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OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

1 A\l
Form 9 9 O
Department of the Treasury
Internal Revenue Service

A  For the 2009 calendar year, or tax year beglnmng , and ending
B Checkrappicable | Please | C Nameoforganzaton Pennsylvania Academy of Family D Employer identification number
~ Address change :‘as:e:isr Physicians Foundation
" Name change print or Doing Business As 23-2340801
- ol return ZI:: Number and street {or P O box ff mat! |s.nol delivered to street address) Room/suite E Telephone number
- Speaic 2704 Commerce Drive 717-564-5365
Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,598,670
" Amendedrewm | tons. [ Harrisburg PA_ 17110
Application pending F Name and address of principal officer H{a) s this a group return for
John S. Jordan, EVP affiates? []ves [X o
2704 Commerce Drive Hib) frealaiates ™) ves | No
Harrisburg PA 17110 If "No," attach a list (see instructions)
| Tax-exempt status :Tl 501c) ( 3 ) < (nsertno) ﬂ 4947(a)(1) or l_’ 527

J Wwebste P www.pafp.com

H(c) Group exemption number P> N / A

K Type of organization IT. Corporation ﬂ Trust [_—I Association m Other P>

l L Yearofformaton. 1985 I M _State of legal domicile PA

Part1 Summary
1 Brefly describe the organization's mission or most significant activities
o See Schedule 0
Q0
% 2 Check this box P . 7‘ If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
g 5 Total number of employees (Part V, line 2a) 5 0
3 6 Total number of volunteers (estimate If necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0]
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 1,015,513 1,467,957
E 9 Program service revenue (Part Vili, ine 2g) 122,672 113,508
3 | 10 Investment income (Part VNI, column (A), lines 3, 4, and 7d) 136 16,999
® | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 652 206
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,138,973 1,598,670
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 23,548 24,559
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 507,834 723,047
2 | 16aProfessional fundraising fe 1X, column (A), ine 11e)
2| bfTotal frdrpbelbéisdsIPart IX. column (D), tine 25) 4,672
w7 Otl]:r expenses (Part IX, colu ), ines 11a—11d, 11f-24f) 605,601 710,645
0! enses Ad Ines ust equal Part IX, column (A), ine 25) 1,136,983 1,458,251
gcnu lgﬁexpe sgs[]%hbtadg ne 18 from line 12 1,990 140,419
Beginning of Current Year End of Year
Totalaeafgﬂjal_ﬂé fT) 256,697 1,032,541
mmaﬁﬁ; 368,933 1,004,358
Net assets or fund balances Subtract ine 21 from line 20 -112,236 28,183

Signature Block

Under penalties of perjury, | declare that |
and behef, it

e examined this return, including accompanying schedules and statements, and to the best of my knowledge
ue, correct, and compjéle Deklaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} L L0 1
Sigpature of officer Date
} bt f nan&d @ ICl) € /S -Xio
Type or pnnt name and title
Preparer's identfying number
. Preparer's Date Ch;_ ckif . {see instructions)
aid | e /7( T A W Crg- ?/(//o Smpoyed» | P00641925
wrepgrelrs N oryours Gr¥enawalt & Company, P.C. En B 23-2405297
se Lnly if self-employed), 400 West Main Street Phone
address, and ZIP + 4 Mechanicsburg, PA 17055 no P 717-766-4763
May the IRS discuss this return with the preparer shown above? (see instructions) Yes " Na

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) Pennsylvania Academy of Family 23-2340801

Page 2

Patt Il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27?

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?

If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organtzations and section 4947(a)(1) trusts are required to report the amount of grants and

aliocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes No

D Yes No

4a (Code ) (Expenses $ 1,007,401 includinggrantsof $ 24,559 ) (Revenue $ )
The Foundation offers educational programs designed
specifically for Family Physycians, covering compliance,
technology, practice management & clinical issues.
Specific educational programs are offered:
-Medical Management Series (MMS)
-Clinical Education Series (CES)
-"Tar Wars"
-"IPIP"-Improving Performance in Practice
MMS provides members with ongoing quality practice
management education at a reasonable price.
CES helps physicians maintain the skills they need to
4b (Code ) (Expenses $ 141,251 including grants of $ ) (Revenue $ )

Supports educational and research activities which
ultimately result in improved patient care;

Research Day, the only event of its kind in the Northeast
Region, provides a unique forum for the entire continuum
of family medicine professionals,

experienced faculty member,

before their peers.

from students to

Research Day enables participants to meet, exchange
knowledge, theories and research data as well as to
receive suggestions from their colleagues.

