_ IRS e-file Signature Authorization OMB No. 1545-1878
o 887T9-EQO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending ,20
PEPE""“E’"* of the Treasury P Do not send to the IRS. Keep for your records. 20 1 2
nternal Revenue Service
Name of exempt organization Employer identification number
AFRICAN MISSION HEALTHCARE
FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH 27-3663856

Name and title of officer

JON FIELDER

CEQ

{Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. if you check the box
on tine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was biank, then lsave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -C- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere p-[X] b Total revenue, if any (Form 990, Part VIII, column (A), fine 12) 1b 2738271
2a Form 990-EZ check here P |:| b Total revenue, if any {Form 990-EZ, line O} . .. 2b
3a Form 1120-POL check hers P D b Total tax (Form 1120-POL, line 22 3b
4a Form 990-PF check here P |:| b Tax based oh investment income (Form 990-PF, Part Vi, line 5) . 4b
Ba Form 8868 check here p l:"l b Balance Due (Form 8868, Part |, tine 3corPart ll, line 8¢) . ... 5b

'Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the erganization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
raturn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settierent) date. | also authorize the financtal institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X11authorize CLARK, SCHAEFER, HACKETT & CO. to entermy PIN_ 40000 |
ERO firm name Enter five mimbers, but

do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If [ have
indicated within this return that a copy of the return is being filed with a state agencylies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature J» Date p» 8 November 2013

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, : I 31308088522 f
do not enter all zeres

| certify that the above numaeric entry is my PIN, which is my signature on the 2012 electronically filed return fof the organization indicated above. |

e-file Providers for Business Returns.

ERO's signature p» JANE E. PFEIFER Date p 11/07/13

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
228051
11-05-12

12561107 758033 4000000-915 2012.04040 AFRICAN MISSION HEALTHCARE 40000001


Jon Fielder
Typewritten text
8 November 2013


November 7, 2013

Mr. Jon Fielder

African Mission Healthcare Foundation
7413 Maxton Rd

Westerville, OH 43082

DPear Jon:

Enclosed is the 2012 Exempt Organization return, as
follows...

2012 FORM 990
2012 Ohio Attorney General Annual Report

The Internal Revenue Service requiresg that you make vour
annual exempt organization returns available for public
inspection for 3 years from the filing date. The exemption
application, letter of determination and related documents
must be made available for public inspection indefinitely.
The organization must furnish a copy of its exemption
application and/or information returns for the last 3 years
to anyone who requegts so in person or in writing.
Information returns made available for public inspection must
be properly signed.

In addition to the client copy of the 990, we have included a
copy avallable to meet the public inspection requirements.
This copy does not include certain items not subject to
public inspection.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

Very truly vours,

anfe E. Pfeifer



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Mr. Jon Fielder
7413 Maxton Rd4
Westerville, OH 43082

Prepared by

Clark, Schaefer, Hackett & CO.
4449 Easton Way, Suite 400
Columbus, 0OH 43219

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicabie) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has gualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-E0 to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-E0 to us by
November 15, 2013.

200941
05-01-12



m 390

Bepartment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Opento Public
.- Inspection:

A For the 2012 calendar year, or tax year beginning

and ending

B checkit C Name of crganization D Employer identification number
el | AFRICAN MISSION HEALTHCARE

e | FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH
[ Ihame, Doing Business As 27-3663856

el Number and street {or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number

Termin- 7413 MAXTON RD 212-984-8500

Amended City, town, or post office, state, and ZIP code G Gross receipts § 2,738,271.
[lgst= | WESTERVILLE, OH 43082 H{a) Is this & group retum

P | E Name and address of principal officernJON FIELDER for affiliates? [ lves [XINo

SAME AS C ABOVE H{b) Are all affilates included?__|ves [ INo

| Tax-exempt status: Eﬂ 501{e)(3} l:l H01(e} {

Y (insertnod [ ] 49471 or L1597

J Website: p- WWW . AMHF . US

if "No," attach a list. (see instructions)
H{c) Group exemption number

K_Form,of organization: [ X | Corporation [ | Trust [ | Association [ | Otherp» | L Year of formation; 2 071 0 M State of legal domicile: DE
| Part.l| Summary
o | 1 Briefly describe the organization's mission or most significant activities: 'THE AMHF EXISTS TO SUPPORT THE
§ EFFECTIVE AND COMPASSIONATE MEDICAL EFFORTS OF MISSION & CHURCH
§ 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {(Part Vi, line 12y . 3 5
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 4
@1 5 Total number of individuals employed in calendar year 2012 (Part V. line 2a) . ..., 5 0
£ | 6 Total number of volunteers {estimate fNECESSAIY) .._._.............o...ooooeocoeereeer oo see oo seeee s 6 2
E 7 a Total unrelated business revenue from Part VI, column (), Ine 12 7a 0.
b Net unrelated business taxable income from Form S00-T, ine B34 i ettt seneaeeenaaaneenns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Bne TR 1,282,159, 2,738,271,
E| 9 Program service revenue (Part VIIL iNe 20) ... ..o, 0. 0.
nq>:" 10 Investment inceme (Part VIII, column (&), lines 3, 4, and 7d) ... 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . 0. 0.
12 Tota! revenue - add lines 8 through 11 (must equal Part VI, colurmn (&), line 12) ... 1,282,159, 2,738,271.
13 Grants and similar amounts paid (Part [X, column (A), lines 13) . 917,115. 2,296,488.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 9,028. 37,015,
2 | 16a Professional fundraising fees (Part IX, column (&), tine 116} 0. i} 0.
:-,- b Total fundraising expenses (Part X, column (D), line 25 P 0. e - i)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) 3,775. 4,998.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line28y 929,922, 2,338,501,
19 Revenue less expenses. Subtract ling 18 from ine 12 oo oo 352,237. 389,770.
E% Beginning of Current Year End of Year
B2 20 Total assets (Part X, N6 18) ..o ees e 352,237. 1,182,948.
%ﬁ 21 Total liabilities (Part X, Hne 26) 0. 0.
55 Net assets or fund balances. Subtract line 21 from line 20 352,237, 1,182,948,

