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Form eeo (2008) 44_t 367L Page2

I Briefly describe the organization's mission:
THE AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDATTON ADVANCES THE
VAIUES OF FAN{IIY MEDICINE BY PROMOTING HUMANITARIAN. EDUCATIONAL, AND
SCTENTIFIC INITTATIVES THAT IMPROVE THE HEALTH OF .AT,L PEOPLE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
lf '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?

l-]v"" E *o

l-]v"" E *o
lf '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(cX3) and 501(c)(4) organizations and section a9a7 @)(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$¿,t.lt,ggo.includinggrantsof$¡,zgg,s¡r')(Revenue$-)
PHTI,ANTHROPIC ENDEAVORS TO ENHANCE HEAITHCARE QUALITY, STIMUI,AT]NG
RESEÃRCH PROGRA},IS. BRTNG TOGETHER FA}4ILY MEDICINE ORGANIZATIONS.
SPONSOR EDUCATTONAÍ, SEMINARS AND TEACHER DEVELOPMENT AWARDS.

4b(Code: )(Epenses$ r¿r,s¡9. includinggrantsof$ ) (Revenue $
HISTORY FOR THE CENTER OF FA¡,TI,Y MEDTCINE - SEE ATTACHED
STATEMENT.

4c (Code;_ ) (Expenses $ r, zog, reg. including grants of $ ) (Revenue $
PEERS FOR PROGRESS EVALUATES, DEMONSTRATES AND PROMOTES PEER
SUPPORT FOR DIABETES I,ÍANAGEMENT AROUND THE VIORLD.

4d Other program services. (Describe in Schedule O.)
(Erpenses $ including grants of $ ) (Revenue $

JSA
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American Academy of Family Physicians Foundation

EIN: 44-6013671

Statement Attached to and Made Part of Form 990

Return of Organization Exempt From lncome Tax
For the Year Ended December 31,2008

Part III - Statement of Program Service Accomplishments

Purpose Statement
History for the Center of Family Medicine
(Formerly, Archives for Family Practice)

The purpose of the Center for the History of Family Medicine is to serve as the major historical
repository for the specialty of family medicine by preserving and organizing the records of
enduring organzalional and historical value generated by the major national family medicine

orgaruzations and by individuals involved in the development and evolution of family medicine.

To accomplish this goal, the Center for the History of Family Medicine will:

Appraise, collect, organize, describe, preserve and make available such materials;

Provide appropriate facilities for the retention, preservation, servicing and research use of
such materials;

Serve ¿N a research center for the study of the history of family medicine;

Provide reference assistance to researchers and staff of all organizations contributing
materials as needed and appropriate;

Coordinate with each contributing organrzation or individual the efficient transfer of
appropriate materials to the Center;

Promote knowledge and understanding of the originals and development of the specialty
of family medicine and the discipline of family medicine.



Form 990

Checklist of uired Schedules

I ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
completeScheduleA ...
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or
candidates for public oifræ? lf "Yes," complete Schedule C, Pañ I . . . .
Section 50f (c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Paft Il . . . .

Sections 501(c)(a), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy lalÌ lf "Yes," complete Schedule C, Paft lll . . .

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete
ScheduleD,Pañl ....

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Paft lll

I Did the organization report an amount in Part X, line 21; serve as . turioo¡äi räiambúnit'nåtj¡rt"o'in prtt
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? lf 'Yes,"
complete Schedule D, Paft lV . . .

l0 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Paft V
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D,

Pafts Vl, Vll, Vlll, lX, or X as applicable
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GMP? lf 'Yes," complete Schedule D, Parts Xl, XIt, and Xltl
ls the organization a schooldescribed in section 170(bXlXAXii)? lf "Yes," complete Schedule E
Did the organization maintain an otfice, employees, or agents outside of the U.S.?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? lf 'Yes," complete Schedule F, Paft I . . . .
Did the organization report on Part lX, column (A), line 3, more than 95,000 of grants or assistance to any
organization or entity located outside the United States? lf 'Yes," complete Schedule F, Paft ll . . .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf 'Yes," complete Schedule F, Part tlt .

'17 Did the organization report more than $1 5,000 on Part lX, column (A), line 'l1e? tÍ Yes,' complete Schedute G, Pañ t
l8 Didtheorganizationreportmorethan$15,000total onPartVlll, lineslcandBa? lf^bs,"compteteScheduteG,Paftil. . , . ,

I 9 Did the organization report more than $15,000 on Part Vlll, line 9a? lf 'Yes," comptete Schedule G, Paft ltt . . . .

20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . ,
21 Did the organization report more than $5,000 on Part lX, column (A), line 1? If Yes,'comptete Schedule t, Parts tand lt . . , .22 Did the organizat¡on report more than $5,000 on Parl lX, column (A), line 2? tf "Yes," comptete Schedule t, Parts tand ltt . . .23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5,? lf "Yes," complete

ScheduleJ . ...
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 , 2002? lf "Yes," answer questions
24b-24d and complete Schedule K. lf "No," go to question 25 . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .

25a Section 50f (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the yeafl lf "Yes," complete Schedule L, Paft I . . . .

b Did the organization become aware that it had engaged in an excess benefit transaction with e disqual¡f¡ed
person from a prior year? If 'Yes," complete Schedule L, Pa¡t I . , . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? lf "Yes," comptete Schedute L, Part tt .27 D¡d the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Paft ttt

JSA
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28

Form 990 ,3671
Check Schedules

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L,

Part lV
b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"

complete Schedule L, Paft lV
c Serve as an officer, director, trustee, key employee, partner, or member of an entþ (or a shareholder of a

professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Pa¡t lV . . .

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

conservation contributions? lf "Yes," complete Schedule M
3l Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Paft I
32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net assets? lf "Yes," complete

Schedule N, Paft ll
33 Did the organization own 100% of an entity disregarded as separate from

section 301.7701-2 and 301.7701 -3? If "Yes," complete Schedule R, Part I
the organization under Regulations

34 Was the organization related to any tax-exempt ortaxable ent$? lf 'Yes," complete Schedule R, Parts ll,
lll, lV, and V, line 1

35 ls any related organization a controlled entity within the meaning of section 512(bX13)? lf "Yes," complete
Schedule R, Paft V, line 2

36 Section 50f (c)(3) organízations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Paft V, line 2

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? lf "Yes," complete Schedule R, Paft
w

rorm 990 lzooa¡
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Form 990 (2008) 44-L 367 I Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. lnformation Returns. Enter -0- if not applicable . .

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

2a

b

c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return . . . L2
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: lf the sum of l¡nes 1a and 2a is greater than 250, you may be required lo e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other flnancial
account)?

b lf "Yes,' enter the name of the foreign country: Þ.

See the instructions for exceptions and filing requirements for Form TD F 90-22J, 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?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?
c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible? . . . .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organization¡ that may receive deductible contributíons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? ,

d lf "Yes," indicate the number of Forms 8282 Íiled during the yeal . .

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contracl?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?
8 Sect¡on 501(cXS) and other sponsoring organizatione maintaíning donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year'? .

9 Sectíon 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .

b Did the organization make a distribution to a donor, donor advisor, or related person?
l0 Section 50f (c)(7) organizations. Enter:

a lnitiationfeesandcapitalcontributionsincludedonPartVlll, line 12 .. . . . . ..Ll!3
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(f 2) organizations. Enter:

a Gross income from members or shareholders . . . , .l11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)
I 2a Section 4947(al(11 non-exempt charitable trusts. ls the organization filing Form 990 in lieu ,of F

lf "Yes," enter the amount of tax-exempt interest received or accrued durinq the vear . . l12b

JSA
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Form eso (2008) 44-t .36jI pæe 6
;

required by the lnternal Revenue Code.)
sect¡on A. and Ma

Yot No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines I or gb betow, describe the
circumstances, process, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body I f "

2

b

2

rbL^
ship with

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 a management company or other person?
Did the organization make any s¡gn¡ficant changes to ils organizational documents since the prior Form 990 was filed?. . . .

Did the organization become aware during the year of a material diversion of the organization's assets? . . . . .

Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?.
Each committee with authority to act on behalf of the governing body? .
Does the organization have local chapters, branches, or affiliates?
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
m ust describe in Schedule O the process, if any, the organization uses to review the Form 990 . .
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

5

6

a

b

9a

b

t0

11

the mailing address? lf 'Yes," provide the names and addresses in Schedule O

3

4
5 X
6

7e
7b X

8a x
8b x
9a

9b

l0 X

11

12a
b

Does the organization have a written conflict of interest policfi tf "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

c Does the orsanization resularty and consisteniü;;n¡t;r.tio'"ïroi.ä tónipi¡á"td *¡irtinãbårtyl'r"ves,;
describe in Schedule O how this is done
Doestheorganizationhaveawrittenwhistlebloweiidrär
Does the organization have a written document retention and destruction policy?. . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during lhe year?
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the ion's exempt status with to such

Section C. Disclosure
17 List the states *¡t
18 Section 6104 requires an organization to make its Forms 1023 (or 1024rt applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. lndicate how you make these available. Check all that apply.

l-l O*n website l-l Another's website fll upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orsanization; >ggBIg_çHåBBåS_1g4Qg_T9Uå!4W6__CJLE_E_K_pjUR:Egåy__LEåWggD, _!i_s__6_6_2Jt_

13
14
l5

a

b

l6a

b

JSA
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Form eeo (2008) 44-e, . 3671
ñõñGompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and lndependent Contractors

P4e 7

Section A. Officers, Directors, Trustees, Key Employees, and Histlest Compensated Employees

I a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
¡ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

¡ List all of the organization's former officers, key employees, and highest compensated employees who received more than $ 1 00,000 of
reportable compensation from the organization and any related organizations.

' List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $ 1 0,000 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.

l-l Cneck this box if the organization did not compensate any officer, director, trustee, or key employee.

(A)

Name and Ttle

JSA

881041 1.000

51,PIãD K501 09/08/2009 ]-0227 246

(F)

Estimated
amount of

other
compensat¡on

from the
organization
and related

organizatlons

Form 990 (2oos)

10

(D)

Reportable
compensation

from
the

organizalion
(w-2l1099-MtSC)

(E)

Reportable
compensalion
from related

organizat¡ons
(w-2l1099-MrSC)

700



Form 990

Section A. Officers
(A)

Name and litle
(D)

Reportable
compensat¡on

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensat¡on
from related
organizations

(w-2110ee-Mrsc)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

I b Total
Total number of individuals (including those in'1 a) who received more than $100,000 in reportable compensation from the
organization Þ

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other
the organization and related organizations greater than 9150,0O0? lf ,'yes,,' complete

compensation from
Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the oroanization? lf "Yes." te Schedule J for such

Section B. lndependent Contractors
I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

Total number of independent contractors (including those in 1) who received more than $'l 00,000 in
compensation from the organization Þ

(c)
Compensation

JSA

881050 1.000

5IPIZD K501 09/08/2009 70¿27:46

rorm 990 (zooa)

11700



Form 990

4a
6=
sr9
r4ã
!Er
tr-E
øE
oct
3rDl¡,t
totx
6F

(D)
Rewnue

from tex
under sect¡ons

512, 513, or 514

rorm 990 lzooa¡

L2

os
o

an

JSA

881051 1.000

Pæe 9

o

o
o
É,

o

o

1e Federated campaigns

b Membership dues

c Fundraising events .

d Relatedorganizations

e Government grants (contribut¡ons) .

f All other contribut¡ons, giñs, grantE,

and similar amounts not included abow

g Noncash contributions included in lines 1a-1f ç 111' {15.

All other program service revenue

lnveslment income (inc¡uding dividends, ¡nterest, and

other s¡milar amounts) . STMT
lncome from inveslment of tax-exempl bond proceeds

6 a Gross Renls

b Less: rental epenses .

c Rental ¡ncome or (loss) . .

d Net rental ¡ncome or (loss) .

7 a Gross amount from sales ol
assets olher than inventory

b Less: cost or other basis

and sales elpenses . , .

c Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising
events (not includíng $ U1,415.

of conlributions reported on line 1c).

SeePartlV, linelS. .. ... a

b Less: d¡rect e¡penses b
c Net income or (loss) from fundraising events .

9e Gross income from gaming activilies.
SeePartlV, linelg. .,.... a

b Less: direct epenses b
c Net income or (loss) from gaming activities, . , .

l0a Gross sales of inventory, less
returns and allowances e

b Less: cost of goods sold . b

G

d All other revenue

e Totel. Add lines 11a-11d

12 Total Revenue. Add l¡nes th,29,3,4, 5, 6d, 7d, 8c,

5IPlzD K50]- 09/08/2009 10227246 700



Form 990 (2008) 10
Statement of Functional

Section 50f (cX3) and 501(c)(4) organizations must complete all columns.
Ail other orqan¡zat¡ons must

Do not include amounß rcported on línes 6b,
7b, 8b, 9b, and 10b of Pa¡t Vlll.

1 Grants and olher assistance to governments and
organizations in the U.S. See Part lV, line 21

2 Granls and other ass¡stance to individuals in
the U.S. See Part lV,line?2

3 Grants and other assistance to governments,

organizations, and individuals outs¡de the
U.S. See Pal lV, lines 15 and 16

¡l Benefits paid to or for members

5 Compensation of current officers, direclors,
trustees, and key employees

6 Compensation not included above, to d¡squalified
persons (as defined under section 4958(fX1)) and
persons described in section 4958(cX3XB) . . ,

7 Other salaries and wages

I Pension plan contributions (include section 401
(k) and section 403(b) employer contributions).

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

column lAl but âre not columns and (D).

rorm 990
13

(D)
Fundraising

a

b

c

d

e

I
s

12

13

11

15

l8
17

18

19

20

21

22

23

21

Manaoement

Legal

Accounting

Lobbying

Professional fundraising services. Sæ Part lV, l¡ne 17

lnvestment management fees

Other

Advertising and promotion

Office epenses . ,

lnformation technology .

Royalties.

Occupancy

Travel .

Payments of travel or entertainmenl expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest

Paymentstoaffiliates STMT. 5. ..
Depreciation, depletion, and amortization . .

lnsurance

Other expenses. ltemize expenses not
covered above. (Erpenses grouped logether
and labelecl miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

.sÎÀFT'- DEVELOPMENT AND _EDUCAT
ÀÀtNga¡_BEPOBT_____
.ART_.8-PBINTING----
a[lDro_ vI DEo _PRODUCT.ION _ _ _ _ _ _
B.A.NK-CrraBGES ----
All other expenses

a

b

c

d

e

¡

51

52

77

25 Total tunctlonål Add lines I
26 Jolnt Costr. Check here Þ lf following

SOP 98-2. Complet6 lhis line only if the organizetion
reported in column (B) joinl costs from a
combined educat¡onel campaign and fundraising
solicitation

8E1052 1.000

SlPLzD K501 09/08/2009 I0t27:46 700
(2 008)



Form 990 (2008) t67 7

Financial Statements and

I Accounting method used to prepare the Form ggo: l-l C..n l-Xl Rccrual l-l OÛ,",
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's f¡nancial statements audited by an independent accountant?

c lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs¡ght of the

audit, review, or compilation of its financial stalements and seleclion of an independent accountant?

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

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the aud¡t or audits?

JSA
8E 1 053 1.000

SIPl-zÐ K501 09/08/2009 I0227246
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SCHEDULEA
(Form 990 or 990-EZ)

Ðepartment of the Treasury
I ntemal Revenue Service

Pu¡¡¡ic Charity Status and Public Support
To be completed by all sect¡on 50f(cX3) organizatlons and section 4947(aX1)

nonexempt cha ritable t¡urt¡,
> Attach to Form 990 or Form 990-EZ. Þ See separate instructions,

OMB No. 1545-0047

2008

Name of the organkation Employer identiflcation number

must comDlete this see instruct¡ons

A church, convention of churches, or association of churches described in section f 70(bXiXAX¡).
A school described in section r70(bXf XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bXf XAXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section f 70(bxf XAXiii). Enter the
hospital's name, city, and state:

5 E An orsanization operated tor tnã-o-enefifot ãõõrleõãï unÑeËTti;wneã;-ope'"tedãtïsì-"ernm;"tat uñt oããJr,¡ããlñ

6

7

sect¡on 170(bXlXAX¡v). (Complete Part ll.)

f n federal, state, or local government or governmental unit described in section f 70(b)(f )(A)(v).
I I nn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section r70(bXrXAXvi). (Complete Part ll.)

I n community trust described in section rZO(bXf XAXvi). (Comptete Part tt.)

I lnnorganizationthatnormallyreceives: (1)morethan33ls%ofitssupportfromcontributions,membershipfees,andgross
receipts from activities related to its exempt functions - subjecl to certain exceptions, and (2) no more than 33lrs"¿ of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses

_ acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

f] On organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
I xl An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of on or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See ¡ection
590(aX3). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 t h.

l-*l ryp" I b l-l ryp" ll c I tvoã lll - Functionally lntesrated o [rype lt- other
el Xl By checking this box, lcertify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aX1) or section 590(aX2).
lf the organization received a written determination from the IRS that it is a Type l, Type ll or Type lll supporting
organization, check this box.
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(D A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(¡¡¡) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the information about the ations the
(¡) Name of supported

organizat¡on

Total

For P¡lvacy Act and Papenrvork Reduction Act Notlce, leo tho lnttruct¡on! for Form gg0.

JSA
8E'1210 1.000

Schedule A (Fofm 990 or 990€2) 200E

1

2

3

4

I
9

10
11

15

(iv) ls the organization
in col. (i) lisled ¡n your
governing document?

SlPLzD K501 09/08/2009 L0227:46 700



Schedule A (Form 99oor990-Ez)2008 44-L 367 1- Pæe2

(Com plete only if you checked the box on line 5, 7, or I of Part l.)
Section A. Public
Calendar year (or f¡scal year beginning in) {f) Total

Gifts, grants, conlributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2o/o ol the amount
shown on line 11, column (f)

Section B. Total Su
Calendar year (or fiscal year beginning in) (f) Total

Amounts from line 4. .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other íncome. Do nol include gain or
loss from the sale of capital assets
(Eplain in Part lV,)

ïotal supporL Add lines 7 through 10 .

Gross receipts from related activit¡es, etc. (See instruct¡ons.)

Flrst five yearr. lf lhe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

4

5

7
I

10

'|'1

12

13

Section C. of Public
14 Publicsupportpercentagefor200S(line6,column(f)dividedbylinell,column(0) ...
15 Public support percentage from 2007 Schedule A, Part lV-A, line 26Í . . .

16a 33 1l3o/osupporttest-2008. lftheorganizationdidnotchecktheboxonlinel3,andlinel4is33 113%ormore,checkthis
andstophere.TheorganizationqualifiesasapubliclySUpportedorganization.'..'>

b 33 113% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, chec
boxandstophere'Theorganizationqualifiesasapubliclysupportedorgan2ation......'>

17a l0%-facts-and-circumstanceE test - 2008. lf the organization did not check a box on line 13, 'l 6a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part lV how the organization meets the 'facts and circumstances' test. The organization qualifies as a publicly supported
organization . > E
10% -facts -and-circumstances test - 2007 . lf the orga nization did not check a box on line 1 3, 1 6a, 1 6b, or 17 a, 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 lV how the organzation meets the "facts-and-circumstances"' test. The organization qualifies as a publicly
supported organization t f]
Private foundation. lf the organization did not check a box on line 13, 16a, '16b, 17a, or 17b, check this boxand see
instructions . t f]

f,
rT

18

Schedule A (Form 990 or 990.E2) 2008

JSA

8E1220 1.000

51P1ZD K50t 1609/08/2009 I0¿2'7:46 700



Schedule A (Form 990 or990-EZ)2008 44-6, 367L pæe3

f¡øUl Support Schedule for Organizat¡ons Described in Section S09(a)(2)
(Complete only if you checked the box on line 9 of Part l.)

Section A. Public S
Calendar year (or fscal year beglnnfng in) Þ

I Gifts, grants, contributions, and

membersh¡p fees received. (Do not include

any "unusual grants.')
2 Gross receipts from admissions, merchandise

sold or Eervicôs performed, or fac¡lities

furnished in any activity that ¡s releted to the

organizetion's tax-exempt purpose

(0 Total

3 Gfose receipts from activities thet are not en

unrelated trade or business undersect¡on 51 3 .
¡l Tax revenues levied for the organization's

benefit and either paicl to or expended on

its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization withoul charge .

6 Total.Add lines 1-5 . . .

7a Amounts included on lines 1, 2, and 3
received from d¡squalified persons . .

b Amounts included on lines 2 and 3
received from other than disoualified
persons that exceed the greater o¡ l% of
the total of lines 9, 1 0c, 1 1, and 1 2 for the
year or $5,000

c Add lines 7a and7b.
8 Public rupport (Subtract line 7c from

line 6.)

Section B. Total
Calend¡r year (or frscal year beglnnlng ln) Þ

9 Amounts from line 6. , , ,
loa Gross income from interesl, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less

section 511 tal<es) from bus¡nesses

acquired after June 30, I 975
c Add lines 10a and 10b

(t) Total

Net income from unrelated business
act¡vities not included in line 10b,
whether or not the business is regularty
carried on
Other income. Do not include gain or

loss from the sale of capilal assets

(Explain in Part lV.)

Total rupport (Add lines 9, 10c, 11,

and 12.\

11 Flrtt flye yeac. lf the Form 990 is for the organization's first, second, third, fourth, fifrh tax year as a section 501(cX3)
check th¡s box and ¡top here.

Section G. of Public S
1 5 Public support percentage for 2008 (line B, column (0 divided by line 1 3, column (f¡).
l6 Public supporl lrom 2007 Schedule A, Part lV-A, line

Section D. utat¡ lnvestment lncome
17 lnvestment ¡ncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 lnveslment income percentage from 2007 Schedule A, part lV-A, line2Th
19¡ 33 1l3olo suppotl test¡ - 2008, lf lhe organization did not check the box on line '14, and line 1S is more than 33 ltso/o, and line

17 is not more than 33 1t3o/o, check this box and etop here. The organ¡zation qualifies as a publicly supported organization >fl
l¡ne18isnotmorethan331t3o/o,checkthisboxandstophefe'Theorganizationqual¡f¡esasapubliclysupportedorganizat¡on>

20 Private foundatlon. lf the cfidnotcheckaboxonline14'19a,or19b,checkthisboxandseeinstruct¡ons..''.>

11

12

13

%

%

o/o

%

JSA
8Ê1221 1.OOO Schedulo A (Fofm 990 or 990-EZ) 20OB

b 33 r/3% supporl tettt - 2007, lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 jt3o/o, and

51P1zD K501 09/08/2009 10:27246 700 L1



ScheduleA(Form 990or990-Ez)20o8 44-t 3671 page4

phnat
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA

8E1222 1.000

slPIzD K501 09/08/2009 t0:27246 700

Schedule A (Form 990 or 990-EZ) 200E
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Schedule B
(Form 990, 990-EZ,
o¡ 990-PFl
Deparlmsnl of ths Treæury

Name of the organization

AMER ACADEMY OF FAMILY

Schedule of Gontributors
Þ Attach to Form 990, 990-EZ, and 990.PF.

PHYSICTANS FDN

Section:

501(c)(3 ) (enter number) organization

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

527 political organization

501(cX3) exempt private foundation

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

501(c)(3) taxable private foundation

OMB No. 1545-0047

2008
Employer ldentiflcatlon number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

E
D
E
T
tl
T

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

General Rule

[-xl for' organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,OOO or more (in money or
property) from any one contributor. Complete Parts I and ll.

Special Rules

l-l fot a section 501(cX3) organization filing Form 990, or Form g90-EZ, that met the 33lrs % support test of the regutations
under sections 509(a)(1)/170(bX1XA)(vi), and received from any one contributor, during the year, a contribution of the
greater of (f ) $5,000 or (21 2o/o of the amount on Form 990, Part Vlll, line th o¡ 2o/o of the amount on Form 990-EZ, line
1. Complete Parts I and ll.

f-l fotasectionSOl(cX7),(8),or(10)organizationfilingFormgg0,orFormgg0-EZ,thatreceivedfromanyonecontributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusiyely for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

l-l forasection50l(cX7),(8),or(10)organizationfilingFormgg0,orFormggO-EZ,thatrece¡vedfromanyonecontributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (lf this box is checked, enter here the total contributions that were received during
the year lor an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) . > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part lV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Prlvacy Act and Pepefwork Reductlon Act Not¡ce, see the lnrtruct¡onr
for Form 990, The¡o inrtruct¡on. w¡ll be ls¡uod roparately.

Schsdule B (Form 990, 990-EZ, or 990-PF) (200E)

JSA

8E't251 1.000

SlPlzD K501 09/08/2009 10227246 700 19



Schsdule B (Fom 990, 99G.EZ, tr gSO-PF) (2008) Pæe_ of _ of Part I

Nameof org.nlzet¡on AMER ACADEMY O Employer idôntifi cation number

(b)
address, andZlP+4

address, andZlP + 4

Name, addres¡, and ZIP + 4

Name, address. and ZIP + 4

(b)
Name, addreas, and ZIP + 4

(b)
address, andZlP + 4

tltlllll Contributors (see instructions)

(a)
No.

1

(a)
No.

2

(a)
No.

(a)
No.

(a)
No.

(d)
of contribution

Person
Payroll
Noncash

(Complete Part llif there is
a noncash contribution.)

(d)
of contribution

Person
Payrol!
Noncash

(Complete Part llif there is
a noncash contribution.)

(d)
of contribution

3

4

5

Person
Payroll
Noncash

(Complete
a noncash

Person
Payroll
Noncash

(Complete
a noncash

Part ll if there is
contribution.)

