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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No_1545-0047

2010

Open to Public

inspection

A __For the 2010 calendar year, or tax year b

innin

sand ending

B Check if applicable
D Address change

D Name change

D Inthal retum
D Terminated

C Name of organization
Physicians Foundation

Pennsylvania Academy of Family

Doing Business As

D Employer identification number

23-2340801

Number and street (or P O box if mail 1s not delivered to street address)
2704 Commerce Drive

Room/suite

E Telephone number

717-564-5365

City or town, state or country, and ZIP + 4

DAmendedretum Harrisburg PA 17110 G Gross receipts § 2,101,034
F Name and address of pnincipal officer
D Application pending H | lates?
John S. Jordan, EVP (a) Is this a group retum for affiliates’ EI Yes No
2704 Commerce Drive H(b) Are all affiates ncluded? || Yes [ ] No
Harrisburg PA 17110 If "No,” attach a list. (see instructions)

| Tax-exempt status

5(_\ 501(c)(3) |—| 501(c) ( ) d(nsertno)

[ ] asaraynyor [ | 527

J Website: » Www.pafp.com

H(c) Group exemption number P>

N/A

K Form of organization JYLCorporatmn ﬂ Trust [_] Association ﬂ Other P> | L Year of formation 1 9 8 5 I M State of legal domicile PA
Parti Summary
1 Bnefly descnbe the organization's mission or most significant activities
° See Schedule O
(3]
5
£
% 2 Check this box P> |j if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the govemning body (Part VI, line 1a) 3 18
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
g 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
;5 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), hine 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 1,467,957 1,979,336
2| 9 Program service revenue (Part VIlI, line 2g) 113,508 109,491
(-]
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 16,999 12,167
@ | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 206 40
12_Total revenue — add lines 8 tth‘Pan Vill, column (A), line 12) 1,598,670 2,101,034
13 Grants and simir amo[QE i N 1XzSofum ‘? nes 1-3) 24,559 247,413
14 Benefits paid to or fTﬁm columrkg line 4)
2 15 Salanes, other :%@ensatlon emeloyeezbgrﬁf t% n X, column (A), lines 5-10) 723,047 912,560
2 | 16aProfessional fundralsing fees art IX, column (
§. b Total fundraising expenses (Part lX,_column(I%)) ine 5) P 1,885
W | 47 Other expenses (Rart iX, (columiﬁA)Jhﬁesta-1 Ad 1f—24f) 710,645 1,074,470
18 Total expenses AddTines 13—17 (must equal Part IX, column (A), line 25) 1,458,251 2,234,443
19 Revenue less expenses Subtract line 18 from line 12 140,419 -133,409
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,032,541 772,142
= <= 24 Total liabilities (Part X, line 26) 1,004,358 877,368
%{E 22 Net assets or fund balances Subtractlne 21 from line 20 28,183 -105,226
< Partl  Signature Block
S under penaltes of pefiury, l|deciar¢ that Niave examlr::zithls return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
& true, correct, and cémplete {D ation ofipreparer (othgr than officer) is based on all information of which preparer has any knowledge
= A~ J7——— [JoAd-2o77
=8ign Signatgre of officer / Date
chiere } John Jordan Executive VP
s Type or pnnt name and tile
=z Prnt/Type preparer's name Check D f| PTIN
Aaid Scott J. Christ WA' ? Il | serempioyed| poosa1azs
Rreparer [p o ), Greenawalt & Confpany, FmsEND  23-2405297
e Only 400 West Main Street
Firm's address  » Mechanicsburg, PA 17055 Phone no 717-766-4763

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

Eg/r\ Paperwork Reduction Act Notice, see the separate instructions.

[ Ives [ [Mo sn

Form 990 (201(2‘;



Form 990 (2010) Pennsylvania Academy of Family 23-2340801 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l Xl
1 Bnefly 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
pnor Form 990 or 990-EZ2? D Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

If "Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 1,953,876 including grants of $ 225,000 ) (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 § 180, 380 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, from students to
experienced faculty member, to present original research
before their peers.

