Formcéé U

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
P~ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

* Open'to Public”’
.. Inspection

, 2011, and ending

-, 20

A For the 2011 calendar year, or tax year beginning
C Name of organization

&1, D Employer identification number

B oneckitapicabls: | ANMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671
ﬁ::g;:s Doing Business As
e Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

11400 TOMAHAWK CREEK PARKWAY, SUITE 430 430 (913) 906-6000
Terminated City or fown, state or country, and ZIP + 4

™| Amended LEAWOOD, KS 66211

return

_j :\Zﬁgf:gﬁ"" F Name and address of principal officer: CRAIG M DOANE
11400 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211

Initial return

G Gross receipts $ 6,695,010.

H(a) Is this a group return for Yes | X | No
affiliates?
H(b) Are all affiliates included? Yes - No

| Tax-exempt status: } X ] 501(c)(3) | l 501(c) ( ) <« (insertno.) J ] 4947 (a)(1) or j l 527 If "No," attach a list. (see instructions)
J Website: p- WAW ., AAFPFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization: ' X ’ Corporation | |Trust| IAssociation l l Other B~ | L. Year of formation: 1958’ M State of legal domicile: KS
; : Summary
1 Briefly describe the organization's mission or most significant activites: __
| ~ THE AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDATION ADVANCES THE
£/  VALUE OF FAMILY MEDICINE BY PROMOTING HUMANITARIAN, EDUCATIONAL, AND
§| ~ SCIENTIFIC INITIATIVES THAT IMPROVE THE HEALTH OF ALL PEOPLE.
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) |, . . . . . . . . v v v v v s s e e e i o 3 20
,§ 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . . . . . . . . .. .. ... .. 4 19.
g 5 Total number of individuals employed in calendar year 2011 (Part V, fine2a), , ., , . . .. . . . v v v v v v v .. 5 0
| 6 Total number of volunteers (estimate If NECESSATY) . . . . . 0 0 v v e e e e e 6 150.
7a Total unrelated business revenue from Part VIll, column (C), fine12 . . . . . ... . .. .. ... ... . 7a 0
b Net unrelated business taxable income from Form 990-T, lin€34 . . . . . . o v v v« v v e v v o 0 v s s s o x s 7b 0
} Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) , , ., PUBLEC !NSPECT[O 8,012,530. 5,420, 616.
g 9 Program service revenue (Part Vill, line2g) . . . . . . ... ... COPY - 0 0
&|10  Investment income (Part VIII, column (A), lines 3, 4, and 7d), "7 N L L L. 910,272, 1,260,018,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), ., . . . ... ... -17,264. -18,947,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 8,905,538. 6,661,688,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . . . . .. . . ... 4,941,592, 2,857,622,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . ... ... 0 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 0 28,425.
g 16a Professional fundraising fees (Part IX, column (A), linette) . _ . . . . ... ... ..... 0 0
S| b Total fundraising expenses (Part IX, column (D), line25) - 763,141. ,
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . ., ... ... ... .. 3,713,659, 3,008,443.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) , . . . . . . . .. 8,655,251. 5,894,490,
19 Revenue less expenses. Subtractline 18 fromliNe 12, & . . v v v v v v e s v e e s e s s 250,287. 767,198.
] § Beginning of Current Year End of Year
85120 Total assels (PartX, e 16) . . . . . .\t 18,572,487, 21,347,994,
<2121 Total liabilities (PartX, I8 26) . . . . . . o v e e e e 4,973,348. 7,378,520,
25 Net assets or fund balances. Subtract line 21 from line 20, . . . o o v v v v i n et a .. 13,599,139, 13,969,474,
P4 Signature Block

e examihed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
(gther fhan officer) is based on all information of which preparer has any knowledge.

Under pena!tles of perjury, | decla a) b
correct, and comple{e Declar npof pr

\,‘ / y
. (L PAS T~ N 1/2/1z
Sign Sy nature of ofrcéc) /D‘éte
e
Here 1 p, (e Dtm\e 8»« Cuhve D\mmv
Type or prmtvf\ame and title { \
Print/Type preparer's name Preparer's signajusre Date 1 PTIN
Paid - Mb y onee[_|i
P MARY H. STRATMAN ] self-employed P00646998
© 3,
U;epg’j; Fimename b HOUSE PARK & DOBRATZ, P.Q. Fe e b 43-15622009
Firm's address B> 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no. 816-931-3393
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. ... .. . X I Yes ] I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JsA
1010 1.000
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2868 Applicauon for Extension of Time To Fus an

Form & &
(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

@ Ifyou are filing for an Automatic 3-Month Extension, complete only Partiand check this box . . . . . . . o [_EJ
e If you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

- File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Hzeiia i Automatic 3-Monih Extension of Time. Only submit original (no copies needed).

EieA

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly e[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and irusts must use Form 7004 to request an extension of time
Enter filer's identifying number, see instructions

to file income tax returns.

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

Type or
print AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT m 44-6013671
guz Zﬁi’;efm Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
filing your 11400 TOMAHAWK CREEK PARKWAY, SUITE 430
i’sg‘#zais;nes City, town or post office, state, and ZIP code. For a foreign address, sez instructions.

| LERWOOD, KS 66211 1
Enter the Return code for the return that this application is for (file a separate application foreachreturn) , . . ... .. .. .. 01 }
Application Return { Application Return [
Is For Code jls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are inthe care of }» JULIE LEVINSON

Telephone No. = 913 906-6000 FAX No. = 913 906-6095
@ Ifthe organization does not have an office or place of business in the United States, check this box . . . . B [:]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box . . o D - Ifitis for part of the group, check thisbox | | . . B I_Fmd attach
a list with the names and EINs of all members the extension is for.
1 lrequestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2012  to file the exempt organization return for the organization named above. The extension is

for the organization's return for;
ke calendar year2011  or
£ - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any N L:
-, -
% (\[ O {

nonrefundable credits. See instructions. 3a
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b!%

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS Jf“ ] -
(Electronic Federal Tax Payment System). See instructions. 3cl$ NON
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-FQ for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. House Park & Dobrafz, ¥.C. Form 3868 (Rev. 1-2012)
Certified Pubfic Accounlants

605 West 37th Street, Suite 301

1F80:‘!3§A;1.000 " PO 562209
51PlZD KSO]. 5/3 /2 012 11 . 32 : 53 AM Kans‘asCny,MO6411.}}2?1:1),#43-1: 2209 PAGE l



AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

rm 990 (2011)
H=F1ii][l Statement of Program Service Accomplishments
~ Check if Schedule O contains a response to any questioninthisPart Il . . . . .. . . .. . ... ... ... .. .. m

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ? ||| Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? [ Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,400,478, including grants of $ 1,696,982. ) (Revenue $ )
PHILANTHROPIC ENDEAVORS TO ENHANCE HEALTHCARE QUALITY, STIMULATE
FAMILY MEDICINE RESEARCH, BRING TOGETHER FAMILY MEDICINE
ORGANIZATIONS, SUPPORT EDUCATIONAL SEMINARS AND COMPETITIVE AWARDS
TO FAMILY PHYSICIANS AND RESIDENCY PROGRAMS FOR IMPROVING HEALTH

CARE IN PATIENTS.