Part ll if there is
contribution,)

r

(a)
No.

(d)
of contributíon

Pergon
Payroll
Noncash

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

(d)
of contributíon

Person
Payroll
Noncash

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

(d)
of contribution

6

JSA
8É1253 1.000

51P1zD K501 09/08/2009 10:27 246

E

Schedule B (Form 990, 99û'EZ, or 99GPF) (2008)

700 20



Scheduls B (Form 990, 9SGÊ2, or 99GPF) (2008) Page_ of _ of Part I

Name of organlzation FAMÍLY PHYSIC Employer ident¡fi cation number

Part I Contributors (see instructions)

JSA
881253 1.000

SlPIzD K501 09/08/2009 70227¡46

schcdulc B (Form 900, 99GF¿ of ggGpFl (20(El

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreoate contributions

(d)
of contribúion

7

5. 000 -

Person f
Payroll L-l
Noncash LJ

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Agqreqate contributions

(d)
of contribution

I

$ 10, 000.

Person lI-]
Payrolt L-l
Noncash LJ

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

9

5. 000 -

Person f
Payrott L-l
Noncash L-l

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

(a)
No.

(b)
Name, addres¡, and ZIP + 4

(c)
Aggregate contributions

(d)
of contribution

10

5-000-

Person F-lPayroll u
Nonca¡h LJ

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

(a)
No.

(b)
Name, addres¡. and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

11

10.000.

Person E
Payroll LJ
Noncash L-J

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

(a)
No.

(b)
Name, addrese, and ZIP + 4

(c)
Asgregate contributions

(d)
of contribution

t2

10-ooo-

Person lll]
Payroll L--l
Noncaeh LJ

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

700 2L



Schsdu16 B (Fom 990, 990-Ê2, r 99ePF) (2008) Pæe of P¡rt I

Name of organizat¡on FA},TLY PHYSICIANS FDN Employer identifi cat¡on numbgr

44-

Part I Contributors (see instructions)

13

I4

15

16

l7

18

JSA
8E't253 1.000

5LPIZD K501 09/08/2009 t0:27¿46

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part llif there is
a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Pereon
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

(Complete Part llif there is
a noncash contribution.)

Schedul. I (Fom 990, 99GEZ, or ggGPFI {2008)

22

Name, address, and ZIP + 4

$ 5,000.

Name, address, and ZIP + 4

Name, address, and ZIP + 4

10. 000 -

Name, address. and ZIP + 4

Name, addregs, and ZIP + 4

25. OOO .

700



Schedule B (Form 990, 99GEZ, or 99GPF) (2008) Pege_ of _ of Pert I

Name of OF Employer identifi cation number

Part I Contributors (see instructions)

JSA
8E1253 1 000

SLPIãD K501 09/08/2009 70227246

sch€dule B (Fom 890, 99GEZ, or 99GpF) (20081

(a)
No.

(b)
Name, address. and ZIP + 4

(c)
Aqoreoate contributions

(d)
of contribution

19

12.500 -

Person f
Payroll L-l
Noncash LJ

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

(a)
No.

(b)
Name, address. and ZIP + 4

(c)
Aqgregate contributions

(d)
of contribution

20

5-OOO-

Per¡on lX]
Payroll I
Noncash LJ

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

(a)
No.

(b)
Name, address, and ZaP + 4

(c)
Aggregate contributions

(d)
of contribution

2L

5. 000 .

Person lX]
Payroll Ll
Noncash L-J

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqgregate contributions

(d)
of contribution

22

5. O00 -

Person lr-]
Payroll |--.]
Noncash L-J

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

23

s 55.000

Person E
Payroll LJ
Nonca¡h L-J

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

(a)
No.

(b)
Name, address. andZlP + 4

(c)
Aqqreqate contributions

(d)
of contribution

24

25. 0oo -

Person lX-]Payroll L--l
Noncash L-l

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

700 23



SchBdule B (Forrn 990, 990-EZ, or gSGPF) (2008) Page_ of _ ofPartl
Name of organization A¡,IER ACA FDN Employsr ¡dênt¡fi cation number

Part I Contributors (see instructions)

JSA
8E1253 1.000

51P1zD K50]- 09/08/2009 70:27246

Scheduls B (Fom 990, 90GEZ, or99GPF) (200E)

(a)
No.

(b)
Name. addrees. and ZIP + 4

(c)
Agqreqate contributions

(d)
of contribution

25

s 40,000

Person lI_]
Payroll Ll
Noncash L--i

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

(a)
No.

(b)
Name. addrese. and ZIP + 4

(c)
Aqqreqate contributione

(d)
of contribution

26

s s.000

Per¡on E
Payrott tl
Noncash LJ

(Complete Part ll if there is

a noncash contribution.)

(a)
No.

(b)
Name, address. and ZIP + 4

(c)
Aqgregate contributions

(d)
of contribution

27

15. 000 .

Person E
Payrott L-l
Noncash LJ

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreqate contributiom

(d)
of contribution

28

s 5,000

Person tr
Payrolt LJ
Noncash LJ

(Complete Part llif there is
a noncash contribution.)

(a)
No.

(b)
Name, addres¡, and ZIP + 4

(c)
Aqqreoate contributions

(d)
of contribution

29

s 15 000

Person tr
Payroll LJ
Nonca¡h L-J

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Asqreoate contributiom

(d)
of contribution

30

s s.000

Person fttPayroll l--l
Noncash L-J

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

700 24



Schedulo B (Fom 990, gSOEZ, or 990-PF) (2008) Pæe_ of _ of Partl
Name of organ¡zation AMER ACADEMY Employer identifi cation number

Part I Contributors (see instructions)

31

32

33

34

35

36

JSA
8E1253 1.000

51P1zD K501 09/08/2009 10:27 246

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

(Complete Part llif there is
a noncash contribution.)

(d)
of contributíon

Person
Payroll
Noncash

(Complete
a noncash

address, andZlP+4

Name, address, and ZIP + 4

(b)
address, andZlP + 4

address. andZlP + 4

Name, addrees, and ZIP + 4

Name. addre¡s. and ZIP + 4

E
Part ll if there is
contribution.)

(d)
of contribution

Person
Payroll
Noncash

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

schedulr B (Fom 990, 99GEZ, or 99ûpF) (2008)

700 25



Schsdule B (Form 990, 99GEZ, or 990-PF) (2008) Page_ of _ ofPartl

(b)
Name, address, and ZIP + 4

50. 000

Name, address, and ZIP + 4

$ 5,000.

(b)
address, andZlP + 4

(b)
Name, address, and ZIP + 4

$ s, 000.

(b)
address, andZlP + 4

(b)
Name, address. and ZIP + 4

$ s0, 000.

Namg of organizat¡on AMER ACADEMY OF FAI'{ILY PHYSICI Emplo,yer ¡dent¡fi catjon number

f¡tiln Contributors (see instructions)

(a)
No.

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncagh

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

Schedule B (Form 990, 99GEZ, or 90GPF) (20081

37

(a)
No.

38

39

(a)
No.

(a)
No.

40

4I

42

JSA
8E1253 1.000

5IPI?D K501 09/08/2009 I0¿27t46

(a)
No.

(a)
No.

26700



Scheduls B (Fm 990, 99O-EZ, or 99GPF) (2008) Page_ of _ ofPartl
Name of organization AMER ACA Employer ident¡fi cat¡on number

Part I Contributors (see instructions)

JSA
8Ê1253 t.000

51P1zD K501 09/08/2009 10:27:46

Schedule B (Form 990, 99GEZ, or 99ûPFl (2008)

(a)
No.

(b)
Name, address. and ZIP + 4

(c)
Aqgreqate contribution¡

(d)
of contribt¡tion

43

$ 15,000

Person E]
Payroll u
Noncash L-J

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

(a)
No.

(b)
Name. addree¡. and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

44

s s.000

Per¡on lr]
Payroll LJ
Noncash L--l

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqregate contributions

(d)
of contribution

45

$ 10,000.

Per¡on f
Payroll Ll
Noncash LJ

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

(a)
No.

(b)
Name, address. and ZlP + 4

(c)
Aqqreqate contributions

(d)
of contributíon

46

$ 20, 000.

Per¡on l¡-]Payroll LJ
Noncash L--i

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

(a)
No.

(b)
Name, addresE, and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

47

s 77.9'74

Person F-]Payroll L--j
Noncash u

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

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

48

27.8rO.

Person tr
Payrott L--]
Noncash LJ

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

700 27



schedule B (Fom 990, 99GEZ, or 99GPF) (2008) Pæë_ of _ of Part I

Name of ACADEMY OF Employer id€nt¡ff cat¡on number

Part I Contributors (see instructions)

JSA
881253 1.000

5tPlzD K50L 09/08/2009 70227246

Schedule B {Form 990, 99GEZ, or99ùPF} (2008}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggreqate contributions

(d)
of contribution

49

15.044.

Person ë-]
Payroll LJ
Noncash L-l

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

(a)
No.

(b)
Name, address. and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

50

10. 000.

Pereon E
Payroll L-l
Noncaeh LJ

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
of contribution

51

s 10.000

Person E
Payroll I
Nonca¡h L--J

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

(a)
No,

(b)
Name, address. and ZIP + 4

(c)
Aqqreoate contributions

(d)
of contribúion

52

10, 000.

Person f
Payroll L--l
Nonca¡h LJ

(Complete Part llif there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqoreqate contributions

(d)
of contribution

53

s 9.73s

Person f
Payroll L-l
Noncash L-J

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

(a)
No.

(b)
Name, add¡ess. and ZIP + 4

(c)
Aggreqate contributions

(d)
of contribution

54

I-000-

Person E
Payroll Ll
Noncash LJ

(Complete Part llif there is
a noncash contribution.)

700 28



schsdulo B (Fom 990, 99GEZ, of99CpF) (2Ci08) Page of of Part I

Name of organizat¡on A¡,IER ACADEMY FDN Empbyor at¡on numbêr

- 6013 67

Part I Contributors (see instructions)

55

56

57

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(d)
of contribution

Person
Payroll
Noncash

(Complete Part llif there is
a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contributíon

Pereon
Payroll
Nonca¡h

(Complete Part llif there is
a noncash contribution.)

(d)
of contribution

Pergon
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Per¡on
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution,)

Schedule I (Fom 990, 99O-EZ, or 99CPF) (2008)

(a)
No.

58

59

60

JSA
8E't253 1.000

5lPlzD K501 09/08/2009 I0227l.46 29

Name, address, and ZIP + 4

Name, address. and ZIP + 4

Name, address. and ZaP + 4

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

$ 1,200.000.

700



schedule B (Fom 990, 990-EZ, of 99GPF) (2008) Peoe_ of _ ofPartl
Name of organization FAM]LY PHYSTCIANS FDN Employer identifi cation number

Part I Contributors (see instructions)

JSA
6E'1253 1.000

51P1zD K501 09/08/2009 10:27246

sch6dule B (Fom 990, 99CE¿ of 9gGpFl (2008)

700

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribt¡tion

61

s 16.860

Person f
Payroll L-l
Noncash L-l

(Complete Part llif there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqo¡eoate contributions

(d)
of contribution

62

s 65.055

Person E
Payroll L--]
Noncash Ll

(Complete Part llif there is
a noncash contribution.)

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

63

345 - ?OA -

Person f
Payroll |---]
Noncash L--i

(Complete Part llif there is
a noncash contributíon.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqresate contributions

(d)
of contribution

64

s 20,000

Person f
Payrott LJ
Noncash LJ

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

(a)
No.

(b)
Name, address. and ZIP + 4

(c)
Aqgregate contributions

(d)
of contribution

65

15-000-

Person f
Payroll t--l
Noncash L-J

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

(a)
No.

(b)
Name, addrees, and ZIP + 4

(c)
Aqsreqate contributions

(d)
of contribution

66

s 1s.000

Person [Xl
Payrolt L-l
Noncash L-J

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

30



schsduls B (Fom 9s0, 99GEZ, of 99GPF) (20(19) Page of Part I

Employer identifi cat¡on number

4-607367

f,!@ Contributors (see instructions)

(a)
No.

67

(a)
No.

68

(a)
No.

(a)
No,

69

Name. address. and ZIP + 4

(b)
Name, addres¡, and ZIP + 4

Name. address. and ZIP + 4

(b)
Name, address, and ZIP + 4

Name, address, and ZaP + 4

address. andZlP + 4

(d)
of contribution

Pergon
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

(Complete
a noncash

lxl

H
Part ll if there is
contribution.)

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Nonca¡h

(Complete Part llif there is
a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

schedul€ B (Fom 990, 99G,E¿ of 99ùPF) (20081

(a)
No.

(a)
No.

JSA
881253 1.000

51P1ZD K501 3109/08/2009 10:27246 700



Schedulê B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part ll
Nameof organ¡zat¡on AIÍER ACADEMY OF FAI4ILY PHYSICIANS FDN

Noncash Property (see instructions)

JSA
481254 1.O00

5IPI?D K501 09/08/2009 70:27246

Employer identif¡cation number

Schedule B (Form 990, 990€2, or 990-PF) (2008)

Part ll

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

47
JEWELRY

s 7L,974 09/30/2008

(a) No.

from
Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)
(eee instructions)

(d)

Date received

68
RUG, TOYS, FLORTDA TRTP.

s 2.777
VARIOUS

(a) No.

from
Part I

(b)
Description of noncash property gíven

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

69
COLLECTTBLE SPORTS MEMOR.ê,BILIA, RUG,
TOYS, BOOKS.

$
'1, - 289 -

VARIOUS

(a) No.

from
Part I

(b)
Description of nonca¡h property given

(c)

FMV (or estimate)
(see instructions)

{d)
Date received

$

(a) No.

from
Part I

(b)
Description of nonca¡h property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.

from
Part I

(b)
Deecription of noncash property given

(c)

FMV (or eetimate)
(see instructions)

(d)
Date received

$

700 32



2008

Name of the organlzation Employor ¡dent¡fi catlon number

Organizations Ma¡nta¡ning Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part lV, line 6.

(b) Funds and olher accounts

Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear
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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

private benefit? . .

Conservation Easements. Complete if the answered "Yes" to Form 990 line 7.

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) . . . . . .

d Number of conservation easements included in (c) acquired after Bl17106
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

[-l y"" I noenforcement of the conservation easements it holds?
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year Þ
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $ 

-

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hX4XBXi)and170(h)(aXBXii)? .... Iy""Ino

9 ln Part XlV, describe how the organization reports conservation easements in its revenue and epense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the oroanization's accountino for conservation easements.

¡¡EElll Organizations Maintaining Collections of Art, HistoricalTreasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form gg0, Part lV, line 8.

lf the.organization elected, as permitted under SFAS 1'16, not to report in its revenue statement and balance sheet works of
art, h¡stor¡cal tre.g.sures, or other slmilar assets held for public exhibition, education, or research in furtherance of public service,
prov¡de, ¡n Part XlV, the text of the footnote to its financial statements that describes these items.
lf the organization elected, as perm itted under SFAS 1 1 6, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(¡) Revenues included in Form 990, Part Vlll, line 1 . . . > $
(ii) Assets included in Form 990, Part X > $
lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 . . , > $
b Assets included in Form 990, Part X > $

SCHEDULE D
(Form 990)

Depertment of the Treasury
lntemâl

OMB No. 154s-0047

Supplemental Financial Statements

Þ Attach to Form 990. To be completed by organizations that
answered "Yes," to Form 990, Part lV, line 6,7, 8,9, 10, 11, or 12.

1

2

3

4
5

l-l 
""" 

E to

Held at the End of the Year

4

5

1a

For Pr¡v.cy Act and Paperwork Reduct¡on Act Notlce, lee tñe lnstruct¡on! for Form 990.

JSA
8E1268 1.000

Schedule D (Form 990) 2008

slPIzD K50] 09/08/2009 I0z2'7¿46 700 33



Schedule D (Form 990) 2008 4 4_ _36:. t p4e 2

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a fl Public exhibition d
b | | Scholarly research e

" f] Preservation for future generations

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XlV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organiz"rion'r 

"oll""tion? 
. . . . . . |_l

Part lV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . l-l ves E *o
lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year .

Ending balance
Did the organization include an amount on Form 990, Part X,line2i?
lf "Yes," explain the a in Part XlV.

Endowment Funds. Þation answered "Yes" to Form
(e) Fouryears back

I a Beginning of year balance
b Contributions .

c lnvestment earnings or losses
d Grants or scholarships .

e Other expenditures for facilities
and programs

c

d
e

f
2a

b

Í
s

2

a

b
c

3a

Adm inistrative expenses
End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment Þ gZ . OOOO %
Permanent endowment >__ l_3,_O O_Q_Q_ %
Term endowment >_%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations
lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the s endowment funds.

Form 990, PartX line I
Description of invesùneñt

la Land.
b Buildings

c Leasehold improvements
d Equipment...
e Other

Total. Add lines 1a-1e. should Form 990, Paft X, column

JSA
8E1269 1.000

5]-P7ZD

b

4

(d) Book value

Schedule D (Form 990) 2008

K501 09/08/2009 70227246 700

line

34



lnvestments - Other Securities. See Form

1. 100. 304

Schedule D

(a) Description of security or category
(including name of secur¡ty)

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

Financial derivatives and other financial products .

Closely-held equity interests

Other

Totãl'(coluñn(b)shouldequalForm990,Par1x,Col.(B)line12,)>

(a) Description of investment type (c) Method of valuation:
Cost or end-of-year market value

ro6l.(column(b)shouldequalForm990,Pañx,col,(B)l¡ne13.)>

Other Assets. See Form 990,
(a) Description Book value

fotal. (Column (b) should equal Form 990, Pañ X, col. (B) l¡ne 1

Other Liabilities. See Form 990 Part line 25.
(a) Description of liability

Federal income taxes

Total.(Column(þ)shouldequalFom990,Partx,col.(B)line25.)>

ln Part XlV, provide the text of the footnote to the organization's financial statements that reports the organ¡zation's liability for
uncertain tax positions under FIN 48.

JSA
8E 1 270 1.000

51P1zD K501 09/08/2009 t0l2'7 246

Schedule D (Form 990) 2008
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Schedulê D Form 990) 2008

Reconciliation of in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vlll, column (A), line 12)

Total expenses (Form 990, Part lX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses
Prior period adjustments
Other (Describe in Part XIV)

Total adjustments (net), Add lines 4-8
for the financial statements. Combine lines 3 and 9. . . .

Reconciliation of Financial Statements With Revenue Return
Total revenue, gains, and other support per audited flnancial statements

a

b
c
d
e

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:
lnvestment expenses not included on Form 990, Part Vlll, line 7b ,

Other (Describe in Part XIV)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. is should eoual

Audited Financial Statements With
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, tlnL'Zå:
Donated services and use of facilities
Prior year adjustments
Losses reported on rorm's'9ö 

'pärt xi l¡'né js
Other (Describe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line I
Amounts included on Form 990, Part lX, line 25, but not on line I
lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b
T

lnformation

and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

SEE PAGE 5

1

2

3

4
5

6

7

I
9

1

2

3

4

1

2

3

4

a

b
c

a

b

c
d

e

a

b
c

of Return

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b

JSA

a81271 1.O00

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

¿ma,
44-î^'367I Pme5

RECONCTLTATION OF FINANCTAT. STATEMENTS TO 990

__s_cIljD_u_Ljr_l)_l¡¿ur_r_:(_1_1__L_r¡¡_E_l_B_luf,D__P_èBt_xIII_!IIíE__4-P_

__s_PJrç_Ilu,_Elr_EIlrs__Eì8_EN_sjr_s_]{åTIE_D__åqèr_Ng!_BEy_ENS_E__F:olL_9_9_0J__r_¡Ec_LqpED_IN

_ jr¡(_p_El¡s_Ejr__F_o3__r:rì¡¡\¡¡_c_r¡u,_3Jr_p_o_&Lr_ttc__p_u_BBgg_Eg _=_Êf 1,193_

ÏNTENDED USES OF THE ORGANTZATIONIS ENDOh¡MENT FUNDS

SCHEDULE D PART V LINE 4

_-u4gp_I_c¿\l,__B_ES_EA8çII__B_Eì¡_EIIII_TJILG__84¡4r_r¿Y__BB4çTIç_E_IrIrBg_u_GlL_T_rlE_BqqEBT_98å84!4_

CENTER.

__,SI,_P_P98I_9_F__F¡U,ÍJJ,_Y_

__F_U¡r_D_r¡¡_G_ê¡r_D__g]]tt_EB-

_Plurçlr_I_c_FlEFTD_I_C_4L__BE_gI_D_ENTS__rgl{gJ_GJ{_-S_qr!o_rrABs_Er_Pg._çB4Nl_

Schêdule D (Form 990) 2008

JSA

8E1272 't.O00

SIPIZD K501 09l08/2009 t0127246 700 37



OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
lntemel Revenue Servicê

Neme of the organ¡zation

t pplemental lnformation Rega. .lng
Fundraising or Gaming Activities

Þ attach to Fom 990 or Fom 99GEZ Mu¡t be completed by org.nlz.üonr thll rnrwêr "Yet" to Fom 9gO, Pârt lV, l¡næ 17,

1E, or 19, end by or0ânlzrtlon¡ thú enler mru than ¡15,000 on Fom 99GE¿ llne 6l.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17.

2008

Employer identiñcatlon numbor

44-60]-367 r
Part I

a

b

c

d

lndicate whether the organization raised funds through any of the following activities. Check all that apply.

---l 
u"it solicitations " Ll Solicitation of non-government grants

I Email solicitations f LJ Solicitation of government grants

I pnone solicitations 9 LJ Specialfundraising events

ln-person solicitations

(Yil Amount paid to
(or retained by)

organizat¡on

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees r---r
or key employees listed in Form 990, Part Vll) or ent¡ty in connect¡on with professional fundraising activities? I I y"" f] *o

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i! Name of individual
or entity (tundraiser)

Total .

registration or licensing.

4!r45rA_Zr¿Uìr_CjL_C_Or_C_Tr_D_Er_D_Cr_E:LJ_GjL,_tg_._!D.I_L.lN.

_r4,!(5,l(_Y-,_I4,$_E,_U_D,_M4,_V_r,.!OÍ,-M_S--[O-_ET..NE.NY.NE,NJ,-Nl't I_y-_tLC-_tIÐ.O_8._____
_O](r_9&_PAr3_Ir_S_Cr_S_Dr_Tl,{,_TN,_U3,_V_T,_V_Ð_WA.WV.WI.WY,__

For Privacy Act and Paperwork Reduct¡on Act Notica, sea thg lnrtruct¡on! for Form 990,

JSA
8E1281 't.000

Schedule G {Form 990 or 990€2) 200E

(iii) Did fundraiser haw
custody or control of

contribulions?

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

3851P1zD K501 09/08/2009 10:27246 700



(¡)

C
(l)

o
É.

U'o
ttc
c)
o.x
ul
o
(l)

i5

Schedule G (Form 990 or 990-EZ) 2oOB 4 4 - r- ,367I e4e 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Total Evenls (Add col.
(a) lhrough col. (c))

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

(d) Total gaming (Add
col. (a) through col. (c))

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," Erplain:

o
J
Eo
oú

U'o
tt
C
oox
IU
o
(l,

õ

Schedule G {Form 990 or 990€2} 2008

r o a wããã;t;f tË;'s;Ëãf¡"-"t õ""s1Ë;'-";;;"k"d, ;;'p-""d;J;t"-i';t"ã;;"s tË t"; *"¿
b lf "Yes," Erplain:

11 Does the organization operate gaming activities with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

to administer charitable oamino?

JSA

881242'l.OOO

51P1zD K501 09/08/2009 10:27246 39700



Schedule G (Form 990 or 990-EZ) 2008

l3

14

lndicate the percentage of gaming activity operated ¡n:

Theorganization'sfacility . . .lt
An outside facility .

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Name Þ

Address Þ

Pæe 3

No

a

b

l5a

b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
lf "Yes," enter the amount of gaming revenue received by the organization Þ $ and the
amount of gaming revenue retained by the third party > $ ________

c lf "Yes," enter name and address:

Name Þ

Address

17a

Schodulo G (Form 990 or 990{Z) 200E

t6 Gaming manager information:

Name Þ

17

Gaming manager compensation Þ $

Description of services provided ¡>

Ma ndatory distributions:

l-l rmpoyee l-l tno"p"ndent contractor

ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?.
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the the tax >$

a

b

JSA

88r283'1.000

4051PIZD K501 09/08/2009 1.0227246 700



SCHEDULE I

(Form 990)

Department of the Tæasury
lntemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the U.S.

Þ Gomplete if the organization answered "yes," on Form g90, part lV, lines 21 o¡ 22.
¡ Attach to Form 990.

Name of the organÞation
Employer identificaüon number

P
General lnformation on Grants and Assistance

Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance't
the selection criteria used to award the grants or assistance?
Describe in Part lV the organization's procedures for monitoring the use åt g¡¿ntiunå"¡n ti" únìt"o'si"t*.'

1 (a) Name and address of organizat¡on
or govemment

2 Enter total number of section 501(c)(3) and government organizations

l-*1v"" l-l *o

'T(h) Purpose of grant
or ass¡stance

3 Enter total

JSA

8E 1 288 2.000

Schedule I (Form 990) 2008



Schedule I (Form 990) 2OoB

Use Schedule l-1 (Form gg0) if additional space is needed.
(el Type of grant or assistance

$_cllE_D!!_E__r__pluur__r__I,_r¡ÛE_2

Complete this part to the information

(f) Description of non-cash assistance

other addìtional information.

