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OMB No. 1545-1878

IRS e-file Signature Authorization
rm 8879-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beginning _ _ _ _ _ _ _ _, 2013,andending _ _ _ _ _ _ _ _, 20 _ _ _ _|
Department of the Treasury p Do not send to the IRS. Keep for your record.s. 2@ 1 3
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
AMERTICAN ACADEMY OF FAMILY PHYSICIANS 44-6013671

Name and title of officer

CRAIG M DOANE, EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . 1b 5,908,021.
2a Form 990-EZ check here » El b Total revenue, if any (Form 990-EZ, line9) . . . . .. ... .. 2b
3a Form 1120-POL check here b l:' b Total tax (Form 1120-POL,line22) . . . . . .. .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part I, line 3c or Part ll, line 8c) 5b

1448 Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only ﬂﬂ.l.
| authorize BKD, LLP to enter my PIN 31212 as my signature

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

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within-this return-that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State progran}’z‘, 1 will enter my PIN on the return's disclosure consent screen.

Officer's signature P> / _,,'} / 1,«’) /‘ _—‘.»-\' Date }‘/ }/H / ?ﬁ / %
Certification and Althentication ' /

ERO's EFIN/PIN. Enter your six-digit electronic filing identification , | | ’ ‘ ’ l ‘

number (EFIN) followed by your five-digit self-selected PIN. 41310J3[2|5]4]4|0]1]6

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for A%ﬁ e-file Providers for Business Returns.
ERO's signature P> ~- i g:_}/_ - Date P JUL 2 3 2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)

JSA
3E1676 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167 ce



m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organizaton AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS D Employer identification number
B check if applicable: FOUNDATI ON
T ?ﬁ:;gzs Doing Business As 44- 6013671
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 11400 TOVAHAVWK CREEK PARKWAY 440 (913) 906- 6000
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended LEAWOOD, KS 66211 G Gross receipts $ 10, 434, 074.
L nggicna;o” F Name and address of principal officer: CRAI G M DQANE H(a) :Jg;irziiggép return for B Yes No
11400 TGVAHAV\K CREEK PARKV\AY, LEAV‘(II), KS 66211 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J  website: p VWV AAFPFOUNDATI ON. ORG

H(c) Group exemption number }

K Form of organization: | X | Corporation | | Trustl | Association | | Other P>

| L Year of formation: 1958| M State of legal domicile: KS

Summary

)
QD
=
—

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

} Signature of officer

Date
Here } CRAI G M DOANE EXECUTI VE DI RECTOR
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, i [ PTIN
E?;d arer KEVI N ENSM NGER , CPA self-employed | P01310558
UsepOnIy Fimsname B> BKD, LLP FimsEIN > 44- 0160260

Firm's address B> 1201 WALNUT, SUI TE 1700 KANSAS O TY, MO 64106- 2246

Phone no. 816 221-6300

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

......................... Ill Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1065 2.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167

Form 990 (2013)

0
0

0

0

0

1 Briefly describe the organization's mission or most significant activities: _S_E_E_ _S_C_HE_D_U_L_E__O_ ____________________________
)
8
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 20.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 19.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), . . . . . v v v v v v e oo 5 0
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 172.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & i i v v i v o v o v o o a a v s 7b
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 5, 640, 662. 4, 169, 256.
g 9 Program service revenue (Part VI, line2g), . . . . ... ... ... COPY FOR 0
> . . PUBLIC INSPECTION
$|10 Investment income (Part VIll, column (), lines 3,4, and 7d) , . . . . 1,618, 471. 1,743, 328.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . -48, 710. -4, 563
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 7,210, 423. 5,908, 021.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 2,422, 575. 1, 606, 250.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 28, 275. 26, 775
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0
< b Total fundraising expenses (Part IX, column (D), line 25) p» ¢ 8 _4_3_,_4_9_4 _______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 4, 018, 326. 3, 909, 498.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 6, 469, 176. 5,542, 523.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 741, 247. 365, 498.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . ... . .\ttt 22, 749, 780. 22, 430, 219.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ u e 7, 365, 876. 5, 330, 699.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 15, 383, 904. 17, 099, 520.



om 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox , , ., ., ... ......... » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). 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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY | e ettt e e e e e e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS
print FOUNDATI ON 44- 6013671
SEZ %é:Z?Or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 11400 TOVAHAWK CREEK PARKWAY, SUI TE 430
IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEAWOOD, KS 66211
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. . ... I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

e The books are in the care of » BRENDA GASTON

Telephone No. » 913 906-6000 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . ... ... ... | 2 |:|
e |f 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 , , . . . . | 2 |:| . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl_08/15 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 2013 or

| 2 - tax year beginning , 20, and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| 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
nonrefundable credits. See instructions. 3al$ 0
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|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
3F8054 2.000

5/ 6/ 2014 8:31:58 AM V 13-4.6F 1140167



AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

1 Briefly describe the organization's mission:
THE AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS FOUNDATI ON
ADVANCES THE VALUES OF FAM LY MEDI CI NE BY PROMOTI NG
HUMANI TARI AN, EDUCATI ONAL, AND SCI ENTI FI C | NI TI ATI VES
THAT | MPROVE THE HEALTH OF ALL PECPLE.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [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

services? |:| Yes 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 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 $ 2,288, 795. including grants of $ 1,604, 810. ) (Revenue $ )
PHI LANTHROPI C ENDEAVORS TO ENHANCE HEALTHCARE QUALI TY,
STI MULATE FAM LY MEDI Cl NE RESEARCH, BRI NG TOGETHER
FAM LY MEDI Cl NE ORGANI ZATI ONS, SUPPORT EDUCATI ONAL
SEM NARS AND COVPETI TI VE AWARDS TO FAM LY PHYSI ClI ANS
AND RESI DENCY PROGRAMS FOR | MPROVI NG HEALTH CARE | N PATI ENTS.

4b (Code: ) (Expenses $ 211, 473. including grants of $ 1, 440. ) (Revenue $ )
THE CENTER FOR THE HI STORY OF FAM LY MEDI CI NE WAS OFFI Cl ALLY
ESTABLI SHED I N 1992 TO PROMOTE SCHOLARSHI P I N THE HI STORY OF THE
SPECI ALTY. THE CENTER ACTI VELY COLLECTS, ORGANI ZES, PRESERVES AND
PROVI DES ACCESS TO THE RECORDS OF THE LEADI NG FAM LY MEDI Cl NE
ORGANI ZATI ONS | NVOLVED I N ALL ASPECTS OF THE DI SCI PLINE. | T SEEKS
PERSONAL AND PROFESSI ONAL PAPERS OF DOCTORS PRACTI CI NG THE
DI SCI PLINE I N THE CENTURI ES LONG BEFORE 1969, WHEN I T OFFI Cl ALLY
BECAME THE 20TH SPECI ALTY I N AMERI CAN MEDI CINE. | T DESI GNS AND
EXH BI TS MATERI ALS FROM | TS COLLECTI ONS THAT HI GHLI GHT THE
SPECI ALTY' S HI STORY. CHFM ALSO CREATES ON- LI NE EXHI BI TS AND
| NFORVATI ON ON | TS VARI QUS COLLECTIONS VIA THE CENTER S WEB SI TE.

4c (Code: ) (Expenses $ 1, 649, 740. including grants of $ ) (Revenue $ )
PEERS FOR PROGRESS EVALUATES, DEMONSTRATES AND PROMOTES
PEER SUPPORT FOR DI ABETES MANAGEMENT AROUND THE WORLD.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 4,150, 008.
3E1090 5 000 Form 990 (2013)

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167




AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

Form 990 (2013)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

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. . . . . . . . v o v o v v v v i v o v u 4 X

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,

|| 5 X

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? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

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

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 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, PartVIl ., . . . . .. ... ....... 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, PartVIIl, . . . . .. ... ....... 1llc 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 . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle 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
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a 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? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

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

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X

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

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 . . . . . . . . o v vt i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167

Form 990 (2013)



AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v it v it s e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e 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, Partl, . . . ... .. ... ... .. .. 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 L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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, Partlll. . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? 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? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene.. 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,
PAt VL s v e e e e e e e e e e e I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X
Form 990 (2013)
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 37
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a 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" to line 3b, 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
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See 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 taxyear? . . . ... .. 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-T? . . . . . . . . . . . . . i i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . .. ... L e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 duringtheyear? . . . . . . .. ... ... ...« ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 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 VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
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Form 990 (2013) AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS 44-6013671 Page 6
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 or note to any lineinthis Part VI . . . <« & v v v v o v v v v o o v o o v n
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 20
If there are 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? . . . . . . &t i o i i i i i e e e e s e e e 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 990 was filed?. . . . . . 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? . . . . . . . o o v o i h L L e e e e e e s 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 governing body? . . . . . & o ¢ o i i i n e e e e e s e e 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 governing body? . . . . . . . . ¢ o v 0 i i i it d i s 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?. . .« c v v i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 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 affiliates? . . . . . . . .. . . v o v v i i v oo oo 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? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c 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 v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 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? | ., | . . . .. ... .. ... .0 e .. 16b