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 wvarious workshops that are

4c (Code. ) (Expenses $ 22,515 including grants of $ 22,413 ) (Revenue $
Supports educational activities that expose medical
students and residents to the profession of family
medicine.

Direct exposure to family practice is one of the most
effective ways of building medical student interest and
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
encourage medical students to pursue a career in family

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P> 2,156,771

DAA

Form 990 (2010)



Form 990 (2010) Pennsylvania Academy of Family 23-2340801 Page 3
Partiv Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D 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, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 lIsthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |l 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted 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 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 Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1af X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the orgamzation report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilittes in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dd the organization obtan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIlI 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 XI, XIl, and Xlll 1s optional 12b]| X
13 Is the organization a school descrnibed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Dud 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 granimaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)



Form 990 2010) Pennsylvania Academy of Family 23-2340801

Page 4

Partiv Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

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), ine 1? If "Yes," complete Schedule |, Parts 1 and Il )
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and IlI

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond i1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme durning the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

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
Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 1il,
IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b){(13)?

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,

PartV, line 2 [ ] Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

No

Yes | No

21 | X

2 | X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

o] o TN B e

29

>

30

>

31

32 X

33 X

35 X

36 X

37 X

38| X

DAA

Form 990 (2010)



Form 990 (2010) Pennsylvania Academy of Family 23-2340801

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

T0Q . 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes | No

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

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

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 retum 2a 0

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822

If “Yes,” indicate the number of Forms 8282 filed dunng the year L 7d ]

2b

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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 dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Iniiation fees and capital contnbutions ncluded on Part VI, line 12 10a

7e

7f

| 79
7h

el Bl Pl Pl P

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b

Section 501(c)(12) organizations. Enter:
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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)



Form 990 (2010) Pennsylvania Academy of Family 23-2340801

Page 6

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

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 18
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
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? 2 X
3 D the organization delegate control over management duties customanly 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 dunng the year of a significant diverston of the organization’s assets? 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s 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 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 affiiates? 10a X
b If “Yes,” does the organization have wntten policies and procedures goveming the activities of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to fine 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 compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢ | X
13  Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Dud 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 line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wntten 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 »> PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply
I:] Own website [:] Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » John S. Jordan, Executive VP 2704 Commerce Drive

Harrisburg PA 17110

717-564-5365

DAA

Form 990 (2010)



Form 990 (2010) Pennsylvania Academy of Family 23-2340801

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

o 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

o 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 organizations compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 sTol=]ex T compensation compensation from amount of
week a2 | 2|2 |13&|8 from related other
(descnbe F g E|l8]e % 3 2 the organizations compensation
hours for 55 § - 13_, Eg g’ = organization (W-2/1099-MISC) from the
related T2 B 2 g (W-2/1099-MISC) organization
organizations &| 3 & 3 and related
in Schedule 3 2 2 organizations
0) ] B
M Kevin Bernstein
Director 1.00 0 0 0
@Ellen Smith
Director 1.00 |X 0 0 0
@ Paul Lyons
Director 1.00 | X 0 0 0
wKevin M. Wong
Director 1.00 |X 0 0 0
(s Kathryn Elliott
Director 1.00 | X 0 0 0
) Douglas Spotts
President 1.00 | X X 0 0 0
(nJonathan Gessnern
Director 1.00 |X 0 0 0
@ Dennis Gingrich
Director 1.00 |X 0 0 0
@William Sonnenbgrg
Treasurer 1.00 | X X 0 0 0
o Karl Stine
Director 1.00 | X 0 0 0
1 Chris Lupold
Director 1.00 | X 0 0 0
(12 Robert Rodak
Director 1.00 [X 0 0 0
(13 Steven Wolfe
Director 1.00 [X 0 0 0
(19 Madalyn Schaefggn
VP 1.00 IX X 0 0 0
(15) Edward Zurad
Director 1.00 |X 0 0 0
(1e)D. Michael Baxtqgr
Director 1.00 |X 0 0 0