Part Il | Signature Block

Under penalties of perjury, | deciare that | have examined this retuen, including accompanyirg schedules and statements, and fo the best of my knowiedge and befief, it is
true, correet, and complete. Declaration of preparer {(other than officer) is based on alt information of which preparer has any knowledge.

} Signature of officer

Sion Date
Here JON FIELDER, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck [_f| PN
Paid JANE E. PFEIFER JANE E. PFEIFER 11/07 /13 sorempoys PO0014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm'sEiNp  31-0800053
Use Only | Firm's address 4449 BEASTON WAY, SUITE 400

COLUMBUS, OH 432195

Phone no.

614-885-2208

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes I:l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICN



AFRICAN MISSION HEALTHCARE

Form 990 (2012) FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH 27-3663856 Page2
Part lll | Statement of Program Service Accomplishments
Cheack if Schedule O contains a response to any qUeston i 1N Part I ..ot

1  Briefly describe the organization's mission:
THE AMHF EXISTS TOC SUPPORT THE EFFECTIVE AND COMPASSIONATE MEDICAL
EFFORTS OF MISSION & CHURCH ORGANIZATIONS ACROCSS THE CONTINENT. THE
FOUNDATION SEEKS TO LINK THE GENEROSITY OF AMERICAN CITIZENS, CHURCHES
& PHITANTHROPY TC INCREASE THE REACH & IMPACT OF EFFECTIVE

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

the PHOF FOMM 990 0N 990-EZ? ...t oeceeoe s e oo ees e eesse e ees e eere et ere s eree oo [ Ives [XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... |:|Yes @ No

If "Yes," describe these changes on Schedule G,

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

4a {code: ) (Expenses § . 1 r 8 7 2 r 2 9 9 « Including grants of $ 1 r 8 7 2 r 2 9 9 o ) (Revenus § )
AMHF PROVIDES SUPPORT FOR HOSPITALS AND MEDICAL CLINICS IN THE
SUB-SAHARAN REGION OF AFRICA. IT PROVIDES GRANTS TO MULTIPLE HOSPITALS
IN THE REGION TQ HELP WITE MEDICAIL SUPPLIES, CERTAIN SURGERIES SUCH AS
CLUBFOQOT REPAIR, PURCHASING EQUIPMENT SUCH AS X-RAYS CR POWER
GENERATORS. AMHF ALSQO HELPS SUPPORT THE INFRASTRUCTURE OF THE CLINICS
AND HOSPITALS IN THE SAME REGION OF AFRICA, IN 2012 THEY HELPED SUPPORT
RESIDENT HOUSING, LAB RENOVATION, CLINIC EXPANSIQON, AND THE
CONSTRUCTION OF A PEDIATRIC REHABILITATION FACILITY.

4b  (code: } (Expenses $ 424 ' 189. including grants of $ 424 : 189. } (Revenue$ )
THE ORGANIZATION SUPPORTS TRAINING AND EDUCATION EFFORTS IN THE
SUB-SAHARAN REGION AREA HOSPITALS AND CLINICS. IN 2012 AMHF HELPED
SUPPORT TRAINING TO NURSES AND PHYSICIAN ASSISTANTS ACROSS VARIQUS
HOSPITALS AND CLINICS IN THE SOUTH-SUDAN REGION OF AFRICA.

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

4d Other program services (Describe in Schedule O)

(Expenses § including grants of § } (Revenue $ )
4e Total program service expenses > 2,296,488,
Form 990 (2012)
232002
12-10-12
2
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AFRICAN MISSION HEALTHCARE
Form 990 (2012) FOQUNDATION C/0 HERITAGE CHRISTIAN CHURCH 27-3663856  Paged
|'Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3} or 4947{a)(1) (other than a private foundation)?

I TYES,  COMIDIEIE SOOI e A e, 1 i X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Parf Il e, 4 X
& Is the organization a section 501(c)(4), 501(c){5}, or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part I .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or invesiment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCHEULIE D, Pt I || oo ettt et bt A e e n a1 o2t oot n et eneeenn 8 X
9 Did the organization 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 counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IVt e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' | ...
11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vili, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

L= 0 OO OO USROS PURRROSUIROTN 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .. .. . ... .. ... Me| | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, tine 167 If "Yes," complete Schedule B, Part IX ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? }f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XIL e a2t 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, Paris Xl and Xil is optional .. . . 12b X
13 s the organization a school described in section 170(0)(1)(A)@)? If "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmendt, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If *Yes," complete Schedule F, Parts 1and IV ..ot e, 14b X

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? if "Yes," complete Schedule F, Parts and IV 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Farts Htand IV 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
o columni{f),lines 6 and 11e? If "Yes," complete Schedule G, Part { 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChedule G, PArtIl | ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes,"
complete SChedUle G, ParT Il | e ettt ettt 19 X
20a Did the arganization operate cne or more hospital facllities? if "Yes," complete Schedule H 20a X
b I "Yes" to line 20a, did the organizaticn attack a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2012}
232003
12-10-12