4b (Code: ) (Expenses $ 189, 466, including grants of $ 1,440. ) (Revenue $ )
CENTER FOR THE HISTORY OF FAMILY MEDICINE - SEE ATTACHED
STATEMENT.

4c (Code: } (Expenses $ 2,049,597, including grants of $ 1,159,200. ){(Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,639,541,

1E1050 1,000 Form 990 (2011)
51P1ZD K501 6/28/2012 1:28:03 PM 700 PAGE 2



' AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Form 990 (2011) Page 3
Part Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIBte SCHEAUIE A+« v o o o o e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . .« « v v v v i v o v v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . .« .. . o 0o oL 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part lll v o v e e e e e e e e e e e e e e e e e e e e e s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] « .« v v v v i v e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll v . v v v v v e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « v« v v v v v e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ) o
VII, VIIL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete
Schedule D, Part VI | . . . . 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., , . . . .. . ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X; line 167 If "Yes," complete Schedule D, Part VIl , ., , . . . .. . ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . . . i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . . o v o 0 v i i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/, Xll, and Xlll is optional . . . . . . . . . . .. 12b X
13- Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . « « v v o v o v i it i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . .« o v v v i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1.000
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AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Form 990 (2011) Page 4
ZZL4VA  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . .. . . v . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25. . . . . . . . . . . i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part] . . . . . . . . v . v v o v i . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . v v v v o e e e e, 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, Part IV.. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part V.. . . . . . o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ] o e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl. . . . . . . . 0 e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part/|. . . . . . v . v v v v v i 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Il, i,
IVoand Vo line 1 o . o e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . . . . . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . .. . . ... .. . 35b] X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V, line 2., . . . . . . . . . . . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVi oo e e I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . v i v i vt it 38 X
Form 990 (2011)
JSA
1E1030 1.000
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AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Form 990 (2011) Page 5
[Iliad Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. .. .................. {_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, . . . . . .. .. 1a a3,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0 a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |." |
reportable gaming (gambling) winnings to prize winners?, . . . . . . .. L. . s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax C
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , . . . . o
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE e e 4a X
b If “Yes,” enter the name of the foreign country: ® ____ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 , . . . . . . . . . . . v v i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . ., . . .. . . ... . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . ... 6b
7 Organizations that may receive deductible contributions under section 170(c). SR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- |
and services provided to the payor? . . . . . . L L L L e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . o v i i i e e e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... . ... ..... Ild { 1]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | @ -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? . . . . . . .. . .. .. . .. . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49662, . . . . . . . . .. . . . .. .. ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. . . ... . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ., . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubiic use of club facilities . . . . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | 12b S
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , . . . . . . ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. R R
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. . ... . ... ... 13b
¢ Enterthe amountofreservesonhand, |, . . . . . . . . .. . ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. . . ... . ... 14a X
b_If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O ., . . . .. 14b

Form 990 (2011)
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Form 990 (2011) AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671 Page 6

izr1iaill Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl. . . . . . ... v v o v o oo o X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - - - - . . 1a 20
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v . o L o L e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« . .. o o o o o o e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . v v o v i e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .., ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . .. . .. .. ... . L. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . .. .. . .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
M8E 10 CONMHICES? & v v vt ot e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . v« v v o v i v e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v . . i i it i e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... . ... ... ... 14 | X
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . .. .. .. .. ... ... ....... 15a
b Other officers or key employees of the organization , . . . . . . . . . . . . . 0 i i i i e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . o v vt e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... ... .. ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT_ 1 __ _ __ _ __ _____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B JULIE LEVINSON 11400 TOMAEAWK CREEK PARKWAY LEAWOOD, KS 66211 913-906-6000
JSA Form 990 (2011)
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990 (20%1) ‘ AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . .. ... ... ... .. .....

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, 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

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an f{sm relgteg other "
(describe ) ) e organizations compensation
officer and a director/trust P
hours for ' ) | organization | (W-2/1099-MISC) from the
org;eniaz:tions S § § Q7 3 % a3 | (W-2/1099-MISC) organization
in Schedule | & 2 §~ g > ®3 % and related
0) ez |3(52° organizations
o | 5 PR 8
SR < 3
o — o
2| 2 L
52 7
ATTACHMENT 2 @ g
[
o

PRESIDENT 8.00| X X 9,000. 3,000, 0

" (2) MARY JO WELKER, M.D.

"VICE PRESIDENT 7] 2.00] X X 6,525. 900, 0

_(3) CRAIG M. DOANE
EXECUTIVE DIRECTOR - NONVOTING 20.00| X | [X 0  224,066. 58,253,
(4) JEFFREY J. CAIN, M.D.

"BOARD MEMBER | 1.00] X 0 6,301, 0

__(5) DENIS E. CHAGNON, M.D.

BOARD MEMBER T 1.00] X 450. 600. 0

(6) WANDA D. FILER, MD

_____ BOARD MEMBER | 1.00| x 0 6,377. 0

) RONALD E., CHRISTENSEN, M.D.

"BOARD MEMBER 7 1.00| X 600, 600. 0

__(8) JEFF G. HIMMELBERG

"BOARD MEMBER ] 1.00] X 0 0 0

_(9) KENNETH P. MORITSUGU, M.D.

"BOARD MEMBER ] 1.00] X 300. 0 0

" (10) JANE A. WEIDA, M.D.