Section C. Disclosure

17
18

19

20

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.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>BRENDA GASTON 11400 TOVAHAVK CREEK PARKWAY LEAWOOD, KS 66211 913- 906- 6000
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Form 990 (2013) AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS 44- 6013671 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

e 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.

e 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.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hours for s[slolzxlex| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(OMARY JO VELKER _MD,_FAAFP | 8.00
BOARD MEMBER\ PRESI DENT 2.00| X X 9, 225. 900. 0
_(JANE A VEIDA M), FAAFP | 2.00
BOARD MEMBER\ VI CE PRESI DENT 2.00| X X 4, 050. 450. 0
_(3JASONE MARKER, MD | 2.00
BOARD MEMBER\ TREASURER X X 4, 950. 0 0
_(@DANLEL R SPCCEN, MD,_FAAFP | 1.00
BOARD MEMBER\ ACADEMY 2014 8.00| X 0 28, 162. 0
_(GHARRY CLIFTON KNIGHT, JR, MD | 1.00
BOARD MEMBER\ ACADEMY 2014 8.00| X 0 12, 708. 0
_(@P BRENT SMTH M | 1.00
BOARD MEMBER\ AT- LARGE 2015 1.00| X 600. 600. 0
_(DEVELYN L. LEWS & CLARK, MD___ | 1.00
BOARD MEMBER\ AT- LARGE 2013 1.00| X 300. 300. 0
_(8S. _HUGES NELTON, MD_FAAFP | 1.00
BOARD MEMBER\ AT- LARGE 2014 1.00| X 300. 600. 0
_(@IMITHY D CALLAWAN __ | 1.00
BOARD MEMBER\ CORPORATE 2015 X 0 0 0
(LANNE W BERRY, MA | 1.00
BOARD MEMBER\ CORPORATE 2013 X 0 0 0
(IPAMELA BENNETT, RN BSN | 1.00
BOARD MEMBER\ CORPORATE 2014 X 0 0 0
(12DONALD W DISTASIO | 1.00
BOARD MEMBER\ PUBLI C 2013 X 600. 0 0
(AWLLIAM L. BRUNING JD_MBA | 1.00
BOARD MEMBER\ PUBLI C 2014 X 900. 0 0
(A4JON D NORTH MBA | 1.00
BOARD MEMBER\ PUBLI C 2015 X 0 0 0
ISA Form 990 (2013)
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AMERI CAN ACADEMY OF FAM LY PHYSI ClI ANS 44- 6013671
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) DOUGLAS A _SPOTTS, MD,_FAAFP | 1 1.00]
BOARD MEMBER\ CHAPTER 2015 X 1, 200. 320. 0
16) MCHELLE F. JONES, MD,_FAAFP | 1 1.00]
BOARD MEMBER\ CHAPTER 2013 X 900. 0 0
17) DAEC_MXQUI ST, M), FAAFP | 1 1.00]
BOARD MEMBER\ CHAPTER 2014 X 1, 200. 150. 0
18) DOUGLAS HENLEY, M | 1 1.00]
BOARD MEMBER\ EX- OFFI CI O 39.00| X 0 619, 609. 101, 497.
19) JESSICA NICHOLE JOHNSON,_MD> | 1 1. 00]
BOARD MEMBER\ RESI DENT 2014 8.00| X 0 0 0
20) NATHANEL E_LEPP, NPH_MSIV | 1 1.00]
BOARD MEMBER\ STUDENT 2014 X 600. 0 0
21) WANDAD. FILER M ___________ | 1 1. 00]
BOARD MEMBER- RESI GNED OCT 13 8.00| X 0 36, 796. 0
22) RCHARD . MADDEN JR, MD___ | 1 1. 00]
BOARD MEMBER- RESI GNED OCT 13 8.00| X 0 29, 597. 0
23) KEVINM BERNSTEIN M _______ | 1 1.00]
BOARD MEMBER- RESI GNED OCT 13 1.00| X 600. 2,489. 0
24) ALISHAE MAMER | ] 1.00]
BOARD MEMBER- RESI GNED OCT 13 1.00| X 900. 2, 000. 0
25) CRAIGM DOMNE | 20.00]
EXECUTI VE DI RECTOR 20. 00 X 0 244,162. 60, 120.
1b Sub-total e > 20, 925. 43, 720. 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 5, 400. 1, 068, 438. 179, 435.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 26, 325. 1,112, 158. 179, 435.
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 2

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 p

3
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS

44-6013671

Form 990 (2013) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 21918 (58| 8| organization | (W-2/1099-MISC) from the
organizations | = <. % gl -g z g (W-2/1099-MISC) organization
below dotted | & ;%' ST 258 and related
line) = i g ®3 organizations
5|z 3| 3
(]
(26 LR FQAEY _________________ | 16.00]
DI RECTOR STRATEGQ C PARTNERSHI P | 24. 00 X 0 133, 315. 17, 818.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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

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 p
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Form 990 (2013) AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS 44- 6013671 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. . . ... |:|
(GY (C)] © (D)

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

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 28, 099.
o= d Related organizations . . + . . . . . 1d 336, 441.
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 3,804, 716.
é;% g Noncash contributions included in lines 1a-1f. $ 23, 169.
h Total. Add lines 1a-1f « « v v v o v 4 v o o v o v o o o | 4,169, 256.
% Business Code
S| 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i e e e e .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 1,245, 156. 1, 245, 156.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 4,974, 599.
b Less: cost or other basis
and sales expenses . . . . 4,476, 427.
c Ganor(loss) + + + v+« » 498, 172.
d Netgainor(loSs) « « v v v v o v v v v v v v a0t > 498, 172. 498, 172.
g 8a Gross income from fundraising
S events (not including $ 28, 099.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 45, 063.
g Less: directexpenses . « « =« 4 4 .. b 49, 626.
6 Net income or (loss) from fundraisingevents . . . . . . . . > -4, 563. -4, 563.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « « = = « + + ¢ & s v v 0 0 0. > 0
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 5,908, 021. 1,738, 765.
JsA Form 990 (2013)
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Form 990 (2013)

AMVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS

44- 6013671  Page 10

REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

©)

Program service Management and
expenses general expenses

(D)
Fundraising
expenses

1

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .

Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | ,
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages | |, , . . . ... ...

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employee benefits . . . . . . .+« . ..
Payrolltaxes . « « v v v v 0 v 0 v i e e
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying . . .. ....... ... ...,

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH 3
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . v v v v v v v v v v s
Information technology. . . . . .. ... ...
Royalties, . . . . ... ... v v v
Occupancy

Travel , L L e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest , . . . .. ... ..
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , . .,
Insurance . , . . ... ... .00 .
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.)

All other expenses _ _ _ _ ___ _ _ _ _ ______
Total functional expenses. Add lines 1 through 24e

1,571, 760.

1,571, 760.

34, 490.

34, 490.

4, 125. 17, 400.

5, 250.

0

0

117.

117.

20, 751.

20, 751.

0

0

77, 251.

11, 428. 65, 823.

3, 213, 651.

2,318, 573. 371, 390.

523, 688.

23, 246.

14, 462.

8, 784.

9, 778.

6, 665. 627.

2, 486.

43, 539.

12, 392.

31, 147.

0

0

154, 253.

64, 917. 43, 158.

46, 178.

0

143, 382.

8, 220. 15, 685.

119, 477.

0

0

14, 631.

236. 332.

14, 063.

9, 214.

2,624, 6, 590.

54, 465.

26, 734. 423.

27, 308.

107, 060.

63, 233. 3, 977.

39, 850.

7, 298.

7, 298.

30, 862.

2, 734. 2, 865.

25, 263.

5, 542, 523.

4, 150, 008. 549, 021.

843, 494.