-PlLo_c!_DItìjrF__E:os_ugN_r_r_ogJ}_G__rI_E__u$_E__o_El_cJuuLr__quND_E

(e) Method of valuation (book,
FMV, appraisal, other)

$_E¡r_¡ur_r¡\çë_E_D__r¡{_E:oIì¡Etr_r_oN__E:oIl*_F,4ç$_g_F:_rlr_E__v_4(r_o_qg_qBêNT_4ND_¿S'jj_r_s_Tjufc_E_

_pllo_Glu\¡{_s_g*F:_rË_E__llo_uN_D]\l]J_ol¡r

JSA

8E1289 1.000

Schedule I (Form 990) 2008



American Academy of Family physicians Foundation
ErN 44-6013671
2008 Form 990

Schedule I Part II
Grants and other Assistance to Govemment and organizatios ¡n the united states

(c) tRC
Section if
applicableI (a) Name and address of øatlon or governmenl (b) ErN

44-053605 l

44-053605 I

44-053605 l

44-053605 I

44-05360s I

44-053605 l

44-053605 I

44-053605 I

44-053605 I

44-053605 I

44-053605 I

44-053605 I

44-053605 I

44-053605 r

44-053605 I

44-053605 I

s0 l(c)(6)

501(cX6)

s0 l(c)(6)

50 I (c)(6)

s0l(c)(6)

s0 I (c)(6)

s0l(c)(6)

501(c)(6)

s0 I (c)(6)

s0l(c)(6)

50 I (c)(6)

s0l(c)(6)

s0l(c)(6)

50 l(c)(6)

501(c)(6)

501(c)(6)

501(cX3)

(d) Amount
ofcash grant

50,000

75,000

25,000

80,000

50,000

38,200

31,389

15,000

795,481

37,500

I 0,500

I,142,950

25,000

74,650

6l,802

210,530

American Academy of Family Physicians

American Academy of Family Physicians

American Academy of Family physicians

American Academy of Family Physicians

American Academy of Family Physicians

American Academy of Family Physicians

American Academy of Family Physicians

American Academy of Family Physicians

Arnerican Academy of Family Physicians

American Academy of Family Physicians

American Acaclemy of Family Physicians

American Academy of Family physicians

American Academy of Famity Physicians

American Academy of Family Physicians

American Academy of Family physicians

American Academy of Family Physicians

Heart to Heart International

I1400 Tomahawk Creek Parkway,
Learvood, KS 66209
I1400 Tomahawk Creek Parkway,
Learvood, KS 66209
I1400 Tomahawk Creek Parkway,
Leawood, KS 66209
I1400 Tomahawk Creek Parkway,
Leawood, KS 66209
11400 Tomahawk Creek Parkway,
Leawood, KS 66209
I 1400 Tomahawk Creek Parkway,
Leawood, KS 66209
I 1400 Tomahawk Creek Parkway,
Leawood, KS 66209
I1400 Tomahawk Creek Parkway,
Leawood, KS 66209
I1400 Tomahawk Creek Parkway,
Leawood, KS ó6209
I 1400 Tomahawk Creek Parkway,
Leawood, KS 66209
I1400 Tomahawk Creek Parkway,
Leawood, KS 66209
I1400 Tomahawk Creek Parkway,
Leawood, KS 66209
I1400 Tomahawk Creek Parkway,
Leawood, KS 66209
I1400 Tomahawk Creek Parkway,
Leawood, KS 66209
I 1400 Tomahawk Creek Parkway,

Leawood, KS 66209

I1400 Tomahawk Creek Parkway,
Leawood, KS 66209

(h) I'urpose ofgrant or assistance

AAFP l0 Live Programs

AAFP Family Medicine Interest Group Funding Initiative

AAFP Family Medicine Interest Group's Virtual FMIG Nerwork

AAFP/Bristol Myers Squibb Award of Excellence in Graduate
Medical Education
Americans in Motion (AIM) Core Support

National Conference Scholarships

National Research Network "Practicality of Screening for
Diagnosis of Early Cognitive Impairment in Primary Care"
NRN Dual Statin Therapy Project

NRNiAmericans in Motion (AIM)

Research Project for the Robert Graham Center

Robert Graham Support

Support for "Improving Health Outcomes for Americas Seniors"

Support of the Center for international Health Initiatives

Tar Wa¡s Core Support

Support of Practice Support Division "Assisting Family Physician
Practices in Obtaining Recongnition as Medical Homes"

Family Fitness: A New Approach to the Problem of Childhood
Obesity (AIM)

401 S. Clairborne, Suite 300, Olathe, KS 48-l t09359
66062

12,000 Hunicane lke Disaster Relief & China Earthquake Disaster Relief

Grants detail for 990 attachment Page I



American Academy of Family physicians Foundation
EIN 44_6013671

2008 Form 990
Schedule I Part II

Grants and Other Assistance to Govemment and Organizatios in the United States

f],"å:t (d) Amount
I (a) Name and address oforeanization or government (b) EIN applicable ofcash grant (h) purpose ofgrant or assistance

International Medical corp l9l9 Santa ruroni.u sþ4 $ìi" aõõ, gs-3g4le+e sotlc¡r¡ 7,000 Mynamar Earthquake Disaster Relief
Santa Monic4 CA 90404

Heart to Heart International

Heart to Heart International

Pfizer Visitin g Professorship
Exempla St. Joseph Hospital

N. Oakland Medical Centers

Swedish Medical Center

UMD/I.IJMS Family Medicine

Sutter Health F'amily Medicine

Health Liter¡cy Awards
Califomia AFP

District of Columbia AFp

Georgia AFP

Virginia AFP

Wisconsin AFP

2005 Franklin Sr., Denver, CO 80205

461 West Huron St., Pontiac, MI 48341

350 l6th Ave, Seatrle, WA 98122

122 Clinton St., Hoboken, NJ 02030

l20l Alhambra, Suite 340, Sacramento,
cA 95816

1520 Pacific Ave, San Francisco, CA
94109
9705 Lawson Pl, Silver Spring, MD
20901

3760 LaVista Rd, #100, Tucker, GA
30084
1503 Santa Rosa Road Suite 2OZ,
Richmond, VA23229
210 Green Bay Road, Thiensville, WI
53092

401 S. Clairbome, Suite 300, Olathe, KS 48-l t08359 501(c)(3)
66062

401 S. Clairborne, Suire 300, Olarhe, KS 4g-l10g359
66062

s0l(c)(3)

16,242 Aid to schools in Adra-Kyrygzstan: Replace heating system and
buy bed linens for Chuy Boarding School and hearting aid system
for Special School # 2l

9,300 Physicians with Heart

7,500 Professorship aimed to improve the residency program's evidence
based medicine and geriatrics curricula.

7,500 Professorship to develop chronic pain management strategies

7,500 Professorship focused on the development of a strategic plan and
will include the principles noted in FOFM

7,500 Professorship focused on the development of a strategic plan and
will include the principles noted in FOFM

7,500 Professorship aimed to increase physician and patient satisfaction
and decrease burnout by equipping residents, faculty and medical
staff with skills and support to manage stress.

8,000 Health Literacy State Award

8,000 Health Literacy State Award

8,000 Health Literacy State Award

8,000 Health Literacy State Awa¡d

8,000 Health Literacy Stare Award

84-0735096

38-3 12883 I

9l-0983214

22-t775306

94-l r5662t

94-t49565

52-6054439

58-60441 58

54-0542084

39-08678 I 7

s0l(c)(3)

Nonprofìt
hospital
501(c)(3)

State

University
501(cX3)

s0l(c)(6)

s0l(c)(6)

s0l(c)(6)

501(c)(6)

501(cX6)

Grants detail for 990 attachment Page2



American Academy of Family physicians Foundation
EIN 44-6013671
2008 Form 990

Schedule I Part II
Grants and Other Assistance to Government and Organizatios in the United States

(c) IRC
Section if (d) Amount

.- I (a)Nameandaddressoforga'izationorgovernment (b)EIN applicable oicashgralt (h)purposeofgrantorassistance
Wyeth lmmunization Awards

University of Alabama

UTHSCSA Dept of Family

Hospial
York Hospital Family Med

Street, Allentown, PA 18102
690 LeafStree¡, York PA 17404

McLennan county Medical Education & 1600 Providence Drive, waco, TX 76707 74-1g73453 501(cx3)
Research Foundation FMRp
Munson Medical center 1400 Medical campus Drive, Traverse 3g-1362g30 Nonprofit

Cit,, MI49684 hospital
Toledo Hospital Familv 205 I w. central, Toledo, oH 43606 34-443g256 Nonprofrt

10,000 Wyeth Immunization Awards program

10,000 Wyeth Immunization Awards program

10,000 Wyeth Immunization Awards program

10,000 Wyeth Immunization Awards program

10,000 Wyeth Immunization Awards program

10,000 Wyeth Immunizatio¡r Awards program

10,000 Wyeth Immunization Awards program

10,000 Wyeth Immunization Awards program

5'468 The Pelvic exam risk as a risk factor for urinary tract infections in
women

7,081 Asthma control through aerobic conditioning

22,2Q1 The effect oftargeted video intervention on beliefs regarding
hypertension

18,960 Psychosocial barriers to care in patients with diabetic foot ulcers

27,573 Eisenhower's alternative speculum examination

29,579 Has the rate of osteoporosis treatment in older men with fractures
improved?

30,000 The Eflicacy ofProlotherapy for Lateral Epicondytosis: A pilor
study

hospital
301 Govemors Drive, Hunstville, AL 63-6005396 State
35801

3rd Floor Family Health Center, 524 N. 74-158603 I
Leona St., San Antonio, TX 78202

23-t352208 501(c)(3)

23-1352222 Nonprofir

University
State

University
Director's Residency Fund, Sacrecr Hea¡t c/o R. Terry Martin, MD, 450 chew

hospital
oalçland Physicians Medical center 461 w Huron st, ste 107, pontiac, MI 3g-3 l2gg3l Nonprofit

48341 hospital

Joint Grant Awards Program (JGAP)
Univ of IL, Chicago College of

Univ of VA Hlth System

Univ of Pittsburgh, Dept of FM

Albert Einstein College of Medicine
Medical College of GA, Dept FM

UTMB at Galvestion Dept of Family Med

University of Wisconsin

l9l9 W. Taylor Srree! Chicago, IL 37-600051I State
60612-7248 University
P.O. Box 400195, Charlonesville, VA 54-6001296 501(c)(3)
22904-4195

815 Preeport Rd., Pittsburgh, PA 15215 25-1520340 501(c)(3)

3544 Jerome Ave, Bronx, NY t0467 I t-317401I 501(c)(3)
I 120 l5th Street, August4 GA 30912 5g-6002053 State

University
P.O. Box 4786-750, Houston, TX77210- 74-6000949 State
4786 University
750 University Ave, Madison, WI 53706- 36-6006492 501(c)(3)
1490

Other grants under $5,000
Grants to other organizations

3,065,906
I 36,1 34

1,20¿g1g_

Crants detail for 990 attachment Page 3
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AMERICANT ACADEMY OF
FAMILY PHYSICIAhTS
FOUNDATION

RESEARCH II{ FAMILY MEDICINE
GRAI{TAWARDS

In2007 the AAFP Foundation Research Committee (RC) discussed the need to have a set of criteria clariffing
the expectations for projects granted research awards. h 2008 the committee formally adopted the "Guiding
Principles for AAFP Foundation Research Grants" to help focus the deliberation of the proposals and
determination of grants.

Since these critsria encompass the overall philosophy of the Foundation's grant program, the RC believes it is
important for the potential applicants for Foundation research grants shoulã undãrstand the criteria as they
consider submitting proposals.

Guiding Principles for AAFP F oundation Research Grants

1. To support research of value to the practicing family physician

Rationale: The funds for this program are provided largelyby donations of practicing family
physicians; the research they support should have relevance to their practice.

2. To fund pilot studies

Rationale: Considerations of statistical power are important, but it should be a priority to fi.¡nd
innovative high quality research, even if that work is not powered to find statisiically signincant
differences. We should encourage investigators to spend ihese limited resources on lhr best possible
research methods rather than direcl funding preferentially to satisff the demands of sample
sizelrecruitunent. In tum, these high qualify pilot studies will geneiate prelimin ary datatõ support
larger grant applications to major funders which can and will fund large studies.

J. 'l'o encourage proposals by junior investigators

Rationale: Without access to small grant funds to support the generation of pilot data" junior
investigators are destined to remain just that in today's funding environment. The role of the AiAIrp
Foundation grant programs in supporting the pathway ofjunior investigators to major funding should
not be underestimated.

PBRN Stimulation Application Updated June 2009



,j

AJVIËRIC..A.N ACA,DEIvÍY OF
FAMILY PHYSICIANIS
FOUNDATION

P fizer / AútIrP Foundation Vis iting Profe s s ors hip
Program in Family Medicine

HOST A PROMINENT PHYSICIAN-SCIENTIST ON US

Apply to receive three days of teaching and interaction during the 2009-2010 academic year at your
program o¡ school. Six institutions will be awarded $2,500 each to invite a prominent physician-scientist of
their choosing. The guest faculty may give lectures, as well as participate in rounds, seminars and
conferences.

Awards are intended to cover the visiting professor's honorarium, travel expenses and other direct
expenses incurred by the host institution in conducting program activilies. Amounts allotted for each item
are at the discretion of the host ínstitution.

The 2009 application process is closed. Updated application information will be posted in January
2010.

See below if you are interested in applying in 2010:

Eligibllity
Family Medicine deparlments within a U.S. medical school or any accredited Family Medicine residency
program may apply. Applications from community-based programs are encouraged.
Grant Rules

. Each hospital may submit only one application.

' Submissions must originate from the Chair of the Family Medicine Department or the Residency
Director.

r This program will fund just one visit per year pü visiting professor,

' A proposed Pfizer Visíting Professor should accept only one nomination per year. Candidates are
required to verify that they have not accepted more than one nomination.

' Pfizer Visiting Professorships must consist of three full days of pfizer-supported professional
proceedings. Visils are not to be conducted as an adjunct to other planned meetings or events,

¡ A member of the Visiling Professorship Academic Advisory Board may not act as a Visiting
Professor during his or her tenure on the board. ln addition, the home institute of a member of the
Academíc Advisory Board may not host a Visiting Professor duríng the board member's tenure.

lf you have questions:

Contact Perrv A. Puono. MD, MPH. CPE, AAFP Medical Education Director at (BO0)2TÇ2237, Ext. 8700,
or susie.Morantz, AAFP Foundation program Manager al (goo)274-2237, Ext 4470.



I

The Plizerl AAFp Fou'hdat¡on Visiting Prof
in Family Medicine ZOO9
APPLICATION FORM
To be completed þy the head of the host institution.
A Hosr rNsrrrurroN: ?,f#Å

jl

essorship Program

z-naitiäi!#i,.ã Phone:;:i::.Å

ritlt,'iäi lnstitution: :iÌ1ï+Ã

State:;;l:l Zip::.ä':.Å

D
E

F Ho* did you find out about the program? #"f,#Å

q@ H#H
Department Chair or Residency Director: ¿E:_ä Title: :Iiäîã
Address: -¡,:H.l

Citv: i.:*+;4F.,{-
t t.t2€Æ State:ffi zip:i!ffi

E-mail:{'Sffi Phone:.,Yffi

Signature of Department Chair or Residency Director:

Contact name (if different):'ffi
VISTING PROF'ESSOR: Na*":iäffiï
n¿¿ress:j,Ï;;XJ

E-mall:,,,;3j]J,

City:I,ffi
Phone: ã¡Ëã

PROPOSED DATES OF VISIT: .,iËj,;,1From to ICH
B i3i Ctrect here to confirm that your proposed Visiting Professor has not accepted another nomination. The

Visiting Professor must also submit the VerifìcatÍon Form provided oì tn" program web page.

G Items 1 thro-ugh 4 of section C may not exceed 4 singte-space psges. Please include with this form. Awards are made
on a competitive basis' Reviewers will be looking for thorough, specific t"rpò*"r to tfr" øttoøt g,

l ' Impact. clearly define your objectives for the Visiting Professorship. What changes would occur âs a result of this
visit?

2' Background. Include a description of your residency or department's current leadership, staffing prograrns, general
organization, and areas of strength as well as areas in need óf enhancement.

3. Fit Describe the "fit" between the expertise of the Visiting Professor and the needs and objectives of yow
organization. How will the organization utilize the contribution of the Visiting professor?

4' Agenda. Provide a detailçd daily schedule for the proposed Visiting Professor. This agenda should directly reflect
your stated objectives and must include 3 full days of professional ãctivity (ie, grand rãunds, lechres, ,"mina.*, 

"ur"discussions, meetings). tdentifu the individuals or groups with whom the visiiñg professor will meet and the
projected topics of discussion. Interaction with residents and fellows is required.-Reviewing the specifics of this
agenda.with the proposed Visiting professor is appropriata

5. Budget rnformation. Please provide budget estimate below. Estim¿te total need to be equal to $7,500.

Travel Eonorarium Caterins Miscellaneous TOTAL
$,.i";í,ü:J $jrj'fri.{ s{iril{å Ã¡ 4 TIrq':l

ùitlri#,'il $7.500

Include the currículum vìtue of the proposed vÍsiting professor,

Mail one copy of all original application materials to: Susie Morantz, AAFP Foundation
11400 Tomahawk Creek Parkway
Iæawood, KS 66211-2672
(800) 274-2237 Ext. 4470 smorantz(ã)aafu.ors

The deadline for receipt of applications is March 27,z00g
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The Pfizer/AAFP Fodndation Visiting ProfesSårsnip Program
i in Family Medicine 2OOg

VERIFICATION FORM
To be completed þy the prospective visitine professor.

q@H AAFP
FOUNDATION

A Hosr rNsrrrurroN: t-ryä.q

VISITING PROFESSOR: Name: ffiritlc ffi

Institution: ffiå

Address: ,;ffiiã

City:;¡,]'lr¡fr State:ffi Zip: iiffi
P-mail:.¿i.Éiiî phone: ¡$ffi

PROPoSED DATES oF VrSrT: From ffi-{to äffii#

B aFFIRMATION , lt'Ê#&accept a nomination from the above institution and hereby affirm that I have not
acce'pted and will not acce,pt any other nomination to serve as a Visiting Professor in this program during this
same progr¿rm yeaf.

DateSignature

Mail one copy of all original application rnaterials to:
Susie Morantz
AAFP Foundation
11400 Tomahawk Creek parkway
Leawood, KS 6621l-2672
(800) 274-2237 Ext. 4470
smorantz@aaÞ.ors

fþs ds¿dline for receipt of applications is March 27,2009,
applications will be deemed complete only upon receipt of this complete form.
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H FAMILY PHYSICTAhTS
FOUNDATION

AAFP Foundation \Yyeth fmmun izttion Awards
Program
These awards recognize Family Medicine Residency programs that have achieved high or improved
immunization rates, or are implementing a system to increase childhood immunizations in medically
underserved children ages 19-35 months. View 20gZ 2008 and.?_gQgelvarj.fqcjplenls to read about their
winning programs,

View !lqq(.Practices_Tio Sheet (Z-page pDF; AþpulpDFs)

Le a m m o re a b o ut AAEP lmmuoeaüatrB ggo_U rc-e-s-,

To Apply:
Applications for 2010 awards will be available beginning November 200g.

THREE AWARD TRACKS ARE AVAILABLE:

o Best Practlces - Recognizes programs with an effective system in place that are achieving high
childhood immunization rates, as measured within a 12-month time frame. See past award
recipients and download 2009 application.

. M-oéllmplevsd - Recognizes programs that have greaüy improved their childhood immunization
rates by overcoming baniers and other challenges, as méasured within a 12-month period. See
past award recipients and download 2009 award application.

o System lmplementation - Recognizes programs that will be implementing a system that increases
immunizatíon rates in medically underserved children ages 1g,35 months. See past award
recipients and download 2009 award application.

Return to top

WINNERS RECEIVE:

hþ://www.aafpfoundation.orglonline/foundation/homeþrograms/education/wyethimmuni... B/24/2009
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¡ A monetary award or grant ($5,000 - $10,000) determined by rank of applications as scored by a
review panel

¡ Travel scholarship for $1,000 to send a resident to the National Conference of Family Medicine
Residents and Medical Students

r An additional travel scholarship for 92,000 for top ranking programs to send a resident to the
AAFP Scientific Assembty

r Framed certificate
Return to top

Questlons? Contact Sond_Ia-Goodman, programs and Grants Manager at (g0O) 274-ZZg7, exl. 4457.

This program is sponsored by a grant to the AAFp Foundation from:

Wvethr Yaccincs

Cq¡¡yr;1..¡ht o 200p Amçrjc*arLÁæd gtny. a.t..E?n\ityp.hy_stqlqlç_ Fo.u¡.dation

CgLlfacl l)s I Pnvtt.,y l-o_tiçy i SAF.P i Site_tr4ap

hnp://www.aafofoundation.orglonline/foundationÆrome/programs/education/wyethimmuni... B/24/200g



Application A

AAFP FOIINDATION WYETH IMMUNIZATION A\ryARDS PROGRAM
2OO8 APPLICÄTION FOR BEST PRACTICES/MOST IMPROVED CATEGORIES

Complete each step below by clicking on the shaded box and then typing your information:

1. Program name:
Address:

Contact name & title:
Phone:
E-mail:

Identify 12-month assessment period chosen:

Number of children (19-35 months) included in compliance data:

Summary of Vaccination Coverage
Step l. Provide your program's baseline immunization compliance percentage rate for each
vaccine/vaccine series in the column labeled "Baseline Compliance Rate" (beginning
compliance rate for the time period listed in question 2) in the table below.
Step 2. Calculate and provide your program's improved compliance rate percørtage
(compliance rate achieved for the time period listed in question 2) for each vaccin elvaccine
series and record in the column labeled, "Improved compliance Rate."

NorE: R¡tes for each vaccíne/vaccine serÍes must be reported. Incomplete
applications will not be considered.

\

3.

4.

Statistics listed in the U/å. Overall Compliance column is for information only and ís not intend.ed to
be part ofyour calculat/ons.

.,1, ,

.'. ': .. ,.,,. : ' . l'- ..,' ' ., :l ZOOÀ-.fwS ;. ..'..1 '1. ¡l-nn^Í.-hä . ..1, :..(:-rimrillnr

''Iirs, ovti"lt''' "' -.

?q,04'.IüS t ;:i-:: .:

Cóinpll¡nce'";' :;

':.:,. 
._' IJiíii'.;iiëiii:,'

',;iCrimlillance

r, t'i".-: .R¡te',,, ;'

DTPIDTaP/DT (4 doses) 8s.2% (+/-0.9)

IPV (3 doses) 92.9%(+14.6)

MMR (l dose) 92Í% (+/-0.6)

Hib (Z 3 doses) e3.4% (+/- 0.6)

HepB(> 3doses) 93¿% (+/-0.6)

PCV (3 doses) 87.n%ftrc.8)

PCV (4 doses) 68.4% (+lt.r)

Varicella (> I dose)' 87.s% (+l-0.7)

4 DTP+3IPV+I MMR 83.2% (+/-0.9)

4 DTP+3IPV+I MMR+3 Hib 82.3% (+t-t.0)

4 DTP+3 IPV+I MMR+3 Hi6a3 Hep B 80.6% (+/-r.0)

4 DTP+3 IPV+I MMR+3 HiU+3 Hep B+1 Var 77.0% (+/-r.0)



-èI
5. Please tell us the perc. --jge of patients w/o commercial insuranc.. ,¿lr which your are

reporting:

6. Please completely explain the method utilized to obtain the compliance data:

7 . Designate which award track you are applying for by placing an "x" in the appropriate box.
Please select only one award track.

I Best Practices- Overall achievement with systems already in place to overcome
immunization barriers and achieve high rates in a certain time parameter.

Please describe in detail the systems put in place.
(type description in shaded box or send in a WORD file)

I *tost Improved - Overcoming barriers and other challenges to greatly enhance
immunization rates.

Please describe in detail the ba:riers overcome.
(type description in shaded box or send in a WORD file)

8. Have you received this award previousl/ f] yes fJNo
Note: Previous winners may apply if compliance rates show improvement since winning the
award and a new plan has been put in place which altered the systern.
Reviewers will compare previous applications with new submissions to determine the level
of improvernent.

9. Please tell us how you learned about this award opportunity:

Need help?
To see previous winners best practices go to www.aafpfoundation.orglwyethimmunization.xml.

If you have questions please contact:
Dianna Azbill, Program Manager

AAF'P Foundation
800-27 4-2237, ext. 4406

darzbill@aafp.org

All completed applications must be returned by April 21.2008 to:
AAFP Foundation

ATTN: Dianna Azbi[
11400 Tomahawk Creek Parkway

Leawood, KS 6ó211
Or via e-mail ú dazbîIl@aafp.org, by FAX at 913-906-ó095



'1i Apptication B

American Academy of Family Physicians
Wyeth Immunization Awards Program

2008 Application for Grant to Implement New System

Purpose: To implement a new system that will increase immunization rates in underserved
children age 19-35 months.

Note: The US Department of Health and Human Services (DHHS) guidelines for Medically Underserved
Area and Population Designation state:
"Population groups with the Medically Underssrved Populations (MUP) designation should be those with
economic barriers (low-income or Medicaid-eligible populations), or cultural and/or linguistic access
barriers to primary medical care services."

Application
Applications must address all five steps in theDescríptìon of System and include the required Budget
and Needs Assessment information. Please keep answers brief. Dessription of System should not
exceed 2-pages in length and font size must be 12 or larger.