"TREASURER 777 2.00| X X 4,050. 0 0

" (11) S. HUGHES MELTON, MD

"BOARD MEMBER 77 1.00] X 1,200. 3,250, 0

'BOARD MEMBER ]| 1.00] X 1,200. 0 0

"BOARD MEMBER 777 1.00| X 0 548,458, 98, 925,
Form 990 (2011)
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' AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Form 990 (2011) Page 8
[iZ1(al§] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week box, unless person is both an from related other
(describe officer and a direclor/trustee) the organizations compensaﬁon
hourstor |2 2| 2118|588 | organization | (W-2/1099-MISC) from the
related 5 E; E g g gg g (W-2/1099-MISC) organization
organizations | Q £ s 2ls 2| and related
in Schedule | = = | B g|®8 organizations
c | =~ o 3
0) a |2 o g
8 ?
o 4
2
15) EVELYN L. LEWIS & CLARK, M.D, M.A.
BOARD MEMBER 1.00] X 600. 0 0
16) ANNE W. BERRY, M.A. ]
BOARD MEMBER 1.00] X 0 0 0
17) DONALD W. DISTASIO |
BOARD MEMBER 1.00] X 1,050. 0 0
18) MICHELLE F., JONES, M.D.
BOARD MEMBER 1.00f X 1,050. 0 0
13) BROOKE M., SCIUTO, M.D. ______|
BOARD MEMBER 1.00] X 1,950. 1,000. 0
20) CONRAD L. FLICK, M.D. |
BOARD MEMBER 1.00] X 0 27,900. 0
21) BRIAN D. WELCH, CPA__________|
BOARD MEMBER 1.00f X 0 0 0
1b Sub-total B 23,775, 794,152, 157,178.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... B 4,650. 28,900. 0
d Total (add lines1band1c) . . . . v o v it i it i P 28,425, 823,052. 157,178,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such :
INdividual . . . o e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . ... ... .. .. ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (©)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 2 cai
JSA Form 990 (2011)
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Form 990 {2011)

art Vil

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671 Page 9
Statement of Revenue
o : i (A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

*g *g 1a Federated campaigns . . . . . . . . 1a
® e| b Membershipdues . . .. .. ... 1b R
g<| ¢ Fundraisingevents . ... ... .. tc 44,780.
G 8| d Related organizations . . . . . . . . 1d 329,005,
g% e Government grants (contributions) . . | 1e
'g _;5 f All other contributions, gifts, grants,
'g o and similar amounts not included above . {1f 5,046,831.
§ 'g g Noncash contributions included in lines 1a-1f. $ 9,700, R -
h Total.l Addlinesfa-1f . . . . . . . . o . v s v v o .., B 5,420, 616.
g Business Code s
£ | 2a
&
9 b
S c
A d.
£l
2 f All other program service revenue . . . . .
o | g Total. AddNines2a-2f . . . . .\ i et s et > o)
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = » 1,177,719, 1,177,719,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » -+ o+ o0 v e s e e e e e L4l 0
(i) Real (i) Personal |
6a Grossrents . . . .. . ..
b Less: rental expenses . . .
¢ Rental income or (loss) .
d Netrentalincomeor (I0ss) . « . + v v v v v v v o v o 4 .. P
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. 82,300, b
d Netgainor(loss) . . ... ... e - A 82, 300. 82,300,
2 | 8a Gross income from fundraising ' '
5 events (not including $ 44,780. ATCH 5
5 of contributions reported on line 1c).
o See Part IV, ine 18 -« « « . . . . . . . a 137500
2 Less: direct expenses . . . . . . ... b 33,322, © - :
o Net income or (loss) from fundraising events . ATCH . 6. b -18,947. |
9a Gross income from gaming activities. L
See PartIV,line19 , ., . ... .. R a
b Less:directexpenses . . . . ... ... b
Net income or (loss) from gaming activities. . . . . . . . . B 0
10a Gross sales of inventory, less S
returns and allowances |, , , ., . ... . a
Less: costofgoodssold . . . . . . . . . b K
c__Netincome or (loss) from sales of inventory, . . . . . . .. p 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ... . :
e Total Addlines 11a-11d - - « + -+« o v o oo > ol
12 Total revenue. Seeinstructions . . . . . . . ... 4. | - 6,661,688, 1,260,019,
Form 990 (2011)
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Form 990'(2011)

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

44-6013671

page 10

¢ Statement of Functional Expenses

required to complete columns (B), (C), and (D).

Sectio 01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

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

Do not include amounts reported on lines 6b, Total éﬁgenses Prog raﬁ)service Managéaent and Fun(g?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States, See Part IV, line 21 . 2 7 385 r 988, 2 r 385 ’ 988.
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22, . . . . . 36,934. 36,934.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16, | | | 434,700, 434,700,
Benefits paid to or formembers , ., ., ., . ., 0
Compensation of current officers, diréctors,
trustees, and key employees . . , . ., . .. .. 28,425, 4,225, 17,350. 6,850.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0
7 Othersalariesandwages. . . .. ... . ... 0
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolitaxes . . . . . . . . . 0oL 0
11 Fees for services (non-employees):

a Management |, . . ... ........... 0

blegal .. .......... ... . 3,385, 3,235. 150.

€ ACCOUNtING + « v v v e e e e e e e e 14,587, 14,587.

d Lobbying + .+« « i 0

e Professional fundraising services. See Part IV, line 17 0

f Investment managementfees ., . ..., .. .. 68,104. 9,576. 58,528.

G OthEr o v v e e e e e 2,262,649, 1,480,121, 314,679. 467,849,
12 Advertising and promotion . . . . . .. .. .. 36,173. 28,230, 7,943,
13 Officeexpenses . . . . . « v v v s v v v s 0
14 Information technology. . . . v « v v v v . ., 62,875. 42,407. 20,468.
15 Royalties. . . . ... ... ... ....... 0
16 OCCUPaNCy . v v v v v v v e e e e e e 0
17 Travel . . . . o e e e e 199,897. 114,135, 47,174, 38,588.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials’ 0
19 Conferences, conventions, and meetings . . . . 125,258, 28,471. 15,877. 80,910,
20 Interest . . . ... ... .00 o 0
21 Paymentstoaffiiates . .. .......... 0
22 Depreciation, depletion, and amortization . . ., . 14,932, 236. 633. 14,063.
23 INSUTANCE . . o o v o e e 8,678. 8,678,
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aMAILING SERVICES & POSTAGE __ 60,932, 26,166. 470. 34,296.

p ANNUAL REPORT 5,456, 2,728. 2,728,

¢ART & PRINTING 72,755, 24,190, 1,304. 47,261.

