rom 990

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

benefit trust or private foundation)

Depariment of the Treasury

OMB No. 1545-0047

Open to Public

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkit Please |C Name of organization AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT D Employer identification number
futess | ume RSI Doing Business As 44-6013671
Name change ptr)ilr;tec')r Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
initiat return Sce 11400 TOMAHAWK CREEK PARKWAY, SUITE 430 43 (913) 906-6000
Termination ﬁ&e«:ﬂc City or town, state or country, and ZIP + 4 m m
Amended fions. | LEAWOOD, KS 66211 G Gross receipts $ 11,035,721.
Appteation F Name and address of principal officer: H(a) Is tnis 2 group rolum for B Yes No
H{b) Are all affiliates included? Yes . No
I Tax-exempt status: l X l 501(c) ( 3 ) <« (inserino.) l ] 4947(a)(1) or I ] 527 If "No," attach a list, (see instructions)
J  Website: p» WWW, AAFPFOUNDATION.ORG H(c) Group exemplion number
K TweMommhMm:lememMnl ITmﬂl 1A$WHMn] ]omw » LY%mHmme:1958|M8mwmmwummwa
Summary
1 Briefly describe the organization's mission or most significant activies: _______________________
° THE_AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDATION ADVANCES THE
£ VALUE_OF FAMILY MEDICINE BY PROMOTING HUMANITARIAN, EDUCATIONAL, AND
g SCIENTIFIC INITIATIVES THAT IMPROVE THE HEALTH OF ALL PEOPLE.
% 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the govering body (Part VI, line 1a) | , T ] 3 18
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 17
j§' 5  Total number of employees (Part V, line 2a) , e e e 5 0
3 6  Total number of volunteers (estimate if necessary) . ., . ... ... ... e L8 169
7a Total gross unrelated business revenue from Part VIH, line 12, column O e , 7a
b_Net unrelated business taxable income from Form 890-T, line34 . . . . . v v v v v v v v v vt e e e 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VilI, line 1h) . . . 5,843,390, 9,800,673,
% 9 Program service revenue (Part Vill, line 2g) . .. ... PUBL(I:(?;TS':;’;TION 0.
é 10 Investment income (Part VIIl, column (A), fines 3,4, and 7d) | . . | 963, 460. 384,775.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . o -119,735. 15,522,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) lme 12) . ., 6,687,115. 10,200,970.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . D 3,293,531. 6,200,034,
14 Benefits paid to or for members (Part IX, column (A), fned) . . 0.
® 16  Salaries, other compensation, employee benefits (Part IX, column (A) llnes 510) ... L. 0. 17,775,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... ... .. 0.
%| b Total fundraising expenses, Part IX, column (D), line 26) »__ 725,279,
117 Other expenses (Part IX, column (A), lines 11a-11d, 1124 ' L 3,321,343, 3,548,982,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 6,614,874, 9,766,791.
19 Revenue less expenses. Subtract line 18 from line 12 , | . . 72,241, 434,179,
58 PU BLlC l NSP t(} ' ‘ON Beginning of Year End of Year
%é 20 Total assets (Part X, line 16) ) 11,998, 385, 14,430,316,
49|21 Totalliabilities (Part X, ne 26) \ L N 2,526,856. 2,258,904,
%E 22  Net assets or fund balances, Subtract!lne21fromlmeGGP)! C e e e e e e 9,471,529, 12,171,412,
Im Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign }
Here Signature of officer Date
} Type or print name and title
e | s ), e[| S
Preparer's
Firm's name (or yours }HOUSE PARK & DOBRATZ, P.C. EIN » 43-1562209
Use Only | if seif-employed),
address, and ZIP +4 P oos . 47ty streer, surTE 301 kansas CITY, MO 64112 Phone no. p» 816-931-3393

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

IX_] Yes [_J No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, *
JSA
9E1065 1 000
700
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(B 67 200012 670 4344 K 29404-128-61678-0  A0170883 21
201021 116626 66211 IRS USE ONLY 446013671 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074
Notice Number: CP211A
Date: June 7,2010
Taxpayer Identification Number:
108956,734969,0332,007 1 AT 0,357 375 ?‘4'6013671
9 P 1 1 O O 1 Y Y Y Y PR T PR P Tax Form: 990
Tax Perlod: December 31, 2009

- AMERICAN ACADEMY OF FAMILY
S0 PHYSICIANS FOUNDATION

£ 11400 TOMAHAWK CREEK PKWY STE 430
LEAWOOD  KS  66211-2681052
108956

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2010,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically, Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo, This site will provide information

about:

- The type of returns that can be filed electronically, -
- approved e-File providers, and
- ifyou are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,