Descríption of System - Describe the system (steps 1-5) that will be implemented including:

l) Describe the system that will be put in place to increase immunization rates in underserved
children: (clíck on shaded box and type if using electronic format)

2) Goals and specific objectives (anticipated outcomes):

3) Explain the process for identiffing and/or targeting the underserved children you serve:

4) How many children do you believe will be impacted:

5) what is the timeline and major milestones of the implernentation:

Budget - The budget should include the major direct expenses needed to implønent the new system.
Applications lacking budget information will not be considered.

i



'-i
Needs Assessment - prov'rué'ìnformation for questions l-2 -rr

(Medically undersert ed populations are described as those with economic batiers (low-income or
Medicaid-eligthle), or cultural and/or linguistic access barriers to primary medicøl care services.)

1) Describe in 1-2 sentences your patient population and how it matches the description above:

2) Please provide your current rates of immunizations to underserved children age 1.9-35 months:

v. .¿:-.ì 1;- .,i,;;l

DTP/DTaPIDT (4 doses)

IPV (3 doses)

MMR (1 dose)

Hib e 3 doses)

t{epB(ì 3doses¡

PCV (3 doses)

PCV (4 doses)

Varicella (à I dose¡

VACCINE SERIES

4 DTP+3 IPV+¡ MMR

4 DTP+3 IPV+I MMR+3 Hib

4 DTP+3IPV+I MMR+3 Hib+3 Hep B

4 DTP+3IPV+I MMR+3 Hib+3 Hep B+1 Var

Follow-up Reporting
A repof will be required at the end of the new implernentation project that contains a brief description
of program outcomes. A form will be provided to 2008 grant winners to report their specific
outcomes. Award winners will be encouraged to present their findings at AAFP associated rneetings,
including their state affiliates.

Future Opportunity
Winners of a 2008 Grant to Implernent a New System to increase childhood immunization rates to the
underserved will be eligible to apply for future award opporfunities offered through the program.

Please tell us how you learned about this grant opportunity:

Contact Information:
Name of Residency:
Contact Person:
Address:

Phone: E-mail:
Name of Program Director (if different than contact name listed above):

Complete and return this apptication before April2l. 2008 to: dazbill@aafp.ors

Go to www,aafpfoundation.org/rvvethimmunization.xml for more information or electronic version of
the application. Contact Dianna Azbill at 800-274-2237, ext. 4406 with any questions.
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Family Medicine Residency
08 AAFP Foundation Wyeth lmmunization Awards

System lmplementation Final Report Form

Your completed Final Report is due Auqust 1. 2009,
Please return this completed form by e-mailto sqoodman@aafo.oro.
lf you need extension, please send your request in writing to prior to the August 1

deadline.

Report completed by:

Name

Name of Program Director:
Name of Program Contact:
Contact Phone Number:
Contact E-Mail:

Stated Goals:

Date

IMPAGT of SYSTEM IMPLEMENTATTON AWARD

1. # of Children lmpacted:

2. Kev Outcomes (please sroup bv bullet points):

3. Kev Proqram Components lolease oroup bv bullet points):

4. Thinqs that Worked Best:

5. Lessons Learned:



1I

6. Post-svstem implementation rates of immunizations to chltdren aqe 1g-35 months. lf
)ljur new svstem has b ure post-svstem

i¡nPtenÊnlalgn r"tes. descr¡be d
below.

l-J U'S. Overall Compliance % statistics are for information only and not intended to be part
of your calculations.
f]_Pre-system lmplementation rates were taken directly from your application. You reported
PCV (3) and PCV (4) separately and I have summed them and taken the average for

of this table.
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AMERICANI ACADEfufY OF
FAMILY PHYSICIAT{S
FOUNDATION

JGAP Fact Sheet
SUBMISSION DEADLINES
There are two JGAP cycles for grant review each year:

o December 1

¡ June I
Grant awards are $pically announced within six months of the submission deadlines.

ELIGIBILITY
The following candidates may apply:

o lndividual family physicians

o Family medicine organizations or associations
. Family medicine residency programs

¡ Departments of famíly medicine

¡ Educational and health care institutions or organizatíons that will use the JGAP support exclusively
for research projects direcfly involving and impacting famify medicine

The principal investígator or one of the co-investigators must be an AAFp member.

JGAP encouragss the submíssion of proposals for which a family physician is the principal investigator. ln
addition, prlority will be glven to new researchers or those who mentor new investigators on the
research team.

The following DO NOT quatify.
Proposals seeking:

r Support for cost of instítuting programs

r Support for activities such as videotape production, currículum design or implementation of a
¡iroject, etc.

REVIEW PROCESS

http://www.aafpfoundation.org/online/foundationJhome/avtards-and-grants/individuals/join... 8/24/2009
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Only research grant applications that adhere to the instructions outlined in the J_GÁÐlgdlËla!
Guídelínes will be reviewed and considered for grant support per the following established procedures:

1' An adrninistrative review to verify that the application has been properly prepared and
completed.

2. Fully prepared applications are then submitted to at least two peers for a technical review and
evaluation, Applications at this stage are "blinded" from the reviewers as to applicant, institution
and location. Comments and recommendations from the peer reviewers are provided to the
Research Committee (RC). Observations and comments made by peer reviewers will also be
provided as feedback to applicants.

3. Review and ranking of applications based upon the technical review and evalualions is done by
the RC. The RC matches the rankings with available financial resources and makes
recommendations for grant awards to the AAFP Foundation Board of Trustees. The RC offers
suggestions or provides additional advice to applicants who are unsuccessful in securing a
grant award to help strengthen the proposal for future submission.

4. Recommendations for grant funding are made by the RC and the formal awarding of grants is
done by the AAFP Foundation Board of Trustees.

OTHER INFORMATION AND TIPS FOR APPLICANTS
Applicants are reminded that historicalty, most JGAP grant awards have been less than $30,000 and are
projects of one to two year's duration.

From time to time, funds may be available for restricted areas of inquiry or in a specific area of
investígation and the Research Commíttee will announce a Request For Proposals (RFp) on this Web site
and through network mailings.

Each year the Research Committee sets aside a portion of grant funds to award to projects that address
the annual clinical focus identified by the AAFP.

To request an application:
Phone: 800-27 4-2297, ext. 447 0
Fax: 91 3-906-6095
Email: smorantz@aaþ,org

C,,oÐrrigh!i'Ð-¿Q09_A¡rc-ric¡_rAræ_<Jen_y.çf fatrily..phy.s.lciøÞ-feurdaliçlr

ço_otaçl.Uq I P_¡Lvaç-y ?a.ltçy.l AA.EP I Slle Map

htlp://www'aaþfoundation.org/online/foundation/home/awards-and-grants/individuals/join... B/24/2009
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June 2009

JOINT GRANT A\ryARDS PROGRAM
APPLICATION GUIDELINES

Research grant applications will be considered only if submitted in the exact format of the official AAFP Foundation
Crant application form. Proposals will be returned if they do not strictly adhere to the page limit and formatting
requirements, Proposals must be tvped using font size 12. Page limits are indicated for each section.

e The AAFP Foundation will only fund rew uniquely identifiable research proiects.

o The principal investigator or one of the co-investigators must be a member of the AAFP.
r The AÁlìP Foundation Research Committee (RC) will give priority to new researchers and those who

mentor new investÍsators þy includinq them as part g[ the research team. (See Section S)

Electronic Submission Required

One copy of the completed application formaned appropriately for Microsoft Word (doc. file) must be
e-mailed to smorantz(Ðaafp.ors or sent on CD. (The Application in MS Word format is available
htþ://www.aafpfoundatíon.org/x270.xml or by e-mail request to smorantz@aafp,ors) Attachments such as
charts and photographs from other sources will be accepted Uy 

"-.nait 
unO io hata 

"opy.In addition, mail the original copy of the completed application and appendices to:
Chair A\r{IìP FOUNDATION RESEARCH COMMITTEE (RC)
Attention: Susie Mora¡rE
AAFP FouNoenoN,
I1400 Tomahawk Creek parkway
Suite 440
Leawood, KS ó6211-2672

Elc4!=ê teview these insfructions and follow them closelv in the preparation of the erant application. These
instructions parallel the items in the Grant Application átr¿ *" * ù"otir*¿
A. TITLE OF THE PROJECT - The title should be brief and descriptive of the intent of the proposed project.

B. ryAME, TITLE, OFFICE ADDRESS, TELEPHONE NUMBE& E-MÄIL ADDRESS AND AAFP rD
NUMBER OF THE I¡IVESTIGATOR(S) WHO ARE MEMBERS: - Provide the name, title, oflice address,
phone, e-mail and Air{lÏP ID number (if applicable) for each investigator involved in the project. NOTE: The
principal investigator must be a family medicine researcher, thJone individual designatód by the applicant
organization to direct the project. If the proposed project is to be under the direction of co-investigutor*, identify
these individuals as "co-investigators. "

C. TOTAL AMOUNT OF GRANT FUNDS BEING APPLIED F'OR FROM THE AAFP/F, TIIE TOTAL
COST OF TIIE PROPOSED PROJECT, A¡ID THE PERCENT OF'THE TOTAL PROJECT COST THE
AAFP/F AMOUNT REPRESENTS - Speciff the amount ofAAFP/F grant funds being applied for and the roral
cost of the project (calculate the percent of the total cost the AAITPiF funãs will .eptærni.¡ 

-lnclude 
other grant

funds already secured and in-kind support.

D. PROPOSED LENGTH OF TIME FOR THE PROJECT TO BE COMPLETED - Indicate the anticipated
start date and the completion date.

NAME OF TIIE APPLICANT ORGANIZATION/INSTITUTION ORINDMDUAL-The organization,
institution, or individual conducting or sponsoring the proposed project must be identified.

NAME OF AUTHORTZED OFFICIAL, TITLE, OFFICE ADDRESS AND TELEPHONE NUIVÍBER -
Speciff the name of an ofÏicial at the organization or institution who is authorized to commit the orgaruzation or
institution to conduct the study as proposed and ensure that the requirements established by the eefp¡f are met.
Include the title, office address and telephone number.

E.

F.

AAFP Foundation is the phílønthropic arm of the Academy page 1 of 4
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G. APPLICANT AGREEMENT - All applicants should be aware of and acknowledge their understanding that, in
the event an application is approved, the grant award will be contingent upon agreeing to the following conditions:

1. Grant funds must be used exclusively for the purposes and in the manner set forth in the application, If the
funds are not used in keeping with the grant application as approved by the AAFP/F, the grant will be voided
and the total amount of grant funds awarded returned to the Au{lìP/F upon demand;

2. Unexpended grant funds at the conclusion or suspension of the project will be returned 1s ¡hs A{Fpff'
3. Approval from the AAFP/F must be obtained, in writing, for any re-budgeting of grant funds prior to any re-

allocation of grant frnds;

4' Adherence to the timeline set forth in the grant application. If circumstances prevent adherence to the
approved timeline, grantee must submit written explanation of those circumstances to AAFP/F and set forth
exact date of expected project completion. The timeline will not be considered revised unless and until
AAFPiF notifies grantee of AAFP/F's accaptance of the revised expected completion date;

5' Submission of written progress reports at the midpoint of the project and a report of the frnal results upon
completion. If a report of your findings is submitted for publication, please provide a reprint or draft;

6. Financial reports detailing the expenditure of grant funds must be provided on a regular basis (determined by
the length of the grant period) and a final accounting sunmary of the expenditure of grant fi.¡nds will be due
upon completion of the project;

7. Ninetypercerrt (90%) of the grant funds will be disfributed in quarterly payrnents, if the project timeline is
more than a year in length. If the grant period is less than one year, the funds will be distributed in two
installménts. Follöwing the initial allocàtion, all subsequent distributions will be made only when all required
financial and progress reports have been received by AAFpÆ;

8. The final ten percent (10%) of the grant funds will be distributed upon complerion of the project and
submission of all required final hnancial and progress reports;

9' Reports delinquent in excess of 90 days will prompt a rsminder notice from AAFPÆ. If grantee does not
either obtain an approved timeline extension from-y'\.¡{ItP/F (See Section G4) or submit th-" rre""rrury reports
within 60 days of the reminder notice, Air{ItP/F will consider the project terminated. No fi.¡rther funds will be
provided to grantee;

10' h the event the reçearch project involves human subjects, the applicant must agree to submit the project to an
Institutional Review Board (IRB) and obtain approval for research on human subjects prior to the reðeipt of
funding. Grant fi'¡nds from the A,r{IrP/F will not be released until a copy of the IRB approval or waiver
notification is received by the AAFpIF;

1 l. The grantee agrees to appropriately acknowledge the suppof of the AAFP Foundation in any published
repofs of the project and to provide the ,A.,,{.IìP/F with a copy of any resulting published research articles;

12. The grantee agrees to abide by any additional condition(s) specified at the time an award notification is made
by the AAFP/F.

13. The AAFP/F may disclose information only from proposals of successfully funded projects, including the
title of the projecÇ the grantee instituti.on, the priniipat investigator and thå abstract. Sée ,,policy 

on
Information Available to the General Public" on the applicatioã form for more detail.

H. IIYPOTHESIS - State briefly (one-third page or less), the research question and specifically what is expected ro
be answered by this project. ln this and all subsequent sections of the apolication thó proposai should not make
specilic references tg individuals. instirutions. the location thi rences
will be "blinded" prior to review.

I. ABSTRACT - Summarize the proposed project, in no more than two-thirds of a page, outlining succinctly the
objectives and methodology. Applicants are reminded to refrain from identiffing specific individúats, institutions
or geographical regions in this section.

AAFP Foundatìon ís the phitanthropíc ørm of the Acødemy Page2 of 4
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BACKGROUND, DESIGN AND ANALYSN SECTIONS - The applicant should complete these sections using
no more than 5 psges. Under each section address the information requested:

J. BACKGROUND, SIbNIFTCANCE nmO n¿.UONALE - provide the following:

I' A statement ofpurpose and specilic goals and objectives oftheproposed study and an explanation ofthe
needs or problems it is intended to address.

2' A description of related work by others and previous work by the applicant to solve related problems and
an explanation of how the proposed research will expand upon or complement those efforts.

3. An explanation of who will benefit from this research study and how the results of the project will be
communicated to those who will benefit.

4' In the case of long-term or continuous study, an explanation of how the project or activity would be
continued upon expiration ofthe requested grant.

K. METHODS AND DESIGN - Provide the following: (Seekíng consultatíonfrom øn expert ìn methodologt is
hìghly recommended)

I ' An explicit and complete description of the proposed research design(s) and procedures covering both what is
to be done and how it is to be accomplished. The attempt should bã made to use conventional language of
research methodology found within the scientific resea.ch literature when referring to the design(s), for
example, cross-over, c¡oss-sectional study, longitudinal stud¡ randomized clinical trial, doublã-blind placebo
controlled, pilot study, descriptive study, etc.

2. A description of the sample population and the number in the study group and explain why this is the
appropriate population. (see L. I .below)

3' If a SURVEY is to be used, the instrument MUST BE INCLUDED as an appendix.

4. An outline of the schedule for implementing the project within the specified time. Outline the timetable for
the accomplishment of specific objectives.

L. ANALYSIS OF DATA - Provide the following: (Seeking consultationfrom an expert in analytical desígn ís
híghly recommended)

i. An explanation of how the effectiveness of the project or activity will be measured. If appropriate, a power
analysis should be used to determine sample size.

2. An explanation of the criteria or indicators that will be used in this analysis. How will they be measured?
What are the appropriate statistical tests: What specific results are expécted?

M. REFERENCE SECTION - The applicant should provide a bibliography of the references cited in the above
section(s).

N' BTIDGET - Applications for up to $30,000 will be accepted to support research projects that pose questions of
high relevance to Family Practice using rigorous design ànd appropriate statistical analyses. TLe Co-uncit aiso
welcomes applications for smaller scale studies with lower costs,

Provide a detailed budget with a breakdown of estimated project costs. List separately the amounts of in-kind
support being provided by the applicant institution, the amounts to be covereôby othêr gant funds which have
been secured by the ap-plicant, and the amounts requested from the AAFP/F. Tlre budget must include all major
direct expense categories as enumerated on the application. Note: The AAFP/F doei not provìde grøntfunds for
ìndirect or overhead costs.

Following are additional guidelines for specific areas:

I ' Salaries and lVages - All personnel who are to participate in the project should be listed by position and/or
title' Do not name individusls involved in adherencõ to tne requiied 'rblinding'r of the-proposal during
peer review. lndicate the associated full-time equivalency (F.T.E.) for each positiãn and thã asiociated
projected costs for each position. If salaries are included for investigators *Éo 

^." 
also full-time faculty

members, justification must be provided as to the need for funds to Cover this compensation.

2. Payroll Taxes and Fringe Benefits - Specif the amount and the percent of total salary that taxes and
benefits represent.

AAFP Foundation is the phìlanthropic ørm of the Academy Page 3 of4
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3. Consultants - Specifr the type of consultant and associated costs. lndicate the number of days of consulting
thc figure represents.

4. Travel - Speci$ the type of travel expense (lodging, hansportation, meals) and the projected amount. l{ofe.'
AAFP/Ffunds requestedfor travel must be used only for the purpose of conductíng research, not for
presentínp results.

5. Computer Support - Specifr the type of support required and the associated costs. Note: AAFP/F funds
cannot be used for the acquisition of computers or other elecfronic hardware.

6. Communications - Specifr type of expense (e.g,, postage or telephone) and the associated costs,

7 ' Supplies and Materials - Speciff the type of expendable supplies and materials and thE associated costs.

8' Equipment Rental - Note: The AAFP/Ffunds generalty will not be used to support the capital acquisition of
equipment. Should the applicant rent or lease any equipment, the type and associated cost must be stated. If
rental would be more costly than purchase then docamentation should be provided to jwtify purchase.

9. Other Direct Expenses - Specify any other direct costs by type and amount not attributable to one of the
above classifications.

In the event there are no ê costs for a particutar categorjl the applicant should indicate this notation þy placing
N.A. (no! applicable) in that section.

O. BUDGET JUSTIFICATION - For each category of expense indicated on the budget summary page, provide a
brief statement justifying the expense in the context of thã proposal and how or wny tne 

"*prnrL 
ietãtes to ttr"

work required.

P. IRB AND INFORMED CONSENT - Discuss the ethical implications of this study and how human subjects will
be protected' In the event the research involves human subjecis, the applicant is asked to briefly describe the
requirements that must be met to submit the project to an Institutional Review Board (IRB). If applicable,
include a draft of the informed consent form in the appendix.

Q. SPECIAL SECTION FOR REOUIRED APPLICATIONS WIIICH ARE RESTJBÙtrTTED FOR
CONSIDERATION - As the AAFP Foundation Joint Grant Awards Program has evolved; several applications
and the associated critiques have been returned to the applicants for possible rework and resubmission in a
subsequent review cycle. In those cases, the applicant must includeä surnmary of how the deficiencies cited in the
original application have been addressed in the resubmitted application. Also, be sure to note in your transmittal
letter that thls application is a resubmissioriånd reference the-application no-b.r assigned to the original
application. Every effo¡t should be made to include this informãtion with the application.

n ólsclosuRr oF pRrNcIpAL INvEsrIcAToR,s AND EAcH co-ITrvESTIcAToR's cuRRENT
RESEARCH AND ONGOING RESEARCH FIJNDED DURING PRIOR THR-EE YEARS - Priority will be
given to ne\ry researchers or those who mentor new investigators by including them on the research team. Please
list current research and ongoing research fi.¡nded during tlie prior 3 y"urs foieach investigator. Provide detail
within the budget justification (Budget section O) of each individual's role in the project.

S. BIOGR.A'PIIICAL SKETCH(ES) - The applicant is asked to provide a brief biographical sketch for the
principal investigator(s) and co-investigator(s) or, in lieu of a biographical sketch,ã 

"õpy 
of his/her curriculum

vita (c.v.) may be attached.

T. APPENDIX - In the event the applicant wishes to provide supporting materials such as informed consent form,
survey instruments or supporting letters, it is requested that a listing bi made on the "Appendix" page of the
application with the corresponding page numbers for those appendices,
NOTE:

I ' If a suwey or data collection instrument to be used in the project has been developed, a copy must be
enclosed along with any information relative to pre-testing results or assumptionJused.

2' If the project requires informed consent, a draft of the informed consent form must be included in the
appendix of the proposal.

For additional information or cl¡¡ification, the applicant should contact the AAFP/F by
e-mail to smorantz@aafp.ors or by calling l-800-274-2237rExtension 4470.

AAFP Foundstíon is the philønthropìc arm of the Acødemy Page 4 of 4
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AAI''P I'u dN DA'l'lON J OIN'I' cRAN't' A\ryARDS PRu¡GRAM

Jonr Gn¡..xr Aw¿,nns PRo cRAM
ApplrcATroN

F.

G.

A. TlrlnorTmPRo¡Bcr

B. N¡ma or Invrsrlca,ron(s), Tttr,u, Ornrcn Aoontrss, Trlgplro¡rn Nm,rnn& E-M.lrL eNn AAFP
MrmBRsmp ID Nmmpns FoR 

^ 
f I. INnTInIJALs .

(The principal investígator or one of the co.investigators must be a member qf the AAFP.)

C. Tor.ll, A}rou.¡r or Gn¡¡{t Ftnos Brtr{c Arpr,rso ron Fh.oll rru ,A.AFPIFr THT Tor¡¡ Cosr oF TrrE
h.OJECT' A¡ID TIIE hRCENT OF TEE Toru, PRo¡Bgr CosT rm AATP¡T AMOUNT Rrpnrsprvrs

D. ANUüPATED Brcnr¡rn¡c Darr AND Corì,rpLETIoN Dlrr oF Tm lT,o¡ocr (preesE Norr, srNCE THE
EARLIEST A FUNDING DECTSTON WILL BE ANNOUNCED FOR THE FIRST CYCLE OF 201 0 lS Mey !!, 201 0, rne
Pno¡rcrno srART DATE FOR THrS PROJECT SHOULp BE NO EABLTER rn¿¡V JU¡¡p L2010.)

E. N¿,¡ae or Appr,rcanr onc¿¡tzarrox/IxsnrurloN or I¡.{prvrDuAL

N¿,mo or AuruoRrzeo orncr.u,, TITLE, orrtcr Apnn¡ss axo Tgr,rpEoNE NuwBn

Arpr,rcaxrAcnnnnmxr

ln the event a grant is awarded to support this application, the applicant and applic ant orgamzation/institution
agree to adhere to all award conditions specified by the A.r{IrP Foundation as outlined in the guidelines which
accompanied this application.

Tlped Name and Signature of Authorized Official Date

Policv on Information Available to the General public

The AAFP Foundation makes information about grants supported by its Research Grant Awards Initiative
(RGAD available to the public. The RCAI grants include awards from the AAFP Foundation Joint Grant
Awards Program (JGAP)" Research Stimulation Grant, Practice-Based Research Network (PBRN) Stimulation
Grant and Resident Research Grant programs.

For research awardees, permission is deemed granted upon submission of an application for a grant to the
AAFP/F. Therefore, the A{IìP/F may disclose information only from proposals of successfully funded projects,
including the title of the project, the grantee institution, the principal investigator and the abstract. The purposes
of such disclosure include providing models for novice researchers who are ãesigning their own applicaiions to
the AAFP/F, publicizing gant awards, assessing research programs/awardees r"lutiu. to subsequent success in
obtaining funding from other agencies and determining thõ contribution of awardees to print anã odine research
publications as well as other grants and databases.

INSTRUCTIONS FoR Appr,rcarroN SunurssroN For,r,ow oN rnn Nnxr ptcn
JGAP Application Updated June 2009
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Format Specifications
Research grant applications will be considered only if submitted in the exact format of the official AAFPIF Grant
application form. Proposals will be retumed if thgy do not strictly adhere to the page limit and formatti¡e
requirements.

Font
Proposals must be tlped using font size 12.

Page Limits
Page limitations referenced in the instructions for specific sections must be followed.

Submission Requirements
O_ne co_Py of the completed application and appendices formatted appropriately for Microsoft Word
(doc. file) must be E-mailed to smorantz@aaÞ.org or sent on CD-or 3.5-inôtr diskette.

Appendices such as charts and photographs from other sources will also be accepted.
Mail hard copy ofthe original application to:

Chrir, AAF? Foundation RESEARCH COMMITTEE (RC)
AAFP Fou¡vo.lrrox
11400 Tomahawk Creek Parkway
SuÍte 440
Leawood, lf;s 66211-267 2

For further assistance contact Susie Morantz at smorantz@.aafa.ors,or call 800-274-2237 x4470.

Please indicate below how vou learned about the AAFP Foundation's
research grant programs.

AAFP Foundation's Website (www.aa fpfoun d ation. org)
A AFP's website (www.aafp.org)

Family Medicine research resource website (www.FMResearch.org)

AAFP Annual Scientific Assembly

North American Primary Care Research Group (NAPCRG)

National conference of Famity MedicÍne Residents and students
Research Skills Seminar for Residents and Students

Residency Director

Faculty

Colleague

Other

JGAP Application Updated June 2009
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As you pRnp,tnr youR pnoposnl usn ruls cuncxr,lsr as,t curnn
IIYPOTHESIS

¡ Is the value to Family Medicine evident?

. Is the research question clearly delineated?

. Is this topic alreadyhighly researched?

¡ Is the question researchable?

BACKGROI.INI)
r What makes this resea¡ch of interest to the AAFpÆ?

. will the study result in patient-oriented Evidence that Matters?

' Have you provided an adequate, but brief description of relative literature?

METHODOLOGY
¡ Is the methodology appropriate to the question?

o Is the research design clearly defined?

¡ Is the plan appropriate to the feasibility and scope of the study?

r Is the study population appropriate?

. Have you addressed IRB requirements?

PLAN OF AI\IALYSIS

' Is your plan of analysis reasonable and is it appropriate to the study?
e Is the plan clearly delineated?