¢ BOOK ACQUISTIONS, VIDEO PROD. 3,723. 3,723,

e Allotherexpenses _____ ____________ 69,039, 14,476. 12,378. 42,185,
25 Total functional expenses. Add lines 1 through 24e 5/ 894,490. 4,639, 541. 491,808, 763,141,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- D if
following SOP 98-2 (ASC 958-720), . . . . . . 0
12’?052 1 000 Form 990 (2011)
51P1ZD K501 6/28/2012 1:28:03 PM 700 PAGE 10



AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

44-6013671

Form 990 (2011) Page 11
X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . . . .. ... ................ 153,219/ 1 0
2 Savings and temporary cashinvestments. . . ... ... .. ... ... 6,261,579, 2 9,257,593.
3 Pledges and grants receivable, net . ... ... ... ... . ... 35,896, 3 34,377.
4 Accountsreceivable, net _ 221,573 .| 4 127,550.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
SChedUIe L ------------------------------------ O 5 O
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) | . . . . . ... .. g6 0
E 7 Notes and loans receivable, net . . L g7 0
2] 8 |Inventoriesforsaleoruse . . .. .. ... ....... ... ... ... g s 0
9 Prepaid expenses and deferredcharges . . ... ...... ATCH. 7. .. 24,073, 9 150,367.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 262,068.
b Less: accumulated depreciation., . , .. ..... 10b 222,225, 53,121 .10¢ 39,843,
11 Investments - publicly traded securities . . . . .. ... ... ATCH 8 10,064,410 11 10,119,035,
12 Investments - other securities, See Part IV, line 11, . . . . .. ... .... 1,758,616, 12 1,619,229,
13 Investments - program-related. See Part IV, line 11 . . . ... .. .... 413 0
14 ntangibleassets | . ., . .. ... ... g 14 0
15 Otherassets. See Part IV, fine 11 . . . . . . . . . d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. ... . 18,572,487. 16 21,347,994.
17  Accounts payable and accrued exXpenses ., . . . . . . . . .o 2,406,492, 17 1,140,888,
18 Grantspayable, | . ., ... ... ... ... . 366,942 18 321,927.
19 Deferred GVeNUE . . . . . .\ . 2,199,914 19 5,915,705,
20 Tax-exemptbond liabilities . . . . . L, g 20 0
@ (21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
_*'_'__‘-’ 22 Payables to current and former officers, directors, trustees, Kkey
E employees, highest compensated employees, and disqualified persons.
~ Complete Partllof Schedule L . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , ., . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ., . ... ...... [ g 25 0
26 Total liabilities. Add lines 17 through25. . . . . .. . ... .. . .. .... 4,973,348.] 26 7,378,520,
Organizations that follow SFAS 117, check here b !ﬁ_l and complete
2 lines 27 through 29, and lines 33 and 34,
|27 Unrestricted netassets ... 11,100,950, 27 11,539,798,
5128 Temporarily restricted netassets ... L. .. 1,157,330, 28 1,028,631.
=29 Permanently restricted netassets. . . .. ... ... ... ... ... 1,340,859.] 29 1,401,045,
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds =~~~ .. .. .. .. 30
@131  Paid-in or capital surplus, or land, building, or equipment fund =~ | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | . . ... .. ... ... ... ... 13,599,139, 33 13,969,474.
34 Total liabilities and net assets/fund balances. . . . . . v v . 18,572,487, 34 21,347,994.
Form 990 (2011)
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AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Form 990 (2011)

Reconciliation of Net Assets
[ Part xi |}

Check if Schedule O contains a response to any questioninthis Part Xl. . . . .. . ... ... ..o o0

6,661,688,

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . .« v v v v v v e o e 1
2 Total expenses (must equal Part IX, column (A), line25). . . . .« . v v v v s 2 5,894,490.
3 Revenue less expenses. Subtractline 2 fromline1 . . . .. ... . oo 3 767,198,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 13,599,139,
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... .. .... .. 5 ~396,863.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) s v v v v e e e e e e e e e e e e e e 6
13,969,474.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . .. ... ... ... ... [—J
Yes | No
1 Accounting method used to prepare the Form 990: [:J Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
ijssued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis | | Both consolidated and separate basis
3a As a result 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-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1.000

51P1zD K501 6/28/2012 1:28:03 PM 700 PAGE 12




| omB No. 1545-0047

2011

~ Opento Public.
. Jnspection.

ﬁ%r{mEs%%Lfégo.Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

ﬂ?@;ﬁ?’;&}eﬁfﬁ;éxﬂ?’” B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization
AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | X | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type i c D Type Il - Functionally integrated d [] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

Employer identificatin number

2
3
4

-

ENRNNREREEEN

®
[]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox . | R
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii) below, the governing body of the supported organization? 11gfi) X
(i) A family member of a person described in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11giii) X
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iif) Type of organization (iv) Isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col. (i} listed in in col. {ijy of | col. (i) organized
(see instructions)) Y Y | your support? in the U.S.?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(C)
(D)
(E)
Total 1,178,536,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedul A (Form 990 or 990-EZ) 2011
‘Partil

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671
Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . ..
The portion of total contributions by
each person (other than a
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount )
shown on line 11, column (f). . . . . . . .
6 Public support. Subfract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromlined4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , |, , L, \ v s v v v s n cnn s
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . ... ... ...
11 Total support. Add lines 7 through 10 . . T
12 Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . ..o 0000 s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . v v v v v u i e e e e e e e e e e e e e e e e e B>
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14, . ., . ... ... e 15 ) %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ....... 14
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ...... ... B
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGaNIZAtION ., | L . . . i vt e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
LY o) s oY Yo o] e T=1217-4- 1o 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see '
INSEIUCHONS L L v . v vt v e e e e e i e i e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA

1£1220 1.000
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' AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

44-6013671

Schedule A (Form 990 or 990-EZ) 2011 Page 3
fZiall Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1  Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended onits behalf | . . |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . . . .
Total. Add lines 1 through 5, . . . .,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. . ...
8 Public support (Subtract line 7c from
lineB.) . . v v e e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
9 Amounts fromline6, . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . v v v v v v v v s v s s s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlines 10aand10b _ . . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + ¢ ¢ v v e e e e e s e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ., .. .......
13  Total support. (Add lines 9, 10c, 11,
andi12) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . o v . s i e e e e e s e s e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .~~~ . . . . . .. 15 %
16  Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . . . . . ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ., . ., . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill, line17 ... .. ... ... .. 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization B

b 331/3% support tests - 2010. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

JSA
1E1221 1.000

51P1zD K501 6/28/2012 1:28:03 PM

700

Schedule A (Form 980 or 990-EZ) 2011

PAGE 15




‘ AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Schedule A (Form 990 or 990-EZ) 2011 Page 4
{144 Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
AMERICAN ACADEMY OF FAMILY PHYSICIANS 44-0536051 07 X X X 1,178,536,
TOTAL AMOUNT OF SUPPORT 1,178,536,

JSA Schedule A {(Form 990 or 990-EZ) 2011

1£1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1
Department of the Treasury

internal Revenue Service
Name of the organization

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exgrhpt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

l:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts I and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and iii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year L > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2011}

JSA
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Schedule B (Form 990, 990-EZ, or $90-PF) (2011)

Page 2

Name of organizaton AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll -
Noncash -
(Complete Part Il if there is

a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$________100,000.

|
|

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

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

$________100,000.