In addition, through the various workshops that are

to present original research

4c (Code ) (Expenses $

medicine.

23, 995 including grants of $
Supports educational activities that expose medical
students and residents to the profession of family

Direct exposure to family practice is one of the most

effective ways of building medical student interest and

) (Revenue $

addressing the critical shortage of family physicians in
Pennsylvania. Introduces future physicians to the family
medicine specialty by providing medical students with
scholarships to attend the National Conference of Family
Practice Residents & Medical Students, a meeting to

4d Other program services {Describe in Schedule O )

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses P

1,172,647

DAA

Form 990 (2009)



Form 990 (2009) Pennsylvania Academy of Family 23-2340801 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X

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

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part I} 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |ll 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization mamtamn collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable 11 | X

o Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

o Did the organization report an amount for investments—other securnties i Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vi

e Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViII

e Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
¢ Did the orgamization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
| o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the orgamzation's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

; Schedule D, Parts Xl, XIi, and Xl 12| X
| 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIi, and Xlll 1s optional L12A X
‘ 13  Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Umited States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ili 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
‘ Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa?
1 If "Yes." complete Schedule G, Part Ill 19 X
‘ 20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

Form 990 (2009)
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Form 990 (2009) Pennsylvania Academy of Family 23-2340801 Page 4
Part W Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22  Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
Umted States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and IlI 22| X

23  Duid the organization answer “Yes” to Part VI, Section A, hne 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27  Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 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, Part IV 28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part |1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts !,

I, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

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

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA




Form 990 (2009) Pennsylvania Academy of Family 23-2340801 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittat 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 I1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

b If “Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a payment in excess of $75 made partly as a contributton and partly for goods

and services provided to the payor? 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l

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

benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h X

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 sponsorning

organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distnbution 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 VIII, fine 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10417 12a
b If“Yes,"” enter the amount of tax-exempt interest received or accrued during the year | 12b

Form 990 (2009)

DAA




Form 990 (2009) Pennsylvania Academy of Family 23-2340801 Page 6
Part Vi 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.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organizatton have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 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? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢ | X
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)3)s only)

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

Own website — _ Another's website X Upon request

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

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

organizaton  John S. Jordan, Executive VP 2704 Commerce Drive

Harrisburg PA 17110 717-564-5365

DAA Form 990 (2009)




Form 990 (2009) Pennsylvania Academy of Family 23-2340801 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

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

o List all of the organization's current key employees See mnstructions 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 recetved 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

o List all of the organization's former officers, key employees, and highest compensated employees who recetved more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the orgamization’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 compensatton 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
5(—| Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) ()] (E) (F)
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours per ssISTol xleI o compensation compensation amount of
week a2l | 2|2 |26] 8 from from related other
351218110 (33|32 the organizations compensation
g— g_ § - a ?:p ;':‘ - organization (W-2/1099-MISC) from the
= 3 o ] g (W-2/1099-MiSC) organization
al = o b and related
e § § organizations
Mary E. Roth
President 1.00 [X X 0 0 0]
Paul Lyons
VP 1.00 |X X 0 0 0
Kevin M. Wong
Treasurer 1.00 1 X X 0 0 0
Kevin Shaffer
Director 1.00 | X 0 0 0
Douglas Spotts
Director 1.00 | X 0 0 0
Martin Seltman
Director 1.00 | X 0 0 0
Dennis Gingrich
Director 1.00 | X 0 0 0
William Sonnenberng
Director 1.00 | X 0 0 0
Karl Stine
Director 1.00 | X 0 0 0
Hazel Bluestein
Director 1.00 | X 0 0 0
Alexey Shereshevdgky
Director 1.00 | X 0 0 0
Karl Clebak
Director 1.00 | X 0 0 0
Madalyn Schaefger]
Director 1.00 | X 0 0 0
Bradley Fox
Director 1.00 | X 0 0 0
D. Michael Baxten
Director 1.00 | X 0 0 0
Jane Weida
Director 1.00 | X 0 0 0
Mark Burd
Director 1.00 IX 0 0 0

~aa ~e~




Form 990 (2009) Pennsylvania Academy of Family 23-2340801 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per -1 compensation compensation amount of
week §§ 2 ] E 32 g from from related other
331 €18 | o 27 3 the orgamizations compensation
as| 8| 3132 = organization (W-2/1099-MISC) from the
Sz 8 g|® 8 (W-2/1099-MISC) organization
H 3 I3 13, and related
§ @ e organizations
o 73
o io]
@
Qa
Nicole Davis
Director 1.00 |X 0 0 0
1ib_ Total >