3
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AFRICAN MISSICON HEALTHCARE

Form 990 {2012) FOUNDATION C/0O HERITAGE CHRISTIAN CHURCH 27-3663856 Paged
|Part:IV | Checklist of Required Schedules (continued)
Yes ! No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (&), line 17 /f "Yes, " complefe Schedule |, Parts tand It . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes, " complete Schedule |, Parts fand il e | R X
23 Did the organization answer "Yes" to Pari VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCHEUUIE ... ... oo e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GOIGINE 25 e et 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception? . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXBMPE DONAST | | ittt ee et c s ee s et et nd ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . ... ... 24d
25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified perscn during the year? If "Yes, " complete Schedule L, Part | e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-E2? If "Yes," complete
SCRRAUIB L, Partl ettt e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disquatified
person cutstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part If 26 X

27

28

Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity ot family member
of any of these persons? If 'Yes, " complate Schedule L, Part 1l e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedulte L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employea? if "Yes, " complete Schedule L, Part IV 128b) | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? Jf "Yes, " complete Schedtiie M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete SCRedUle M ..t e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAMEIT | oottt ettt et e et e e et et e eea s et eemes e e e et et neean et ennesneernsans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, I}, or IV, and
Pat VL HII8 T oot e e s bbb s e e e r s bbb 34 X
35a Did the organization have a controlied 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, Part V, e 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yas, " complete Schedule R, Part V, e 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
——_ andthatis treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part W 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, ines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2012)
232004
12-14-12
4
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AFRICAN MISSICN HEALTHCARE

Form 990 (2012) FOUNDATICON C/0 HERITAGE CHRISTIAN CHURCH 27-3663856 Page B

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ..., 1b
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) Winnings 10 PHZe WINMEIST | .. . o e et e e b e e e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country: PR e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If *Yes," toline 5a or &b, did the organization file Form 88B6-T7 ... e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? e
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

6a X

were not tax dedUOTIDIET e e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the oroanization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a ' X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 1B PO BBy ittt e oo oot e e e e h b e b ha e s a e ea e e e s e s e e e et e e e ae e a2 e e aeeeaaaaea e
If “Yes," indicate the number of Forms 8282 filed during the year .. ... .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ...
H the organization received a contribution of qualified intellectual property, did the organization file Ferm 8892 as required?
H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

@ ™o

a Did the organization make any taxable distributions under section 49867 e N / A
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part MIIL ine 12 . N/A  [10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of ¢club facilites .. 10b
11 Section 501{c){(12) organizations. Enter:
a Gross income from members or shareholders N/A  [11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from therm.) s 11b : i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year DN/A L [12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a_Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Entertheamountofreserves on hand . e 13¢
14a Did the crganization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule G ..o 14b
Form 990 (2012)
232005
12-10-12
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AFRTICAN MISSICN HEALTHCARE
Form 990 (2012) FOUNDATION C/C HERITAGE CHRISTIAN CHURCH 27-3663856  Page®
Part.Vl| Governance, Management, and Disclosure ror ecach "Yes" response to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule C contains a response to anv questioninthis Part Ve @
Section A. Governing Body and Management

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

If theye are material differences in voting rights among members of the governing body, ar if the governing
body delegated broad autharity to an executive comimittee or simifar comimittee, explain in Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther

officer, director, trustes, orkey eMpPlOYEET | | . e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the QOVeIMING DOUY e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gOVerning bOY? | .t ea e
& Did the organization contemporaneously document the meetings keld or written actions undertaken during the year by the foliowing:
A THE GOVEINING BOUY? ettt et et e e e e ee e ee et ee et ee et ettt ee et s e et et er e ee e ee et
b Fach committee with authority to act on behalf of the governing body? ...,
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedle O oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

tn

Yes | No
10a Did the organization have focal chapters, branches, or affllates ? e 10a X
b if "Yes," did the organization have wriiten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the crganization’s exempt purposes?

10b

11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before fifing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If "N, " Qo t0 e 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thai could give rise fo conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW BhiS WBS ONE ..ot ee e ee e e e et eeeeana st r e ee s 12¢ | X
13  Did the organization have a written whistleblower policy? e 13| X
14  Did the organization have a written document retention and destruction POy ? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management officiat ... .. T T TTN T UOUTTRTURURTUUUROT 1521 X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during The YEAIT et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's e
exempt status with respect to SUCh arrangements? ... 16b

Section C. Disclosure

97 |istthe states with which a copy of this Form 990 s required to he filed B NONE

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection. [ndicate how you made these available. Check all that apply.
[X] Own website D Another's website Upon reguest [ ] other {explain in Schedule Q)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PAVI THOMAS - 212-984-8500
7413 MAXTON RD, WESTERVILLE, QH 43082

1012 Form 990 (2012)
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AFRICAN MISSION HEALTHCARE
Form 990 (2012) FOUNDATION C/0C HERITAGE CHRISTIAN CHURCH 27-3663856 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL, i e, [

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

® |ist all of the organization’s gurrent officers, directors, trustees (whether individuals or organizaticns), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

& | istthe organization's five current highest compensated employees (cther than an officer, director, frustee, or key employee) who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1093-MISG) of more than $100,000 from the organization asd any related organizations.