-
]

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

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll -
]

Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

-
]

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

Person
Payroll
Noncash

JSA
1E1253 1.000

51P1zD K501 6/28/2012 1:28:03 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT Employer identification number
44-6013671

=P8l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - Z o o Person
Payroll
$___,___~_2§L999L Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S _8 S Person
Payroll
$~“________§L999; Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Jo— _9 o Person
Payroll -

$ 25,000. Noncash L

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 o Person
Payroll
$________}§9L999; Noncash .

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _l} e Person
Payroll -
$_________.§9L999L Noncash -

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _lg e Person
Payroll .
$_________25/000. | Noncash L

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

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

1E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

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

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

Person
Payroll
Noncash

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

(2)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

368,000,

Person
Payroll
Noncash

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

Person
Payroll -
]

Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

16

Person
Payroll

n
Noncash -

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

(b)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll -
Noncash -

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

Person
L

Payroll
Noncash

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

JSA
1E1253 1.000

51P1zD K501 6/28/2012 1:28:03 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT Employer identification number
44-6013671

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1_9_) e Person
Payroll
$___-___.._§§L€1}; Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 o e Person
Payroll
$-_________§1999_ Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2_1 B Person »
Payroll .
$__________§L999_ Noncash .

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 | Person
Payroll
$_______~_}9:_§§Z; Noncash -

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 23 | e Person
Payroll
$_________g§L999; Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zf‘l D Person
Payroll .
$____-_-__3§2L99§; Noncash -

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

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

Page 2

Name of organizaton AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$________178,023.

Person
Payroll -
]

Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll -
]

Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000,

Person
Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll .
L]

Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$_____ 1,822,666,

Person
Payroll
Noncash

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

JSA

1E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization AMERLCAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

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

(a)
No.

(b)

Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

31

Person
Payroll
Noncash

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

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

Person
Payroll -
Noncash -

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

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll -
]

Noncash

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

35

Person
Payroll

L
Noncash -

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

Person
Payroll
Noncash

(Complete Part Il if there is

a noncash contribution.)

JSA Scheduie B (Form 880, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

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

(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
~ _33 o Person
Payroll
__________________________________________ $_________50,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_8 | Person
Payroll
__________________________________________ $_________10,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _3_9 L Person
Payroll .
__________________________________________ $_________W§L999_ Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________ $_________}9L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- “4} ol Person
Payroll
__________________________________________ $,__~_______§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _42 S Person
Payroll
__________________________________________ $______,_~§9L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

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

(b)

Name, address, and ZIP + 4

(a)
No.

(c)

Total contributions

(d)

Type of contribution

43

Person
Payroll -
N

Noncash

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

(a) (b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

-
|

Person
Payroll
Noncash

a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$ ... 204,203.

||
]

Person
Payroll

Noncash

a noncash contribution.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46

Person
Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

-
L

Person
Payroll

Noncash

a noncash contribution.)

(a) (b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

Person
Payroli .
L

Noncash

a noncash contribution.)

JSA

1E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

Person
Payroll

N
Noncash -

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

(b)

Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person
Payroli .
Noncash -

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

(b)

Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll .
||

Noncash

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(b)

Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54

Person

Payroll

N
Noncash -

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

JSA
1E1253 1.000

51P1zD K501 6/28/2012 1:28:03 PM
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Schedule B (Form 990, 980-EZ, or 890-PF) (2011)

Page 2

Name of organization AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55

Person
Payroll
Noncash

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

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

56

Person
Payroll -
Noncash -

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll

-
Noncash -

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

Person

Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59

Person
Payroll
Noncash

(Complete Part Ilif there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60

Person
Payroll
Noncash

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

JSA
1E1253 1.000

51P1zD K501 6/28/2012 1:28:03 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
|

Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

62

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

63

Person =
Payroll X
]

Noncash

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

Person

Payroli
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

65

Person

Payroll
Noncash

$ 296,021.

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2011)
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51P1zD K501 6/28/2012 1:28:03 PM 700 PAGE 28



¢

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

Page 3

Name of organization AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT Employer identification number
44-6013671
Al Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . (d)
from D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
MISCELLANEOUS AUCTION ITEMS
64 )
1,815. 08/15/2011
(a) No. (c)
(b) . (d)
from D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
(a) No. (c)
f (b) . (d)
rom 5 ot f h . FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
f (b) . (d)
rom b inti . h i FMYV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
(b) . (d)
from D ipti f h property gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) e
(a) No. (c)
] (b) . (d)
rom D ipti f h erty given FMV (or estimate) Date received
Part | escription of noncash property g (see instructions) ive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1254 1.000
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Schedulej B (Form 9‘90, 890-EZ, or 990-PF) (2011) Page 4

Name of organization AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT Employer identification number
44-6013671

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

Part il

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.’ .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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

] OMB No. 1545-0047

‘Open to Public
Inspection. .~
Employer identification number

SCHEDULE D . ,
(Form 990) Supplemental Financial Statements

B Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

B Attach to Form 990. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization
AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)., . . . . ..
Aggregate value atend 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 legalcontrol? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

QW N -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements ., . . . .. .. ... ... .. ... 0. 2a
b Total acreage restricted by conservationeasements . . . .. .. .. ... ... .. ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . . .. ... ... .. ... . .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ ____________
4 Number of states where property subject to conservation easementislocated b _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of :
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7OMNANBIN? . . . . . . . o\ s oo [ Jves [no
9 in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
~organization’s accounting for conservation easements.
H:eliglll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVlil line1 . . . . . . . . o v oo oo S __
(i) Assetsincluded in Form 990, PartX . . . . . . o o it e e e > ___
2 If 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 , . . . . . . . . o v v e e e e e e e | T
b Assetsincluded in Form 990, Part X . . . v v o v o it e e v e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000
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Schedule D (Form 990) 2011

' AMERICAN ACADEMY OF FAMILY PRYSICIANS FOUNDAT 44-6013671
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . {—_| Yes [_—I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PAM X7, + « « v« o v v ettt e et e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . . . . o oo 1¢
Additions duringthe year . . . . v v v v v i e e 1d
Distributions duringthe year. . . . v v v o v v v o v e o 1ie
Endingbalance . . . . o v v o i i e e e e s 1f
Did the organization include an amount on Form 990, Part X, line21? , , . .. . ... ... ... ... ... I___[ Yes |__J No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . . 9,646,283, 8,539,777. 7,039,383. 9,468,568,

Contributions . . . . . ... ... 94,570. 186,0009. 91,127. 158,070.