DAA Form 990 (2010)




Form 990 (2010) Pennsylvania Academy of Family 23-2340801 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week 23 2 ‘_:2 5 33 ¢ from related other
(descnbe 35 218 | e (|338] 2 the organizations compensation
hours for 25 A ER RIS organization (W-2/1099-MISC) from the
related 2% = 21°8 (W-2/1099-MISC) organization
organizations s g 3 3 and related
in Schedule 3l & ‘é organizations
0) 8 B
g
¢n Patrick McManus
Director 1.00 |X 0 0
g David O'Gurek
Director 1.00 |X 0 0
w9 Nicole Davis
Director 1.00 [X 0 0
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) | 2
2 Total number of individuals (including but not hmited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is 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 recetve or accrue compensation from any unrelated organization or individual
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 Descnption 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> . 0
DAA Form 990 (2010)




Form 990 2010) Pennsylvania Academy of Family 23-2340801 Page 9
Part Vil _ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2*2 1a Federated campaigns 1a
gg b Membership dues 1b
gﬁ ¢ Fundraising events 1c 16,717
‘58| d Related organizations 1d 60,941
g‘E @ Government grants {contnbutons) 1e 858,853
;—‘ig f All other contnbutions, gifts, grants,
é% and similar amounts not mcluded above 1 1,042,825
E'g g Noncash contrbutions ncluded m lines 1a-1f $ 4,170
O%  h Total. Add lines 1a—1f > 1,979,336
g Busn. Code
§ 2a Registration Fees 85,491 85,491
€| b Exhibit Fees 24,000 24,000
2 c
5| d
w
E o
2 f All other program service revenue
& | g Total Add lines 2a-2f > 109,491
3 Investment income (including dividends, interest,
and other similar amounts) | 2 12,167 12,167
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) | 2
o| 8 Gross income from fundraising events
E (not including $ 16,717
2 of contributions reported on line 1c)
x See Part IV, line 18 a
§ b Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events | &
9a Gross income from gaming actvities.
See Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of nventory >
Miscellaneous Revenue Busn. Code
11a Miscellaneous 40 40
b
c
d All other revenue
e Total. Add lines 11a-11d > 40
12 _Total revenue. See instructions | & 2,101,034 109,491 12,207

DAA

Form 990 (2010)



Form 990 (2010) 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 !:Q;))enses Progra(n?!servnce Manage‘aﬁ’em and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizattons in the U.S See Part IV, ine 21 225,000 225,000
2 Grants and other assistance to individuals in
the US See Part IV, line 22 22,413 22,413
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV, 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 descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 730,389 702,705 27,684
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 129,608 105,802 23,806
10 Payroll taxes 52,563 48,315 4,248
11 Fees for services (non-employees).
a Management
b Legal 243,669 243,565 104
¢ Accounting 7,952 1,112 6,840
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 88,432 88,432
13 Office expenses 148,273 144,485 3,755 33
14 Information technology
15 Royalties
16 Occupancy 67,036 63,348 3,584 104
17 Travel 64,829 63,483 349 997
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 328,105 328,033 72
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,137 3,137
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Subscriptions 49,778 49,269 4389 10
b Honorariums 43,491 43,491
¢ Speakers expenses 18,277 18,277
d Miscellaneous 8,869 7,416 1,453
e Awards/Recognition 2,622 1,625 328 669
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,234,443 2,156,771 75,787 1,885

26 Joint costs. Check here P> D if following
SOP 98-2 (ASC 958-720) Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)