¡ Is the data set appropriate forthe design?

RESEARCH TEAM
o Is the principal investigator a family medicine researcher?

. Is at least one investigator an academy member?

. Are the principal investigator's qualifications included?

. what is the expertise of the other members of the research team?

. Have you sought adequate statistical and desigrr support?

RESOURCES
. A¡e you using resources appropriate to the research?

. Have you enlisted adequate personnel to manage the study?
r Is the work plan realistic and do_able?

' Do you have access to a patient-base, if one is required in your study?

BI.TDGET
¡ Does your ñrnding request adhere to the budget restrictions outlined in the JGAp guidelines?
. Is your budget reasonable for the work plan?

o Have you blinded the names of personnel listed in the budget?
. Have you provided adequatejustification for all study costs?

O\TERALL
. Havg pg adhered to the formatting and page limit requirements?

JGAP Application Updated June 2009
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J0rN'1, cRAN,r' AWARDS "*.lr*
H. IIYPOTIIESIS (Based on the research question, clearly idørtify the subjects and variables and state how

the test of statistical significance will be applied. This section must be limited to % nase or less.)

I. ABSTRACT (This section must be limited toTt oaseor less and should summarize the proposed
research/proj ect, ciuÏlining zuccinctly the obj ective and methodolo gy.)

JGAP Application Page #l Updated June 2009
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BACKGROUND AND METHODS SECTION (lhis section must be timíted to five paqes and should address
the points listed under sections J. through L in the Application Guidelines.)

J. BACKGROUND (Specific points to address are outlined in the Application Guidelines.)

K. METHODS AIYD DESIGN (Specific points to add¡ess are outlined in the Application Guidelines.)

JGAP Application P age #2 Updated June 2009
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L. ÄNÅLYSIS OX'DÁ,TA (Spiecificpoints to address are outlincd intheÁpplication Cuidelines")

JGAP Applicatiorr Page #3 Updated June 2009
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ÛI. REFERENCE SECiHON (Provide a bibliography of the ¡eferørces cited in the above seotion(s).)

JGAP Application Page #4 Updated June 2009



å
AArry, .,ÀuolroN J orN'r' cRANT awARDs p^- -l;R^M

N, BIIDGET (If there are no anticipated expenditures in one of the listed categories, indicate that on the sheet
by stating N.A, Se¿ instructions for additional guidelines and resfictions of the AAFPIF.)

APPLICATION

ilffi?'*o F¡"ts$'gHl" ffoo#Xr',"
1. Sat¿ries and lYager (specig

positior¡ fi¡ll-time equivalency

[FIE] and amounr) $ $ $

SubTotal $

2. Payroll Taxes and Fringe
Benefits (spcci! amouut and
correspondingpercentofsalaries) $

SuþTotal $

3. Consultants (spccrfy typc and $
amount)

s

s

JGAP Application Page #5 Updated June 2009
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BUDGET (continued)

A}PLICATION

H,ffi?r"*o 8ffi$.itffi" ffiooff*r,,
4. Travel (specift t1rye of travel $ $ $

expense and amount)

5. Computer Support (qpeciff t)e $
of support and amount)

6. Communications (speci$ t¡pe $

[e.g., postage and tele,phone] and
amount)

7. Supplie¡ and M¡teri¡ls (speciff $
tlpe and amount)

8. Equipment Rentnl (speci& twe $
and amount [If purchàie is inór'e
cost effective, provide
documentation in Section Ol)

9. Other Direct Expense (detail $
experü¡e tlpe and arnount)

$

Total

JGAP Application P age #6 Updated June 2009
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O. BUDGET JUSTIFÏCATION (For each category of expense where there is an enûry, a brief statemørt of
justification is required. NOTE: For the positions listed in Salaries and Wages, provide detail of each
individual's role on the project.)

P. IRB APPROVAL AIID IXf'OnnæD CONSEI{T (Provide a brief discussion about the ethicai implications of
this study and how huma¡r subjects will be protected.)

IGAP Application P age #7 Updated June 2009
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Q. SPECIAL SECTION REOUIRED F'OR APPLICATIONS \ryHICII ARE RESUBMITTED FOR
CONSIDERATION (Include a sunmary of how the cited deficiencies in the original application have been
addressed.)

JGAP Application Page #8 Updated June 2009
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R. DISCLOSURE OF PRINCIPAL II{VESTIGÄTOR'S A¡ID EACH CO-NYYESTIGATOR'S
CT]RRENT RESEARCH AND ONGOING RESEAR'CII FUNDED DURING PRIOR THREE YEARS
(List current and ongoing research projects funded during the last three years for each member of the research
team. The information requested must be detailed in this space even thouÊû it may be state in the biosraphical
sketches/curriculum vitae.)

JGAP Application Page #9 Updated June 2009



l\
AAI{'P ru vh ua'l't0N J () I N'l' cRAN't' AwARDs pr\.r'¿;RAM

S. BIOGRAPHICAL SKETCII(ES) (Give the following information for the investigator(s) listed on page L
Begn with the Principal Investigator. Photocopy this page for each person or attach a copy of hisÆrer
curriculum vitae.)

RESEARCH AND PROFESSIONAL E)GERIENCE: Concluding with present positioru list, in cb¡onological order,prgyios emplovmen! experience, and honors- List-, in thrõñ¡iõciã¿Ïot rã;, IËiÍil.i'änlicã,üpi;r*õi;Ë;ä;ìõ;ii'
publrcattons dunns the past three years and to repre6e¡rtative earlier publícations pcrtinent to this application DO NOT
EXCEED TIVO ÞAGÊS.

EDUCATION @egin with baccalaureate or other initial professional education, and include postdoctoral taining.)

INSTITUTTON AND LOCATION DEGREE
YEAR
CONFERRED FIELD OF STTIDY

JCAP Application Page #10 Updated June 2009
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T. APPENDIX (List the subject and zupporting materials, e.g., survey or supporting letter ancl conesponding
page number within appendix.)

JGAP Apptcation f age #t! Updated June 2009
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AMERICAN ACADEIVIY OF
FAMILY PHYSICIAI\JS
FOUNDATION

Research Stimulation Grants Fact Sheet
Submission Deadlines

Effective July 1, 2008 there are two Research Stimulation Granl rycles for review each year:

r March 1

r September 1

Grant awards are typically announced within three months of the submission deadlines.

The Research Gommittee will consider:

o Pilot projects or preliminary efforts involving general research in Family Medicine.
r Projects should lead to the completion of a larger research project or be a catalyst for a large-scale

project.

The Research Committee wilt not consider proposals seeking:

¡ Support for cost of instituting programs.

o Support for activities such as videotape production, curriculum design or implementation of a
project, etc.

Review Process
Only research grant applications the adhere to the inslructíons outlined in the Research Stimulation Grant
ABpllc¿üsn-G-ulÉelines wíll be reviewed and considered for grant support per the following established
procedures:

-,rt-f

hup://www.aafpfoundation.orglonline/fouirdation/home/awards-and-grants/individuals/rsgr... Bl24/2aog
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1' An administrative review to vorify that the application has been properly prepared and
completed,

2. Fully prepared applications are then submitted to the Research Cornmittee (RC) for review and
ranking, The RC matches the rankings with available financialresources and makes
recommendations for grant awards to the MFP Foundation Board of Trustees. The RC offers
suggestions or provides additional advice to applicants who are unsuccessful in securing a
grant award to help strengthen the proposal for future submission.

3' Recommendations for grant funding are made by the RC and the formal awarding of grants is
done by the AAFp Foundation Board of Trustees.

OTHER INFORMATION AND TIPS FOR APPLICANTS
Applicants are encouraged to remember that, historically, most Research Stimulation Grant are awarded
for $7,500 or less and are for projects of six month's to one year,s duration.

From time to time, funds may be available for restricted areas of inquiry or in a specific area of
investigation and the Research Committee will announce a Request For Proposals (RFp) on this Web site
and through network mailings.

To request an application:
Phone: 8OO-27 4-2237, ext. 44TO

Fax: 91 3-906-6095
Email: smorantz@aafp.org

Ç-qBzrrs"l-t!Él 2Ç09Ál¡_erc-el-ì.Aca-{am.y qt-Ëa$ily.phy-ELcia¡s_l-owd_atio_¡

Con@ct ual?lyt_cy pqlicy lA.AEP I -S(e_Mep

http://www.aaþfoundation'org/online/foundation/home/awards-and-grants/individuals/rsgr... 8/24/2009
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RNSn¡nCH STIMULATION GnaNr Appr,Ic¿.TIoN Gunrr,nrs
Administered by the AAFP Foundation

Research grant applications will be considered only if submitted in the exact format of the official Research
Stimulation Grant application form as attached to these instructions. Proposals submitted in other formats will
not be considered and will be returned to the applicant. NOTE: Proposals must be typed using font size 12.

r The AAFP Foundation will only fund new uniquelv identiliable research proiects.
o The principal investigator or one of the co-investigators must be a member of the AÂIIP.

Er,øcrnomc Sunnnssrox Rroumro
One copy of the completed application and appendices formatted appropriately for Microsoft Word (¿oc. nfe)
must be e-mailed to smorantzfDaafp.ors or sent on CD. (The Application in MS Word format is available by
e-mail request to srnorantz@aafp.org.) Attachments such as charts and photographs from other sources
will be accepted in hard copy.

In addition, mail the original copy of the completed application and appendices to;
Chair A,AlrP FOITNDATION RESEARCH COMMITTEE (RC)
Attention: Susie Morantz
AAFP FoTINDATIoN,
11400 Tomahawk Creek parkway
Suite 440
Leawood, KS 6621L-2672

A' TITLE OF TIIE PROJECT - The title should be brief and descriptive of the intent of the proposed
project.

B. NAME, TITLE, OF'FICE ADDRESS, TELEPIIONE NUMBE& E-MAIL A¡ID AAFP ID NUMBER
OF THE I¡IVESTIGATOR(S) WHO ARE MEMBERS: - Provide the naçne, title, offtce address, phone,
e-mail and AAFP lDrrumber (if applicable) for each investigator involved in the project. NOTE: The
principal investigator must be a family medicine researcher, the one individual designated by the
applicant otgantzation to direct the project. If the proposed project is to be under the direction of co-
investigators, identifi these individuals as "co-investigators.,'

C. TOTAL AMOUNT OF GRANT FUNDS BEING APPLIED FOR EROM THE AAFP/4 THE
TOTAL COST OF TEE STUDY, AND THE PERCENT OF THE TOTAL PROJECT COST THE
AAFP/F AMOUNT REPRESENTS - Specify the amount of A{IrP/F grant funds being applied for and
the total cost of the project (calculate the percent of the total cost t¡e eapp¡f funds will-represent.) lnclude
other grant F"dr alreg.dy secured and in-kind support.

D. PROPOSED LENGTH OF TIME FOR THE STUDY TO BE COMPLETED - Indicate the anticipated
start date and the completion date.

E. NAME OF TIIE APPLICANT ORGANIZATION/INSTITUTION OR INDMDUAL - The
organization, institution, or individual conducting or sponsoring the proposed project must be identified.

These instructions parallel the items in the gunt apptícation and -"ro identifred.

Page 2 <ú 5
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F. NAME oF AUTH'RT'ED oFFrcrAL, rrrl', oFFrcE ADDRES' AND rE,,'p'oNyffi.ñinffiiï

- Specify the name of an official at the organization or institution who is authorized to commit the
organization or institution to conduct the study as proposed and ensure that the requirements established by
the AAFP/F are met. -Include the title, office address and telephone number.

G. APPLICANT AGREEMENT - All applicants should be aware of and acknowledge their understanding
that, in the event an application is approved, the grant award will be contingent upon agreeing to the
following conditions:

1. Grant funds must be used exclusively for the purposes and in the manner set forth in the application. If
the funds are not used in keeping with the grant application as approved by the AAFP/F, thã grant will
be voided and the total amount of grant funds awarded returned to the AAFp/F upon demand;

2. Unexpended grant funds at the conclusion or suspension of the project will be retumed to the AAFpÆ;

3. Approval from the AJ{¡P/F must be obtained, in writing, for any re-budgeting of grant funds prior to any
re-allocation of grant funds;

4, Adherence to the timeline set forth in the grant application. If circumstances prevent adherence to the
approved timeline, grantee must submit written exçlanation of those circumstances to AAFPÆ and set
forth exact date of expected project completion. ftrr timeline will not be considered revised unless and
until AAFP/F notifies grantee of A\r{IìP/F's acceptance of the revised expected completion date;

5' Submission of written progress reportsat the midpoint of the project and a report of the final ¡esults
upon completion;

6' Financial reports detailing the expenditure of grant funds must be provided mid project and a final
accounting summary of the expenditure of grant funds will be due upon completion of the project;

7 ' Ninety percent (90%) of the grant funds will be distributed in two payments. Following the first
allocation, the subsequent distribution will be made only when the required financial urrd p.og.ess
reports have been received by AAFp/F,

8' The final ten percent (10%) of the grant funds will be distributed upon completion of the project and
submission of all required financial and progress reports;

9' Reports delinquent in excess of 90 days will prompt a reminder notice from AAFpÆ. If grantee does
not either obtain an approved timeline extension ft'om A.l{ltPÆ (See Section G3) or submit the necessary
reports within 60 days of the remindernotice, AAFP/F will consider the project terminated. No frrrther
funds will be provided to grantee;

f 0' In the event the research project involves human subjects, the applicant must agree to submit the project
to an lnstitutional Review Board (IRB) and obtain approval for research on human subjects priorio the
receipt of funding. Grant funds from the AAFP/F wiil not be released until a copy of tire iRÈ approval
or waiver notification is received by the AAFp/F;

l1' The grantee will acknowledge the grant support of the AAFP/F and AAFp in any published reports of
the project by stating, "Funding was received from the AÁIIP/F-A,{Fp as a Research Stimulation Grant
awa¡d' The grantee will also provide the AAFP/F with a copy of any resulting published research
articles;

12' The grantee agrees to abide by any additional condition(s) specified at the time a¡ award notification is
made by the Aú{ÌìP/F.

Page 3 of 5



j:-:'':#

Updated June 2009

H. HYPOTHESIS - In 120 words or less, state the research question(s) and hypothesis (if applicable),
specirying what is expected to be answered by this project.

I. ABSTRACT - Summari ze the proposed project, in 250 words or less, outlining succinctly the objectives
and methodology. Include a discussion of how the proposed study will lead to the development or
completion of a larger project and./o¡ substantive results such as a publication/presentation, etc.

IGN AND A¡ÍALYSIS SECTIONS - The applicant should complete these sections
using no more than 2 - 3 pages. Under each section address the information requested:

J. BACKGROUND - Provide the following:

1. A staternent of the Purpose and specifÌc goals and objectives of the proposed study and an explanation
of the needs or problerns it is intended to address.

2. A discussion of how it is anticipated that the proposed project will lead to the comptetion of a larger
project and/or substantive resurts þubrication, presentatÍon, etc.).

3. A description of related work by others and previous work by the applicant to solve related
problCIns and an explanation of how the proposed research will expand upon or complernent those
efforts.

4, An explanation of who will benefit from this research study and how the results of the project will be
communicated to those who will benefit.

Il METHODS - Provide the following:

1. An explicit and cgmplete description of the proposed research design(s) covering both whøtis to be
done and how it is to be accomplished. fne aftempt should be made to use 

"on*ntiooul 
language of

research methodology found within the scientific research literature when referring to the aesignls¡, for
example, sross-over, cross-sectional study, longitudinal stud¡ randomized clinical trial, double-blind
placebo controlled, pilot study, descriptive stud¡ etc.

2. A description of the sarnple population and the number in the study sample(s) and explain why this is the
appropriate population. (see L. l.below)

3. If a survey is to be used, the instrument must be included as an appendix.
4. A timetable for th3 accomplishment of specific tasks and objectives.

L. ANALYSIS - Provide the following:

1. Describe your reason/rationale for the nature and size of your sample(s). If you based you sample size
estimation on a power analysis, please describe briefly.

2. A description of major variables or phenomena to be measured and how they will be measured and/or
observed' What are the statistical tests you will use for addressing the research questions and/or testing
the hypotheses? what specifìc results or findings are expected?

M' REFERENCE SECT.ION - The applicant must provide a bibliography of the references cited in the above
section(s).

Page 4 of 5



-a
1.
..1

Updated June 2009

N. BUDGET - Provide a detailed budget with a breakdown of estimated project costs. List separately the
amounts of in-kind support being provided by the applicant institution, the amounts to be covered by other
grant funds which have been secured by the applicant, and the amounts requested from the AAFP/F. The
budget must include all major direct expenses for the project. Note: The AAFP/F does not provide grant
fundsfor indírect or overheød costs

1. Salaries and Wages - All personnel who are to participate in the project should be listed by position
and/or title. Indicate the associated full-time equivalenòy f.T.E.) and projected costs for each position.

2, Payroll Taxes and Fringe BenefÌts - Specifu the amount and the percent of total salary that taxes and
benefits represent.

3. Consultants - Speciff the type of consultant and associated costs. lndicate the number of days of
consulting the figure represents.

4, Travel - Specify the type of travel expense (lodging, transportation, meals) and the projected amount.
Only travel expenses directlyrelated to the studywilt be acceptable. Note: ,a,afe/f funds cannat be
used to support the travel of an ínvestígator to present hiskerfindings at a professional meeting or
semína¿.

5' Equipment Support - Specifr the type of equipment required and the associated cosls. Note: The
AAFP/Ffunds generally will not be used to support the purchase of equípnent. If rental of equipment is
necessary, the type and associated cost must be stated. If rental would b,e more costly than purihase,
documentation should be provided to justify purchase.

6. Communications - Specify tlpe of expanse (e.g., postage or telephone) and the associated costs.

7' Supplies and Materials - Specifr the type of expendable supplies and materials and the associated
costs.

8' Other Direct Expenses - Speciff by tWe and amount any other direct costs not attributable to one of
the above classifications.

O' BUDGET JUSTIFICATION - For each category of expense provide a brief statement justifuing the
expense' in the context of the proposal and how or why the e*pense relates to the work rãqutéa. 

-

P' APPENDIX - In the event the applicant wishes to provide supporting materials such as informed consent
form, survey instruments or supporting letters, it is iequested that a listing be made on the "Appendix,,page
of the application with the corresponding page numbers for those appendices. NOTE:1' If a survey or data collection instrument to be used in the project has been developed, a copy must be

enclosed along with any information relative to pre-testing relultr or assumptions used,
2' If the project requires informed consent, a draft of the informed consent form must be included in the

appendix of the proposal.

Q' rRB A¡ID INFORMED CONSENT - Discuss the ethical implications of this sfudy and how human
subjects will be protected. ln the event the research involves human subjects, the applicant is asked to
briefly describe the requirements that must be met to submit the project io an lnstitutional Review Board
(lRB). If applicable, include a draft of the informed consent form in the appendix.

R' BIOGRAPHICAL SKETCH(ES) - The applicant is asked to provide a briefbiographical sketch for rhe
principal investigator(s) and co-investigatods).

For addÍtional-information or clarificationr-you may eontact Susie Morantz at the AAFp/F:
calt 1-800-274-22J7, Extension 4470, or e-mail smorantz@aafp.ors

The Reseørch Stímuløtíon Grant progrøm ís
ødmínístered by the AAFP Foundatíon. the philanlhropic arm of the Academy.

Page 5 of 5



.J ,i

D.

E.

Rnsn¿.ncu SnMULATIoN Gnexr
Arprrc.{TIo¡{

A. Trrr-u o¡'Trry Pno¡Bcr

B. Na¡,m or lrvesrtcaron(s), Trrle, Orrlcr Aoonrss, Tpl,npsox¡ Nurvrnnn, E-wr¡,u, axu AAF?
MEMBERSIilP ID NUTßERS roR Ar,I lrornou.I¡,s oN TIIE REsEARcH Tn.Iu Wgo ARE AAFP Mnnrnpns.
(The principal i:nvesfigator or one of the co-investigators must be a member of the ÁÁIP.)

C. Total Auouxr or Gn¿nr Fuxos Brnvc Appr;no ron FRolr rm AAFP/F, THE TorAL Cosr or rrru
PRo.lect, AND Tm Ppncsxr oF Tm TorAL h,oJEcr Cosr rns À{Iüt/F AÀ{ouxr RnrnrsENTs

ANTICIPATED Bnçrnnr¡vc Darn arvo Corwr,ETroN Dnrn oF Tm Pno¡Bcr (Pmase NorE, srNCE TuE
EARTIEST A FUNDING pEcIsIoN wrLL BE ANNoLTNcEp FoR ï{E IIRST cycrs or 2010 ls Mny 2!,2010, TrrE srART
pATE FoR Tms pRoJEcr srrorrr,p BE No EARLTER rnax Jurp L2010)

N.rtræ or Alpr,rc¡nr Oncamznrto¡v/It¡srtrurroN oR Innrvmu.lr,

F. Na¡æ orAuruoRzep Orncr¡r,, TITLE, Orrrcn Apunrss ¡xp TtlnpsoNc NSMBBR

G. Arpuca¡rAcnrpMrNT

In the event a grant is awarded to support this applicatio4 the applicant agrees to adhere to all award
conditions specified by the AAFP Foundation as outlined in the guidelines which accompanied this
application.

Tlped Name and Signature ofAuthorized Offìcial Date

Policv on fnformation Available to the General public

The AAFP Foundation makes information about grants supported by its Research Grant Awards lnitiative
(RGAI) available to thepublic. The RGAI grants include awards from the A,A.IIPÆ Joint Grant Awards
Program (JGAP), Research Stimulation Grant, Practice-Based Resea¡ch Network (PBRI.I) Stimulation Grant
and Resident Research Grant programs.

For research awardees, permission is deemed granted upon submission of an application for a grant to the
AAFP/F. Therefore, the AAFPÆ may disclose information only from proposals of successfully funded projects,
including the title of the project, the grantee institution, the principal investigator and the abstract. The purposes
of such disclosure include providing models for novice researchers who are designing their own applicaìions to
the AAFP/F, publicizing grant awards, assessing research programs/awardees relative to subsequent success in
obtaining funding from other agencies and determining the contribution of awardees to print anà online research
publications as well as other grants and databases.

Instructions for Application Submission Follow on the Next page

Research Stimulation Application- I Updated June 2009
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Format Specilìcations

Research grant applications will be considered only if submitted in the exact format of the ofTicial AAIPÆ Grant
application form. Proposals will be retumed ¡| !¡9y do not strictly adhere to the page limit and formatting
requirements.

tr'ont

Proposals must be typed using font size 12.

Page Limits
Page limitations referenced in the irntructions for specific sections must be followed.

Electronic Submission Required

One copy of the completed applicatíon and appendices formrffed appropriately for Microsoft TVord
(doc. file) must be E-mailed or sent on CD. Attachments such as charts and photographs from other sources
will be accepted in hard copy.

In addition to electronic transmittal, please mail the original to:

Chair, AÁIIP FOUNDÄTION RESEARCH COMMITTEE (RC)
AAtr.P FoIJI\TDATIoN
11400 Tomahawk Creek Parkway
SuÍte 440
I¡e_4wood, lçS 66211-267 2

For further assistance contact Susie Morantz at smotantz@,aafp.orgor call 800-274-2237 x4470.

Please indicate below horv vou learned about the AAFP Foundation's research grant
programs.

AAFP Fo und ation's Website (www. aafpfoundation. org)

A¡{fP's website (www.aafp.org).

Family Medicine research resource website (www.FMResearch.org)

AAFP Annual Scientific Assembly

North American Primary Care Research Group (NAPCRG)

National conference of Family Medicine Residents and students

Research Skills Seminar for Residents and Students

Research Skílls Seminar for Famity Physicians Engaged in Practics.Based Research

Resídency diiector

tr'aculty

Colleague

Other

Research Stimulation Application-2 UpdatedJune2009
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IL HvnoruESIS (h 120 words or less state the research question, specifying wh¡t is expected to be answered by this
project.)

I. ABSTRACT (THIS SECTION SHoULD BE LIMITED To 250 woRDS AND sHoULD sUMMARIzE THE PRoPosED
researcb/projecÇ outllning succinctly the objective and methodologl. Include a discussion of how the proposed
study will le¡d to the development or completion of a larger project and/or subst¡ntive results such as
publicatÍon/presentation, etc.)

Becxcnou¡rn, METEODS AND ANALysrs SEcrroN (This portion of the proposal must be limited to 2-3 pages
and should address the points listed under sections I through K in the Application Guidelines)

J. BACKGROLJNT) (Specific points to ¡ddress ¡re outlined in the Applicstion Guidelines.)

I( MnrHons (Specific points to address are outlined in the Application Guidelines.)

L. Ax¿'¡,vsrs (Speciñc points to address a¡e outlined in the Application Guidelines.)

M. RrrnntxcE SEcrIoN @rovide a bibliography of the references cited in the above secrion(s).)

N. BUDGET (See instuctions for additionalþidelines and reshictions of the AAFPÆ.)

o. Buncrt Justnrc¿rroN (provide a brief statement justifiing the expense.)

P. IRB APPROVAL AND INFORMED CONSENT (Provide a brief discussion about the ethical
implications of this study and how hum¡n subjects wÍll be protected.)

a. ApppNpx (List the subject and supporting materials, e.g., survey or zupporting letter and corresponding page
number within appendix.)

Research Stimulation Application-3 Updated June 2009
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R. BIOGRAPIilCAL SIGTCU(es) (Give the following information for the investigator(s) listed on page l. Begin
with the Princþal Investigator/Program Director. Photocopy this page for each ps¡son or attach a copy of
hisÆrer curriculum vitae.)

EDUCATION (Begin with baccalaureate or other initial professional education, and include postdoctoral raining.)