Net investment earnings, gains, .

andlosses. . . .. ... ... -141,703. 921,697. 1,449,284, -2,518,390.

Grants or scholarships . . . . ..

Other expenditures for facilities .

and programs .. . . . .. 4. .. 600. 1,200. 40,017, 68,865.

Administrative expenses . . . . .

End of year balance. . . . . . .. 9,598,550, 9,646,283, 8,539,777. 7,039,383,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B 85.0000 %

Temporarily restricted endowment p- %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. « . . « v v e e e e e 3a(i) X
(i related organizations . . . . . . . oo h e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ........... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - v v v v e e e e e e
b Buildings « « v i
¢ Leasehold improvements. . . . . . . . ..
d Equipment . . . ...
e Other - « v v v v v v v i e 262,068 222,225 39,843,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . |- 39,843.

JSA

Schedule D (Form 990) 2011
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' ‘ AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Schedule D (Form 990) 2011

44-6013671
Page 3

Part VIl

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

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

(b) Book value

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

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

.................

.............

5,125.

ATTACHMENT 1

1,334,104,

ATTACHMENT 2

200,000.

COST

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.)

B

1,619,229,

Investments - Program Related. See Form

990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

b

Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . .+ v v s o v e v o v e 4 s e e v e e s e e

>

m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2

3

N

o1

(2]

7

8

(
(
(
(
(
(
(
(
(9

)
)
)
)
)
)
)
)
)
0)

(1

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s flnanolal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E1 2J730A1.000
51P12D K501 6/28/2012
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‘Part XI

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

44-6013671

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . 1 6,661,688,
Total expenses (Form 990, Part IX, column (A), line 25) . . . .. .. ... ... ... ..., 2 5,894,490,
Excess or (deficit) for the year. Subtractline 2 from line 1 . .. ... ... .. .... 3 767,198,
Net unrealized gains (losses) oninvestments L 4 -396,863.
Donated services and use of facilities L e 5
INVESIMENt EXPENSES | |\ . . e e 6
Prior period adjustments | L 7
Other (Describe INPartXIV.) | 8
Total adjustments (net). Add lines 4 through8 . . .. .. ... .. 9 -396,863.
Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . ., . .. 10 370,335,

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . ... .. 1 6,196,721.
Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains oninvestments .. ... ... ....... 2a -396,863,
Donated services and use of facilites . . . .. ... ... ... .... 2b
Recoveries of prioryeargrants . . . . ... ... ... .. 2¢
Other (Descrbe inPartXIV.) ... 2d
Add lines 2athrough2d L e 2e ~396,863.
Subtractline 2e fromline 1 |, . . . . . . .. . . e e e e 3 6,593,584,
Amounts included on Form 990, Part VIli, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b | 4a 68,104,
Other (Describe inPart XIV.) | ., ... .. 4b
Add lines 4a and db e e e 4c 68’104'

5 6,661,688,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 5,826,386,
Amounts included on line 1 but not on Form 990, Part IX, ime 25: T
Donated services and use of facilities 2a
prior year adjustments e b
Offerlosses P
Other (Describe inPartXiv.j =~~~ o 2d
Add fines 2a through2d Tt ’e
Subtract line 2e from fine™t” | | L L s 5,826, 386.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 68,104,
Other (Describe inPartXiv.y 0000 4b
Add lines daand db e se 68,104,
Total expenses. Add lines 3 and tic' ('Thi's must édué/'bem'Qbé Part I, line ?8'.): C..ls 5,894,490,

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b and Part XM, Ilnes 2d and 4b. Also complete this part to provide
any additional information.
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Schedule‘D (Form 990) 2011 AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671 Page 5
BI04 Supplemental Information (continued)

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS
SCHEDULE D PART V LINE 4

MEDICAI RESEARCH BENEFITTING FAMILY PRACTICE THROUGH THE ROBERT GRAHAM

CENTER.

SUPPORT OF FAMILY PRACTICE MEDICAL RESIDENTS THROUGH SCHOLARSHIPS, GRANT
FUNDING AND OTHER.

GRANTS TO SUPPORT RESEARCH THAT IMPACTS FAMILY PHYSICIAN PATIENT CARE.
SUPPORT OF THE CENTER FOR THE HISTORY OF FAMILY MEDICINE., SEE

DESCRIPTION IN PART III OF FORM 990.

INCOME TAX FOOTNOTE

SCHEDULE D PART X LINE 2

THE FOUNDATION IS AN ORGANIZATION AS DESCRIBED IN SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE (IRC), AND HAS RECEIVED A DETERMINATION LETTER
FROM THE INTERNAL REVENUE SERVICE (IRS) THAT IT IS EXEMPT FROM FEDERAL
INCOME TAX ON ITS RELATED EXEMPT ACTIVITIES UNDER IRC 501(A). THE
FOUNDATION'S CURRENT ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR
UNCERTAIN INCOME TAX PROVISIONS WHEN A LIABILITY IS PROBABLE AND
ESTIMABLE. THE FOUNDATION HAS NO UNCERTAIN INCOME TAX POSITIONS FOR THE
YEARS ENDED DECEMBER 31, 2011 AND 2010. THE FOUNDATION IS NO LONGER
SUBJECT TO AUDITS BY THE IRS FOR YEARS PRIOR TO 2008. MANAGEMENT IS NOT

AWARE OF ANY VIOLATION OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM

INCOME TAXES.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2010 AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Page 5
EL B Supplemental Information (continued)
ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - FINANCIAL DERIVATIVES
COST
DESCRIPTION BOOK VALUE OR FMV
HEDGE FUNDS 85,125. FMV
TOTALS 85,125,
ATTACHMENT 2
SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS
COoSsT
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN AAFP INS SVCS 1,334,104. COST
TOTALS 1,334,104,
Schedule D (Form 990) 2010
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| owmB No. 1545-0047

2011

SCHEDULEF

Statement of Activities Outside the United States
(Form 990)

B Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury B- Attach to Form 990. B> See separate instructions. ,7' Qpe" tO_ Pl!bhc
Internal Revenue Service - Inspection.
Name of the organization Employer identification number
AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

Yes DNO

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

grants or @ssistance? | | . L. L L L. e e

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

{a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

grants to recipients
located in the region)

contractors
in region

(1) EAST ASIA AND THE PACIFIC GRANTMAKING 289,800,

(2) EUROPE GRANTMAKING 144,900,

(3)

(4)

(5)

(15)

(16)

(17)

3a Sub-total, . .. .......

b Total from continuation
sheetsto Part!| ., ., .. ..