Page |



Form 990 (2008) 44-6013671 Page 2
Statement of Program Service Accompiishments

1 Briefly describe the organization’s mission:
THE AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDATION ADVANCES THE
VALUES OF FAMILY MEDICINE BY PROMOTING HUMANITARIAN, EDUCATIONAL, AND
SCIENTIFIC INITIATIVES THAT IMPROVE THE HEALTH OF ALL PEOPLE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0f 890-EZ? , .. . . . .. .\ttt e e e [Ives [x]no
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
IO e DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

4a (Code: ) (Expenses $ 4,088,424, including grants of § 3,347,070. ) (Revenue § )
PHILANTHROPIC ENDEAVORS TO ENHANCE HEALTHCARE QUALITY, STIMULATING
RESEARCH PROGRAMS, BRING TOGETHER FAMILY MEDICINE ORGANIZATIONS,
SPONSOR EDUCATIONAL SEMINARS AND TEACHER DEVELCOPMENT AWARDS.

4b (Code: ) (Expenses $ 142,447, including grants of $ ) (Revenue $ )
HISTORY FOR THE CENTER OF FAMILY MEDICINE - SEE ATTACHED
STATEMENT.

4c (Code: ) (Expenses $ 4,444,869, including grants of § 2,852,964, ) (Revenue $ )

PEERS FOR PROGRESS EVALUATES, DEMONSTRATES AND PROMOTES PEER
SUPPORT FOR DIABETES MANAGEMENT AROUND THE WORLD.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 8,675,740,
Form 990 (2009)
JSA
9E 1020 1.000

51P1zD 0000 6/25/2010 11:13:34 AM 700 PAGE 2



Form 990 (2009) 44-6013671 Page 3
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)? If “Yes,"
complete Schedule A . . . . . . o e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . v v v v v v v v v o 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,Part! . . . v v v v v v v e e e e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partil . . . o o o e e e e e e e e, 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . . v . v\ . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!. . . . . o v ot i e e e 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? /f "Yes, "complete Schedule D, Partil. . .. ...... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . o v v v v i e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . . . . . . e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes, "complete Schedule D, Part V. . . . . . .. .. .. ... . 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . o o oo oo e e e e e 11 X
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VI,
» Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,"complete Schedule D, Part VIil.
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX,
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X. i
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f"Yes,” |
complete Schedule D, Parts XI, Xll, and Xl . . . .« v o0 e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlifisoptional. . . . v v v v v v v e v v e e e 12A | X
13 Is the organization a school described in section 170(b)(1)(AXi)? If "Yes," complete Schedule E. . . . ..... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If “Yes, “complete Schedule F,Part!. .. ... 14b X
16 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?/f “Yes,"complete Schedule F,Partil. . . . . . . .. ... 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?/f "Yes, “complete Schedule FPartlll ............... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . « v v v v v v v st 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . v v v v v s e e e e e 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, Partlll . . . . . . . o o o 19 X
20 _ Did the organization operate one or more hospitals? If "Yes," complete Schedule H » . . . v v v v v o . . 20 X
Form 980 (2009)
JSA
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Form 990 (2009) 44-6013671 Page 4
Part iV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If "Yes,"complete Schedule |, Partslandll, . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), line 27 If "Yes," complete Schedule I, Parts land lll, . . . . ... ....... 22 X

23 Did the organization answer "Yes" to Part VIil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . i e e e e e 23 X

24 a 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,"go fo question 25 | , . . . . . . . v v v v v v i i i n s n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . v . i e e e e e e e e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . , . ..., 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . .. ... ... ' ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part!]. . . . . . . . i i it i e i et e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, "complete Schedule L, Part |l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . v i i i i e i e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . v o i i 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 of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

= T 0 A 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

Schedule N, Parf Il . . . v o v s o e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .. ... v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il

MLV, and Ve 1 . . o o o o e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? If "Yes," complete

Schedule R, Part V,line 2 . . . . @ i i i i i i i i e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . v v i i i v i i i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . v v v v v v v v v v i e e u v u 38 X

Form 990 (2009)
JSA
9E£1030 1 000
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Form 990 (2009) 44-6013671
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . . . . . .. . .. . v v s i et 1a 35
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable , ., ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings {0 Prize WINNEIS? |, . . . . . . 0ttt v it ettt e 1c | X
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 this return , |_2a ] 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
NS TBIUIN? | L L o sttt et e e e e e e e e e e e 3a S
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . , ... ... ... 3b
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
BCCOUNEY? L, L s vt s e e e e e e e e e e e e 4a X
b If “Yes,"” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ., ., ., .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .. . . e 5c
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? . , . . ... ... ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . . .. L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOT? | . . . . . . ottt i e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ., ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . v v o v it i e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., . ... .......... | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
DENEfit COMTACE? . . . . . . i e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f MR
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , , , . .. 79 A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITBA Y . L L s i i i i e e e e e e e e e e 7h t*l A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, . , .., .. ... .. ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . , . . ... ... ... ... .. .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . ., ... ......... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . ., ... ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11  Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . . v i v i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 12b l
Form 990 (2009)
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