2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 in
reportable compensation from the organizaton » 0

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on ine 13, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 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

(A) (B) )
Name and business address Descniption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P 0




Form 990 (2009) Pennsylvania Academy of Family

23-2340801

Page 9

Part Vi

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D
Resler)me

excluded from tax
under sections
512, 513, or 514

and other similar amounts

1a

- 0 o 0 T

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

312,145

Government grants (contnbutions) 1e

442,673

All other contnibutions, gifts, grants,
and simifar amounts not included above 1

713,139

Noncash contributions ncluded in hnes 1a-1f
Total. Add lines 1a-1f

3

260,771
>

1,467,957

Program Service Revenue Contributioqs,.fjifts, grants

2a

K0 -« © o o6 T

Registration Fees
Exhibit Fees

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

67,378

67,378

46,130

46,130

113,508

Other Revenue

6a

b Less rental exps

(2]

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

16,999

16,999

(1) Real

(n) Personal

Gross Rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Secuntties

(n) Other

sales of assets
other than inventory|

Less cost or other

basis & sales exps

Garn or (loss)

Net gain or (loss)

Gross income from fundraising events
{notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising

9a

10a

Gross income from gaming activities
SeePart iV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

(2]

>

Miscellaneous Revenue

Busn. Code

11a

®© a o T

12

Miscellaneous

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions

206

206

206

1,598,670

113,508

17,205

DAA

Form 990 (2009)



Form 990 (2009) _Pennsylvania Academy of Family 23-2340801 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ[))enses Progra(rr?)servnce Manage(e%)em and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part |V, line 22 24,559 24,559
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 557,567 401,543 156,024
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 114,042 72,858 41,184
10  Payroll taxes 51,438 39,749 11,689
11 Fees for services (non-employees)
a Management
b Legal 63,297 57,448 5,819 30
¢ Accounting 7,072 2,050 5,022
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 85,707 77,707 5,000 3,000
13 Office expenses 119,084 91,602 27,182 300
14 Information technology
15 Royaltes
16 Occupancy 45,836 22,873 22,963
17 Travel 62,896 60,333 2,001 562
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 240,863 240,863
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,172 2,172
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
a Honorariums 34,747 34,747
b Subscriptions 23,363 22,782 581
¢ Speakers expenses 17,218 17,218
d Miscellaneous 4,683 3,638 1,045
e Awards/Recognition 3,707 2,677 250 780
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,458,251 1,172,647 280,932 4,672
26 Jointcosts. Checkhere > if following
SOP 98-2 Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation




Form 990 (2009) Pennsylvania Academy of Family 23-2340801 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 54 ,665| 2 723,875
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 176,150| 4 293,090
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part !l of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< Prepaid expenses and deferred charges 8,871] 9 737
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 41,777
b Less accumulated depreciation 10b 26,938 17,0111 10¢c 14,839
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 256,697 16 1,032,541
17  Accounts payable and accrued expenses 131,305] 17 245,107
18 Grants payable 18
19 Deferred revenue 237,628] 19 759,251
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
& 122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiittes Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 368,933] 26 1,004,358
8 Organizations that follow SFAS 117, check here »> ’X‘ and
L:’ complete lines 27 through 29, and fines 33 and 34.
% 27 Unrestricted net assets -152,826] 27 828
M |28 Temporarily restnicted net assets 40,590] 28 27,355
'g 29 Permanently restricted net assets - 29
u=. Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
o 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances -112,236] 33 28,183
Z |34 Total hiabilies and net assets/fund balances 256,697 34 1,032,541

DAA

Form 990 (2009)



Form 990 (2009) Pennsylvania Academy of Family 23-2340801

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 890 ., Cash X Accrual : Other

Yes

No

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?
b Were the organization's financial statements audited by an independent accountant?
¢ 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?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
rEsued on a consolidated basis, separate basis, or both

' | Separate basis 3 Consoldated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b 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

2a

2b

2c

3a

3b

DAA

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Deparntment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2009

Dpen to Public
Inspection

Name of the organization

Employer identification number

Pennsylvania Academy of Family
Physicians Foundation 23-2340801

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
"

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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){v1). (Complete Part Il )

A community trust descrnibed in section 170(b)(1)(A){vi). (Complete Part Ii )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