# | ist all of the organization’s former officers, key employees, and highest compensated empioyees who received mare 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 former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. -

|:] Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

(A) (B} ) (D) B F)
Name and Title Average | . Cfegfgjgg than one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from retated other
(list any :7_3: the organizations compensation
hours for g . ® organization (W-2/1093-MISC) from the
related 8 § NE (W-2/1099-MISC) organization
organizations| & | 5 £ 5. and reiated
below § Z|lz|8 §§ = organizations
line) ElE|ls|&=gls
{1) JON FIELDER 20.00
CEQ 0.00|X X 0. 0. 0.
(2) JOMATHAN MWIINDI 20.00
MEMBER 0.00|X X 37,015. 0. 0.
{3) PAVI THOMAS 1.00
TREASURER 0.00 X X 0. 0, 0.
(4) MARX GERSON 2.00
CHAIRMAN 0.00 X X 0. 0. 0.
{(5) SEAN FIELER 1.00
MEMBER 0.00 X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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AFRICAN MISSION HEALTHCARE

Form 990 (2012) FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH 27-3663856 Page8
| Part V"" Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) ©) ) () )
Name and title Average o not cf; i’fﬁ'ﬁ?mm one Reportable Reportabie Estimated
NOUFS PBI | boy, unless person is both an compensation compensation arnount of
weelk officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | = =z organization {W-2/1099-MISC) from the
refated | £ | & g (W-2/1099-MISC) organization
organizations| £ | £ gz and related
below [3|5|_ (228 s organizations
10 Sub-total . ] > 37,015, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . .. » 0. 0. 0.
d_Total (add lines 10 and 1€} ..o > 37,015. 0. 0.
2 Total number of individuals {including but not limited 1o those listed above) who received more tivan $100,000 of reportable
compensation from the organization 0

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for sUCh naVIaUE!
4 For any individual listed on ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Yes | No

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

) (B
Name and business address NONE Description of services

©)
Compensation

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

232008
12-10-12
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AFRICAN MISSION HEALTHCARE
Form 990 (2012) FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH

Part Vil | Statement of Revenue

Check if Schedule O contains a response toany questioninthis Part VIE ..., [:
— R R e R ) © )
Total revenue Reiated or Unrelated Revenue excluded
exempt function business fg%g{igﬂrfslg‘.'dfr
; : revenue revenue 513 or 514”7
42%’ a Federated campaigns
58| b Membershipdues ...
,,3'.5 ¢ rundraisingevents .
EE d Related organizations
) E e Government grants (contributions) 1e
g? f All other contributions, gifis, grants, and
E:ﬂj simifar amounts not included above 1# 2,738,271,
g% g Noncash contributions included in lines 1a-1f: §
o h Total. Addlines talf ... ... >
Business Code
g |22
.
o f All other program service revenue . .
g Total. Add ines 2a-2F ..o »
3  Investment income (including dividends, interest, and
other similar amourts) ...
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMISS e >
{i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Hental income or (loss) .
d Net rental income or (0S8)  ...ieiieiiini it »
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory
b Less: cost or cther basis
and sales expenses |
¢ Gainorf(loss) ...
d Net gain or 0S5} ..o >
¢ | 8 a Gross income from fundraising events {not
u::: including $ of
&3 contributions reported on line 1¢). See
5 Partiv,line 18 ... a
g b Less: direct éxpenses ... b
c Net income or (loss) from fundraisingevents ... »
9 a Gross income from gaming activities. See
Part IV, Jine 189 v a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ............... -
10 a Gross sales of inventory, less retums
and allowances . a
b less:icostofgocdssold v b
¢ Net income or {loss) from sales of inventory _................ |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d 5 SR i
12 Total revenue. Seeinstructions, ... .o p 2,738,271, 0. 0. 0.
Sl Form 990 (2012)
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Form 990 (2012)

AFRICAN MISSICN HEALTHCARE

FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH

27-3663856 Page10

"Part IX:| Statement of Functional Expenses

Section 501({c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) . {C) D)
75, 8, 95, and 100 of Fart VI fotal expenses P panses | genera: oxpenses Fé‘;‘ééi‘ﬁé%g
1 Grants and other assistance o governments and o
organizations in the United States. See Part IV, line 21 490,738. 450,738,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 1,805,750.] 1,805,750,
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustess, and key employees 37,015, 37,015.
6 Compensation notincleded above, to disqualified
persons (as defined under section 4958(7){1)) and
persons describad in section 4958(c)(3XBY ...
7 Othersalariesand wages .. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services {non-employees):
a Management . ... 1,835, 1,835,
b Legal ... 733. 733.
C ACCOUNLING |, e e
d LODBYING e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amouni exceeds 10% of line 25,
eolumn {A) amount, list line $1g expenses on Sch 0.}
12 Advertisingand promotion ...
13 Officeexpenses 2,430. 2,430.
i4 Informationtechnotogy .
5 Royalties | ...,
16 OccupanCy e
7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 INSUMANGE | ...,
24 Other expenses. ftemize expenses not covered i
above. (List miscellaneous axpenses in line 24e. I line ;
24e amount exceeds 10% of line 25, cofumn (A)
amount, list fine 24e expenses on Schedule 0.) ...
a
b
c
d
e All other expenses
25  Total functional expenses. Add [ines 1 through 24e 2,338,501, 2,296,488. 42,013, 0.
26  Joint costs. Complete this line only if the organization
reported in colrmr (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here o |:| if following SOP 98-2 (ASC 958-720)
532010 12-10-12 Form 990 2012)
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Form 990 (2012)