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

434,700,

434,700,
Schedule F (Form 990) 2011
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AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Schedule F (Form 990) 2011

PartIV.

44-6013671

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ., . . . . 0 v i i e e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . v v v v v v e e e e e o

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . i i i e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 8713) | L . L i e e e e e e e e e

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Schedule F (Form 990) 2011 Page 5

ixrlia’s  Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

MONITORING THE USE OF GRANTS OUTSIDE THE US

SCHEDULE F, PART 1, LINE 2

PEERS FOR PROGRESS - IS A PROGRAM THAT PROMOTES PEER SUPPORT IN CHRONIC
ILLNESS SUCH AS DIABETES. IN SUPPORT OF THESE GOALS, RESEARCH GRANTS ARE
AWARDED. PEERS FOR PROGRESS (PFP) REQUIRES EACH OF ITS GRANTEES TO
PROVIDE PROGRESS AND FINANCIAL REPORTS EVERY SIX MONTHS IN ORDER TO

RECEIVE THE NEXT FUNDING INSTALLMENT.

REPORTS ARE REVIEWED AND APPROVED BY THE FOUNDATION'S PFP STAFF. THE
PROGRESS REPORT SUMMARIZES ALL RESEARCH ACTIVITY CONDUCTED BY THE GRANTEE
FOR THAT TIME PERIOD. THE FINANCIAL REPORT DETAILS, BY CATEGORY,
FINANCIAL EXPENDITURES INCURRED BY THE GRANTEE TEAM DURING THAT SAME

PERIOD.

Schedule F (Form 990) 2011
JSA
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51P1ZD K501 6/28/2012 1:28:03 PM 700 PAGE 41




' OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, or if the TOnanfa Puhlias il
organization entered more than $15,000 on i’orm 990-EZ, line 6a. 3 9P9'3‘° ?pbllc
Inspection - -

B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Employer identification number

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Iniernal Revenue Service

Name of the organization
AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "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.

(i) Name and address of individual i) Activit (i:;izjgi;idfugdfisir l;a\;e (iv) Gross receipts (vgoﬁr\Teot:irr\};gal;?/)m i) Amt:u'nt giid to
or entity (fundraiser) (i) Activity ¥ or conlrol o from activity fundraiser listed in (orre ained Y)
contributions? col. {i) organization

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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JSA

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Schedule G (Form 990 or 990-EZ) 2011

44-6013671

Page 2

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
VIP BENEFIT MINI AUCTION 1.! (add col. (a) through
(event type) (event type) (total number) col. (c))
V)
3
S| 1 Grossreceipts . . .. ... ... 28,900, 20,250, 10,005, 59,155,
& Less: Charitable
contributions . . . . ... ... .. 14,525, 20,250. 10,005. 44,780.
3 Gross income (line 1 minus
NE2) o v e e e 14,375. 0 14,375,
4 Cashprizes, . .. .. ... .....
5 Noncashprizes . . . . ...
(2}
# | 6 Rent/facilitycosts | . . ...
§ .
i | 7 Food and beverages . . . . . . . . . 13,786. 13,786.
o | 8 Entertainment ... ...
9 Other direct expenses | | . . 4,660, 10,693 4,183 19,536,
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... . ... ... . .. . . . > |( 33,322,
_Net income summary. Combine line 3, column (d), andline 10 . . . . . o ot v v vt ottt . B -18,947.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

(] i i
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue . , . . ... .....
$| 2 Cashprizes, . .. ..., ..
5
& 3 Noncashprizes ...........
1
° -
o 4 Rent/facilitycosts . ...
s}
5 Other directexpenses , , . .., ...
|| Yes % | |Yes % || [Yes %
6 Volunteer labor = . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . ... ... .. ... .. B |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . ... ... ........... B
9 Enter the state(s) in which the organization operates gaming activites: =~~~
a Is the organization licensed to operate gaming activities in each of these states? =~~~ . . . . . . . . . DYes L__] No
b If "No," explain: ~___
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | [ Jves[ Jno
b If"Yes," explain: ___
Schedule G (Form 990 or 990-EZ) 2011
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AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Schedule G (Form 990 or 990-EZ) 2011
11 Does the organization operate gaming activities with nonmembers? . ... ... .. ... .. Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . .. . . . e e e e e e 13a %

b Anoutside facility . . . . . . . . e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEBVENUBT & o v i it et e e e e e e e e e e e e e e e e e DYes D No

b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢ .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . .. [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year B §
Ixld\'dA Supplemental information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {Form 990 or 890-EZ) 2011
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SCHEDULE J Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 1

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

Department of the Treasury Part IV, line 23.

Internal Revenue Service

| OMB No. 1545-0047

Open to Public

B> Attach to Form 990. P> See separate instructions. ; “Inspection- .

Name of the organization

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT

Employer identification number

44-6013671

m Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Iratleiirr]nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
DiéfJ the organization require substantiation prior to reimbursing 6r allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? _ . . . . . . . .. 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . .. ... ... ... ... ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . .. .. . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . L 5a X
b Any related organization? | L 5b X
If "Yes" to line 5a or 5b, describe in Part ll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | . . L 6a X
b Any related organization? . . . L 6b X
If "Yes" to line 6a or 6b, describe in Part Hl.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartIll | . . ... . ... ... ... ... .. 7 X
Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Partlll L e e e e e 8 X
If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? . . . . . . . v i i e e e e e e e 9

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

JSA
1E1280 1.000

51P1ZD K501 6/28/2012 1:28:03 PM

Schedule J {Form 990) 2011
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JSA
1E1227 2.000

| oms No. 1545-0047

2011

*.Open to Public’

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

el Revenus Sonice. B Attach to Form 990 or 990-EZ. " Inspection
Name of the organization Employer identification number
AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

CONFLICT OF INTEREST POLICY MONITORING AND ENFORCEMENT.

PART VI SECTION B LINE 12C.