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

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

a D Type | b Z] Type il c D Type llI-Functionally integrated d T Type III-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box

Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes

No

and (1) below, the governing body of the supported organization? 11g()

(i) A family member of a person descnbed in (1) above? 11g(n)

(1) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)

Provide the following information about the supported organization(s)

(1) Name of supported
organization

{n) EIN (iii) Type of organization

(descnbed on lines 1-9

(1v) Is the organization
nco! (1) listed n your

(v) Did you notify
the organization in

(v1) Is the
organization in col

(vi) Amount of
suppornt

above or IRC section governing document? col {1) of your {1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Pennsylvania Academy of Family 23-2340801 Page 2
Part il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Giits, grants, contributions, and
membership fees received (Do not
include any “unusual grants “)

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

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

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

9 Net income from unrelated business
activittes, whether or not the business is
regularly carned on

10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) l 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » .F )
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box _
and stop here. The organization qualifies as a publicly supported organization | g :J
b 33 1/3 % support test—2008 If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this B
box and stop here. The organization qualffies as a publicly supported organization > k

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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
organmization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the )
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009

DAA



Schedule A (Form 990 or 990-E2) 2009

Pennsylvania Academy of Family

23-2340801

Page 3

Part Hi

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on Iines 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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

511,269

873,729

613,610

1,015,513

1,467,957

4,482,078

86,804

97,971

116,098

122,672

113,508

537,053

598,073

871,700

729,708

1,138,185

1,581,465

5,019,131

80,815

88,237

108,795

111,282

389,129

80,815

88,237

108,795

111,282

389,129

4,630,002

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

598,073

971,700

729,708

1,138,185

1,581,465

5,019,131

92

70

55

136

16,999

17,352

92

70

55

136

16,999

17,352

750

1,619

533

652

3,554

598,915

973,389

730,296

1,138,973

1,598,464

5,040,037

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[

4

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

91 86%

16

88 15%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f})

Investment income percentage from 2008 Schedule A, Part Il line 17
33 1/3 % support tests—2009 If the organization did not check the box on line 14, and line 151s more than 33 1/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization

17

%

18

%

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or Iine 193, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Pennsylvania Academy of Family 23-2340801

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part i, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

Part III, Line 12 - Other Income Detail

Miscellaneous refunds/rebates/other § 3,554

Schedule A (Form 990 or 930-EZ) 2009

DAA




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. Open ta Pubtic
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspaction
Name of the organization Employer dentification number

Pennsylvania Academy of Family

Physicians Foundation 23-2340801

Part1 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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?

'

—

[ | Yes

L' Yes D No

DNO

Part Il

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

[~ S e T -

Purpose(s) of conservation easements held by the organization (check all that apply)
‘ Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat

! Preservation of open space

1]

E Preservation of certified historic structure

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

Preservation of an histonically important land area

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histornic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 2
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)?

In Part XIV, 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 orgamization’s financial statements that describes
the organization’s accounting for conservation easements

D Yes

D Yes

Part Ili

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 1186, 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

(1) Revenues included in Form 990, Part VIII, line 1

(1i) Assets included in Form 990, Part X

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 relating to these items

Revenues included in Form 990, Part VIIi, ne 1 >
| g

Assets included in Form 990, Part X

vy
©“n o

S_ _
$_

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

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Pennsylvania Academy of Family 23-2340801 Page 2

Pait il 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

b ‘:] Scholarly research

5

collection items (check all that apply)

D Public exhibition d Loan or exchange programs

e _ Other

C] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar —
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . | Yes m No

Part iV 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.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? j Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? :I Yes D No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete If organization answered “Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment®» %
b Permanentendowment®» _ %
¢ Termendowment®» %
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 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!V the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b} Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 41,777 26,938 14,839
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 14,839

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Pennsylvania Academy of Family 23-2340801 Page 3
Part Vil  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunity or category (b) Book value (¢) Method of valuation
{including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
oter _ _ _ _ _ _ _ _ _ _ _ _ o _ oo
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) >
Part Vit Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value (¢} Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col {B) ine 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of abilty (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financtal statements that reports the
organization’s hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA



ScheduIeD(F‘orm 990)2009 Pennsvylvania Academy of Family 23-2340801 Page 4
Pait Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 1,598,670
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,458,251
3 Excess or (deficit) for the year Subtract line 2 from ine 1 3 140,419
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XiV ) 8
9 Total adjustments (net) Add hnes 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 140,419

Parf XiI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements 1 1,598,670
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,598,670
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,598,670
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,458,251
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XiV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,458,251
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1.