AFRICAN MISSION HEALTHCARE

FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH

27-36638B56  Page 11

| Part X | Balance Sheet

Check if Schedule O contains a respense to any question in this Part X

(A) B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 352,237.) 1 1,182,948,
2 Savings and temporary cash investments 2
8 Mledges and grants receivable, Nt | | ... 3
4 Accountsrecelvable, net e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part  of Schedule L .. RSO
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary :
m employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
"g 7 Notesandloansreceivable,net e 7
&£ | 8 Inventoriesforsale oruse 8
§ Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D> | 10a B B e b
b Less: accumulated depreciation . ... 10b 10¢c
11 Investments - publicly traded SecUrties 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets s 14
16 Ctherassets. See Part IV, line 11 | .. 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 352,237.| 18 1,182,948.
17 Accounts payable and accrued eXpenseS
18 Grants payable | ..o e s
19 Deferred ravenue e
20 Taxexempt bondbiabifities
i 21  Escrow or custodial account liability. Complete Part IV of Schedule D .
E |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
- Complete Part Il of Schedule L.
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabities not included on lines 17-24). Complete Part X of
SBehedUle D | e e
___ 126 Total liabilities. Add lines 17 through26 ...........................ooococcoviiiceeenee,
Organizations that follow SFAS 117 (ASG 958), check here P E and
2 complete fines 27 through 29, and lines 33 and 34, T
% 27 UNIestCtad DBt BS80S 606 ' 138.
T |28  Temporarily restricted net assets .. 576,810.
T |29 Permanently reStricted NBtaSSetS ..o
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:E
5 and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or current funds 30
B _31__ Paid-in_or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 352,237.] 33 1,182,948.
34 Total liabilities and net assets/fund balances ... 352,237.] 34 1,182,948,
Form 990 (2012)
232011
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AFRICAN MISSION HEALTHCARE

Form 990 (2012) FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH 27-36638B56 Page12
‘Part-XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl .. ey |__—|
1 Total revenue (must equal Part VI, column (A, NS 12} e 1 2,738,271,
2 ‘Total expenses (must equal Part 1X, column (), line 25) 2 2,338,501.
3  Revenue less expenses. Subtract ine 2 fromi N8 1 s oo e s e e e 3 399,770.
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (&) ..., 4 352 . 237.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 430,941.
g  Other changes in net assets or fund balances (explainin Schedule O} s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO LTI B oot ottt ieieeitietiesiesisesseemsesersiieitsessessasisessessiseensiisssieiiiiesiiisacaiacers 10 1,182,948.

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X1 ...

1 Accounting method used to prepare the Form 990: [Xlcash [ Accrual l:] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis [ ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .,
If “Yes," check a box below to indicate whether the financial statementis for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ Consolidated basis [_] Both consciidated and separate hasis
c If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit S :
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits ..o, 3b
Form 990 (2012)
232012
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(ifr:i;’o”;'jgﬁ_m Public Charity Status and Public Support OEE%SET

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

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

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. i Inspection: -

Name of the organization AFRTCAN MISSION HEALTHCARE Employer identification number
FOUNDATION C/0 HERITAGE CHRISTTAN CHURCH 27-3663856

| Part || Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1A church, convention of churches, or association of churches described in section TTO{LY 1)A)(i)-

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b} 1}{A)iv). (Complete Part ii.)

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

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

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

A community trust described in section 170(b){1)(A){vi}. (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509({a)(2). (Complete Part I11.)

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

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

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

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

a D Type b |:| Type ll cl 1 Type || - Functionaliy integrated d D Type 1} - Nenfunctionally integrated

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

Rzala

10
Lk

L]

f If the organization received a written determination from the RS that it is a Type |, Type I, or Type |l
supporting organization, check This DOX | et [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in i} and (i) below, Yes | No
the governing body of the supported organization? 11gfi)
{ii) A family member of a perscn described in () above? 11g(ii}
{iii) A 35% controlled entity of a person described in () or (i) above? 114giif)
h Pravide the following information about the supported organization(s}.
(i) Narme of supported (ii) EN (i) Type of arganization V) IS the organization (v) Did you notiy the | (ISt | 4yiiy Amount of monetary
organization {described on ii“es. 1-g [ncol. (.:) listed in your qrgamzatmn in col. (i} oroanized in ihe support
above or IAC section ~ [governing docurment? | {i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total : g :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 930 or 990-EZ.

232021
12-04-12
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AFRICAN MISSION HEALTHCARE

Schedule A (Form 990 or 990-E7) 2012 FOUNDATION C/0 HERITAGE CHRISTIAN CHURCHZ27-3663856 Page2
Partli] Support 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1 282 159, 2,738 271, 4 020 430,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . . 4 020 430,
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,
COMNL) e 3,068,364,
6 Public support. subtract line 5.from fine 4, I - 952,066,
Section B, Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 (f) Total
7 Amounts fromline4 ... 1,282,159, 2,738,271, £.020 430,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from uprelated business
activities, whether or not the
business is regularly earried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..
11 Total support. Add lines 7 through 10 | 57070 S R R 4 020 430,
12 Gross receipts from related activities, efc, {see instructions) 12 |
13 First five years. If the Form 990 is for the crganizatien’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this DoX and STOP REFe  ...oooooii oo e »[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 1%, column () ... 14 %
15 Public support percentage from 2011 Schedule A, Part 1, e 14 s 15 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. e
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization

meets-the "facts-and-circumstances® test. Theorganization qualifies_as a_publichy supported organization LD

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .