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 B [ | if
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1.000

7818HC K922 7/23/2014 9:11
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AMERI CAN ACADEMY OF FAM LY PHYSI ClI ANS 44- 6013671
Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 1 0
2 Savings and temporary cash investments_ . . 9, 603, 170.| 2 6, 308, 726.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 36,321.| 3 41, 969.
4 Accounts receivable,net . L 152,581.| 4 250, 930.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 130, 099.| 9 168, 198.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 262, 068
b Less: accumulated depreciation, , , ... .... 10b 252, 003 24,696. (10c 10, 065.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 11, 303, 272. | 11 14, 151, 634.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 1,499, 641.| 12 1,498, 697.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, Q15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 22,749, 780. | 16 22, 430, 219.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 1,727,392.| 17 1,054, 116.
18 Grantspayable, . . . . . ... .. ... ... 380, 434. | 18 549, 098.
19 Deferredrevenue . . . . . .. ... ... .. 5,222, 911. |19 3, 691, 409.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of 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, . , . . . . .. Q 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 . . . .ttt e e 35,139.) 25 36, 076.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 7, 365, 876. | 26 5, 330, 699.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 12,817,122, 27 14, 203, 340.
&|28 Temporarily restricted netassets L. 1,035,077.| 28 1, 469, 751.
T|29 Permanently restricted netassets. . . . .. .. ... i e 1,531, 705.| 29 1, 426, 429.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 15, 383, 904. | 33 17, 099, 520.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 22,749, 780.| 34 22,430, 219.
Form 990 (2013)
JSA
3E1053 1.000
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 5,908, 021.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 5,542, 523.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 365, 498.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 15, 383, 904.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 1,282, 767.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 67, 351.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 17, 099, 520.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 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 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS Employer identification number
FOUNDATI ON 44-6013671

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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
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).

(1] [ O 0T

© oo

=
o

H
.
> |

D
[<]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, 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) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119() X
(i) Afamily member of a person described in (i) above? L 11g(iD) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
A
B anFp 44- 0536051 | 07 X 1, 806, 301.
(B
©
(D)
(B)
Total 1, 806, 301.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

Schedule A (Form 990 or 990-EZ) 2013 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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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

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

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

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). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . ... ...

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

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

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 thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2012 Schedule A, Partll,line14 ., . . . .. .. ... ... . .... 15 %
331/3% support test - 2013. 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 ., . . .. .. ... .. ...« . ... | 2
331/3% support test - 2012. 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. . . . .. .. ... ...... | 2
10%-facts-and-circumstances test - 2013. 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
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |

JSA

Schedule A (Form 990 or 990-EZ) 2013
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AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS 44-6013671
Schedule A (Form 990 or 990-EZ) 2013 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services 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 on its behalf

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

6 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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . 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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. 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 P>
b 331/3% support tests - 2012. If the organization did not check a box on line 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 | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990 PF) o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13
In?g%rarsgve%ue%esgzuw P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS
FOUNDATI ON 44-6013671

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

O0odnx

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 Il

Special Rules

|:| 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 | and II.

|:| 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 |, II, and Ill.

|:| 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 > $

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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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) (2013)

JSA
3E1251 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOUNDATI ON

AVERI CAN ACADEMY O FAM LY PHYSI Cl ANS

Employer identification number

44- 6013671

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
R !‘ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e __________51_991_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
e __________51_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e __________§'_§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e __________§L‘_1'§Q_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOUNDATI ON

AVERI CAN ACADEMY O FAM LY PHYSI Cl ANS

Employer identification number

44- 6013671

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOUNDATI ON

AVERI CAN ACADEMY O FAM LY PHYSI Cl ANS

Employer identification number

44- 6013671

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOUNDATI ON

AVERI CAN ACADEMY O FAM LY PHYSI Cl ANS

Employer identification number

44- 6013671

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOUNDATI ON

AVERI CAN ACADEMY O FAM LY PHYSI Cl ANS

Employer identification number

44- 6013671

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOUNDATI ON

AVERI CAN ACADEMY O FAM LY PHYSI Cl ANS

Employer identification number

44- 6013671

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOUNDATI ON

AVERI CAN ACADEMY O FAM LY PHYSI Cl ANS

Employer identification number

44- 6013671

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of

organization

FOUNDATI ON

AVERI CAN ACADEMY O FAM LY PHYSI Cl ANS

Employer identification number

44- 6013671

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E12531

.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOUNDATI ON

AVERI CAN ACADEMY O FAM LY PHYSI Cl ANS

Employer identification number

44- 6013671

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOUNDATI ON

AVERI CAN ACADEMY O FAM LY PHYSI Cl ANS

Employer identification number

44- 6013671

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
_ _5§ | - ____ Person
Payroll
e _________§§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_6 | - ____ Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS
FOUNDATI ON

Employer identification number

44- 6013671

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) q
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see instructions)
INKIND AUCTION I TEMS
11

12/ 31/ 2013

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

7818HC K922 7/23/2014

9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS

FOUNDATI ON

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 lll, 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 Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

7818HC K922 7/23/2014

9:11:49 AM V 13-5.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1140167



SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tO_ Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ~ ANVER| CAN ACADEMY OF FAM LY PHYSI Cl ANS Employer identification number

FOUNDATI ON 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? . . . ... ... .. |:| Yes |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| 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
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.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 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 easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| 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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, 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.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

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 VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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AMERI CAN ACADEMY OF FAM LY PHYSI ClI ANS 44- 6013671
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

=g\ 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.

la

- ® Q0O

2a
b

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Amount

Beginning balance . . . . . . . . . oo e e e s e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« o v o v i v i i i e s e e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

|_, Yes | | No

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 10, 753, 722. 9, 598, 550. 9, 646, 283. 8,539, 777. 7,039, 383.
b Contributions . . . ... ... .. 134, 466. 148, 300. 94, 570. 186, 009. 91, 127.
Net investment earnings, gains,
andlosses. . . . . v v v hu 1, 832, 341. 1, 076, 207. -76, 692. 971, 713. 1, 491, 805.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms .. . . . . . . v ... 600. 600. 600. 1, 200. 40, 017.
f Administrative expenses . . . . . 73, 890. 68, 735. 65, 011. 50, 016. 42,521.
g Endofyearbalance. . ... ... 12, 646, 039. 10, 753, 722. 9, 598, 550. 9, 646, 283. 8,539, 777.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 85, 0100 %
b Permanent endowment p 11.2800 %
¢ Temporarily restricted endowment . 3. 7100 %
The percentages in lines 2a, 2b, and 2¢ 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. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations | . . . . . .. L. e e e e e e e e e e e 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 XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. 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
la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo
¢ Leasehold improvements. . . . . . . ...
d EQUIPMENt « « v v v v v v e e e e 262, 067. 252, 002. 10, 065.
e Other « v v v v v v v s e s e s e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 10, 065.
Schedule D (Form 990) 2013
JSA
3E1269 2.000
7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167



AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS 44-6013671
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

@’ other__
(A)l NVESTMENT | N AFFI LI ATE 1, 498, 697. COsT

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 1, 498, 697.
WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2
(3)
(4)
(5)
(6)
(1)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€
2
©)]
4
®)
(6)
™
®
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)LI ABILITY TO LI FE BENEFI Cl ARY 36, 076.
(3
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 36, 076.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI I:I

JSA
3E1270 1.000 Schedule D (Form 990) 2013
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AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS 44-6013671
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 9, 981, 243.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 1,282, 767.

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 3, 823, 706.

e Addlines 2athrough2d .. 2e 5, 106, 473.
3 Subtractline2e fromlinel . . . ... ........ ... ... .. ..., e 3 4,874, 770.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 77, 251.

b Other (DescribeinPart XIIL) . . . . . .. . 4b 956, 000.

¢ Addlinesdaanddb L 4c 1,033, 251.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 5, 908, 021.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 8, 265, 627.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearagjustments Tttt o

C Otherlosses ST ”

d Other (DescribeinPartxiity =TT 2d 2, 800, 355.

e Addlines2athrough2d oot 2e 2, 800, 355.
3 Subtractline2e fromline’L . . . . ... ... ... ] 5, 465, 272.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 77, 251.

b Other (Describe inPartxuty —Connner 4b

o Add lines 4 and 4b T " 77. 251,
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) s 5,542, 523.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERI CAN ACADEMY COF FAM LY PHYSI Cl ANS 44-6013671 Page 5
Supplemental Information (continued)

ENDOAVENT FUNDS

PART V, LINE 4

MEDI CAL RESEARCH BENEFI TTI NG FAM LY PRACTI CE THROUGH THE ROBERT GRAHAM
CENTER. SUPPORT OF FAM LY PRACTI CE MEDI CAL RESI DENTS THROUGH
SCHOLARSHI PS, GRANT FUNDI NG AND OTHER. GRANTS TO SUPPORT RESEARCH THAT
| MPACTS FAM LY PHYSI CI AN PATI ENT CARE. SUPPORT OF THE CENTER FOR THE

H STORY OF FAM LY MEDI CI NE.

LI ABI LI TY FOR UNCERTAI N TAX PCSI TI ONS UNDER FI N 48

SCHEDULE D, PART X

MANAGEMENT HAS EVALUATED THEI R | NCOME TAX PCSI TI ONS UNDER THE GUI DANCE
| NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT

| DENTI FI ED ANY MATERI AL UNCERTAI N TAX PCSI TI ONS TO BE RECORDED OR

DI SCLOSED I N THE FI NANCI AL STATEMENTS.