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

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,458,251

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Iine 2, Part X1, hne 8, Part XII, Iines 2d and 4b, and Part XliI, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

DAA



Schedule D (Form 990)2009 Pennsylvania Academy of Family 23-2340801 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

P Complete If the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open Ta Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the orgamzation Pennsyl vania Ac ademy of Fami ly Employer identification number
Physicians Foundation 23-2340801
Part| Types of Property
(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VI, tne 1g revenues
1 Art—Works of art
2  Ant—Historical treasures
3  An—Fractional interests
4  Books and publications
5  Clothing and household
goods
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securnties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15  Real estate—Residentia!
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxdermy
22  Histornical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )X 1 260,771
26  Other P ( )
27 Other P )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
1t must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If“Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes," describe in Part Ii
33  If the organization did not report revenues in column (c) for a type of property for which column (a) s checked,
describe in Part |l

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

DAA

Schedule M (Form 990) 2009



Schedule M (Fom ss0) 2008 Pennsylvania Academy of Family 23-2340801 Page 2

PartH

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

DAA

Schedule M {Form 890) 2009



OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 930) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990. inspaction
Name of the organization Pennsylvan ia Ac ademy of Fami ly Employer identification number
Physicians Foundation 23-2340801
Form 990 - Organization's Mission or Most Significant Activities

Established to administer educational programs, encourage
students to enter the field of family medicine, support
research, publish pertinent educational materials and

maintain institutions in family practice.

Form 990, Part III, Line 4a - First Achievement

provide quality care through seminars, demonstrations,
hands-on workshops and scientific exhibits.

Serve as the state coordinating office for "Tar Wars"
education program. Targeted at fifth grade students, the
program is designed to discourage tobacco use at a young
age by increasing awareness of the effects of tobacco use
on their bodies. It is a free one hour program, presented
by volunteers to students at any of the 501 school
districts in Pennsylvania, focusing on the short-term
effects of tobacco use, reasons people use tobacco & the
images tobacco companies use to market tobacco to the
public. In the current school year, the program reached
approximately 15,000 students in PA schools.

IPIP is a physician-based, chronic care focused quality
improvement program featuring practice coaching,
collaborative learning, patient registry support and
monthly performance measurement and benchmarking.

Nationally, IPIP is a program of the American Board of

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009

Name of the organization Employer identification number

Pennsylvania Academy of Family 23-2340801

Medical Specialties (ABMS)Research & Education Foundation
and funded by the Robert Wood Johson Foundation.
Pennsylvania is just one of seven states to have received
ABMS support to create a state-based IPIP program. The PA
IPIP program started in 2007 and is led by by the PAFP
along with the PA Chapters of the American College of
Physicians & the American Academy of Pediatrics. Together
the three Organizations form the PA Primary Care Coalition
and represent more than 10,000 family physicians,
internists and pediatricians. In Pennsylvania, IPIP works
in conjunction with the PA Chronic Care Initiative, a
program of the Governor's Office of Health Care Reform,
The goal of this initiative 1is to assist practices in
implementing the "Chronic Care Model" initially for adult
diabetes and pediatric asthma patients and to become

patient-centered medical homes.

Form 990, Part III, Line 4b - Second Achievement
presented, Research Day also provides participants with
the opportunity to learn new presentation techniques, new
research methodologies, and to gain continuing medical

education credits

Form 990, Part III, Line 4c - Third Achievement
encourage medical students to pursue a career in family
practice.

The Family Practice Educational Fund(FPEF)was created in

Schedule O (Form 930) 2009

DAA




Schedule O (Form 990) 2009 Page 2
Name'of the organization Employer identification number

Pennsylvania Academy of Family 23-2340801

1991 to support medical school activities for students
interested in pursuing a career in famly practice.
Medical school graduates, local component chapters of
PAFP, and members of PAFP/AAFP donate the funds for this
program. FPEF criteria require funds be used only to
support group activities such as educational meetings,

speaker fees etc and not for individual activities.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

Reviewed by Finance Director and/or Finance Commission

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
All board members are required to complete and file annual conflict of

interest disclosure forms with the Organization.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The Organization makes all required documentation, including its Form 990,

governing documents and conflict of interest policy, available upon request
from their administrative office to all donors, perspective donors and the

general public if so requested.