INSTTTUTIoN AND I,ocATloN Dpcnre
YEAR
Cournnnrp FIEI.D oF STUDY

R¡se¿ncg AND PRoFEssloNAL ExperueNcn: Concluding with present position, list, in chronological order, previous
employmenl experience, and honors. LisL in chronoloqical order. the tiiles and complete references to all oubiications
durinE the past thrce years and to representative earlier publications pertinent to this application. Do Not Excr,no
TwoPecps.

Research Stimulation Application-4 Updated June 2009
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F,{MILY PFTYSICI,ThIS

PBRN Stimulation Grants Fact Sheet
The MFP/F Research Committee (RC) recognizes the increasing interest and demand for research
projects conducted through practice based research networks. Research conducted in a Family Medicine
setting will lead to improvements in the quality of care people receive when they go to the doctor - it
makes a difference in people,s lives.

Submission Deadlínes

r March 1

o September 1

Grant awards are typically announced within three months of the submission deadlines.

Eligibility

o Grant applícations are accepted from family physicians who are affiliated/associated with a pBRN in
Family Medicine.

¡ The principal investigator must be a family physician who is a member of the AAFp at the time of
application.

What Qualifles

e Pilot projects or preliminary efforts involving research conducted through practice based research
networks in Famíly Medicine settings. Projects should lead to the completion of a larger research
project or be a catalyst for a large-scale project.

What Does Not Qualify
Proposals seeking:

o Support for cost of instítuting programs

r Support for activities such as videotape production, curriculum design or implementation of a
project, etc.

Review Process

hnp.//www:aafofouhclation.orglonline/foundation/home/awards-and-grants/individuals/pbr... Bl24/2009
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Only research grant applications that adhere to the instructions outlined in the PBRN Stimulation Grant
Application Guidelines will be reviewed and considered for grant support per the following established
procedures:

1' An administrative review to verify that the applicalion has been properly prepared and
completed.

2. Fully prepared applications are then submitted to the Research Committee (RC)for review and
ranking. The RC matches the rankings with available financial resources and makes
recommendations for grant awards to the AAFP Foundation Board of Trustees. The RC offers
suggestions or provides additlonal advice to applicants who are unsuccessful in securing a
grant award to help strengthen the proposal for future submission.

3. Recommendations for grant funding are made by the RC and the formal awarding of grants is
done by the AAFp Foundation Board of Trustees.

Other lnformation and Tips for Applicants
Applicants are encouraged to remember that historically, most pBRN Stimulation Grants are awarded
for $7,500 or less and are for projects of six month's to one year's duration.

To request an application:
Phone: 800-274-2237, ext. 4470
Fax: 91 3-906-6095
Email ; ðmorantz@aafp.org

Cop.y¡jgþl 
-er 2._q0.9 Ançrçao Ac ar)erny.tsl F_a-nUly plrysiCre.ng. f o.utrclaliçrl

Conlaç-t-U_s I PrLva_cy-Pr¿lLcy- I AAFP I Sjtp Map.

http:/lwww'aafpfoundation.org/online/foundationlhome/awards-and-grants/individuals/pbr... g/24/2009
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PBRN Srnrul,auoN GRANT
Appr,Ic¿rloN GTIIDELINES

Research grant applications will be considered only if submitted in the exact format of the oflicial PBRN
Stimulation Grant application form. Proposals will be retumed if they do not strictly adhere to the page limit
and formatting requirements. Proposals must be tvped usÍng font size 12. Paqe and word limits are
indícated for each section.

o The AÁIìP Foundation will gnly fund new uniquelv identifiable research proiects.

' The principal investigator or one of the co-investigators must be a member of the AAFP.

Please review these instructions and follow them closely in the preparation of the grant application.

These instructions parallel the items in the Grant Application and are so identified.

A' TITLE oF TIIE PROJECT - The title should be brief and descriptive of the intent of the proposed
project.

B' NAME OF TIIE APPLICANT'S PRACTICE BASED RESEARCH NETWORK - The PBRN
conducting or sponsoring the proposed project and the applicant's association/affrliation within that PBRN
must be idenrified.

c. NAME,IITLE, cirrrcn ADDREsS ÄNn rnr,BpHoNE NUMBER oF TIrE n{yESTIcAToR(s)
Provide the name, title, offtce address, phone, e-mail and A,r{IIP ID number (if applicable) for each
investigator involved in the project. NOTE: The principal investigator must be a family medicine
researcher, the one individual designated by the applicant organization to direct the projeót. If the
proposed project is to be under the direction of co-investigatois, identiff these individuals as "co-
investigators,"

D. TOTAL AMOUNT OF GRANT FUNDS BEING APPLIED F'OR FROM THE Á,AIIPIF, THE
TOTAL COST OF TIIE STT]DY, A¡{D TTTE PERCENT OF THE TOTAT PROJECT COST THE
AAFP/T'AMOUNT REPRESENTS - Speciff the amount of Áu{I¡PÆ grant funds being applied for and
the total cost of the project (calculate the'percent of the total cost the AAFpÆ funds willieiiesent.)
Include other grant funds already secured and in-kind support.

E' PROPOSED LENGTH OF TIME FOR TIIE STUDY TO BE COMPLETED - Lrdicate the
anticipated start date and the completion date.

F' APPLICANT AGREEMENT - All applicants should be aware of and acknowledge their understanding
that, in the event an application is approved, the grant award will be contingent upon agreeing to the
following conditions:

1. Grant funds must be used exclusively for the purposes and in the manner set forth in the application.
If the funds are not used in keeping ùith the granì application as approved by the Aú{Irp/F- ihe grant
will be voided and the total amount of grant funds awarded refumed to the AJUìPÆ upon demand;

2' Unexpended grant firnds at the conclusion or suspension of the project will be returned to the Av{FpÆ.

Er,ncrnoxrc Sunurssrox R¡ourn¡n
One copy of the completed application and appendices formatted approprÍately for Microsoft lVord
(doc. file) must be e'mailed or sent on CD. The ApplÍcation in MS Word format is available by e-maÍl
request to smorantz@aafo.org. Attachments such as charts and photographs from other sources will be
accepted in hard copy.

Mail the original hard copy of the completed application and attachments postmarked on or before the sem!
annual deadline.

Page 2 of 6
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3. Approval f¡om the AAFP/F must be obtained, in writing, for anyre-budgeting of grant flrnds prior to
any re-allocation of grant funds;

4. Adherence to the timeline set forth in the grant application. If circumstances prevent adherence to the
approved timeline, grantee must submit written explanation of those circumstances to AAFP/F and set
forth exact date of expected project completion The timeline will not be considered revised unless
and until AÁFP/F notifies grantee of AÁItPlFts acceptance of the revised expected completion date;

5. Submission of written progress reports at the midpoint of the project and a report of the final
results upon completion;

6. Financial reports detailing the expenditure of grant funds must be provided mid project and a final
accounting summary of the expenditure of grant funds will be due upon completion of the project;

7 . Ninety perc ent (90%) of the grant funds will be distributed in two payments. Following the first
allocation, the subsequent distribution will be made only when the required financial und ptogr"r,
reports have been received by AAFpÆ;

8' The frnal ten percent (10%) of the grant funds will be distributed upon completion of the project and
submission of all required financial and progress reports;

9' Reports delinquent in excess of 90 days will prompt a reminder notice from A\r{IrP/F. If grantee does
not either obtain an approved timeline extension from AAFP/F (See Section G3) or submit the
necessary reports within 60 days of the reminder notice, AAFP/F will consider the project terminated.
No further funds will be provided to grantee;

10. In the event the research project involves human subjects, the applicant must agree to submit the
project to an Institutional Review Board (IRB) and obtain appróval for researcñ on human zubjects
prior to the receipt of funding. Grant funds from the AAFP/F will not be released until a copy of the
IRB ápproval or waiver notification is received by the AAFp/F;

I 1' The grantee will acknowledge the grant support of the Á,I{I;P/F in any published reports of the project
by stating, "Funding was received from the AAFP/F as a PBRN Stimulation Grant ãward. The grantee
will also provide the A'r{IrPÆ with a copy of any resulting published research articles;

1'2' The grcntee agrees to abide by any additional condition(s) specified at the time an award notification
is made by the Alr{IrplF.

G. HYPOTHESIS - In 120 words or less, state the research question(s) and hypothesis (if applicable),
speciffing what is expected to be answetç.d by this project.

H' ABSTRACT - Summ anze the proposed project, in 250 words or less, outlining succinctly the objectives
and methodology. Include a discussion of how the proposed study will lead to the development oi
completion of a larger project and/or substantive reiults such as a publication/presentation, etc.

BACKGROUND, DESIGN AND ,A,NALYSIS SECTIONS - The applicant should complete these sections
using no more than 2 - 3 pages. Under each section address the information requested:

I. BACKGROUND - Provide rhe following:

l, A statement ofJhe purpose and specific goals and objectives of the proposed study and an
explanation of the needs or problems it is intended to address.

2' A discussion of how it is anticipated that the proposed project will lead to the completÍon of a
larger project and/or how it will serve as a catalyst for a large-scale project.

Page 3 of6
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A description of related work by others and previous work by the applicânt to solve related
problems and an explanation of how the proposed research will expand upon or complement those
efforts.

An explanation of who will benefït from this research study and how the results of the project will
be communicated to those who will benefit.

J. METHODS - Provide the following:

l. An explicit and complete description of the proposed research design(s) covering bothwhøt is to be
done and how it is to be accomplished. The attempt should be made to use conventional language of
research methodology found within the scientific research literan¡re when referring to the design(s),
for example, cross-over, cross-sectional study, longitudinal study, randomized clinical trial, double-
blind placebo cont¡olled, pilot study, descriptive study, etc.

2' A description of the sample population and the number in the study sample(s) and explain why this is
the appropriate population. (see K.l.below)

3. If a survey is to be used, the instrument must be included as an appendix.

4' A timetable fo¡ the accomplishment of specific tasks and objectives.

K. ANALYSIS - P¡ovide rhe following:

1 . Describe your reasor/rationale for the nature and size of your sample(s). If you based you sample size
estimation on a power analysis, please describe briefly.

2' A description of major variables or phenomena to be measured and how they will be measured and/or
observed. What are the statistical tests you will use fo¡ addressing the reseaich questions and/or
testing the hypotheses? what specific resurts or findings ut" 

"*p""t"d?
L. REFERENCE SECTION - The applicant should provide a bibliography of the references cired in the

above section(s).

M. BUDGET - Provide a detailed budget with a breakdown of estimated project costs. List separately the
amounts of in-kind support being provided by the applicant institution, the amounts to be cóvered by other
grant funds which have been secured by the applicant, and the amounts requested from the AÁIìP/F. The
budget must include all major direct expenses for the project. Note: The AAFP/F does not provide grant
funds for ìndìrec.t or overhead costs.

Following are additional guidelines for specific expense categories:

l. Salaries and Wages - All persorurel who are to participate in the project should be listed by position
and/or title' Indicate the associated full-time equivalency (F.T.E.) anã projected costs for each
position.

2' Payroll Taxes and Fringe BenefÌts - Specifi the amount and the percent of total salary that taxes and
benefits represent.

3. Consultants - Specify the type of consultant and associated costs. lndicate the number of days of
consulting the figure repressnts.

4. Travel - Specifu the type of travel expense (lodging, transportation, meals) and the projected amount.
Only travel expenses directly related to the study will be Jcceptable. Notc: AAFP/Ffunds cønnot be

usedlo supportlhe travel of an invætigator to present hís/herfindíngs øt a professional meeting or
seminar.

3.

4.
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5. Equipment Support - Specifu the type of equipment required and the associated costs. Note: The

AAFP/F funds generally will not be used to support the purchase of equipment. If rental of equipment
is necessary, the type and associated cost mwt be stated. If rental would be more costly than
purchase, documentatíon should be provided to justify purchase.

6. Communications - Speciff type of expense (e.g., postage or telephone) and the associated costs.

7. Supplies and Materials - Speciff the þe of expendable supplies and materials and the associated
costs.

8. Other Direct Expenses - Specifu by type and amount any other direct costs not attributable to one of
the above classifications.

N. BIJDGET JUSTIFICATION - For each category of expense provide a brief statement justifoing the
expense, in the context of the proposal and how or why the expense relates to the work required.

O. APPENDIX - In the event the applicant wishes to provide supporting materials such as survey
instruments or supporting letters, it is requested that a listing be made on a cover page with the
corresponding page numbers for those appendices. If a survey or data collection instrument to be used in
the project has been developed, a copy must be enclosed along with any information relative to pre-testing
results or assumptions used.

P. IRB AND INFORMED CONSENT - Discuss the ethical implications of this study and how human
subjects will be protected. In the event the research involves human subjects, the applicant is asked to
briefly describe the requirernents that must be met to submit the project to an lnstitutional Review
Board (fRB). If applicable, include a draft of the informed consent form in the appendix.

Q' DESCRIPTION OF PRACTICE BASED RESEARCH NETfilORK - This sectÍon should
address the points listed below.)

1 ' Brief demographic descriptions of clìnicians and practices in the network, if available (number of
members, number of practices, locations, patients represented, medical specialists, etc.).

2. Titles and brief descriptions of current and/or completed network research projects (also indicate
inclusive dates, funding sources, PI name with hisÆrer institutional affrliation). [No more than four]

3. Information (titles, dates, ñrnding amounts, PI, funders) on grants received to conduct research
projects in the network. [No more than three]

4. Names, position titles, and FTEs (e.g., 1.0, .ó0) of current nefwork staff.

5. Descäbe nature of existing network ielationships with departments of family medicine and with the
state academy of family physicians,

R. BIOGRAPHICAL SKETCH(ES) - The applicant is asked to provide a brief biographical sketch for the
principal investigator(s) and co-investigator(s) or, in lieu of a biographical sketch, a copy of his/her
curriculum vita (c.v.) may be attached.

S.

For additional information or clarification, you may contact Susie Morantz at the AAFP/F:
CalI l-800-274-2237, Extension 4470, or e-maÍl smorantz@aafp.ors

The PBRN Stímuløtíon Grønt progrøm ¡s
ødmìnistered by the AAFP Foundatìon. the philønthropic arm of the Acødemy.
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PBRII{ SrruuI,ArroN Gnaxr
Appr..rCATIoN

A. Tlrr,r oFTIrESruoy

N.cnß orArpr,rc¿.nr's pn¡cncp B¡,sBp Rrsp¡,x.cs NnrwoRxANo N¡,runn or
Assocarrox/Arrlr,r¡,TroN wrrg ruar pBRN

Nmæ or Invnsucaron(s), TITLE, orrrce ADDRESS, TELEPHoNE Nwrnnn, E-u.t¡r, .rNo AAFp
Mnnmpnsmr ID Nu .[/ßERS rOn Ar,l Ixnrvruu,l¡,s ox rm RrsBaRcn Tp.lM wso ARE AAFP MeMeuRs.(Theprincipalinvestigatororoneoftheco.investigato''-o'tuu@

TorAL Atuouxr or GnANr Funns Bpnvc ArplIEo roR Fr.olt a¡¡s A,AFp/F, Trü Tor¿r, Cosr oF,TrrE
sruov, AND THE PSnCSNT OF Tm Torer, h.o¡pcr Cosr rrru AAFpÆ A¡vrouxr RnpnrsENTs

Axuc¡rarno Bncnr¡rncc D¡ffi alvn CorwLETroN Dern oF TrrE pno¡¡cr (pr.eesr NorE, srNCE THE
EARLIEST A FUNDING DECISION WILL BE ANNOLTNCEp FOR THE FrRST CYCLE Or 2010 lS Mey l!, 2010. rrm
START DATE F'OR THIS PROJECT SHOI.JLD BE NO EARLIER TEAN JUNN L2OIO.)

APPLTcANT Açnnp*rext

[n the event a grant is awarded to support this application, the applicant agrees to adhere to all awa¡d
conditions specified by the AAFP Foundation as outlinedin ttre guicetines which accompany this
application.

Date

F.

The AAFP Foundation makes information about grants supported by its Research Grant Awards l¡itiative
(RGAI) available to the public. The RGAI grants includeãwards from the AAFP/F Joint Grant Awards
Program (JGAP), Research Stimulation Grant, Practice-Based Research Network (pBRN) Stimulation Grant
and Resident Research Grant progrrims.

For research awardees, permission is deemed granted upon submission of an application for a grant to the
AAFP/F' Therefore, the AAFP/F may disclose informaiion only from proposals of successfully fi.rnded projects,
including the title of the project, the grantee institution, the principal invesìigator and the abstráct. The purposes
of such disclosure include providing models for novice reseãrchers who are ãesigning their own applications to
the AAFPIF, publicizing grant awards, assessing research programs/awa¡dees relative to subsequent success in
obtaining funding from other agencies and determining the .oìltribution of awardees to print and oniine research
publications as well as other grants and databases.

trnstructions for ApplÍcation Submission Follow on the Next page

Tfped Name and Signature of eut¡o¡ze¿ Omc¡al

n InformatÍon Available to the Gen

PBRN Stimulation Application-2 Updated June 2009



Format Specificatiòis
'} updated June 2oo9

Research grant applications will be considered only if submitted in the exact fonnat of the official AAFP/F Grant
application form. Proposals will be returned l]|lhey do not strictlv adhere to the paqe limit and fonnatting
requirements.

Font
Proposals must be [ped using font size 12.

Page Limits
Page Iimitations referenced in the instructions for specific sections must be followed.

Electronic S ubmission Required
One copy of the completed application and appendices formatted appropriately for Microsoft'lVord
(d9,c, file) must be E-mailed or sent on CD. Áttachments such * .l*otr *a phótographs from other sources
will be accepted in hard copy.

In addition to electronic fransmittar, please mail the orieinal to:

Ch1ír, AAFP FOUNDATION RESEARCH COMMITTEE (RC)
AAFP For¡¡.rotuox
11400 Tomahawk Creek parkway
Suite 440
Leawood, KS 66211-2672

For further assistance contact Susie Morantz at smorantz(ò,aafp.orgor call 800-274-2237 x4470.

nd eda AAFP ts research

AAF? Fo uridâtion's Website (www.aafp foundation.org)
AAFP's website (www.aafp.org)

Family Medicine research resource website (www.FMResearch.org)
AAFP Annual Scientific Assembly

North American PrÍmary Care Research Group (NAPCRG)
National conference of Family MedicÍne Residents and students
Research Skills Seminar for Residents and Students

Reséarch Skitls Seminar for Faniily Physicians Engaged in practice-Based Research
Residency director

Faculty

Colleague

Other

programs.

PBRN Stimulation Application-3 Updated June 2009
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Updated June 2009

G. Hvpormsls [In 120 words or less state the research question, specifying what is expected to be answered
by this project.)

H. ABsrRAcr (This section should be tímited to 250 words and should summarize the proposed
research/project, outlining succinctly the objective and methodolory. Include a discussion of how the
proposed study will lead to the development or completion of a larger projec't and/or substantive results such
as publication/presentation, etc.)

Blcxcnouxo, Metuous AND ANALYSTS SECTTON (Ihis portion of the proposal must be timited to 2-3 pages
and should address the points listed under sections I ttroughk in the Application Guidelines)

L B¿.cxcRor¡'¡n (Specific points to address are outlined in the Application Guidelines.)

J. Mpruoos (Specific points to address are outlined in the Application Guidelines.)

IC ANALYSIS (Specific points to address are outlined in the Application Guidelines.)

RrrEr¡xcE SEcrIoN (Provide a bibliography of the references cited in the above section(s).)

Buocpr (See instuctions for additional guidelines and restictions ofthe A{Irp/F.)

N. BUDGET Jusrr¡rc.rrroN (provide a brief statement justifring the expense.)

o' DsscRrprroN oF PRACTICE B¿,Spo R¡sp.dRcs Nerwonx (This section should be address the points
listed below.)

P' IRB APPROVAL AND INFORMED CONSENT (Provide a brief discussion about the ethical
implications of this study and how human subjects will be protected.)

a' APPENDIX (List the subject and supporting materials, e.g., survey or supporting letter and
corresponrting page number wíthin appendix.)

L.

M.

PBRN Stimulation Application-4 Updated June 2009
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Updated June 2009

BlocnlpIIIcAl SKErcu(es) (Give the following information for the investigator(s) listed on page 1. Begin with
the Principal Investigator/Program Director. Photocopy this page for each porotr or attach u 

"opy 
of hisÀer

curriculum vitae.)

EDUCATION @egin with baccalaureate or other initial professional educatio4 and include postdoctoral raining.)

Ixsrmmow ¡Nn l,oc.rrroN DEGREE
Yem
CONFERRED FrLoorSn¡ov

R¡sEeRcg AND PRoFEssIoNAL ExpBRt¡t¡ce: Concluding with present positior¡ list, in chronological order, previous
employmant, experience, and honors. List, in chronologióal ordår, the titles and complete references to all pubìications
during the past three years and to representative earliei publications pertinent to this application. Do N-or ExcBpo
TwoPrcrs.

PBRN Stimulation Application-5 Updated June 2009
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!7¡l Ah4ERrcArrJ ACADEÀ4v ot"
l¡¡' FAMI LY PHYSICI.{hIS
7fËõ-u-ND¡r-ïõN

Pfizer Teacher Development Awards
This annual award recognizes l5 outstanding, community-based family physicians who combine clinical
practice with part-time teaching of Famíly Medicine.

To apply, the -290-9 Au€rd rþliçatiq¡-Packet must be completed and returned by mídnight May 1, 200g.
Awa¡d recipients will be announced by September 1, 200g.

Award Winners Receive:

o $1,500 scholarship

r Recognition plaque

r $500 stipend for their teaching center to host a recognition ceremony

Please note: Award recípients must complete and return a W-g to the AAFp Foundation before a
disbusement is made.

Eligibility Requi rements:

¡ Member of the American Academy of Family physicians

r Graduatedlrom an ACGME-approved Family Medicine residency program within Z years (2002-
2008)

¡ Part{ime teacher of Family Medícíne, where part{ime teaching is defined as between 4
hours/month and 32 hours/month, averaged over one year

¡ Teach voluntarily or receive no more than $18,000 in compensation for the education lime devoted
to residents andlor students

Questions? Contact Sondra Goodman, Programs and Grants Manager or call (g00)2 74-2237, ert. 4457.

Supported by tlS gxternat Medicat Affairs.

http://www'aafpfoundation'org/online/foundation/homeþrograms/edu cation/pfrzerteacherd.., g/24/2009



AMERICAN ACADEMY OF
FAMILY PHYSICIANIS
FOUNDATION

2009 Pfrzer Teacher Development Award
Ho noring Communíty-Bøsed Physìciøns

lVho are Outstøndìng Part-tíme Teøchers of Famíly Medícíne

The AAFP Foundation is accepting nominations and applications for the 2009 Pfizer Teacher Development
Awards, which are presented annually to fifteen (t 5) community based physicians who are outstanãing
part-time teachers, and meet these criteria:

¡ Have graduated from an ACGME-approved family medicine residency program within the last 7
years - 2002 through 2008;

r A¡e members of the American Acadany of Family physicians;

' Have entered part-time family medicine teaching. Part-time teaching is defined as no less than 4
hours per month and no more than 32 hours per month, averaged ouã. one year; and

r A¡e teaching voluntarily or receive no more than $18,000 compensation for the educational time they
devote to residents and/or students.

Eligible candidates may serve as preceptors or as volunteer teachers at other sites, íncluding family
medicine teaching centers. Many programs nominate Preceptor of the Year or another such award winner.
Salaried faculty, previous winners and employees or relativãs of the program sponsor are not eligible for
this award. You may either nominate a candidate or ask them to aptly.

Awardees receive a $1,500 scholarship to attend a skill-building opportunity to further their development as
teachers of familymedicine. Their teaching program will also ttortã recognition event for the wi¡rner and
receives a $500 stipørd to ofßet the cost of this event. The final selection ofwinners will be determined by
August 2009. A1l applicanrs will be notified of the awa¡ds.

ApplÍcation and Reference Forms are available on-line at www.aafpfoundation.ors/ptda.

If you have any questiors regarding the awards or application, please call Sondra Goodman at (800) 274-
2237, ext4457 or send an e-mail to ssoodman@aa&.ore

Completed ApplÍcations (including reference materials) must be returned by May l. 2OO9.
Please send application materials to: Sondra Goodman, AAFP Foundation, 11400 Tomahawk Creek
Parkwa¡ suite 440, Leawood, KS ó621r, or e-mail them to sgoodman@aafp.ors

H

PPLICATTON PACKET INSTRUCTIONS
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AMERICAN ACADEMY OF
FAMILY PHYSICIANS
FOUNDATION

2009 Pfizer Teacher Development Award
Honoríng Community-Based Physícíans

ÍIlho are Outstanding Part-tíme Teøchers of Fømily Medícíne

From the ApplicantÆ.{ominee :

! Application Fo rm (available on-line at www.aafpfoundation.orelptda)
Please note: on the application form, we ask that you supply the name of the nominator or
contact psrson at your teaching center, who can answ€r any questions the Fowrdation might
have regarding your application.

fl Curriculum vitae (abbreviated if needed, no more than 2 paees in lengh)

From References (avaÍlable on-line at www.aafpfo undation. orglptda) :
Reference forms may be subrnitted by lprogra:n.

I Chair/Director Reference form completed by the Famity Medicine Residency Director
(if teaching residents) and/or the Médical Sêhool Chaii and/or Pre-Doctoral Director
(if teaching srudents)

I Program/Department Admínistrator's Statement should be completed by an adminiskator or
key staffof the appropriate institution in order to attest to the amount of teaching that is provided
by the applicant

fl Peer Reference Form to be completed by 2 fellow teachers. (they may be full-time, part-time or
voluntary staff)

! Resident or Medical Student Letter of Recommendation from one person whom the
nominee/applicant has taught.