THE FOUNDATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY PROVIDING A COPY OF
THE POLICY TO ALL BOARD TRUSTEES, OFFICERS, MEMBER REPRESENTATIVES AND
EMPLOYEES. THE ABOVE INDIVIDUALS ARE REQUIRED TO COMPLETE AND SIGN THE
ACKNOWLEDGEMENT STATEMENT AND THE ANNUAL DISCLOSURE INFORMATION FORM. IF
THE BOARD DETERMINES THAT AN INTERESTED PERSON HAS FAILED TO DISCLOSE AN
ACTUAL OR POSSIBLE PERSONAL OR PRIVATE INTEREST OR ENGAGED IN A
PROHIBITED ACTION, THE BOARD MAY DO ONE OR MORE OF THE FOLLOWING:

COUNSEL THE INTERESTED PERSON, EXCLUDE THE INTERESTED PERSON FROM FURTHER
DISCUSSIONS AND VOTING ON THE MATTER, AND SUCH OTHER ACTIONS NOT

INCONSISTENT WITH THE FOUNDATION BYLAWS AND AS DETERMINED BY THE BOARD.

PROCESS TO REVIEW FORM 990

PART VI, SECTION B, LINE 11B

1) AFTER THE 990 TAX RETURN HAS BEEN DRAFTED BY THE EXTERNAL AUDITOR,
THE ASA FINANCIAL MANAGER AND EXTERNAL CPA ON THE AUDIT COMMITTEE WILL
REVIEW. 2) AFTER THE REVIEW, THE 990 TAX RETURN WILL GO BACK TO THE
EXTERNAL AUDITOR TO INCORPORATE SUGGESTED CHANGES. 3) WHEN THE
CHANGES ARE MADE (OR IF NO CHANGES ARE REQUIRED), THE EXTERNAL CPA WILL
FACILITATE A DISCUSSION OF THE 990 TAX RETURN WITH THE AUDIT COMMITTEE
AND ADDRESS QUESTIONS. 4) WHEN THE DISCUSSION IS OVER, THE AUDIT

COMMITTEE MEMBERS WILL VOTE TO MAKE A RECOMMENDATION TO THE BOARD TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Employer identification number

APPROVE THE 990 TAX RETURN. 5) THE 990 TAX RETURN WILL THEN BE SENT
TO THE FULL BOARD (OR THE EXECUTIVE COMMITTEE, WHICH CAN ACT ON BEHALF OF
THE FULL BOARD, IF THE FULL BOARD CANNOT BE CONVENED WITHIN A REASONABLE
PERIOD OF TIME) FOR APPROVAL. 6) AFTER THE 990 TAX RETURN IS
APPROVED, IT WILL BE SIGNED BY THE EXECUTIVE DIRECTOR OF THE FOUNDATION

AND SUBMITTED TO THE IRS FOR PROCESSING.

PUBLIC INSPECTION

PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 990 PART XI LINE 5

OTHER DECREASE IN NET ASSETS OF $396,863 REPRESENTS UNREALIZED LOSSES ON

INVESTMENTS.

MEMBERSHIP INFORMATION

FORM 990 PART VI SECTION A QUESTIONS 6, 7A AND 7B

QUESTION 6: THERE FOUNDATION HAS THREE CLASSES OF MEMBERS. THE MEMBERS
CONSIST OF VOTING MEMBERS, NON-VOTING CORPORATE MEMBERS, AND NON-VOTING
INDIVIDUAL MEMBERS.

QUESTION 7A: THE PRINCIPAL DUTIES OF THE VOTING MEMBERS ARE TO ELECT
EACH YEAR NEW TRUSTEES TO REPLACE THOSE TRUSTEES OF THE FOUNDATION WHOSE

TERMS EXPIRE.

QUESTION 7B: THE BYLAWS MAY BE AMENDED BY THE VOTING MEMBERS OF THE

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Employer identification number

FOUNDATION.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,
FL,GA,IL,KS,KY,ME,MD, MA, MI,
MN,MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,SD,TN,UT,VA,WA,WV,WI,

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE : HOURS DEVOTED FOR RELATED ORGANIZATION

RICHARD G. ROBERTS, M.D.

PRESIDENT 2.00
MARY JO WELKER, M.D.,

VICE PRESIDENT 2.00
CRAIG M. DOANE

EXECUTIVE DIRECTOR - NONVOTING 20.00
JEFFREY J. CAIN, M.D.

BOARD MEMBER 9.00
DENIS E. CHAGNON, M.D,

BOARD MEMBER 1.00
WANDA D, FILER, MD

BOARD MEMBER 9.00
RONALD E. CHRISTENSEN, M.D.

BOARD MEMBER 1.00
ROBERT C.M. BOURNE, M.D.

BOARD MEMBER 1.00
DOUGLAS HENLEY, M.D.

BOARD MEMBER 39.00
EVELYN L. LEWIS & CLARK, M.D, M.A.

BOARD MEMBER ’ 1.00
BROOKE M. SCIUTO, M.D.

BOARD MEMBER 8.00
CONRAD L. FLICK, M.D.

BOARD MEMBER 9.00

JSA Schedule O {(Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 890-EZ) 2011 Page 2

Name of the organization

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671
ATTACHMENT 3

Employer identification number

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

UNIVERSITY OF NORTH CAROLINA CHAPEL HILL PROJECT MANAGEMENT 372,654.
104 AIRPORT DRIVE, SUITE 2200, CB #1350
CHAPEL HILL, NC 27514

AMERICAN ACADEMY OF FAMILY PHYSICIANS ADMINISTRATIVE &MGMT 1,461,628.
11400 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211

TOTAL COMPENSATION 1,834,282,

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV, REVENUE
INTEREST AND DIVIDENDS - 238,083. 238,083.
CHANGE IN VALUE OF SPLIT-INTEREST AGR -4,001. -4,001.
EARNINGS OF SUBSIDIARY AAFP INSURANCE 943,637, 943,637.
TOTALS 1,177,719, 1,177,719,

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
VIP BENEFIT 14,525,
MINI AUCTION 20,250,
OTHER 10,005.
TOTAL 44,780.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization
AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671
ATTACHMENT 6

Employer identification number

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
VIP BENEFIT 14,375, 18,446. -4,071.
MINI AUCTION 10,693. -10,693.
OTHER 4,183. -4,183.
TOTALS 14,375, 33,322. -18,947.

ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 150, 367.
TOTALS 150,367.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON AND PREFERRED STOCK 5,639,017. MV
CORPORATE BONDS 1,373,115, FMV
EQUITY FUNDS 698,734. FMV
FIXED INCOME FUNDS 36,285, FMV
GOLD FUND 462,810. FMV
TREASURY AND AGENCY OBLIGATNS 1,110,481. FMV

JSA Schedule O (Form 890 or 890-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

ATTACHMENT 8 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN POOLED FUNDS AT 798,593. FMV
THE ACADEMY
TOTALS 10,119,035,
JsA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDAT 44-6013671

Schedule R (Form 990) 2011
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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