OTHER - REVENUE | NCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12

SCHEDULE D, PART X, LINE 2D

RELATED ORGANI ZATI ON REVENUE $ 3,803,999
FUNDRAI SI NG EXPENSES 19, 707
TOTAL $ 3,823,706

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERI CAN ACADEMY COF FAM LY PHYSI Cl ANS 44-6013671 Page 5
Supplemental Information (continued)

OTHER - REVENUE | NCLUDED ON FORM 990, PART VI, LINE 12 BUT NOT ON LINE 1
SCHEDULE D, PART X, LINE 4B

DI VI DEND RECEI VED FROM RELATED ORGANI ZATI ON $ 956, 000

OTHER - EXPENSE | NCLUDED ON LINE 1 BUT NOT ON FORM 990, PART I X, LINE 25
SCHEDULE D, PART XII, LINE 2D

RELATED ORGANI ZATI ON EXPENSES $ 2,800, 355

Schedule D (Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > ) o ) ) . ]
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ANVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS Employer identification number
FOUNDATI ON 44- 6013671
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? |:| Yes |:| 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS

Schedule G (Form 990 or 990-EZ) 2013

44-6013671

Page 2

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
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VI P BENEFI T M NI AUCTI ON 1. | (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . . ... . ..... 39, 950. 23, 377. 9, 835. 73, 162.
Q
x
2 Less: Contributions | . . . .. . .. 19, 950. 1, 374. 6, 775. 28, 099.
3 Gross income (line 1 minus
- 20, 000. 22, 0083. 3, 060. 45, 063.
4 Cashprizes, . . .. .........
5 Noncashprizes, . ... ....... 22, 003. 3, 060. 25, 063.
§ 6 Rent/facility costs , . . .. .. ... 20, 768. 20, 768.
g
& | 7 Food and beverages . . . . ... ..
3
5| 8 Entertainment , ., ., ... ......
9 Other direct expenses , . . . . ... 1, 719. 202 1,874 3, 795.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 49, 626.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » -4, 563.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
2

1 GrosSsrevenue , , . . . v v v v v
¢ | 2 Cashprizes .. .....
n
&
2| 3 Noncashprizes ...........
0l
§ 4 Rent/facility costs
z

5 Other directexpenses , . . .. ...

|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

|_|Yes |_, No

JSA
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... 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:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

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 »

|:| Director/officer |:| Employee |:| 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?, . . . . . . . . o o i i e e e [ 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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ANVERI CAN ACADEMY OF FAM LY PHYSI ClI ANS Employer identification number
FOUNDATI ON 44- 6013671
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

11400 TOVAHAWK CREEK PARKWAY 44- 0536051 |501(C) (6) 869, 289. VAR OUS PROGRAM SUPP
_(2) HEART TO HEART INTERNATIONAL __________ |

401 S. CLAI RBORNE, SUI TE 300 48-1108359 |501(C) (3) 122, 941. US & INT' L DI SASTER
_(3) INTERNATIONAL MEDICAL CORPS _ _ _ ________ |

1919 SANTA MONI CA BLVD 95-3949646 |501(C) (3) 22, 600. TYPHOON DI SASTER REL
_(4) VIRGINLA COWDWEALTH UNIVERSITY ___ _ _ __ _ |

800 E. LEIGH ST, SU TE 113 54- 6001758 |501(C) (3) 61, 856. GRANT GENERATI NG PRO
_(5) THE BETHESDA LIFE CENTER _INC__________ |

PO BOX 8348; 321 19TH STREET ENSLEY 20- 2626345 |501(C) (3) 7, 500. CFL_COLLABORATI ON AW
_(6) BLACK PECPLE RUN BIKE AND SWM _________ |

PO BOX 1661 BI RM NGHAM AL 35203 38-3866742 |CORP 7, 500. CFL_COLLABORATI ON AW
_(7) BROADLAVWS MEDICAL CENTER _ ___________|

1801 HI CKMAN RD DES MO NES, |A 50314 42- 6005830 |501(C) (3) 11, 000. | MVUNI ZATI ON_ AWARDS
_(8) BROOKLYN HOSPITAL CENTER _ _ _ __________ |

121 DEKALB AVE BROOKLYN, NY 11205 11- 1630755 |501(C) (3) 6, 000. | MVUNI ZATI ON_ AWARDS
_(9) CALIFORNIA AFP FOUNDATION _ _ __________|

1520 PACI FIC AVE. SAN FRANCI SCO, CA 94109 94-2938597 |501(C) (3) 9, 750. FMPC, EXTERNSHI PS
(10) CATHOLI C HEALTH | NI TI ATIVES COLORADO _ _ __ _ |

109 | NVERNESS DR E, SUI TE J 84- 0405257 |501(C) (3) 11, 000. | MVUNI ZATI ON_ AWARDS
(11) coorRADOAFP _ _ _ _ _ ________________|

2224 S FRASER ST, UNIT 1 AURORA, CO 80014 84- 6044788 |501(C) (6) 7, 000. FMPC GRANT
(12) CONGREGATI ONAL HEALTH PROGRAM_ _ _ ____ ___ |

800 LAKESHORE DRI VE BI RM NGHAM AL 35229 63-0312914 |501(C) (3) 7, 500. CFL COLLABORATI ON AW
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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OMB No. 1545-0047

2013

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization

FOUNDATI ON

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Employer identification number

44-6013671

Yes |:| No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A)CREIGTON UNIVERSITY _ |

2500 CALI FORNIA PLZ OVAHA, NE 68154 47-0376583 |501(C) (3) 11, 000. | MVUNI ZATI ON_ AWARDS
_(2) EAST TENNESSEE STATE UNIVERSITY_________ |

807 UNI VERSI TY PARKWAY 62- 6021046 |GOVT/ EDUC | NST 7, 500. RESEARCH GRANT
_(3) FRONT ROYAL FAMLY PRACTICEPC _________ |

140 W11 ST FRONT ROYAL, VA 22630 54- 1478427 |CORP 7, 500. RESEARCH GRANT
_(4) HOMRD UNIVERSITY _ |

2041 GEORG A AVE, NW WASHI NGTON, DC 20060 53-0196961 |501(C) (3) 6, 000. | MVUNI ZATI ON_ AWARDS
_(5) JEFFERSON COUNTY_LI BRARY COOPERATIVE __ __ _ |

2100 PARK PLACE Bl RM NGHAM AL 35203 63-0894761 |501(C) (3) 7, 500. CFL_COLLABORATI ON AW
_(6) KANSAS AFP FOUNDATION __ __ ___________|

7570 W21ST N, BLDG 1046 C 68- 0962251 |501(C) (3) 7, 000. FMPC, EXTERNSHI PS
_(7) MEHARRY MEDICAL COLLEGE _ _ ___________|

1005 DR D.B. TODD JR BLVD. 62- 0488046 |501(C) (3) 11, 000. | MVUNI ZATI ON_ AWARDS
_(B) MCHIGAN AFP FOUNDATION __ _ ___________|

2164 COMMONS PKWY OKEMOS, M 48864 38-2381592 |501(C) (3) 6, 000. FMPC GRANT
_(9) MONTGOVERY_COUNTY FREE CLINIC,_INC ___ ___ |

PO BOX 86 CRAWFORDSVI LLE, | N 47933 27-1198512 |501(C)(3) 18, 870. FAM LY MEDI CI NE CARE
(10) NORTH CAROLINA AFP FOUNDATION __ ________ |

PO BOX 10278 RALEI GH, NC 27605 56- 1686052 |501(C) (3) 7, 000. FMPC GRANT
(A1) odounversiTY ___________________|

280 WEST UNI ON STREET OFFI CE CENTER 31-6402113 |GOVT/ EDUC | NST 7, 500. RESEARCH GRANT
(A12) oREGON AFP_ _ _ _ _ __________________|

1717 NE 42ND AVE, SUITE 2103 93- 0423900 |501(C) (6) 7, 500. FMPC GRANT
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >

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

JSA
3E1288 1.000

7818HC K922 7/23/2014

9:11:49 AM V 13-5.5T

1140167

Schedule | (Form 990) (2013)



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
Department of the Treasury > Attach to Form 990. Open to P_Ub“C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ANVERI CAN ACADEMY OF FAM LY PHYSI ClI ANS Employer identification number
FOUNDATI ON 44-6013671

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PROVIDENCE HOSPITAL_ _ ____ ___________|

1150 VARNUM ST NE WASHI NGTON, DC 20017 53-0196636 [501(C) (3) 6, 000. | MVUNI ZATI ON_ AWARDS
_(2) RUTGERS,  THE STATE UNI VERSI TY OF NEW JERSEY |