Gomplete Appllcatlon packet i¡ due by May l. 2OO9.
Please send application materials to: Sondra Goodman, A.r{FP Foundation, 11400 Tomahawk Creek

Parkwa¡ Suite 440, Leawood, KS 6621 1, or e-mail thern to sgoodman@aafp.org

H

PPLICATION PACKET CHECKLTÍ



AMERICAN ACADEMY OF
FAMILY PHYSICIANIS
FOUNDATION

2009 Pfrzer Teacher Development Award
Ho n o r ín g C omm un ity-B as ed Physì ciø n s

Vl/ho are Outstønding Pørt-tíme Teachers of Famíly Medicine

f]Plcase Pláce yoy curso¡ in the grey box and rype )or¡r answer, Thc box will automaticalþ expand as )ou È,?c. To move ro
the next box, please press the *Tab; lay. For qr.restions, pleæe call L-BAO-174-2237,* ++Sz.' 

'

þplication deadline: May l, 2009. l]
APPLICANT

A'l{Iry Member ID#:
Full Name and Title (MD/DO):
Mailing Address: E-mail:
Telephone Number:

NOtrIfNATOA OA CONTACT (pe$an the Foundation can call with tuestions about the aoolication):
Name and Title:
Mailing Address:
Telephone Number:

APPLICANT'S EI'UCATION

Kesrdency Attended: Residency Director:
Year applicant graduated from his/her family medicine residency program (check one):

Jzooz nzoos lzoon nzoos nzooo nzooz lzoos

FELLOWS|IIP TN.I'ONÌI|ATION
Has the applicant, or will the applicant, be completing a Fellowship ff/lrf?

Type of Fellowship:
Length of Fellowship: Completion Date:

PBOGIIAùI On DEPAITTIi{ENT with which the applicant is associated in a teaching capacity:
Program/Dept. Name:
Program/Dept Administrator Name & Title:
Mailing Address: E-mail:
Telephone #:

Þ,

E-mail:

T'ION FORñI (rce also tustn¡ctions

Name of School Citv & State

2009 Pñzer Teacher Development Award Application - Page I of 3
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AEFDNENCES
! Residency Director I Dept. Ch¡ir I predoctoral Director

Name & Title:
E-mail: Telephone Number:
Mailing Address:

Two full'time, part-time, orvoluntary Teaching Colleagues who will submit a ¡eferrnce form;
Te¡ching Colleasue #1

Name & Title:
E-mail: or Mailing Address:
Telephone Number:

Teaching Colleaeue #2
Name & Title;
E-mail: or Mailing Address:
Telephone Number:

One rcsidcnt or student who will submit a letter of rccom¡nendation:
n Resident or flStudent

Name & Title:
E-mail: or Mailing Address:
Telephone Number:

PAACflCD INF,ONÌIíATTON
Are you currently active in the practice of family medicine (y/¡i)?
Tlpe of practice: I Fee for service E ruu sarary ! other, please explain
What percentage of your practice is:

ESSAY UD,SI'IONS

l) Describe your practice setting.

2) Tell us about your community involvement (included volunteer and charitable work).

3) Tell us about your professional involvsment (include offices held).

4) Why did you choose family medicine as a career?

5) What are your plans for teaching?

6) What do you feel you can offer your students?

7) Describe the physician/patient relationship and what it means to you.

8) Describe the most challenging physician/patient encounter and explain how you would instruct students or
residsnts to deal with the situation.

CUIlìflrCUII]ll{ VITAE Please attach lour CV as a separate document.; It should nor cxceed 2 pages in len$h. f]

Ilaúe:

Geriatrics Vo Pediatrics t/o Adult Mcdiciue Yo
Obsterics o/o Surgery o//o Chemical Deoendencv o/,

Other (Please g4plain) "/o

flPlease ¿nswerthe following S q"esti
No attachments ar€ allowed and will notbe æviewed if included. ñ

Applieonú'c cignaúure

2009 Pfizer Teacher Development Awa¡d Applícation -page2 of 3
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Signature/Electronic Signature of Reference Date

fJ al information will be held in the stricrest confidence.
Thic form must be recefved no later than Mav l. 2009. Questions? Call I -800-27 4-2237 ext 4457 .l

,J

|7l| AMERICA]\ ACADEMY oF
ll- FA¡,,f I LY PHYSICIANIS
YIF

r1400 ToMAHA!(/K CREEK n^*iÏloY;:yr:r\r*ro, LEAwooD, KA,NSAS 66211

2009 Pfizer Teacher Development Awands
H o no ring Comrnunity B ds e d pbys iciøns

who are outstanding Pørt-time Teache¡s if ramiþ Medicine

D rnit form is available on -line at www.aafpfoundation.org/ptda and must be completed and returned no
later then lUay l, 2oO9. Please send this form to Sondr¡ Goodman, at thi ¡bove address,

or e-mail to: sgoodman@aafp.o¡g c€ THAI{KVOUro fl

TO BE COMPLETED BY ADMIMSTR,4.TOR:

Name of Applicant:

Name and Title of Administrator:

E-mail Address of Administrator: phone Number:

Mailing Address of Administraror:

This applicant (check one) fJ IS or f] tS NoT teaching family medicine on a part-time basis for

(Name of program or

vear.)

Give an estimate of the average number of hours per month the applicant will be teaching.

Does the applicant receive compensation for teaching in this program/department? f] VfS n fqO

If yes, please indicate the amount received per year.

Observations about the applicant's commitment to teaching, teaching skills o¡ any outstanding
characteristics:

ment from Program / Department Administra

Administrator's Statement - Page I of I
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AMERICAN ACADEMY OF
FAMILY PHYSICIANIS
FOUNDATION

I14OO TOMAHAWK CREEK PARK\íAY, SUITE 440, LEAWOOD, KANSAS 66211
1- 800- 27 4-2237

2009 Pfuer Teacher Development Awards
Honoríng Com muníty-Bas ed Physìcians

IYho sre outstønding Part-time Teøchers of Fømity Medicíne

fl fnis form is available on -line at www.aaþfoundation.orglptda and must be completed ¡nd returned no
l¡ter then May l, 2OO9. Please send this form to Sondra Goodman, at the above address,

or e-mail to: sgoodman@aaÞ.org ce THANK yOU ø: !

Name of Applicant:

YourName:

How are you associated with the applicant?
I Residency Director 

- -[ 
nepartment chair f] pre-doctoral Director

Rate the applicant in EACH of the following categories by making an X in the appropriate box. To provide
consistency in this numerical scale, please use the following guideline to determine the numerical vãlue to be given
for each criteria:

1 = Ranks intop 50o/o ofcurrent peers
2 = Ranl<s ín top 40%o of current peers
3 = Ranks intop 30%o of currørt peers

NOTE: Please

4 = Ranks ini.op 20o/o of current peers
5 = Excellent - in top l0% ofcurrent peers
6 = Exception¿l - Best Teacher ever worked with

HAIR/DIRECTOR REFERENCE FOR

comments below to a 5or6.
CLINICAL COMPETENCE I 2 3 4 5 6

Depth of medical knowledge n ! u ! u n
Clinical decision making n n n n tr n
Procedural skills in family medicine D u n tr D ü
Ability to relate to patients D E n u tr I
TEAC}IING SKILLS I ) 3 4 5 6

Interest ia teaching il tr n ! ! n
CommunicationÆresentation skills n D n n D n
Ability to organize sraterials u ! ! ! D D
Ability to relate to resident/student n D n n n n



PERS O NAI-/PROF'ES SIONAL
DEVELOPMENT I 2 J 4 5 6

Leadership abilíty n n f, n n I
Initiative & motivation T n n n tr n
Dependability T tr n ! tr tr
Professional Demeanor I D n ¡ n u

Use the space below for specific cqmments to support rltinss of 5 or 6 antl for anv additional comments.

Tell us about vourself:

How rrany years have you been associated with this program?

If you are a residency director, is this applicant a graduate of your program. ! yes f] No

Month and year applicant completed residency?

SignatureÆlectronic Sigrature of Reference Date

! el information will be held in the strictest confidence,
This form must be received no later than Mav 1. 2009, Questions? Call l-800-274-2237 ext4457.l

Chair/Di¡ector Reference Form Page 2 of 2
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Ftr AMERICAI{ ACADEMY oF
IhI- FAMILY PHYSICIANS
7flFouNDArroN

I1400 roMAHArøK cREEK T^.ïTåJ;)y.t:r::-r, LEAwooD, KANSÀS 66211

2009 Pfizer Teacher Development Awards
Honoríng Com m unitv-Based phvsícíøns

Who øre Outstanding Pørt-tìme Teøchers of Fømíly Medicine

! fnis form is available on -line at www.aafpfor¡ndation.org/ptda and must be completed and returned no
later then May l, 2009. Please send this form to Sondrs Goodman, at the above address,

or e-mail to: ssoodrnan@aafp.org ce THANK yOU ø fl

Name of Applicant:

Your Name:

Rate the applicant in EACH of the following categories by making anX in the appropriate box. To provide
consistency in this numerical scale, please use the following guideline to determine the numerical vatue to be given
for each criteria:

I = Ranks in top 50% ofcurrent peers
2:Ranks íntop40Yo of currentpeers
3 : Ranks in top 30o/o of current peers

4 : Ranks intop 20Yo of current peers
5 = Excellent - in top I 0% of current peers
6 = Exceptional - Best Te¡cher ever worked with

NOTE: Please provide speciJìc comrnents to support a røtíng of 5 or 6 ln the soøce provided below

CLINICAL COMPETENCE I 2 3 4 5 6

Depth of medical knowledge u u n ! u tr
Clinical decision making tr n n ! n n
Procedural skills in family medicine u I tr ¡ ! u
Ability to relate to patients tr n n r ! n
TEACIIING SKILLS I 2 3 4 5 6

Inte¡est in teaching il ! n n n tr
CommunicationÆresentation skills u n n u tr n
Ability to organize materials D n n D n !
Ability to relate to resident/student ü tr n n n u

EER REFERENCE FORM



PERS ONAI,/PROFESSIONAL
DE\¡ELOPMENT I 1 J 4 5 6

Leadership ability n n tr tr n tr
Initiative & motivation n ! T n n n
Dependability n ü n ! n T
Professional Dsrneanor n n tr n n n

Use the space below for specific comments to support ratings of 5 or ó ¡nd for any addition¡l comments.

TelI us about vourself:

Are you a part-time o¡ full-time teacher? Volunteer or paid?

How many years have you taught at this program or department?

What is your specialty?

Signature/Electronic Signature of Reference Date

! eU information will be held in the stríctest confidence.
This form must be recelved no later than Mav l. 2009. eucstions? Call l-800-27 4-2237 ext 44Sj.J

Peer Referencc Form - Page 2 of2



! el information will be held i¡ the strictest con-fidence.
This form must be received no later than Mav l. 2009. euestions? Call l-g00_27 4-223,1 ext4451,D

1
I

llTf AMERIcAt\i ACADEMv oF
Iì'FAMILY PHYSICIANIS
TIF

11400 ToMAHAVK cREEK r^*iTlJ,r)l-trrr\runo, LEAwooD, KANsAs 662tt

2009 Pfizer Teacher Development Awards
H o no ring C-o mmunity B as e d Pltys iciøns

Who are Outstanding Part-tirne Teøcherc if nømily Medicine

Name of Person you are writíng this letter in support ot

Your Name:

Reason(s) you are recommending applicant for the 2008Pñzcr Teacher Development Award:

This form is available on-line at wvw.aaþfoundationor d ñ¿urned no
later then May I 

' 
2OO9. Please send this form to Sondra Goodman, at the above address,

or e-m¡il to: sqoodman(@aaÞ.org cR TEANKyOU m f]

StudenlResident Letter of Recommendation page I of I
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August 19, 2008

<PDName>
<PDTítle>
<Teaching_Center>
<<PDAdd'l)(PDAdd2)
<PDCityStateZip>

Dear Dr. ,

Congratulations! I am pleased to notify you that <WinnerName)r was selected as a
recipient of the 2008 Pfizer Teacher Development Award, which recognizes outstanding
community-based new physicians who combine clinical practíce with part{ime teaching of family
medicine.

ln conjunction wlth Dr. <LName>'s scholarship, _ teaching center is eligible to recelve a
$500 stipend to host a recognition ceremony hoñorlng Or. <LName>'s accomplishments
as a family medicine educator. To receive your $500 payment you will need to send an e-
mail to Sqoo4man@aafo.oro stating the date and place of the recognition ceremony, and a brief
descriptíon of the planned event.

It is our hope that the recognition ceremony will allow Dr. <LNamer's peers, medícal students or
residents, local representatives of the _Academy of Family Physicians and pfizer to offer their
congratulations. lf you have any questions, please contact Sondra Goodman, Manager of
Programs and Grants, at 1-800-274-2237 ext.4457 or by e-mail sooodman(@aafo.orã. Thank
you for your continued support of the Pfizer Teacher Development ¡nvarO progran

Sincerely,

/te*- * Ðr,^---^s ?nÃd.

Gretchen Dickson, MD, MBA
Chair, Pfizer Teacher Development Awards Committee

<ConName>, <ConTitle>>
<WinnerName>
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August 19, 2008

<WinnerName>
(Add1))
<City_State _Zíp>>

Dear Dr. <<LName>,

Congratulations! I am pleased to notify you that you have been selected as a recipient of the
2008 Pfizer Teacher Development Awards.

Pfizer Teacher Development Awards recognize outstanding, community-based new physicians
who combine clinical practice with part-time teaching of family medicine. As an award recipient
you will receive a $1,500 scholarship to attend a skill-building opportuníty, of your choice, whích
is íntended to further the development of your teaching skills. ln addition, your teaching center
will receive a $500 stipend to host a recognition ceremony honoring your accomplishments as a
teacher of family medicine.

Encfosed you willfind a 2008 Award Winner's Checkllst that explains the various components
and activities associated with thís award. Please note that bv Seotember 3'd we need to receive
vour close-uo ohoto (a "head-shot"). so vou can be part of the 2008 Scientific Assemblv Wall of
Fame!

lf you have questions please contact Sondra Goodman, Programs and Grants Manager. She
can be reached by e-mail (sooodman@aafo.oro) or phone at the AAFP Foundation (800-27+
2237 ert.4457).

Again, congratulations. We commend you on your devotion to the specialty and the future of
family medicine.

Sincerely,

/tdü .. Ð,,^---^s ?naat

Gretchen Dickson, MD, MBA
Chair, Ptizer Teacher Development Awards Committee

Enclosure

Cc: <PDName>
<ConName>
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AMERICAN ACADEMY OF
FAMILY PHYSICIANIS
FOUNDATION

PnzeR TencHeR Deve¡-opMENT Awnnos

2OO8 AWARD WINNER'S GHEGKLIST

E Please send a close-up plcture of yourself (as a jpg file lf possible) by e-mall. A
"headshof is best. This picture should be attached to an email sent to sqoodman@aafo.oro.
Your picture will become part of the 2008 Wall of Fame that will be featured at the upcoming
scientific Assembly. Deadline to send this picture is septem-ber 3. 2008,

D Framed Certificate. Please provide the address where you would like your framed certificate
delivered. This will be shipped by Federal Express at the end of September (or sooner if you
need it). This information can be emailed to sqoodrnan@aafo,orq.

trl News Release. I will be e-mailing you a draft press release that we can work on together. We
want to work with you to let others in your community know that you are being recognized with
this honor!

tr Receipt of Scholarship Funds. A $1500 scholarship check will be issued to you, to assist in
coverÍng the costs of attending a teaching enhancement program of your choice. You should
make your own arrangements and you do not need to save any receipts or submit any invoíces
for reimbursement. When you have determined the educational session(s) or skill-building

' 
pp' r'(u n'fv'' 

i':i;l,:,iFä räåîi#iiî,,' 
",.,. Event dates;

. Web site address of event.
(For example, I will be attending the "14th CV Medicine in the Cascades" held in Bend, Oregon
from August 14-16, 2008. Go to www.aafp.orq/onlíne/en/home/cme,htinl for details.)
Please let me know if you would like a list of opportunities attended by past award recipients.
You ghould reouest vour scholarship check bv December 31. 2009 oi reouest an extension of
time from the AAFP Foundation.

AAFP Foundation Survey. AAFP Foundation will send you an e-mail survey following the
completion of your teaching enhancement opportunity, whích you must complete and return. The
results from your survey give our Board of Trustees and funders an understanding of how the
Pfizer Teacher Development Awards program has been of benefit to you and how we can improve
the program. The survey results also serve as a list of potential teaching enhancement
opportunities for future award winners.

Contact lnformation. Please address your questions to: Sondra Goodman, Manager of
Programs and Grants, E-rnail: sooodman@aafo.oro; Phone: 800-274-2237 ext. 4457; Fax:
913-906-6095; or by mail, AAFP Foundation,11400 Tomahawk Creek Parkway, Suite 440,
Leawood, KS 66211.

u

n

Page I of I
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FÂMILY PFTYSICIAhIS
FOUNDATION

Student Externship Matching Grants
Annual matching grants awards of $1,250 per externship are available onty to AAFp Constituent Chapters
or Chapter Foundations. The goal of the Student Externship Matching Grant program is to stímulate
interest among medical students to select a career and/or pursue research opportunities in Family
Medicine, Eligibílity and program requirements are outlined in the Student Externship Matching Grant
Prooram Fact Sheet.

The 2009 application process is now closed. Applications for 2010 Student Externship Matching Grants
wíll be available in November 2009. Updated information about applying will be posted at that time.

lnterested in knowing which AAFP Constituent Chapters or Chapter Foundations received matching grants
in recent years?

-2!0!- Slude n! Extern s h i p_ Matçlrj¡g.Cra nls ( 1 -pa ge pD F fi te; Aþsut p ÐEs)

-2iag-slu-dc¡!. Extern s h i p Match þg G ra nts ( 1 -pag e pDF fite ; ab_pu.Baft)

Those receiving a matching grant award in 200g must complete and submit the zgog lisþursem€o! of
F¡¿¡dslqn (1-page word file. About Downloading) to receive their payment.

Questions? Contact Sondra Goodman, Programs and Grants Manager or call (800)2 T4-ZZS7, ext. 4457.
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AMERICAN ACADEMY OF
FAMILY PHYSIüANS
FOUNDATION

Student Externship Matching Grant

2OO9 Program Fact Sheet

Program Background
The American Academy ofFamily Physicians Foundation assurned responsibility for
supporting the Student Externship program in 1992 when it took over administration of the
program from the AAFP. The AAFP Foundation recognizes that the program provides a
valuable experience for a medical student to work along side a family physician, seeing
first hand what it means to be on the front line of health care delivery, or to participate in a
family medicine research project,

The Student Externship Matching Grant program provides an important partnering
opportunity between the A{FP Foundation and AAFP's constituent Chapters and Chapter
Foundations. The AAFP Foundation secures matching funds and promotes the program to
those institutions/organizations involved with medical students. Administration of the
program is handled by the Chapters and Chapter Foundations.

Program Goal
The goal of the Student Externship Matching Grant Program is to stimulate interest among
medical students to select a career, and/or pursue research opportunities in family
medicine.

Eligibility
AAFP Chapters or Chapter Foundations that intend to sponsor a Student Externship and
have allocated funding for this purpose may apply for a matching grant(s). Sponsoring
Chapters or Chapter Foundations are encouraged to work with an acadernic institution or
family medicine residørcy progr¿rm to identify and provide a one-on one, student-to-mentor
experience. The externship may contain a research component, but this is not a
requirønent. To qualify for a matching grant the medical student externship must provide
the student with a one-on-one learning experience; be a minimum of 4-weeks in duration;
mentors/preceptors must practice in the field of family medicine; and when possible,
externs should be involved with a Family Medicine Interest Group.

Program Administration
The AAFP Foundation has established broad pa¡ameters for administerine the program but
recognizes that Sponsors mav need to develop additional zuidelines specific to their
situation. These modifications may be made. with approval from the AAFP Foundatíon. as
Iong as thev adhere to the overall eoal of exposine students to family medicine and/or
fosterine research among medical students and their familyphvsician mentors. The
additional guidelines may specify the Sponsor's role, including delineation of the process
used to match students and mentors. Sponsors might wish to speciff a preference for
utilizing mentors in a private practice setting, or sst other parameters for administration of
the externship.

H



Summary of Ghapter or Ghapter Foundation Responsibilities
r' Identify the initial $1,250 to support 50%o of a$2,500 extemship grant. The

Sponsor's $1,250 match must be secured prior fo submitting the Letter of Intent.
/ Identify family medicine mentors/preceptors and match the¡n with the extern(s);r' When possible, award the extemship to students involved with a Family Medicine

lnterest Group;
r' Develop a procedure and schedule for the setting up the extemship and disbursing

externship funds,
'/ Acknowledge AAFP Foundation support in any program materials developed; and
'/ Complete a Grant Disbursement Request Form requesting payment from AAFP

Foundation;

How to Apply for a Matchlng Grant
To request a matching grant the Chapter or Chapter Foundation responsible for the
administration of the student extemship needs to complete and submit the 2009 Student
Extemship Matchins Grant Program Letter of Intent. which is available on-line at
www.aafpfoundation.orey'studentexternships. If you have any problems accessing this
information on line, please call I -800-2 47 -2237 , ext 4457 .

2OO9 Applieation Deadline
The deadline for submittine a Letter of lntent is February 4. 2009. A confirmation e-mail
will be sent back acknowledging receipt of the Letters of lntent. If you do not receive an e-
mail confirmation, please call to veri$ that your Letter of Intent was received.

Matching Grant Award Allocations
Matching Grant Awards are made on a first come-first served basis, based upon receipt of
the completed Letter of Intent. One matching grant per applicant organization will be
allocated, up to a predetermined number of grants available. Additional awards are
allocated based upon the sequence of submissions and upon the number of externships
requested.

Notlflcatlon of Matching Grant Award
All applicants will be notified of awards by February 13,2009.

How to Request Payment of Matching Grant Funds
The Request for G¡ant Funds Disbursement must be completed and returned to the AAFP
Foundation in order for us to process the payment for your grant award. Once this is
submitted, a check request will be initiated and mailed to you within 30 days. All requests
for disbursement of 2009 program funds must be submitted to the AAFP Foundatiou
by-December 1,2009. To request a hard-copy of this form letter please call 1-800-247 -
2237, ext 4457.

Questions? Contact Sondra Goodman, Programs and Grants Manager at l-800-274-
2237, ext 4457 or by ernail sondraeoodman@aaþ.ors

2009 Student Externship Matching Grants Program
Page2 of2
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American Academy of Family Physicians Foundation

Student Externship Matching Grant

Program Fact Sheet

Program Background
The American Academy of Family Physicians Foundation assumed responsibility for
supporting the Student Externship program in 1992 when it took over administration of the
prograrn fi'om the AAFP. The AAFP Foundation recognizes that the program provides a
valuable experience for a medical student to work along side a family physician, seeing
first hand what it means to be on the front line of healrh care delivery, or to participate in a
family medicine research project.

The Student Externship Matching Grant program provides an important partnering
opportunity between the AAFP Foundation and AAFP's constituent Chapters and Chapter
Foundations. The AAFP Foundation .secures matching funds and promotes the program to
those institutionslorganizations involved with medical students. Aclministration of the
program is handled by the Chapters and Chapter.Foundarions.

Program Goal
The goal of the Student Externship Matching Grant Program is to stimulate interest among
medical students to select a career, and/or pursue research opportunities in thmily
medicine,

Eligibility
AAFP Chapters or Chapter Foundations that intend to sponsor a Student Externship and
have allocated funding for this purpose may apply for a matching grant(s). Sponsoring
Chapters or Chapter Foundations (Sponsors) are encouraged to work with an academic
institution or family medicine residency program to identify and provide a one-on one,
student-to-mentor experience. The externship may contain a research component, but this
is not a requirement, To qualify for a matching grant the medical studcnt externship must
provide the student with a one-on-one learning experience; be a minimum of 4-weeks in
duration; mcntors/preceptors must practice in the field of family medicine; and when
po.ssible, externs should be involved with a Family Medicine Interest Group.

summary of Ghapter or Ghapter Foundation (sponsor) Responsibilities
'/ Identify the initial $1,250 ro support 50vo of a $2,500 exrernship granr. The

Sponsor's $ I ,250 match must be secured prlar ¡o submitting the Letter of Intent.
'/ Identify family medicine mentors/preceptors and match them with the extern(s);
'/ When possible, award the externship [o students involvecl with a Family Medicine

Interest Group;



r' Develop a procedure and schedule for the setting up the externship and disbursing
externship funds,

/ Acknowledge AAFP Foundation support in any program materials developed; andr' Complete a Grant Disbursement Request Form rèquèsüng payment from AAFp
Foundation;

Program Administration
The AAFP Foundation has established broad parameters f'or administering the program but
recognizes that Sponsors may need to develop additional guidelines rp."ifi. to theîr
situation. These modificaf.ions may be made, with approvãl from the AAFp Foundation, as
Iong as they adhere [o the overall goal of exposing students to family medicine and/or
fostering research among medical students ánd thãir family physician mentors. The
additional guidelines may specify the Sponsor's role, inctúoing clelineation of the process
used to match students and mentors, Sponsors might wish to specify a preference for
utilizing mentors in a private practice setting, or set other parameters for administration of
the externship.

How to Apply for a Matching Grant
To request a matching grant the Chapter or Chapter Foundation responsible for the
administration of the student externship needs tó complete and submit the 200g Student
Externship Matching Grant Program Letter of Inrent. This form letter is available for
downloading af www.aaþ-fgundation.orgy'stuclentextern To request a hard-copy of this
form letter please call I -800-2 4j -2237 , ext 4457 .