18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions . ....... PJ:]

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 890 or 990-E2) 2012 FPage 3
Part lil'| Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p= (a) 2008 {b) 2009 (c) 2010 {dy 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related 1o the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1throughd ...
Ta Amounts included on lines 1, 2, and
3 received from disqualified persens

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

cAddlines 7aand /b

8 Public support (Subiract ling 7c from ling 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2008 (b} 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts fromline® .

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

cAddlines 10aand 10b ...
11 Net income fram unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part (V) <o

13 Total supporl. (add fnes &, 10, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check £his DOX ANE S0P NEEE .o et ieeeriere et iesierieiterireiseitiises p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {ine 8, coiumn {f} divided by line 13, column () .. |1B %
16 Public support percentage from 2011 Schedule A, Part Il line 18 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, coiumn (f) divided by line 13, column ) LT %

18 Investment income percentage from 2011 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supperted organization ... ... » l:l

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
232023 12-04-12 Scheduie A (Form 990 or 990-EZ) 2012
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09551107 758033 4000000-915

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

artment of the T .
Department o the Treasury P Attach to Form 990. P See separate instructions.

nternal Revenue Service

OMB No, 1545-0047

201

Name of the organization AFRICAN MISSION HEALTHCARE Employer identificaﬁon number

FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH

27-3663856

crganization answered "Yes" 1o Form 990, Part IV, line 6.

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

{a) Donor advised funds {b) Funds and other accounis

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atend of year | ...

N b WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? L iiieeses.;eessssesesssrerssrrecessees

[Part II| Conservation Easements. Compiete if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

B Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[ 1 Protection of natural habitat I:E Preservation of a certified historic structure

|:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

day of the tax year.

" Held at the End of the Tax Year

Total number of conservation easements 2a

a
b Total acreage restricted by censervation easements Zb
¢ Number of consetvation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National BEOISIEr | e oo e e ee et e e n e 2d

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

year p-
4 Number of states where property subject to conssrvation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the year p» $
Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){d)}B){)
and section 1704} (B)(i)7

D~ D

IZJ Yes E No

El Yes D No

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

conservation easements,

Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X111,

the text of the footnote to its financial statements that describes these items.

b N the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts

relating_to_these_ items:
(i) Revenues included in Form 990, Part Viif, line 1

(iy Assets included inForm 980, Part X e

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenues included in Form 990, Part VIIL Tine T i e » 5

b Assets included in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 980) 2012
232051
12-10-12
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AFRICAN MISSION HEALTHCARE
Schedule D {Form 990} 2012 FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH 27-3663856 Page?

[Part fll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items

(check all that apply): o
a [:j Public exhibition d D Loan or exchange programs
b [:l Scholarly research e D Other

c I:l Preservation for future generations
4 Provide a description of the arganization's colleciions and explain how they further the organization’s exempt purpese in Part XII,
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ........oiiiiiiiiii . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [ Tves L Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning BalANCE || .. .ot e e 1c
d AddIONS dUING THE YEAT | e e e an e res e b s erenens 1d
e DistribUtions UG the Year e le
fOENdING DAlANCE | et 1f
2a Did the organization include an amount on Form 800, Part X, BN 21 e I:J Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Par XilE ... [}

l PartV: | Endowment Funds. Compiste if the organization answered "Yes" to Form §90, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (@)} held as:

a Board designated or guasiendowment %

b Permanent endowment P %

¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should egual 100%.

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

¢ o o o

by: . Yes | No
() unrelated OFgANIZAYIONS || .. ...t e b ettt a1t es ettt e et en e e ean e e e s e 3a(i)
(i} related organizalions | | e Balii)

b K "Yes" to 3afjii), are the related organizations listed as required on Schedule R 3b

_4 _Describe in Part XIII the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c} Accumulated {d) Book value

basis (investment) basis {(other) depreciation

Ta Land |
b Bulidings | e
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, line 10{c).) . . . > 0.
Schedule D (Form 990} 2012

232062
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AFRICAN MISSION HEALTHCARE
Schedule D {Forrm 990} 2012 FOQUNDATICN C/Q HERITAGE CHRISTIAN CHURCH 27-3663856 Page3

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

(@) Description of security or ¢ategory gneiuding name of security)

{b) Book value

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

(1} Financial derivatives
(2} Closely-held equity interests

(3} Other
Y

(B)

©

o)

{E)

(R

@

(H)

{

Total. (Cok (b} must equal Ferm 990, Part X, ol. (B) line 12.)

[Part VII| Investments - Program Related. See Form 590, Part X, line 13.

(a) Description of investment type

(b} Book value

(¢} Method of valuation: Cest or end-of-year market value

()

@

&)

G

&)

(]

7

@

9)

(10)

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

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

{a) Description

{b} Book value

{10

Total. {Column (b) must equal Form 990, Part X, ol (B)Ne 15.) i et »

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

1. {a} Description of liabitity

{b) Book value

{1) _Federal income taxes

{2

3

)

&)

&)

A
LS 2

8

)

(10}

(1)

Total. (Column (b) must equal Form 8990, Part X, col. (Bl line 25.) .............. >

2. FiN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check hete if the text of the footnote has been providedin Part X1 ................. D

282053
12-10-12

Schedule D (Form 990) 2012
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AFRICAN MISSTION HEALTHCARE
Schedule D (Form 990) 2012 FOUNDATION ¢/0 HERITAGE CHRISTIAN CHURCH 27-3663856 Paged
[Part XI".| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e, 1 2 . 738 . 271.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on invesiments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants e 2¢

d Cther (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d | . e e s 0.
3 Subtract e 2e froM NG 1 .. e oo eeee et s 2,738,271,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describs inPart XIIL) 4b

¢ Add lines 4a and 4b 0.

