
{Form 990 or 990-£2) %1947(a)(1) nonexempt Shable o zatin 2016
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Open to Puhlic
Inspection

—

Name of the organization Employer Identification number

The Afiya Center, Inc. 36-4625704
{Part] |Reason for Public Charity Status (All organizations must complete thig part.) See instructions.
The organization I1s not a private foundation because 1t is: (For lines 1 through 12, check only one t;;)

1 A church, convention of churches, or association of churches described in section 170(b)(4)(A)(i).

2 A school described 1n section 170(b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ}).)
3 A hospital or a cooperative hospital service organizatian descnbed in section 170(b)(1)(A)‘Iii).
4 A medical research organization operated in conjunction with a hospital described in sectign 170(b)(1)(A}{iii). Enter the hospital's
name, city, andstate L _______
5 An organizatton 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 Part1l)
6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(~)(v).
7 An organization that normally receives a substantial part of its support from a governmentaj unit or from the general public described
in section 170(b){1)}{A)(vi). (Complete Partll) :
8 A community trust described in section 170{b){1)(A)(vi). (Complete Part I\.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant colfege of agricuiture (see instructions). Enter the name, cjty, and state of the college or
unwersity e
10 D An organization that normally receives. (1) more than 33-1/3% of its support from contributjpns, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no moge than 33-1/3% of its support from gross
Investment Income and unrelated business taxable income (less section 511 tax) from busipesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill }
11 An organization organized and operated exclusively to test for public safety See section §09(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functigns of, or to carry out the purposes of one

or more publicly supported organmizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ineq 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlied by its supported orgapization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trusteeg of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type [i. A supporting organization supervised or controlled in connection with its supporteq organization(s), by having control or
management of the supporting erganization vested in the same persons that control or mapage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A sup.porting organization operated in connection with #< supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it1s a Type |, Type I, Type 1l functionaily
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . ... ... ... o000 P e e e e e e l::\

g Provide the following information about the supported organization(s)

(1) Name of supported organization {B) EIN {ill) Type of organization (iv) Is the {v) Amount of monetary (vl) Amount of other
(descnibed on lines 1-10 organization listegd support {ses nstructions) support (see mstructions)
above (see instructions)) In your governing

document?

Yes | Nq
(A)
(B)
{€)
{D)
(E) 5
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

36-4625704 Page 2

The Afiya Center, Inc.

[Part lrrSuppon Schedule for Organizations Described in Sections 170(b)(1'(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization faileq to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ili.)

—r

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contnbutions, and

membership fees receved (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........

3 The value of services or
facilities furnished by a
governmental untt to the
organization without charge. . .

4 Total. Add Iines 1 through 3 . .

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

6 Public support. Subtract line 5
fromhned . . .........

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

49,250.

64,255.

113,505.

0.

64,255

113,505,

49,250.

113,505,

Section B. Total Support

Caiendar year (or fiscal year
beginning in) »

7 Amounts fromlined4 . .. ...

(a) 2012

(b) 2013

(c) 2014

() 2015

(e) 2016

{f) Total

49,250.

64,255,

113,505.

8

10

1

12
13

Gross income from interest,
dividends, payments received
on securnties [oans, rents,
royalties and income from
similarsources - « . . . . . . . 0. 0. 0.

Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . ... ...... 0. 0. 0.

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

8,500,

Total support. Add lines 7
through10 . . . . .. .....