ASB |11, 3 RUTGERS PLAZA 46- 2354111 |GOVT/ EDUC | NST 38, 358. RESEARCH GRANT
_(3) SOUTHEAST | NDI ANA HEALTH CENTER _ ____ ___ |

374 NORTHSI DE DRI VE, SU TE F 46- 1260760 |CORP 17, 360. FAM LY MEDI CI NE CARE
_(4)ST._LQUS WIVERSITY __ ______________/|

221 NORTH GRAND BOULEVARD 43- 0654872 [501(C) (3) 47, 896. RESEARCH GRANT
_(5) SUTTER VEST BAY HOSPITALS __ __________ |

PO BOX 7999 SAN FRANCI SCO, CA 94120 94- 0562680 |501(C) (3) 10, 500. RES| DENT SERVI CE AWA
_(6) THE MLLS HEALTHCLINC ____ __________ |

13207 M NNETONKA DRI VE M NNETONKA, MN 55305 [ 45-5279262 |501(C) (3) 8, 800. FAM LY MEDI CI NE CARE
_(¥) THE RESEARCH FOUNDATION FOR SUNY_ _ ______ |

PO BOX 9 ALBANY, NY 12201 14-1368361 |501(C) (3) 7, 500. RESEARCH GRANT
_(B) THE UNIVERSITY OF TEXAS _ _ _ _ ____ ______|

301 UNIVERSI TY BLVD. GALVESTON, TX 77555 74- 6000949 |GOVT/ EDUC | NST 49, 743. RESEARCH GRANT
_(9) THOVAS JEFFERSON UNIVERSITY _ ____ ______ |

1020 WALNUT ST PHI LADELPHI A, PA 19107 23-1352651 [501(C) (3) 50, 000. RESEARCH GRANT
(10) UNIVERSITY AT BUFFALO _ _ ___ __________|

1315 JEFFERSON AVENUE BUFFALO, NY 14208 14- 6013200 |GOVT/ EDUC | NST 7, 500. RESEARCH GRANT
(11) UNNVERSITY F UTAH _ _ _ ______________|

375 CHI PETA WAY, SUTE A 87- 6000525 [501(C) (3) 6, 000. | MVUNI ZATI ON_ AWARDS
(12) VIA CHRISTI FOUNDATION. _ ___ __________|

1156 S CLIFTON W CHI TA, KS 67218 48-1172107 [501(C) (3) 6, 000. | MVUNI ZATI ON_ AWARDS
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . » 30
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e » 6.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 RESI DENT SERVI CE AWARD 1. 1, 000.
2 TEACHER DEVELOPMVENT AWARDS 2. 4, 000.
3 RESI DENT_RESEARCH GRANTS 3. 2, 550.
4 CHFM FELLOWSHI P 1. 1, 440.
5 STERN LECTURESH P 1. 1, 500.
6

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS IN THE U. S

PART |, LINE 2.

THE FOUNDATI ON ADM NI STERS SEVERAL GRANT AND AWARD PROCGRAMS TO ACH EVE
I TS GOALS. BASED ON THE TYPE OF PROGRAM THE PROCEDURES MAY VARY

SLI GHTLY AS FOLLOWS:

BOARD- APPROVED AND FI SCAL SPONSOR GRANTS - PRI MARI LY PROVI DES SUPPORT FOR

AAFP PROGRAMS. A LETTER OF AGREEMENT (LOA) |'S CREATED BETWEEN THE CRANTEE

AND THE FOUNDATI ON TO SET FORTH THE TERMS AND CONDI TI ONS FOR RECEI PT OF

GRANT FUNDS. A FULLY EXECUTED LOA IS REQUI RED BEFORE ANY FUNDS ARE

JSA
3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167

Schedule | (Form 990) (2013)



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

Dl SBURSED AND ONE OR MORE FI NANCI AL AND PROCRESS REPCRTS ( DEPENDI NG ON

LENGTH OF PROGRAM ARE REQUI RED FOR DI SBURSEMENT OF FUNDS.

THE

FOUNDATI ON' S GRANT SPECI ALI ST REVI EWs THE REPORT FOR COWVPLI ANCE W TH

REPORTI NG REQUI REMENTS AS STATED IN THE LOA, AND | N ACCORDANCE W TH

GUI DELI NES REGULATI NG NON- PROFI T AGENCI ES.

STUDENT EXTERNSHI P MATCHI NG GRANTS - ARE AVAI LABLE ONLY TO AAFP

CONSTI TUENT CHAPTERS AND CHAPTER FOUNDATI ONS. NMATCHI NG GRANTS ARE USED TO

STI MULATE | NTEREST AMONG MEDI CAL STUDENTS TO PURSUE A CAREER I N FAM LY

MEDI Cl NE. CONSTI TUENT CHAPTERS/ CHAPTER FOUNDATI ONS SUBM T A LETTER OF

JSA
3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

1140167

Schedule | (Form 990) (2013)



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

I NTENT WHI CH SERVES AS VERI FI CATI ON OF MATCHI NG FUNDS TO SUPPORT CLI NI CAL

AND/ OR RESEARCH MEDI CAL STUDENT EXTERNSHI PS I N THEI R STATE. MATCHI NG

GRANTS ARE AWARDED | N FEBRUARY AND DI SBURSEMENT OF THE FUNDS TO

CHAPTERS/ CHAPTER FOUNDATI ONS |'S CONTI NGENT UPON SUBM SSI ON CF A REQUEST

FOR PAYMENT FORM VWH CH VERI FI ES THE EXTERNSHI P ACTI VI TI ES. THE COWPLETED

REQUEST FOR PAYMENT | S REVI EANED AND APPROVED BY THE PROGRAM SPECI ALI ST

AND ALL FUNDS ARE DI STRI BUTED PRI OR TO DECEMBER 31 OF EACH YEAR.

I MMUNI ZATI ON AWARDS - IS A COVPETI TI VE AWARD PROGRAM AVAI LABLE ONLY TO

FAM LY MEDI CI NE RESI DENCY PROGRAMS ACHI EVI NG HI GH OR | MPROVED

JSA
3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

1140167

Schedule | (Form 990) (2013)



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

I MMUNI ZATI ON RATES OR | MPLEMENTI NG A SYSTEM TO | MPROVE CHI LDHOOD OR ADULT

I MMUNI ZATI ON RATES I N MEDI CALLY UNDERSERVED AREAS. A SLATE OF AWARD

RECI PI ENTS | S DETERM NED BY A 7- MEMBER | MMUNI ZATI ON AWARDS COWM TTEE,

VH CH REVI EN6 AND SCORES ALL APPLI CATI ONS. THE SLATE RECEI VES FI NAL

APPROVAL BY AAFP FOUNDATI ON BOARD OF TRUSTEES. DI SBURSEMENT OF THE

MONETARY AWARD | S MADE UPON ANNOUNCEMENT OF THE AWARDS.

PFlI ZER TEACHER DEVELOPMENT AWARDS - IS A COWPETI TI VE AWARD PROGRAM

AVAI LABLE ONLY TO NEW COVMUNI TY- BASED FAM LY PHYSI Cl ANS ( GRADUATES FROM

AN ACGVE- APPROVED FAM LY MEDI CI NE RESI DENCY PROGRAM W THI N THE PAST SI X

JSA
3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

1140167

Schedule | (Form 990) (2013)



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

YEARS) THAT ARE PART-TI ME TEACHERS OF FAM LY MEDI CINE. A SLATE OF AWARD

RECI PI ENTS | S DETERM NED BY THE 4- MEMBER TEACHER DEVELOPMENT SUBCOWM TTEE
OF THE BOARD OF TRUSTEES AND APPROVED BY THE AAFP BOARD. DI SBURSEMENT OF
THE MONETARY AWARD, WHICH | S TO BE USED BY THE RECI PI ENT FOR A

SKI' LL- BU LDI NG OPPORTUNI TY OF CHO CE, AND BY THE TEACH NG CENTER TO HELP
HOST A RECOGNI TI ON CEREMONY FOR THE RECI PI ENT, | S MADE AS REQUESTED BY

THE RECI Pl ENT AND THE RECI Pl ENT' S TEACHI NG CENTER.

FAM LY MEDI CI NE PHI LANTHROPI C CONSORTI UM ( FMPC) GRANT AWARDS - PROVI DE

FOR GRANTS TO AAFP CONSTI TUENT CHAPTERS AND CHAPTER FOUNDATI ONS.