Tatal revenue. Add lines 3 and 4c, (This must equal Form 890, Part 1 ine 12.) oo, 2,738,271.

| Par‘t XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements e ———
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

2,338,501.

a Donated services and use of facilities . 2a
b Prior year adjustments e 2h
C OtherlOSSES e e 2¢
d Other {Describe mPart XIIL) ... 2d
e

Add lines 2a through 2d 0.

2,338,501,

3 Subtract line 2e from fine 1
4 Amocunts inciuded on Form 990, Part X, line 25, but not on line {;

a Investment expenses not included on Form €90, Part Viil,ine 7b ... 4a

b Other (Describe in Part XIIL) ... e 4b

€ AdGIINES 48 AN AD . oioooeoee ettt 0.
Total expenses. Add lines 3 and de. (This must equal Form 880, Part f,line 18.) _ ..ooveevvnieiiiiiiiiieiiies 5 2,338,501,

i Part XIII] Suppiemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lfl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2012
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SCHEDULE F
{(Form 990)

Departmeni of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990. P See separate instructions.

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

OMB No, 1545-0047

2012

sInspection i

Name of the organization

AFRICAN MISSTON HEALTHCARE
FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH

Employer identification number

27-3663856

‘Part]*| General Information on Activities Qutside the United States. Complete if the organization answered "Yes®
to Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

United States.

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

(a) Regicn {b) Number of | {¢) Number of | (d) Activities conducted in region (e)  activity listed in (d) (f) Total
offices employees, | by type) {e.g., fundraising, program is a program service, expenditures
. ) agents, and A : ; o for and
in the region | independent services, investments, grants 1o describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region i region
3a Suptotat ... 0 0 0.
b Total from continuation
sheetsto Part| . 0 ] 0,
¢ Totals (add lines 3a
and3b) o 0 0 0,

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

232071
i2-18-12
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AFRICAN MISSION HEALTHCARE
Schedule F (Form 990) 2012 FOUNDATION C/0O HERITAGE CHRISTIAN CHURCH 27-3663856  Pages
[Part IV.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax yvear? /f "Yes, " the

organization may be required to file Form 826, Return by a U.S, Transferor of Property to a Foreign

Corporation (566 INSUCHONS FOF FOMM 926) ...\ oo oo eees oo er e eeeeee e [ dves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If *Yes, " the organization

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

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

a U.S. Owner (see INStructions for FOrms 3620 810 8520-A) .................covvveesosreess oo esnsennaon, [ Ives No
3 Did the organizaticn have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required fo file Form 5471, Information Return of U.8. Persons With Respect To

Certain Forelgn Corporations. (see INstrucHOnS for FOrm a7 1 L Ives [XInNo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) ... e L] ves No
5 Did the organization have an ownership interest in a foreign parinership during the tax year? Jf "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOrm 8865 e, [ ves No
6 Did the crganization have any operations in or related to any boycotting courdries during the tax year? if
"Yes, " the organization may be required to file Form 5713, international Boycoft Report. (see Instructions
FOF FOIMBTTE) oot e [ Ives [XINo
Schedule F (Form 990) 2012
232074
12-10-12
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AFRICAN MISSION HEALTHCARE
Schedule F (Form 990} 2012 FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH 27-3663856 Pages
Part V-| Supplemental information
Complete this part to provide the information required by Part 1, line 2 {monitoring of funds); Part [, line 3, calumn {f} (acceunting methed;
amounts of investments vs. expenditures per region); Part 11, line 1 (@ccounting method); Part [l (accounting method); and Part I, cofumn
{c) (estimated number of recipients], as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANT APPLICATIONS ARE BY INVITATION ONLY

FOLLOWING INVESTIGATION OF THE PROPOSED PARTNER BY AMHF STAFF, INCLUDING

SITE VISITS AND CHARACTER REFERENCE. A FULL APPLICATION, INCLUDING

DESCRIPTION OF ACTIVITIES, GOALS AND BUDGET MUST BE COMPLETED. THE AUDIT

IS REVIEWED. ADDITIONAL FUNDS ARE ONLY RELEASED UPON SBUMISSION OF

REPORTS, EXPENSE JUSTIFICATION , AND MILESTONE ACHIEVEMENT,

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: 340 INDIVIDUALS RECEIVED MENTORED TRAINTNG TN

MANAGEMENT OF HIV AND TB.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: 8 NURSING STUDENTS SPONSORED FOR EDUCATION

FOLLOWING COMPETITIVE HOSPITAL SELECTION PROCESS

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO ALLOW FOR STERILE INSTRUMENTS FOR SURGERY AND

PROCESSING OF X-RAY FILMS

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: SUPPORT FOR LABORATORY RENOVATION ALLOWING

—— IMPROVED SERVICES AT RURAL GENERAL HOSPITAT

232075 12-10-12 Schedule F {Form 990) 2012
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AFRICAN MISSTION HEALTHCARE

Scheduls | (Form 990) FOUNDATION C/O HERITAGE CHRISTTIAN CHURCH 27-3663856 Page2
[Part IV] Supplemental Information

CONSTRUCTION & OPERATIONS IN SIERRA LEONE & SQOUTH SUDAN.