Gross receipts from related activities, etc. (see instructions). . . . . . . . ... ... L. M r12

122,005,

First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax ygar as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . .. .. .. .. ... ......... P e e e e e e et e > D

Section C. Computation of Public Support Percentage

14
15

16a

17a

Public support percentage for 2016 (line 6, column (f) divided by fine 11, column (f)) . . . . . M 14 93.03 %
Public support percentage from 2015 Schedule A, Part L line 14 . . . . . . . . . . ... .. e e e e e e e e 15 %

33-1/3% support test—2016. if the organization did not check the box on line 13, and ine 14 {g 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. e e e e e e e e e e e >

33-1/3% support test—2015, If the organization did not check a box on Iine 13 or 16a, and ling 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . e e e e e e e e e e e > D

10%-facts-and-circumstances test—-2016. If the organization did not check a box on line 13, 46a, or 16b, and ine 14 1s 10%
or more, and If the ortl;amzatlon meets the 'facts-and-circumstances’ test, check this box and stpp here. Explain in Part VI how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publigly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stpp here. Explain in Part VI how the
orgamization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly sﬂpported organization . . . . . . . ... . >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, apeck this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or990-EZ)\,2016 The Afiya Center, Inc. 36-4625704 Page 3
|Part Il _Support Schedul% for Organizations Described in Section 509(a)(2)

(Comptete only if you ¢ cked the box on line 10 of Part | or if the organization falled to qualfy under Part I1. If the organization
fails to qualify under the sts listed below, please camplete Part il.)

Section A. Public Support \

Calendar year (or fiscal year beginning in) >\ (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions,
and membersh|p fees
received. (Do not include
any 'unusual grants’). . . . . .

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity thatis
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the \
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .....

5 The value of services or
facilittes furmished by a /

governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . . A\ -
Amounts included on lines 1,

2, and 3 received from

disqualfied persons . . . . . .

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

i

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...
¢ Addhnes7aand7b . ... .. \ ] -

8 Public support. (Subtract line
7cfromline6.). .. ......

Section B. Total Support 0\

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 / {c) ZOK {d) 2015 {e) 2016 () Total
9 Amounts fromiine6 . . . ...

10a Gross iIncome from interest, dividends,
payments received on secunties loans, /

rents, royalties and income from
similar sources . . . . . . ... .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addiines 10aand 10b . . . . . / \
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camedon . . . . . . ..
12 Other income Do not include \

gain or loss from the sale of
capital assets (Explain in ‘ \

PatVl) « o ovove

13 Total support. (Add lines 9,
10¢,11,and12) . . . . . . ..

N

14 First five years. If the Form 990 s for the orgamzatlon"é first, second, third, fourth, or fifth tax ygar as a section 501 )(3)
organization, check this box and stop here . . . . . ,/ .................... R Ve > D
Section C. Computation of Public Support Bercentggg ) \\
15 Public support percentage for 2016 (line 8, column {f) divided by hine 13, column (f)) . . . . . P \5 %
16 Public support percentage from 2015 Schedule A,An M, ne15. . . . . . . ... .. P 11\‘ P

Section D. Computation of Investment Infome Percentage
17 Investment income percentage for 2016 (line 1%. column (f) divided by line 13, column (f)). . ,
d

18 Investment income percentage from 2015 Schgdule A, Partlll, line17 . . . . . . . ... .. ,

BAA TEEA0403 09/28/18 / Schedule A (Form 990 or 990-EZ) 261@




Schedule A (Form 990 or 990-EZ) 2016 The Afiya Center, Inc. 36-4625704 Page 4
|Part IV_|Supporting Organizations ' -
. (Complete only if you checked a box in line 12 on Part |. If you checkeg 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If yqu checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s goverryng documents? '
If ‘No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section l
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (8)? if 'Yes,’ answer (b) J
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when anq how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for secijon 170(c)(2)(B) —}
purposes? If 'Yes,’ explamn in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ('foreign supported organizgtion’)? If 'Yes' and ,
if you checked 12a or 12b in Part |, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion gespite being controlied
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS detgrmination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organizatiap used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax yeag? /f 'Yes,' answer (b)
and (c) below (if applicable} Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization's organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class alfgady designated in the
organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Dud the organization provide support (whether in the form of grants or the provision of services pr facilities) to
anyone other than (1) its supported organizations, (1) iIndividuals that are part of the chantable cjass benefited by one
or more of its supported organizations, or () other supporting organizations that also support ar benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contrglled entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disquahfied person (as defined in section 4358} not descyibed in line 7? /f 'Yes,’ |
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in segtion 509(a)(1) or (2))?
If ‘Yes,' provide detail in Part VI Sa

-

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any enjity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting prganizations)? If 'Yes,’
answer 10b below 10a

L1 L

-

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —
whether the organization had excess business holdings ) 10b

BAA TEEAO404 09/28/16 - Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 The Afiya Center, Inc. 36-4625704

Page 5

{Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (p) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide qetail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the poyer to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appgint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applhed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the suppogted organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carned out the purposes of the supported orgamization(s) that operated, supervised, or gontrolled the
supporting organization.