JSA

3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167

Schedule | (Form 990) (2013)



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

APPLI CATI ONS ARE RECEI VED AND REVI EWED BY THE FMPC REVI EW COWM TTEE WHI CH

'S MADE UP OF THE FMPC STEERI NG COW TTEE. @ EACH APPLI CATI ON | S REVI EMED

AND SCORED BY FOUR REVI EVERS, W TH AT LEAST ONE PHYSI Cl AN REVI EVER

SPECI AL CARE | S TAKEN THAT NO CONFLI CT OF | NTEREST EXI STS WTH ANY OF THE

REVI EMERS. ONCE FI NAL APPROVAL | S RECEI VED FROM THE FMPC,

I T MUST BE

APPROVED BY THE FOUNDATI ON' S BOARD OF TRUSTEES. GRANT AWARDS ARE

ANNOUNCED | N DECEMBER. THE GRANT CYCLE RUNS FROM FEBRUARY TO JANUARY OF

THE YEAR FOLLOW NG THE ANNOUNCEMENT. AN FMPC GRANT AWARD AGREEMENT | S

CREATED AND SI GNED BY ALL PARTIES. A FINAL REPORT SUMVARI ZI NG PROGRAM

| MPLEMENTATI ON AND FI NAL BUDGET IS DUE THE FOLLOW NG MARCH.

THE

JSA

3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

1140167

Schedule | (Form 990) (2013)



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FOUNDATI ON' S PROGRAM SPECI ALI ST REVI EM6 ALL REPORTS AND FI NANCI AL

SUBM SSI ON.  ANY EXTENSI ON OF THE GRANT PERI OD REQUI RES A WRI TTEN REQUEST

NO LATER THAN 30 DAYS PRI OR TO THE GRANT PERI OD END DATE.

UNSPENT MJUST BE REPAI D TO THE FOUNDATI ON.

ANY AMOUNTS

RESEARCH GRANT AWARDS - | NCLUDES JO NT GRANT AWARDS PROGRAM (JGAP),

RESI DENT RESEARCH GRANT AWARDS, AND RESEARCH STI MULATI ON GRANTS.

GRANTS ARE AWARDED TO FAM LY MEDI CI NE PHYSI Cl ANS, FAM LY MEDI Cl NE

ORGANI ZATI ONS OR ASSCCI ATI ONS, DEPARTMENTS OF FAM LY MEDI CI NE, OR HEALTH

CARE | NSTI TUTI ONS | N SUPPORT OF RESEARCH OF VALUE TO THE PRACTI CI NG

THESE

JSA
3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

1140167

Schedule | (Form 990) (2013)



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FAM LY PHYSI CI AN.  APPLI CATI ONS W TH A DETAI LED BUDGET ARE RECEI VED AND

REVI EMED BY THE AAFP FOUNDATI ON RESEARCH COWM TTEE (RC) .

FI NAL APPROVAL

'S G VEN BY THE FOUNDATI ON'S BOARD OF TRUSTEES. ONCE APPROVED,

FOUNDATI ON' S PROGRAM ADM NI STRATOR W LL REVI EW SUBM SSI ON OF WRI TTEN

REPORTS RECEI VED AT THE M DPO NT AND UPON COVPLETI ON OF THE PRQJECT.

NI NETY PERCENT OF THE AWARD W LL BE PAI D PERI ODI CALLY I F TIMELINE | S OVER

SI X MONTHS. THE REMAI NI NG TEN PERCENT W LL BE DI STRI BUTED UPON REVI EW OF

FI NAL FI NANCI AL AND PROGRESS REPORTS. | F FUNDS HAVE NOT ALL BEEN USED,

THEY MUST BE RETURNED TO THE FOUNDATI ON.

JSA
3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

1140167

Schedule | (Form 990) (2013)



AMERI CAN ACADEMY OF FAM LY PHYSI ClI ANS 44-6013671
Schedule | (Form 990) (2013) Page 2
eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional
information.
FAM LY MEDI Cl NE CARES USA - LAUNCHED I N 2011, THI' S HUVANI TARI AN PROGRAM

I'S HELPI NG TO ESTABLI SH NEW FREE CLI NI CS TO CARE FOR THE UNI NSURED I N
AREAS OF NEED ACROSS THE U. S. GRANTS ARE PROVI DED TO NEW CLINICS FOR THE
PURCHASE OF TANG BLE | TEM5- SUCH AS EXAM TABLES, EHR SYSTEMS AND MEDI CAL
EQUI PMENT- NEEDED TO OPEN THEI R DOORS. FAM LY MEDI Cl NE CARES ALSO G VES
AAFP MEMBERS, RESI DENTS AND STUDENTS THE OPPORTUNI TY TO VOLUNTEER THEI R
TI ME AND TALENTS. GRANT AWARDS ARE FOR AS MUCH AS $25, 000. GRANTS ARE
APPLI ED FOR ON A RCOLLI NG BASI S. THE PROPCSALS ARE REVI EWED AND GRANTS
AWARDED BY THE FAM LY MEDI CI NE CARES USA STEERI NG COW TTEE. THE

SELECTI ONS ARE THEN SENT TO THE BOARD OF TRUSTEES FOR FI NAL APPROVAL.

Schedule | (Form 990) (2013)

JSA
3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FUNDS ARE DI STRI BUTED ON A 80% 20% BASIS. THE I NI TIAL 80% | S DI STRI BUTED

UPON RECEI PT OF THE FREE CLINIC' S SI GNED APPLI CANT AGREEMENT AND THE

SUBSTI TUTE W9 FORM THE FI NAL 20% DI STRI BUTI ON | S ALLOCATED UPON RECEI PT

OF THE GRANT FUND RECONCI LI ATI ON FORM DOCUMENTI NG THE USE OF THE FAM LY

MEDI CI NE CARES GRANT FUNDS AND RECEI PTS FOR EXPENDI TURES.

FAM LY MEDI CI NE CARES RESI DENT SERVI CE AWARD - LAUNCHED I N 2013, THI S

$16, 500 COVPETI TI VE AWARD PROVI DES AN OPPORTUNI TY FOR FI RST- OR

SECOND- YEAR FAM LY MEDI CI NE RESI DENTS TO ADDRESS HEALTH DI SPARI TI ES BY

CONDUCTI NG A PRQJECT IN A FREE CLINIC OR SIM LAR VENUE TO ENHANCE THE

JSA
3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

1140167

Schedule | (Form 990) (2013)



AMERI CAN ACADEMY OF FAM LY PHYSI ClI ANS 44-6013671
Schedule | (Form 990) (2013) Page 2
eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SERVI CES ALREADY OFFERED. THE PROPCSALS ARE REVI EWED AND THE SLATE OF ONE

RECI PI ENT | S RECOMMVENDED BY THE 4- MEMBER FAM LY MEDI CI NE CARES USA

RESI DENT SERVI CE AWARD SUBCOWM TTEE. THE RECOMVENDATI ON | S THEN SENT TO

THE BOARD OF TRUSTEES FOR FI NAL APPROVAL. THE $16, 500 AWARD CONSI STS OF

MULTI PLE ELEMENTS: $10, 000 TO THE RESI DENT TO COVER PROGRAM COSTS; $5, 000

TO THE FREE CLINIC (OR OTHER HEALTH CARE FACI LI TY) WHERE THE SERVI CE

AWARD | S | MPLEMENTED; $1, 000 TRAVEL AWARD FOR THE RES|I DENT TO ATTEND THE

NATI ONAL CONFERENCE OF FAM LY MEDI CI NE RESI DENTS AND MEDI CAL STUDENTS TO

PRESENT THE RESULTS OF THE PRQJECT; AND A $500 STI PEND TO THE RESI DENCY

PROGRAM TO CELEBRATE AND RECOGNI ZE THE RESI DENT AWARD RECI PI ENT.

JSA
3E1504 1.000

7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T

1140167

Schedule | (Form 990) (2013)



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FOLLOW NG ANNOUNCEMENT OF THE AWARD THE RESI DENCY PROGRAM AND HEALTH

CLINI C ARE SENT THE AWARD PAYMENT & 990 | NFORVATI ON FORM FOR COWPLETI ON.

DI STRI BUTI ON OF THE FUNDS BEG NS AFTER RECElI PT OF THI S | NFORVATI ON, AS

FOLLOAS: THE $10, 000 AWARD FOR THE RESI DENT | S DI STRI BUTED THROUGH THE

FAM LY MEDI Cl NE RESI DENCY PROGRAM I N THREE PAYMENTS: $6,000 AT THE START

OF THE PRQJECT; $2,000 AFTER THE | NTERI M REPCRT; AND $2, 000 AFTER RECEI PT

OF THE FI NAL REPCRT. THE $500 STI PEND FOR THE RESI DENCY | S DI STRI BUTED

UPON RECEI PT OF PAYMENT | NFORVATI ON; THE $5, 000 AWARD FOR THE CLINIC IS

Dl STRI BUTED | N TWO PAYMENTS: $2,500 AT THE START OF THE PRQIJECT; AND

$2,500 FOLLON NG THE | NTERI M REPORT. THE $1, 000 TRAVEL AWARD FOR THE

JSA
3E1504 1.000
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1140167

Schedule | (Form 990) (2013)



AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

RESI DENT |'S DI STRI BUTED AS A REI MBURSEMENT FOLLOW NG SUBM SSI ON OF

EXPENSES.