Schedule O (Form 990) 2009
DAA
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Nadine Champsi 2347 Tilbury Ave Pittsburgh PA 15217 $599.00
Christine Horton 1128 North Euclid Pittsburgh PA 15206 $599.00
Traci Williams-Riles 8 Rex Ave Unit #10 Philadelphia PA 19118 $599.00
Chinyere Ogbonna 307 S. Aiken Ave Apt 4 | Pittsburgh PA 15232 $599.00
Clifton Burt 2901 W. Queen Lane, Philadelphia PA 19129 $599.00
Samantha |Day 2918 Fernor Street A-8 [Allentown PA 18103 $599.00
Matthew Fellows 1035 Spruce Street #306 | Philadelphia PA 19107 $599.00
Dorianne Rabinowitz 338A Ripka St Philadelphia PA 19128 $599.00
Adrienne Kuhlengel 240 S Fairmount St, Apt |Pittsburgh PA 15206 $599.00
Sarah Schuster 3901 Manayunk Ave, Philadelphia PA 19128 $599.00
Leanne Marcotrigiano 1133 Ellsworth Street Philadelphia PA 19147 $599.00
Lori-Anne Burke 5700 Ellsworth Ave, E1 |Pittsburgh PA 15232 $599.00
Jamie McKinney 4920 Centre Ave Apt#t | Pittsburgh PA 15213 $599.00
Suzanne Andrews 4500 Springfield Ave #2F|Philadelphia PA 19143 $599.00
Jane Cahill 529 Winding Way Warminster PA 18974 $599 00
'Yaowen Hu 633 W. Rittenhouse St {Philadelphia PA 19144 $599.00
Tony Lai 515 Plymouth Road Apt |Plymouth PA 19462 $599.00
Sief Naser 139 Sparrow Road Hummelstown |[PA 17036 $599.00
Aura Obando 2024 Chestnut St #24D {Philadelphia PA 19103. $599.00
Mary Placek 4017 Lasher Rd Drexel Hill PA 19026 $599.00
Saskia  |Speiss 2002 Pine Street Philadelphia PA 19085 $599.00
Shawn  |Phillips 120 Bishops Drive Aston PA 191044 $599.00
Joseph Hines 185 University Manor  {Hershey PA 17033 $599 00
Melanie Andrews 237 W Main Street, 2nd |Hummelstown |PA 17036 $599.00
Gregory Guffanti 201 S. 11th Street #535 {Philadelphia PA 19107 $599.92
Igbert Vega 5034 Schuyler St Philadelphia PA 19144 $599.00
Nwamaka | Onwugbenu 135B University Manor |Hershey PA 17033 $599.00
Curtis Olson 1106 Spruce Street Philadelphia PA 19107 $599.00
Renee Dallasen 341 Darragh Street Apt |Pittsburgh PA 15213 $599.00
Amber Schwed 730 S 10th Street Apt 3B |Philadelphia PA 19147 $599.00
Charles Pagana 201 Townhouse Hershey PA 17033 $599.00
Alana Sagin 4917 Larchwood Ave Philadelphia PA 19143 $599.00
Oday Naser 139 Sparrow Rd Hummelstown |PA 10736 $599.00
Narissa Whitelaw 3813 Rilhing Ave Erie PA 16509 $599 00
Shella Ramanathan 1818 West Grandview {Erie PA 16509 $599.00
Richard Davis 108 Deerfield Ct Seelinsgrove PA $599 00
Jonathan Douds Apt 114, University Hershey PA 17033 $599.06
Kelly Fung 2991 West School House{Philadelphia PA 19144 $599 00
Jessica Hensel 455 W Caracas Ave Hershey PA 17033 $599 00
Julie Uspal 226A University Manor |Hershey PA 17033 $599 00
Leena _Philip 5322 BryantStreet  |Eme  |PA 116509 $599.00

$24,559 00



_ 4562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. éggﬁ'éﬁ‘c%"ko 67
Name(s) shown on return Pennsylvani a Academy of Fami ly Identifying number

Physicians Foundation 23-2340801

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3 800,000
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract ine 4 from line 1 if zero or less, enter -0- _If marned filing separately, see nstructions 5
6 (a) Descniption of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business tncome limitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » l 13 ]
Note. Do not use Part Il or Part lll below for listed property Instead, use Part V
Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16 2,172
Part Hl MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 0]
18 If you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here » I—]
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a_ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S/t
b 12-year 12 yrs S/L
¢ __40-year 40 yrs MM S/L
Part IV Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 2,172
23  For assets shown above and placed in service during the current year, enter the
portion of the basts attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2