Yes

No

v

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of jhe directors or trustees
of each of the organization’'s supported organization(s)? If ‘No,’ describe in Part VI how control pr management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided duning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (}}i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previaysly provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f 'No,' explaip in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
volce in the organization’s investment policies and in directing the use of the organization’s iIncqme or assets at
all tmes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported Qrganizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dyfing the year (see instructions).

a D The organization satisfied the Activihies Test. Complete line 2 below

b D The organization I1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported @ government entity (see instructions)

2 Actvities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempf purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,"then in Part VI idgntify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these gctivities constituted
substantially all of its activities.

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvemeny, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Rart VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged in these act/vﬂles but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, diregjors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this fegard

Yes

No

3a

3b

BAA TEEAQ405 09/28/16
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Schedule A (Form 980 or 890-EZ) 2016 The Afiya Center, Inc.

36-4625704 Page 6

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizgtions

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must cpmplete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

R |WIN|=

D ||| w ] N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

[- - R

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

14

b Average monthly cash balances

14

¢ Fair market value of other non-exempt-use assets

1q

d Total (add lines 1a, 1b, and 1c)

14

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

N

Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

-y

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from ine 3)

Recoveries of pnor-year distributions

5
6 Multiply ine 5 by 035.
7
8

Minimum Asset Amount (add line 7 to line 6)

W N |0 |~

Section C — Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of hine 1

Minimum asset amount for pnor year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N || |IN|=

|| |w|N|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

|
|
|

-~

(see instructions).

Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization

BAA
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Schedule A (Form 990 or 980-EZ) 2016 The Afiya Center, Inc.

36-4625704 Page 7

[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizgtions (continued)

.Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizatigns,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W N | AW

Distnbutions to attentive supported organizations to which the organization is responsive (provige details

in Part Vi) See instructions

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(M

Excess

Distributions

(ii)
Underdistributions
Pre-2016

iii
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions
3 Excess distributions carryover, if any, to 2016
a
b
C From2013 . . .......
d From2014 . . . . ... ..
e From2015 . . . ......
f Total of ines 3a through e ]
g Applied to underdistnbutions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distnibutions for 2016 from Section D,
line 7 $
a Applied to underdistnibutions of prior years T
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. |
§ Remaining underdistnbutions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part V1. See instructions.
6 Remaining underdistnbutions for 2016. Subtract ines 3h and 4b
from line 1 For resuit greater than zero, explain in Part VI See
instructions
7 Excess distributions carryover to 2017. Add lines 3) and 4¢
8 Breakdown of line 7

a

b

Excess from 2013 . . . .

c

Excess from 2014 . . .

d

Excess from 2015 . . .

Excess from 2016 . . .

BAA
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Scheduie A (Form 990 or 980-EZ) 2016 The Afiya Center, Inc. 36-4625704 Page 8
IMISU yplemental Information. Provide the explanations required by Part II, line 10, Part I, line 17a or 17b Part lll, line 12, Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Sectign B, lines 1and 2, Part [V, Section C, line T,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part , line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete thig part for any additional information
{See instructions )

Pt ITI Ln 10 Other Income Part II, Line 10 Description: Fundraising 2016: 8500.
Pt II Ln 10 Other Income Part II, Line 10 Descraption: Fundraising 2016: 8500.