CI TIES FOR LI FE COLLABORATI ON AWARDS - THE GRANT AWARDS WERE PROVI DED TO

PAIRS OF COVMUNI TY ACTI ON TEAM MEMBERS ( OR GROUPS OF THREE OR MORE

MEMBERS WH CH WERE LOCAL ORGANI ZATI ONS) TO WORK TOGETHER TO ENHANCE,

EXPAND OR | NI TI ATE PROGRAMS THAT ARE HELPFUL TO PEOPLE AT RI SK FOR OR

LI VI NG W TH DI ABETES | N Bl RM NGHAM ALABANA. APPLI CATI ONS ARE REVI EVED

AND APPROVED BY THE DI RECTOR OF PROGRAMS FOR THE AAFP FOUNDATI ON AND THE

GLOBAL DI RECTOR OF PEERS FOR PROGRESS ALONG W TH 3 REVI EVERS FROM THE

JSA
3E1504 1.000
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AVERI CAN ACADEMY OF FAM LY PHYSI CI ANS
Schedule | (Form 990) (2013)

44-6013671
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

NATI ONAL RESEARCH NETWORK. RECI PI ENTS RECEI VE 90% OF THE GRANT FUNDS

FOLLOW NG APPROVAL OF THE APPLI CATI ON AND THE REMAI NI NG 10% FOLLOW NG

SUBM SSI ON OF THE REQUI RED FI NAL REPORT.

JSA
3E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS Employer identification number
FOUNDATI ON 44- 6013671
Questions Regarding Compensation
Yes | No
la 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 Il 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
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2
3 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, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 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 lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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 L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 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 L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, 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
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS 44-6013671

Schedule J (Form 990) 2013 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
CRAIG M DOANE ol q a qa_ qa qa 9
1 EXECUTI VE DI RECTOR (ii) 233, 705. 5, 540. 4,917. 29, 476. 30, 644. 304, 282.
DOUGLAS HENLEY, MD ol q a qa_ qa qa 9
2 BOARD MEMBER EX-OFFI 1 O (ii) 509, 106. 50, 540. 59, 963. 30, 600. 70, 897. 721, 106.
LORI FOLEY ol q a qa_ qa qa 9
3 DI RECTOR STRATEG C PARTNERSHI P (ii) 88, 628. 1, 040. 43, 647. 6, 160. 11, 658. 151, 133.

0]
4 (i)
0]
5 (ii)
0]
6 (ii)
0]
7 (i)
0]
8 (ii)
0]
9 (ii)
0]

10 (it)
(8 O S A

11 (it)
(8 O S A

12 (it)
(0 O e S A

13 (it)
(0 O e S A

14 (i)
(0 O e S A

15 (it)
(0 O e S A

16 (ii)
Schedule J (Form 990) 2013

JSA
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AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS 44-6013671

Schedule J (Form 990) 2013 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

ESTABLI SHI NG COVPENSATI ON

SCHEDULE J, PART I, LINE 3

THE ACADEMY HAS A POLI CY ON THE PROCESS FOR DETERM NI NG EXECUTI VE
COVPENSATI ON.  THE POLI CY COVERS THE EXECUTI VE VI CE PRESI DENT, OFFI CERS
OF THE ORGANI ZATI ON, AND KEY EMPLOYEES OF THE ORGANI ZATI ON. | T CONTAI NS
A SEPARATE REVI EW AND APPROVAL PROCESS, USE OF DATA AS TO COVPARABLE
COVPENSATI ON, AND CONTEMPORANEOUS DOCUMENTATI ON AND RECORDKEEPI NG FOR

EACH PERSON COVERED BY THE POLI CY.

PERI ODI CALLY, THE HR STAFF REVI EW CURRENT MARKET COVPENSATI ON DATA ABOUT
SIM LAR POSI TIONS | N THE RELEVANT GEOGRAPHI C AREA. BASED ON THE MOST
RECENT ANALYSI S, THE HR STAFF BELI EVE THAT THE COMPENSATI ON LEVEL IS

APPROPRI ATE FOR THE PGOSI TI ONS.

Schedule J (Form 990) 2013

JSA
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7818HC K922 7/23/2014 9:11:49 AM V 13-5.5T 1140167



AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS 44-6013671

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SUPPLEMENTAL NON- QUALI FI ED RETI REMENT PLAN
SCHEDULE J, PART I, LINE 4B

DOUGLAS HENLEY $ 48,835

THE AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS' SUPPLEMENTAL RETI REMENT PLAN
'S A NON- QUALI FI ED PLAN FOR THOSE WHO EXCEED THE | RS MAXI MUM RETI REMENT
COVPENSATI ON.  THE I NTENT | S TO MATCH THE RETI REMENT CONTRI BUTI ONS HAD

THE MAXI MUMS NOT BEEN | N PLACE.

Schedule J (Form 990) 2013

JSA
3E1505 1.000
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OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2@13

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS Employer identification number
FOUNDATI ON 44- 6013671

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

M SSI ON AND SI GNI FI CANT ACTI VI TI ES

FORM 990, PART |, LINE 1
THE AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS FOUNDATI ON ADVANCES THE VALUES

CF FAM LY MEDI CI NE BY PROMOTI NG HUVANI TARI AN, EDUCATI ONAL, AND SCI ENTI FI C

I NI TI ATI VES THAT | MPROVE THE HEALTH OF ALL PEOPLE.

BUSI NESS/ FAM LY RELATI ONSHI PS

FORM 990, PART VI, SECTION A, LINE 2
CRAI G DOANE, DANI EL SPOGEN, HARRY KNI GHT, DOUGLAS HENLEY, WANDA FI LER,

RI CHARD MADDEN, KEVI N BERNSTEI N, ALI SHA MAULER AND JESSI CA JOHNSON HAVE

BUSI NESS RELATI ONSHI PS.

SI GNI FI CANT CHANGES TO ORGANI ZATI ONAL DOCUMENTS

FORM 990, PART VI, SECTION A, LINE 4
DURI NG 2013, THE VOTI NG MEMBERS CF THE FOUNDATI ON APPROVED AN ANMENDNVENT

TO THE FOUNDATI ON' S BYLAWS CHANG NG THE CURRENT FOUR- YEAR TERM OF THE
PUBLI C, CHAPTER, AND AT- LARGE TRUSTEES TO THREE- YEAR TERMS. ADDI Tl ONALLY,
THE VOTI NG MEMBERS APPROVED THE AMENDMENT TO PHASE-I N A FOUR- YEAR COFFI CER
TRACK, WH CH WLL BE EFFECTI VE JANUARY 1, 2014. TH S AMENDVENT ADDED A
FOURTH COFFI CER POSI TI ON, CHANGED EACH OFFI CER PCSI TI ON TO A ONE- YEAR TERM

AND | NCREASED THE NUMBER OF VOTI NG TRUSTEES FROM 20 TO 21.

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6
THE FOUNDATI ON HAS THREE CLASSES OF MEMBERS. THE MEMBERS CONSI ST COF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS Employer identification number
FOUNDATI ON 44-6013671

VOTI NG MEMBERS, NON- VOTI NG CORPCRATE MEMBERS, AND NON- VOTI NG | NDI VI DUAL

MEMBERS.

MEMBERS OR STOCKHOLDERS MAY ELECT GOVERNI NG BODY

FORM 990, PART VI, SECTION A, LINE 7A

THE PRI Cl PAL DUTI ES OF THE VOTI NG MEMBERS ARE TO ELECT EACH YEAR NEW

TRUSTEES TO REPLACE THOSE TRUSTEES OF THE FOUNDATI ON WHOSE TERMS EXPI RE.

GOVERNI NG BODY DECI SI ONS SUBJECT TO APPROVAL OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 7B

THE BYLAWS MAY BE AMENDED BY THE VOTI NG MEMBERS OF THE FOUNDATI ON.