Schedule 1 {Form 290)
232201
05-01-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. U Ghen 1o Public s i

Department of the T =r.-Open to Public: -

Intiomal Revenio Servlte. P Attach to Form 990 or 990-EZ. Shreddeiioe

Name of the organization AFRICAN MISSION HEALTHCARE Employer identification numbe.r V
FOUNDATION C/0O HERITAGE CHRISTIAN CHURCH 27-3663856

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS ACROSS THE CONTINENT. THE FOUNDATION SEEKS TO LINK THE

GENEROSITY OF AMERICAN CITIZENS, CHURCHES & PHILANTHRQPY TO INCREASE

THE REACH & IMPACT OF EFFECTIVE ON-THE-GROUND SERVANTS OF THE POOR.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ON-THE-GROUND SERVANTS OF THE POCR.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY AN

INDEPENDENT CONTRACTQOR. THE FORM IS SENT TO THE CEC WHO FORWARDS THE FORM

TO THE ENTIRE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATTON MATNTATINS A

CONFLICT OF INTEREST POLICY AND REVIEWS IT ON A REGULAR BASIS. ALL BOARD

MEMBERS HAVE READ AND ARE AWARE OF THE POLICY. EACH POSSIBLE SITUATION IS

TAKEN UNDER REVIEW AND COMPARED TQ THE POLICY TO DETERMINE TIF A CONFLICT

EXISTS. THE BOARD MEMBERS MAKE CAREFUL CONSIDERATION TO AVOID ALL CONFLICTS

OF INTEREST AND KEEP THE HIGHEST LEVEL OF INTEGRITY,.

FORM %90, PART VI, SECTION B, LINE 15A: ANNUALLY, THE SALARY IS REVIEWED BY

THE CEO AND ANY PROPOSED ADJUSTMENT IS SENT TO THE CHATRMAN OF THE BOARD

AND THE TREASURER FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS RECORDS

AVAILABLE TO THE PUBLIC VIA REQUEST AS WELL AS THROUGH A REGULAR

NEWSLETTER.

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Form 8868 (Rev. 1-2013) Page 2
* i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox ... . .. »
Note. Only complete Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

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

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt orgarnization or other filer, see instructions Employer identification number (EIN) or
print AFRICAN MISSION HEALTHCARE

Fieyte IFQUNDATION C/0 HERITAGE CHRISTIAN CHURCH 27-3663856
:;i’:gd;;eu:‘” Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}

return. See 7 4 1 3 MAXTON RD‘

instruations. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WESTERVILLE, OH 43082

Fnter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For ] ) Code |Is For Code
Form 990 or Form $990-EZ _ D1 fbdes R e e e T R
Form 990-BL ' . 02 Form 1041-A

Form 4720 (individual} 03 Form 4720

Form 990-PF 04 Form 5227

Form 980T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PAVI THOMAS
® Thebooksareinthecareof p 7413 MAXTON RD -~ WESTERVILLE, OH 43082

Telephone No.p» 212-984-8500 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox ... ... > 1
® if ihis is for a Group Retum, enter the organization’s four digit Group Exemption Nurmber (GEN) . If this is for the whele group, check this

box |:| . If it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4 {request an additional 3-month extension of time untl ~ NOVEMBER 15, 2013,
5  For calendar year 2012 , or other tax year beginning , and ending
6 I the tax year entered in line 5 is for less than 12 months, check reason: Ij Initial return [__1 Final retum
[:l Change in accounting period
7  State in detail why you need the extensicn
TAXPAYER REQUIRES ADDITIONAL TIME TO COMPILE THE INFORMATION NEEDED TO ;
FILE A COMPLETE AND ACCURATE RETURN. :

8a [fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ' $ 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid S
previously with Form 8868, 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part 1l only.

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

Signature P Title p CPA Date

Form 8868 (Rev. 1-2013)

223842
01-21-13
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¥k*%% THIS IS NOT A FILEABLE COPY ***%%

IRS e-file Signature Authorization OMB No. 1545-1678

o 8879-EO for an Exempt Organization

For calendar year 2012, or fiscal year beginning , 2012, and ending 20 !
Ef;im:g ::32'35231?“ P Do not send to the IRS. Keep for your records. 20 1 2 !
Name of exempt organization Employer identification number
AFRICAN MISSION HEALTHCARE
FOUNDATION C/0 HERITAGE CHRISTIAN CHURCH 27-3663856
Name and title of officer
JON FIELDER
CEQ
[Partl:] Type of Return and Retumn Information (Whole Dollars Oniy)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fifed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -G- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here b Total revenue, if any {Form 980, Part VIll, column (A), line 12) 1b 2738271
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . . 3b

4a Form 990-PF check here [ ] b Tax based on investment income (Form 920-PF, Part VI, line5) . 4b

5a Form 8868 check here - [] b Balance Due (Form 8368, Part |, line 3corPartll, fine 8¢) . 5b

[Partli| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. [
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c}
the date of any refund. If applicable, 1 authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federat taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to efectronic funds withdrawal,

Officer’s PIN: check one box only

[X] | authorize CLARK, SCHAEFER, HACKETT & CO. toentermyPIN|__ 40000 |

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

as my signature on the organization’s tax year 2012 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned ERO 1o
enter my PIN on the return’s disclosure consent screen,

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature p»  *** %% PHTS TS NOT A FILEABLE COPY *** Dap

[Partlll!  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 31308088522 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated abave. | .

cenfirm that | am submitting this retumn in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p- JANE - EE. PFEIFER Date - 121/07/13

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
223051
11-05-12
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