BAA TEEA0408 08/28/16 Schedule A (Form 990 or 890-E2) 2016



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6

> —_‘W
Department of the Treasury Attach to Form 990. '&‘%‘%

Intemal Revenue Service

PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

i A

*> Information about Schedule D (Form 990) and its instructions is at yww.irs.gov/form990.  |. " mes ol

Name of the organization

Employer identification number

The Afiya Center, Inc. 36-4625704

|»R§“F=E‘§I:-?_~Ii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6.

N B WN =

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

Total numberatendofyear . . .. ... ...
Aggregate value of conlnbutions to {during year)

Aggregate value of grants from (durng year) . . . . . .
Aggregate valueatendofyear . . . . .. ...

Did the organization inform all donors and donor advisors in wnting that the assets held in donqr advised funds
are the organization's property, subject to the organization's exclusive legal controf? . . . . . e e e e e . DYes D No

Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds gan be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other pygpose conferring
impermisstble private benefit? . . . . . . .. Lo Lo Lo e e e e e e e e DYes D No

|Paithi- Conservation Easements.

Complete If the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservatiap of a historically important land area
Protection of natural habitat HPresewa“qn of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year
I Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . 0o e e e . 2a
b Total acreage restncted by conservationeasements . . . . . ... ... ). 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ). 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . ... ... ... ... ..., PR 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the perniodic monitonng, inspection, handjing of violations,
and enforcement of the conservation easements itholds? . . . .. ... ... .. ..... e e e e DYGS D No

Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing capservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of sectjpn 170(h)(4)(B)(1)

and section 170(NHA)BYIN? « « « « v v v v e et e e e RN [ ]yes [[]no

In Part XIIl, describe how the organization reports conservation easements in its revenue and axpense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that desqribes the organization's accounting for
conservation easements

< The

partill’j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line §.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenug 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 XINl, 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 stgtement 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) Revenue included on Form 990, PartVIll,lme1 . . . . . . . . ... ... . .. ... P e e e e > S
(il) Assetsincludedin Form 9390, PartX . . . . . . .« . . i e e e e e e e e e e » S
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, PartVllLkne1 . . .« . . o o o v v o 0 o i v e e e e e S
b Assets Included INForm 990, Part X . . . . . . . v v v i i s e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  The Afiya Center, Inc. 36-4625704 Page 2
[Part . | Organizations Maintaining Collections of Art, Historical Treasures:gr Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its coflection
items (check all that apply})
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

$ Dunng the year, did the organization solicit or recerve donations of art, historical treasures, or qther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. , . . . . ... ... ... D Yes DNo

|Part IV | Escrow and Custodial Arrangements. Complete if the organization apswered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othet gssets not included
ONFOMM 990, PAMEX7. « = + 4 « s v v e vt e ettt e e e a et e []Yes [X]No
b If 'Yes,’ explain the arrangement in Part Xl and complete the following table
Amount
cBeginningbalance . . . . . . ... L e e e e e e e PN 1c
dAddiionsdunngtheyear. . . « . . v vt o it e e e e e e e PR 1d
e Distnbutionsduringtheyear . . . . . . . . . e e e e e e P 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e PR 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aggount hability? . . . . . . Yes X|No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedqpn Part Xill . . . . . .. .. ... ... H

{Part V_I| Endowment Funds. Complete If the organization answered 'Yes' on Fiérm 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . . . .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .

g End of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as;

a Board designated or quasi-endowment > %

b Permanent endowment »> %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and adminiggered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . . .. .. L L e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . ... L e e e e e e e e e e 3afii)

b If 'Yes' on hine 3a(u), are the related orgamzations listed as required on Schedule R? . . . . . P 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) bass (other) depreciation
Taland .+ v v v i e e e e e e |

pBuldings. . . ... .. .. ... ... ...

¢ Leasehold improvements. . . . ... .. ...

dEqupment . . . . ... .. L oL 2.980Q. 596. 2,384,

eOther. . . . ... .. .. ... . ..., ' ]
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ) . . , . « v . v v o o . . . > 2.384,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/18




Schedule D (Form 990) 2016 The Afiva Center, Inc. 36-4625704 Page 3

[Part Vi |Investments — Other Securities. -
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

() Description of secunty or category (including name of security) (b) Book value (c) Mgthod of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. .. .. 0.