2OOg Application Deadline
The deadline for submítting a Letter of Intent ís February 4,2008, A confirmation e-mail
will be sent back acknowledging receipt of the Letters of Intent. If you do not receive an e-
mail confirmation, please call to verify that your Letter of Intent was received.

Matching Grant Award Allocations
Matching Grant Awards are made on a first come-first served basis, based upon receipt of
the completed Letler of Intent. One matching grant per applicant organizatiõn will be
allocated, up to a predetermined number of grants availablã. Additional awards are
allocated based upon the sequence of submissions and upon the number of externships
requested,

Notification of Matching Grant Award
All applicants will be notified of awards by Fetrruary 15, 200g.
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American Academy of Family Physicians Foundation

How to Request Payment of Matching Grant Funds
The Request for Grant Funds Disbursement (available for downloading at
www.aafpfoundatìon.org/studentextern ) must be completed and returned to the AAFP
Foundation in o¡der for us to process the payment for your grant award. Once this is
submitted, a check request will be initiated and mailed to you within 30 days. All requests
for disbursernent of 2008 program funds must be submitted to the AAFP Foundation
by-December 1, 2008. To request, a hard-copy of this form letter please call l-800-247-
2237, ex¡ 4457 .

Questions?
Contact Sondra Goodman, Programs and Grants Manager at l-800-274-2237, ext 4457 or
by email sondragoodrnan @aafp,org
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AMERICAN ACADEMY OF
FAMILY PHYSICIANS
FOUNDATION

Student Externship Matching Grant Program

2009 Request for Grant Funds Disbursement

H

Chapter or chapter foundation:

Number of externships awarded:

Full name of extern:

Date of birth:

Year in medical schoot: IVt f]¡¡Z XMs [tu¿
Address of student:

E-mail address of student:

Name and lD # of medical school:

Name of mentoring family physician:

Extemship setting (e.9,, rural FP office, Fp residency program, etc.):

Dates the extemship willtake place:

lf this is a research externship, please specify the topic:

Please sign below indicating your commitment to adhere to the stated
principles and procedures as established by the AAFP Foundation for the

Student Externship Matching Grants program.

(Signature) (Date) (Posítion)
c€

for Dísbursement of Matching Grant Money must be received by December l, 2009.

n fn¡s form can be downloaded at www.aafpfoundation.orslstudentexternships and must
be completed and submitted to receive your matching grant payment. Please submit this
form to: Sondra Goodman, Programs/Grants Manager e mail sqoodman@aafp.orq or O by fax to
913-906-6095 or O by mail to 11400 Tomahawk Creek Parkway, Suite 440, Leawood, KS 66211-
2672. Questions? Call 1-800-274-2237 ext 4457 fl
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SCHEDULE J
(Form 990)

D€parlment of ths Treasury

lntsmal Rs\Énuô Ssrvico

Jom pensation lnformation
For certa¡n Offícers, Directorú, Trusteee, Key Employeer, and Highest

Compensated Employees

> Attach to Form 990, To be completed by organizationr
that answered "Yer" to Form 990, Part lV, l¡ne 23.

OMB No. 1545-0047

2008

Namo of the oryanizetlon

Questions

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.-l rirsrclass or charter travel l-l Housing allowance or residence for personal use

I travet for companions l-_l eayments for business use of personal residence

I tax indemnification and gross-up payments | | Health or social club dues or initiation fees

I Discretionary spending account | | eersonal services (e.g., maid, chauffeur, chef)

lf line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? lf "No," complete Part lll to eplain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

lndicate which, if any, of the following the organization uses to establish the compensation of the
g¡qa nization's C E O/Executive Director. Check all that3pply.

I I Corp"nsation committee I x I Wr¡tten employment contract
| | tnOependent compensation consultant I x I Corp"nsation survey or study

lxl forrn990of otherorganizations I lnpproval bytheboardorcompensationcommittee

During the year, did any person listed in Form 990, PartVll, SeclionA, line 1a:

Receive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?.
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only 501(c)(3) and 501(c)(4) organizations must complete line¡ 5-8.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?,

Any related organization?
lf "Yes" to line 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings ot
The organization?.

Any related organization?
lf "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? lf "Yes," describe in Part lll

8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuantto a contractthatwas
subject to the initial contract exception described in Regs. section 53.49584(a)(3)? lf "Yes," describe
in Part lll

For Privacy Act and Paperwork Reduction Act Not¡ce, see the lnstructioru for Form gg0,

a

b
c

a

b

a

b

Schedule J (Form 990,2008

JSA

8E1290 1.000

sIPlzD K501 09/08/2OO9 t0227146 700 43



ofm 990) 2008

Ofhcers, Directors, Trustees, Use Schedule J-1 if additionat
For each individual whose compensation must be reported in schedule J, report compensation from the organization on row (i) and from related organizations, o"r"r,*tn *instructions, on row (ii). Do not líst any individuals that are not listed on Form gbO, part útt.

Note' The sum of columns (Bxi)-(¡ii) must equal the applicable column (D) or column (E) amounts on Form g90, part Vll. line 1a

(Al Name

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) D€fened
compensation

(D) NontÐ€bl€
benefits

(E) Total of columns
(BXiHD)

(F) Compensation
reported ¡n prior

Form 990 or
Form 99o-EZ

(lf Base
compensation

{ll) Bonus & incentiro
compensat¡on

(lli) Other
reportable

compensation

(¡)

fl¡l
NONE NONT NONT NôNÌ

181_, 300 2-500 A . R2Â 18. 159 24.939 23t.722
tìvlt&

.D.
(t)

fi¡t
_l.I_oN_I _rlolli NONE NONI NONI NON NôNtr

448 .364 NÔNF t3,92L Án ?"ô 60 n?R 591. 4s3
(i)

fi¡ì

(t)

fiir

(i)

t¡iì

(D

t¡¡l

(0

f¡it

(D

t¡¡ì

(Ð

t¡il

(lt

r¡it

(¡)

t¡¡ì

(i)

f¡it

(t)

f¡¡t

(t)

t¡n

(¡)

IiIì

(i)

t¡¡ì

Schodule J (Fom 990) 2008

JSA

8E1291 L000



Completethisparttoprovidetheinformation,erplanation,
for any additional information.

JSA

881292 1.000

Schedule J (Fofm 990) 2008



SCHEDULE J.2
(Form 990)

Dspârtm€nt ot th6 Treæury
lntemal R€wnue Sfliæ

Continuation Sheet for Form 990

Þ Attach to Form 990 to li¡t additional information for Form 990, Part Vll, Section A, line 1a.

Employer ldentif ication number

STCTANS FDN 4-60a367
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

(A)

Neme end Tlle

-.]-EBBY- B99EB g. 
- YD - -

y485_ g-. _EELE'EB. _ D=9. _ _______ _

B_r_c!rðBÐ_ g-,. _8gEEBrg. _M. D . _ _ _ _ _

yåB_Y_ J9_WE_L6_EB. _U, Þ . _ _ _ _ _ _ _ _ _

CRAÏG M. DOANE

_834D_LET_ ü. _ E E DDEBIY. -M. D. - - - -

-Ilr_oM4s_ t, _w_EI Då. _u. D. _ __ _ _ _ __

rrEEg'BgY- E. -ÇðIN. -Y. D. - - - - - - - -

_G_LEI{_ B= _ SSBEðU. _M, D. _ _ _ _ _ _ _ _ _

!_EI{IS_ E. _çHåSN9N. _U. D . _ _ _ _ _ _ _

I¡J_cgåE!_ glEUINg. _U. D. _ _ _ _ _ _ _ _

B9N4I,Ð_ E. _ çEBI STENSEN. -M, D, _ _

DENNTS R. CRYER

çat{DAçE_ S, _EgWE!,L'. _UBg_ _ _ _ _ _ _

Ã4TI¡!EEN_L. _WI ggNEB. _ PE . D . - - -

.'EFF G. HÏMMELBERG

¡LEIqISTE_ B, _MgBITSUEU. _M. Ð . _ _ _

-cåg!YN--L9?EZ.-Y'D'

!t4NE- å. -WEI Dð- I ç9B99NI. -U' D= -

g-o_BEBT C,U. _B9qBNE. _U. D. _ _ _ _ _

For Privacy Act and Paperwork Reduction Act Not¡ce, see
JSA

8E1294 1 000
51P1zD K501 09/08/2009 10:27 246

the ln¡tructions for Form 990.

700

(F)

Est¡mated
amount o{

other
compensation

from the
organ¡zat¡on
and related

organizalions

Schedule J-2 (Fofm 990) 200E

(B)

Average hourg
per week

(D)

Reportable
compenEation

from
the

organ ization
(w-2l10e9-MrSC)

(E)

Reportable
compensat¡on
from related
organÞet¡on8

(w-2l109s-Mtsc)

46



SGHEDULE J-2 I Continuation Sheet for Form g90
(Form 990)

Deparrm€nr or the rr*.ury | Þ Attach to Form 990 to lict additlonal informatlon for Form 990, Part Vll, Section A llne 1a.
lntsmsl RSHUE Sæiæ

Name of the Organizalion

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

(A)

Name and Ïtle

_.TèEgN_ E. _MABKEB. _U. D . _ _ _ _ _ _ _ _

_GBE3çSEN_y. _ DI g69qN. _U, Þ. _ _ _ _

y_rç$49_L_ð, _ gllgB. _ r r. _u," Þ. _ _ _

_Dggg_L4g _ SENLEY. _U. Ð . _ _ _ _ _ - _ _ _

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990.
JSA

(F)

Estimated
amount of

olher
compensalion

from the
organization
and related

organrzat¡ong

Schodulo J-2 (Form 990) 2008

(B)

Average hours
per week

(D)

Reportable
compensation

from
the

organizalion
(w-2l1099-MtSC)

(E)

Reportable
compensation
from relatôd
organ¡zations

(w-2ll oee-Mrsc)

8E 1 294 1.000
51P1zD K501 09/08/2009 10:27 1 46 700 47



SCHEDULE M
(Form 990)

Department of the Treasury
lntemal Revenue SeNice

Name of the organization

Non-Cash Gontributions
Þ To be completed by organizations that answered

"Yes" on Form 990, Part lV, lines 29 or 30.

ÞAttach to Form 990.

ICÏANS FDN

OMB No. 1545-0047

E mployer identification number

44-60136'1]-

(d)
Method of determ¡ning

revenues

I2

I Art-Works of art
2 Art-Historicaltreasures
3 Art-Fractional interests

4 Books and publications . . .

5 Clothing and household
goods

6 Cars and other vehicles

7 Boats and planes

8 lntellectualproperty
9 Securities-Publicly traded . , .

I 0 Securities-Closely held stock . . .

11 Securities-Partnership, LLC,

or trust ¡nterests
12 Securities-Miscellaneous
l3 Qualifiedconservation

contribution (historic

structures)
14 Qualified conservation

contribution (other)
l5 Realestate-Residential
l6 Realestate-Commercial
17 Real estate-Other .

l8 Collectibles
19 Food inventory. . . .

20 Drugs and medical supplies. . . .

21 Taxidermy
22 Historicalartifacts
23 Scientificspecimens.
24 Archeologicalartifacts.
25 Other Þ( _SI!48__11________)
26 Other Þ( ______)
27 Other Þ( ______)

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.
3l Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b lf "Yes," describe in Part ll,

33 lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

For Privacy Act and Paperwork Reduction Act Notlce, ¡ee the lnst¡uctions for Form 990.

JSA

881298 1.000

Schêdulo M (Form 990) 200E

48

(c)
Revenues reported on

Form 990, Pal Vlll, line 1g

SlPIzD K501 09/08/2009 t0227:46 700



Schedule M (Form 990) 2008 44-6V _¿67 ! Pqe2
I.l3Elll Supplemental lnformation. Complete this part to provide the information required by Part l, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
JSA
8E1299'1.000

51P1ZD K501 4909/08/2009 10:27 246 700



SCHEDULE O
(Form 990)

D€partment of tha Tr€asury

lntsmal ReEnue Seftica

Supplemental lnformation to Form 990
Þ Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Name of the organ¡zation Employer identifi cation number

__c_og_FJ,_r_c_r__o_E:l:Ilr_Eg_E_slr__p_o_L_r_c_y_l,lo_rlr_to_BlNç_åNÐ_ENEg3çEÌrElLr_

__p4g_T_-_vJ__s_E_c_T_r_o¡¡__B__L_r¡t_E__1_2_C_.

__ol.I_è¡l_å]tl.I_u$_L__B¿\$_Ijtr_¡U,_L__B_olULD_lylE_UB_E_Bq_ê88_B_EQp_Ijì,_E_D_lo__qI_GlI_è_çgNELIçI__o_F________

_Jì{_T_EIì'_ES_T__SjI¿|_T_EÀ'_E¡¡j]_IÍÌI_I_CII_ DTSCTTOSES ANy CONFLTCTS OR STATES TH.AT THERE ARE

_lr9l¡E-

,r^ Fot Privacy Act and Paperwork Reduction Act Notice, see the lnetructionE for Form 990.

8E1300 1.000

51P1zD K501 09/08/2009 10:27 246

Schedule O (Form 990) 2008

700 50



Schedule O lForm 990) 2008

Name of the organization

__P3g_c¡r_s_s__F_oB__D_Elr_E8¡{_r¡¡JN_c__c_o¡Lpllrüs_aT-lo_N_EgB_ExEçgg_r_v_E_s__ê¡LÐ_KEt_EueLayEEE

__PABS_--V_r__S_E_Clr_r_ON__B_lr_r¡ü_E__1_s j\_êl.LD_-E_

_ jr¡r¡¡_u¿u,_L_Yr_ë_u!4¿\!¡_Bgjrg_ujt_c_E__LHÀ)__s_faEE_èND_Tgq__E¡!jt_c_ulq_r_v_E_s__o_E_T.EE__êðEE_BEyl-Elr_

__c_o¡4_Pjr!¡_s¿rT_r9l¡__TB_EI_D_S_J3r__c_E¡q_EM.L__Ð,1Ð_ÐE_EEBU_INE_3:!I_E__IILCÀEUS_E__B¿NqE_EgB_I$_E_

__E:oJ.J._o!r_rìr_G__yg¿!B__FgB_¡4_EB_r_r_luLD__{4BKE_T_. __TEE_ÐEç_rjrJ_o!q__olL_r_[qBEAgE_EgB_TE_r_s

.-S-P_Eç-I-LI-C-P-OS-I-T-I-O¡¡--I_S_-TITEÀ ì4AD¡ BY THE EXECUTTVE VICE PRESIDENT IN

__c_o¡¡_s_u_Llr4Ï_r_o¡t_!c_r_TI_1r3,

__P_EB_r_oB_rçtu,_L_L_-T!_E_lrg_s_rè_qE_lLE_v_rJËr[_C_qBBENI_U4BK_E3__c_o],f_p_EJSSjLIto_N_DåTð_ðÞggg.

__sf,yJ_r,48__p_o_s_rlt_rg¡¡_s__rN_I¡rIr_lu¡_Lllvjur,lT GEQGBAPHTC AREA. BASED ON THE MOST

_Ir_E_clr¡ur_¿uil¿u._ys_r$r_Ilr_E_Ë3__sJè_Lq-F_E_r_r_EyE_TEðT_T¡r_E__C_o¡4_pF_tLS_AII_o-t!_LEVE_L__rg

_ j\_P_P393Jl_rÃ_r_E_llo3__rg jr__pgs_r.lr_olù._

JSA

88130'1 '1.000

SlPlzD K501 09/08/2009 I0:27¿46
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SCHEDULE R
(Form 990)

Oepartm€nt of th€ Troasury
lntemal Rswnue Sfliæ
Name of the organizaüon

Related organizations and unrelated partnerships

Þ Attach to Form 990. To be completed by organlzatlons that answered "yes" to Form gg0, part lv, ¡¡ne 33,34,35,36, or37.
) See separate lnstrucüons.

ldentification of Disregarded Entities

2008

Empbyer ldentlfl catlon num ber

4-
Part I

(Al
Name, address, and EIN of disægarded entity

ldentification of Related Tax-Exempt Organizations

(F)
Direct controlling

Part ll

(A¡
Name, address, and EIN of rdated organ¡¿at¡on

¡\¡4_Ellr_c¿u¡_êfxÐ_EÀ{_y__o_F:_EBÀ{_r_Ll.__plrJg_r_c_rJuls________a_t:o_53qqg1___
11400 TOMAIIAhIK (]RRtrl( ÞAPT{r^IÃv I FãLr^^n vd cÊ-11

For Privecy Act end Paporwor* Reduction Act Noüce, ree tho lnstrucüonr for Fonn ggo.

JSA

8F1307 1.000

(F)
Direct controll¡ng

Schedule R (Fom 990) 2008



2008

ldentification of Related organizations Taxable as a partnershipPart lll

(At
Name, address, and EIN of

related organ¡zat¡on

Part lV

G)
Predominant

¡ncome (related,
investmènt,
unrelated)

(F)
Share of total income

(G)
Share of end-of-year

assets

(ll
CodeV-UBl

amount in box 20 of
Schedule K-1
(Form 1 065)

ldentification of Related organizations Taxable as a corporation or Trust

(Al
Name, address, and EIN of rdated organ¡zation

è4lq!_rNlu_Bðtl_cq _sELvIqE! _ _ _ _ _ _ 43_1226253

CREEK

JSA

8E1308 1.OOO

Schedule R (Form 990) 2008



Part V

Note. Complete line 1 if any entity is listed in parts ll, lll, or lV.
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in parts ll-lV?a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity .
b G¡ft, grant, or capital contribution to other organization(s) . . . .
c Gift, grant, or capital contribution from other organization(s) . . . .

d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s) . . .

f Sale of assets to other organization(s) . . . .

Purchase of assets from other organization(s) .

Exchange of assets
Lease of facilities, equipment, or other assets to other organization(s) .

Lease of facilities, equipment, or other assets from other organization(s)

s
h

¡

t
k
I

m
n

Performance of services or membership or fundraising solicitations for other organization(s)
Performance of services or membership or fundraising solicitations by other organization(s).
Sharing of facilities, equipment, mailing lists, or other assets.
Sharing of paid employees

o Reimbursement paid to other organization for epenses
p Reimbursement paid by other organization for erpenses

q
r

Other transfer of cash or property to other organization(s) . . . .

lf the answer to of the is "Yes," see the instructions for information on who must com this line
(Al

Name of other organizat¡on(s)

covered and transaction

345 208

JSA
8E1309 1.000

Schedule R (Form 990) 2008



Schedule R (Form

Part Vl Unrelated Organizations Taxable as a partnersh¡p

Providethefollowinginformationforeachentitytaxed"."p",tn"o
or gross revenue) that was not a related organization. See lnstructions regarding exclusion ior certain inlestment partnerships.

(A)

Name, addN. and EtN of €ntity

Schodulo R (Form 990) 2008

JSA

8E1310 l.OOO



AMER ACADEMY OF FAMILY PF'VSTCIANS FDN

FORM 990, PART VI, TINE 'J.7 STATES

ALTAK, AZtARt CA, CO, CT,
FL, GA, rL, KS, KY, ME, MD, MA, MI,
MN, MS, MO, NH, NJ, NM, Ny, NC, ND, OH, OK, OR, pA,
Rr , sc, TN, uT, vA, !{A, WV, Wr ,

44-601-367r

STATEMENT 1

SLPIãD K501 09/08/2009 10227246 700 56



.AMER ACADEMY OF FAMILY PHYSICIANS FDN

FORM 990, PART VIII - INVESTMENT INCOME

INTEREST AND DIVIDENDS NET OF EXPENSES
CHANGE TN VALUE OF SPLIT-INTEREST AGREEMENTS
EARNINGS OF SUBSIDIARY AAFP INSURANCE SERVICES

TOTAIS

4 4-601_367 t_

(A) (B) (c) (D)
TOTA]. RELATED OR UNRELATED EXCLUDEDDEscRrPTroN REvENUE ExEMpr REVENUE BusrNgss REV. REVENUE

40o, 6t2.
-43,L32.
733, 951.

4OO,6L2.
-43,r32.
733, 951.

1,09L,431. 1, 091, 431.

51P]-zD K501 09/08/2OO9 1,O:27:46 700 57 STATEMENT 2



AMER ACADEMY OF FAMILY PI"/SICIANS FDN

FORM 990, PART VIIT EXCLUDED CONTRIBUTIONS

DESCRÏPTION

ANNUAL AUCTTON

TOTAL

44-60]-367r

AMOUNT

ttt,4t5 .

1,LI, 4L5 .

STATEMENT 3

StPtzD K501 09/08/2009 10227246 700 58



AMER ACADEMY OF FAMTLY PHYSTCIANS FDN

FORM 990, PART VIII FUNDRAISING EVENTS:::::::=::::::==:=::=:=::==::::=::=:::=:

DESCRIPTION

ANNUAL AUCTTON

TOTAIS

44-60]-3671,

GROSS DIRECT NET
INCOME EXPENSES INCOME

68,864. 189,199 I2O,334.

51P1zD K501- 09/08/2009 10:27:46 700 59 STATEMENT 4



AMER ACADEMY OF FAI4ILY PHYSICIANS FDN

FORM 990, P.ART IX - PAYMENTS TO AFFILIATES

44-60L3671

(A) (B) (c) (D)
TOTA], PROGRAM MANAGEMENT FUNDRAISINGDEscRrPTroN ExPENsEs sERvrcE Exp. Ar.rD GENERaL ExpENSEs

PAYMENTS TO STATE CHAPTERS FOR FUPC PROGRAM 124,9L2 . t24,9t2. NONE NONE

TOTAIS L24,9I2. L24,9t2. NONE NONE

sLPLzD K50l- 09/08/2OO9 tO:27:46 700 60 STATEMENT 5



A}1IER ACADEMY OF FA}IILY PI'''STCIANS FDN 44-60]-367I

FORM 990, PART X - PREPATD EXPENSES AND DEFERRED CHARGES::::::: = ==:: = =::::: = =:::::::::::::=:::::: = =::=:::::::: = =

ENDING
DESCRIPTTON BOOK VALUE

PREPATD EXPENSES 23 ,353 .

TOTALS 23t353.

STATEMENT 6

5'J,PLLD K501 09/08/2009 l-0 227 246 700 6L



AMER ACADEMY OF FAMILY PF"STCIANS FDN

::Y:::3:=3111:I==:lIIl::ï::::=:l33ll!:::l-::3::::::l:l::

44-60t367L

ENDING
BOOK VALUE

3, 803 ,632.
1, 051,565.
1,298 ,594 .

99,032.
4t0,562.

:::::2'-9!]:331:

COST
OR FMVDESCRIPTTON

EQUITIES
CORPORJ\TE BONDS
FIXED INCOME MUTUAL FUNDS
TREASURY E FEDER.AL AGENCY OBL
CASH EQUTVALENTS

FMV
FMV
FMV
FMV
FMV

TOTALS

STATEMENT

5LPLZD K5O1- 09/08/2009 10227 246 700 62



AMER ACADEMY OF FAìlIILY PT¡VSICTANS FDN

SCHEDUI,E A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I} NA!,TE OF SUPPORTED ORGANIZATION (II) EIN

(II]) TYPE OF

ORGANIZATION

44-60L367r

(rv) (v) (vr) (vrr) AMoUNT 0F

YES NO YES NO YES NO SUPPORT

AMERICAN ACADEMY 0F FAI'{IIY PHYSICIÀNS

TOTAÍ, A¡.IOUNT OF SUPPORT

44-0536051 09 2, 659 , 952 ,

2, 659 ,952 ,

STATEMENT 8

5LPLZD K501_ 09/08/2009 L0227 246 700 63



AMER ACADEMY OF FAMILY P''YSICIANS FDN 44_60t3671.

:::::::::3::I1ll=Ill==::Y:::::Il3::=Il:iy:i:::::l:ïl:::

DESCRTPTTON
COST

BOOK VALUE OR E}IV

ALTERNATTVE INVESTMENTS 1,080,704. FMV

TOTATS 1,080,704.

STATEMENT 9

s],PtzD K50l- 09/0e/2009 L0 227 246 TOO 64



AI{ER ACADEMY OF FATIILY P}'WSTCIANS FDN 44-601,3671

SCHEDULE D, PART VII TNVESTMENTS CLOSELY HELD EQUITY INTERESTS

DESCRIPTION
cosr

BOOK VALUE OR FMV

TNVESTMENT TN AAFP INS SVCS 1,100,304. cosr

TOTALS 1,100 ,304.

STATEMENT 1.0

SLPLãD K501 09/08/2009 10227246 7OA 6s



AMER ACADEMY OF FAI,ÍILY PHYSICIANS FDN

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
:::::-:::::

DESCRIPTION

.TEWELRY

.JEWELRY

MEDTCAI EQUIPMENT
SERVICES
SOETT{ARE

TRAVEL AND ENTERTAINMENT
}TTNE

TOTAIS

(A) CHECK

4 4-601_367 L

(B) NUMBER OF
CONTRTBUTIONS

(C) REVENUES
REPORTED

x
x
x
x
x
X
x

44
1

L2
2
3

24
L2

5,771.
7O,97 4 .

4.322 .

1, 550 .

402.
L2,362.
2,687.

(D) METHOD OF DETERMTNTNG

AUCTION VALUE
APPRAISJ\I
AUCTION VAIUE
AUCTION VA].UE
AUCTION VAIUE
AUCTION VAIUE
AUCTTON VALUE

98- 98, 068 .

51P1zD K501 09/08/2OO9 t0227246 700 66 STATEMENT ]-1-