FORM 990 REVI EW PROCESS

FORM 990, PART VI, SECTION A, LINE 11B

THE 990 | S PREPARED BY AN | NDEPENDENT ACCOUNTI NG ( CPA) FI RM AND REVI EMED
BY THE ASA FI NANCI AL MANAGER AND EXTERNAL CPA ON THE AUDI T COW TTEE. ANY
QUESTI ONS ARE ADDRESSED AND CORRECTI ONS MADE | F NECESSARY. THE EXTERNAL
CPA WLL THEN FACI LI TATE A DI SCUSSI ON OF THE FORM 990 W TH THE AUDI T
COW TTEE AND ADDRESS QUESTI ONS. THE AUDIT COW TTEE MEMBERS W LL VOTE
TO MAKE A RECOMMVENDATI ON TO THE BOARD TO APPROVE THE FORM 990. THE
RECOMVENDATI ON AND FORM 990 W LL BE PROVI DED TO THE FULL BOARD FOR

REVI EW  AFTER THE FORM 990 IS APPROVED, | T WLL BE SI GNED BY THE

EXECUTI VE DI RECTOR OF THE FOUNDATI ON AND FI LED.

CONFLI CT OF | NTEREST POLI CY

FORM 990, PART VI, SECTION B, LINE 12C

THE FOUNDATI ON REGULARLY AND CONSI STENTLY MONI TORS AND ENFORCES

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS Employer identification number
FOUNDATI ON 44-6013671

COWPLI ANCE W TH THE CONFLI CT OF | NTEREST PCLI CY BY PROVI DI NG A COPY OF
THE PCLI CY TO ALL BOARD TRUSTEES, OFFI CERS, MEMBER REPRESENTATI VES AND
EVMPLOYEES. THE ABOVE | NDI VI DUALS ARE REQUI RED TO COWPLETE AND SI GN THE
ACKNONLEDGEMENT STATEMENT AND THE ANNUAL DI SCLOSURE | NFORVATI ON FORM | F
THE BOARD DETERM NES THAT AN | NTERESTED PERSON HAS FAI LED TO DI SCLOSE AN
ACTUAL OR POSSI BLE PERSONAL OR PRI VATE | NTEREST OR ENGAGEMENT I N A

PRCHI BI TED ACTI ON, THE BOARD MAY DO ONE OR MORE OF THE FOLLOW NG COUNSEL
THE | NTERESTED PERSON, EXCLUDE THE | NTERESTED PERSON FROM FURTHER

DI SCUSSI ONS AND VOTI NG ON THE MATTER, AND SUCH OTHER ACTI ONS NOT

I NCONSI STENT W TH THE FOUNDATI ON BYLAWS AND AS DETERM NED BY THE BOARD.

COVPENSATI ON REVI EW

FORM 990, PART VI, SECTION B, LINES 15A & B

THE AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS ( THE ACADEMY) ACTS ON BEHALF OF
THE FOUNDATI ON I N THE | NSTANCE OF DETERM NI NG COVPENSATI ON FOR THE
EXECUTI VE DI RECTOR, UNDER THEI R POLI CI ES FOR EXECUTI VE EMPLOYEES. THE
EXECUTI VE VI CE PRESI DENT OF THE ACADEMY | S A MEMBER OF THE FOUNDATI ON' S
EXECUTI VE COM TTEE AND BOARD OF TRUSTEES, AND REPORTS TO THE EXECUTI VE
COW TTEE TH S | NFORVATI ON DURI NG THE ANNUAL PERFORMANCE REVI EW FOR THE
EXECUTI VE DI RECTOR.  THE DI SCUSSI ON IS DOCUMENTED I N THE EXECUTI VE

COW TTEE M NUTES. SEE SCHEDULE J REGARDI NG THE ACADEMY' S POLI CY FOR

EXECUTI VE COMPENSATI ON.

AVAI LABI LI TY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AND FI NANCI AL

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS Employer identification number
FOUNDATI ON 44-6013671

STATEMENTS ARE AVAI LABLE UPON REQUEST. ADDI Tl ONALLY, THE FI NANCI AL

STATEMENTS AND FORM 990 ARE AVAI LABLE VI A THE FOUNDATI ON' S WEBSI TE.

RECONCI LI ATI ON OF NET ASSETS

FORM 990, PART X, LINE 9

EQUI TY | N SUBSI DI ARY EARNI NGS5 $ 1, 003, 644

FUNDRAI SI NG EXPENSES 19, 707

Dl VI DEND FROM RELATED ORGANI ZATI ON (956, 000)

TOTAL OTHER CHANGES I N FORM 990, PART XI, LINE 9 $ 67, 351
ATTACHVENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA, CO, CT,
FL, GA, I L, KS, KY, ME, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, ND, CH, CK, COR, PA,

R, SC, TN, UT, VA, VA, W/, W,

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

UNI VERSI TY OF NORTH CARCLI NA CHAPEL HI LL PRQIECT MANAGEMENT 601, 366.
CHAPEL HILL, NC 27514

AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS ADM N & MANAGEMENT 1, 051, 522.
LEAWOOD, KS 66211

ALl VI O MEDI CAL CENTER PRQIECT MANAGEMENT 610, 288.
CH CAGO, IL 60608

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS Employer identification number
FOUNDATI ON 44-6013671
ATTACHVENT 3

FORM 990, PART | X - OTHER FEES

(A (B) (O (D

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
CONTRACTED SERVI CES 1, 556, 586. 865, 292. 295, 624. 395, 670.
SUBCONTRACTOR FEES 696, 538. 696, 538.
PROGRAM DEVELOPMENT FEES 539, 006. 539, 006.
OTHER FEES FOR SERVI CES 421, 521. 217, 737. 75, 766. 128, 018.
TOTALS 3, 213, 651. 2,318, 573. 371, 390. 523, 688.

ISA Schedule O (Form 990 or 990-EZ) 2013
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
:Dr:s:gr;;\:e(::zz:zzuw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS Employer identification number
FOUNDATI ON 44- 6013671
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
9
)
B
.
.©_
Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44- 0536051
7711400 TOVAHAVK CREEK PARKWAY | LEAWCOD, KS 66211 | MEDI CAL ASSCC | KS 501( C) ( 6) N A X
_(prooew a0, INe_______43-1485548 |
11400 TOVAHAVK CREEK PARKWAY LEAWOOD, KS 66211 TI TLE HOLDI NG | KS 501( C(2) N A AAFP X
. ]
G
)
®._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS 44-6013671
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
(1) AAFP INSURANCE SERVICES __________________ 43:1226253
11400 TOVAHAVK CREEK PARKWAY LEAWOOD, KS 66211 | NSURANCE ADM KS AAFP_FNDTN C COoRP 1, 003, 644. 4,902, 553. |100. 0000| X
L
.
“
.
. _
-
ISA Schedule R (Form 990) 2013
3E1308 1.000
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

Schedule R (Form 990) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(S) , , . . . . . . . . ... i e e e e e e e e e e e b| X
¢ Gift, grant, or capital contribution from related organization(s) , , . . . . . . . . . ... e e e e e e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(S) , . . . . . . . . . . ittt e e e e e e e e e e e e e e e id X
e Loans or loan guarantees by related organization(s), . . . . . . . . . .. i it e e e e e e e e e e e e e e e e e le X
f  Dividends from related organization(S), | . . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e if | X
g Sale of assets to related organization(S) | , . . . . . . . ... L. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s) , |, . . . . . . . . . . . i ittt it e e e e e e e e e e 1h X
i Exchange of assets with related organization(s) , |, . . . . . . . . . i ittt e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
0 Sharing of paid employees with related organization(s), ., , . . . . . . . . it i i it e e e e e e e e e e e e e e e e o] X
p Reimbursement paid to related organization(s) for eXpenses | | | | . . L L L L L L e e e e e e e e e e e e e e e e e e e 1p| X
g Reimbursement paid by related organization(s) for eXpenSes | | | . L L L L L L L. e e e e e e e e e e e e e e e e e e e e 19| X
r  Other transfer of cash or property to related organization(s) |, , . . . . . . . . . . . it ittt e e e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS B 1, 051,522. | CASH PAI D
(2) AVERI CAN ACADEMY OF FAM LY PHYSI Cl ANS C 336, 441. | CASH RECEI VED
(3) AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS ®) 1, 806, 361. | CASH PAI D
(4) AAFP | NSURANCE SERVI CES F 956, 000. | CASH PAI D
©)]
(6)
ISA Schedule R (Form 990) 2013
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS

Schedule R (Form 990) 2013

44-6013671

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) ) (e) [0) @) (h) @ (0] (%)
Name, address, and EIN of entity Primary activity Legal domic?le Predominant Are all partners Share of Share of Disproportionate Code V-UBl General or Percentage
(state or foreign income (related, 5%?(2;’(%) total income end-of-year allocations? amount in box 20 mzrrlarlgrr;g ownership
country) unfr:::::et(:l,xe:rc]g;ed organizations? assets of(igrid::;sgl p ?
section 512-514) Yes | No Yes | No Yes | No

B

B

©

B

®

®©

o

®

©_

@

@

@

@)

@

@s

@
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AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS 44-6013671

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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