(2) Closely-held equityinterests . . . . . ... .......

(3) Other

-

Total > !

lPart VIl {Investments — Program Related. o
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (c) Method of valuation- Cost or end-of-year market value

(U
2)
(3)
)
5
(6)
{)
(8)
@)
{10)
Total . .»>

[Part 1X_[Other Assets. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ___(b) Book value

1
2)
{3)
4)
6)
(6)
{)
8)
)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . . . ... . ... e e e e e >

[Part X ]Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11 Sea Form 990, Part X, line 25

__(a) Descniption of habiity {b) Book value

_{1) Federal income taxes
(2)
3
@)
{5)
(6)
@)
(8)
)]

{10)

{11) \
Total. L. 1
2, Liabifity for uncertain 1ax positiens In Part XIIl, provtde the text of the footnote to the organization’s financiai statements {hat reports the organization's iabifity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPart XIHl. . . . . . . . o v o o o v v o oo c oo oo

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The Afiya Center, Inc. 36-4625704 Page 4
|Part Xl _|Reconciliation of Revenue per Audited Financial Statements With Fevenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. i
a Net unrealized gans (losses)oninvestments. . . . . . . ... ... ... .. .. 2a !
b Donated services and use of facilittes. . . . . . . .. ... ... ... ... 2b f
c Recovenesofprioryeargrants . « . . . . « v v v 0 o it e 2c !
dOther (DescnbeinPart XIIL) . . . . . . . .. oo oo 2d i
eAddlines2athrough2d . . . . . . . . . 0 o o i i i e e e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . .. .. . L e e e e e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 :
a Investment expenses not included on Form 890, Part Vil lne 7b. . . . . . . . .. 4a :
b Other (Describe N Part Xl ) « « « « « o v e o e et e e e 4b 1
cAddlinesdaanddb . . . . . . ... L e e e P 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, lme 12). . . . . . . ., . . . . . o .. 5
{Part Xll |Reconciliation of Expenses per Audited Financial Statements W|tl| Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . ... ... ... .. e e e e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 1
a Donated services and use of facilities. . . . . . . ... ... ... ....... 2a
b Prior year adjustments « . . . -+« v e b e b e e e e e e e 2b| :
COtherlosses . . v v v v i v v v v i e e e e e e e e e e 2¢ !
d Other (Describe inPart XIII) . . . . .« o o v v v v it it o 2d ;
eAddlines2athrough2d . . . . .. . . . . . ... e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . o i i e e e e e e e . e e e e e e e e 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1. |
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a '
b Other (Descrbe INPart XHE) « ¢ v v v v v e i e vt e e e e e e e 4b |
CAddiinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18) . . . . . . . e e e e e s 5
[Part Xill | Supplemental Information. 3
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1k and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part tq provide any additional information
BAA - Schedule D (Form 990) 2016
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SCHEDULE O Supplemen:ai Information to Form 990 qr 990-EZ | oMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional inforgpation.
> Attach to Form 990 or 990-EZ.

Departiment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its |nstructions is OpenjtolEublic
Intemnal Revenue Service at www.irs.gov/form990. Inspectio

Name of the organization v Employer ldentification number
The Afiya Center, Inc. 36-4625704
Pt III, Line 2 Increased funding support Reproductive Justice Summit

Board meets to discuss potential conflicts of interest as they arise and
Pt VI, Line 1l2c make a determination as to relevance and validity.
Pt VI, Laine 19 Documents are available upon request.
The Board of Directors conducts meetings to discuss all potential
conflicts as they arise and makes a determination as to relevance and
Pt VIII validity.
Pt VI, Line 8b Not applicable
Pt VI, Line 11b not applicable see line 12c¢

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ TEEA4901 08/16/16 Scheduie O (Form 990 or 990-EZ) (2016)