Form 990 (2010) _Pennsylvania Academy of Family 23-2340801 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 723,875 2 153,323
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 293,090 4 530,247
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
. employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
S Prepaid expenses and deferred charges 737 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 108,906
b Less accumulated depreciation ) 10b 20,334 14,839 10¢c 88,572
11 Investments—publicly traded secunties 11
12 Investments—other secunties 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, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,032,541] 1s 772,142
17 Accounts payable and accrued expenses 245,107 17 462,084
18 Grants payable 18
19 Deferred revenue 759,251 19 415,284
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
".55 employees, highest compensated employees, and disqualified 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 habilittes. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 1,004,358| 2 877,368
4 Organizations that follow SFAS 117, check here I and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 828| 27 -131,342
m |28 Temporanly restncted net assets 27,355| 28 26,116
B [28 Permanently restncted net assets 29
u:3 Organizations that do not follow SFAS 117, check here I [:l and
'-o- complete lines 30 through 34.
[} 30 Capital stock or trust pnincipal, or current funds 30
3 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 28,183| 33 -105,226
Z |34 Total habiities and net assets/fund balances 1,032,541] 34 772,142

DAA

Form 990 (2010)



Form 990 (2010) Pennsylvania Academy of Family

23-2340801

Page 12

Part X1 Reconciliation of Net Assets

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

[L

D DN =

Total revenue (must equal Part Vll, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

2,101,034

2,234,443

-133,409

28,183

[P [ Ul B

-105,226

Part Xit  Financial Statements and Reporting

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

[

1

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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 organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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 descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2010)



SCHEDULEA . Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0

4947(a)(1) nonexempt charitable trust. Pubti
ﬂf:;’;f‘:::::‘::esg:?;"y P Attach to Form 990 or Form 990-EZ. > See separate instructions. o?::;:m
Name of the organization Pennsy lvania Aca demy of Famil Y Employer identification number
Physicians Foundation 23-2340801
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because 1t Is: (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

3 B A hospital or a cooperative hospital service organization descnbed 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.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 B A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part II)

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

recelpts 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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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 descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type Il c D Type llI-Functionally integrated d |:| Type lII-Other

e I:I 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 descnbed In section 509(a)(1)
or section 509(a)(2)

(/-]
EI

10
1

(1]

f If the organization receved a wnitten determination from the IRS that it i1s a Type |, Type |I, 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 descnbed in (1) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? . 11g(ii}
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 111g(til)
h Provide the following information about the supported organization(s)
(i} Name of supported () EIN (iii) Type of organization (iv) Is the organzation | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 in col (i) hsted nyour | the organizationin |organization in cot support
above or IRC section goveming document? col (Hofyour |(i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 996 or 990-E7) 2010 Pennsylvania Academy of Family 23-2340801 Page 2
Part it 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 I1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

3  The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

4  Total. Add lines 1 through 3

5  The portion of total contnbutions 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 line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4

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

9  Netincome from unrelated business
activities, whether or not the business
1s regularly camed on

10  Otherincome Do not include gain or
loss from the sale of capita! assets
(Explain in Part 1V }

11 Total support. Add ines 7 through 10

12  Gross receipts from related activities, etc (see instructions) |J2
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 » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part |I, line 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2010. 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the orgamization 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 qualfies as a publicly

supported organization | 4 l:l
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 > D

Schedule A (Form 990 or 990-EZ) 2010
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Pennsylvania Academy of Family

Schedule A (Form 990 or 990-EZ) 2010 23-2340801 Page 3
Partllt  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 II.
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) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants ") 873,729 613,610 1,015,513 1,467,957 1,979,336 5,950,145
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any achwity that is related to the
organization's tax-exempt purpose 97,971 116,098 122,672 113,508 109,491 559,740
3 Gross receipts from activibies that are not an
unrelated trade or business under section 513
4  Taxrevenues 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 5 971,700 728,708 1,138,185 1,581,465 2,088,827 6,509,885
7a Amounts included on lines 1, 2, and 3
receved 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 88,253 108,800 111,289 308,342
¢ Addlines 7a and 7b 88,253 108,800 111,289 308,342
8  Public support (Subtract line 7¢ from
Ine 6) 6,201,543
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 971,700 729,708 1',138,185 1,581,465 2,088,827 6,509,885
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 70 55 136 16,999 12,167 29,427
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 70 55 136 16,999 12,167 29,427
11 Netincome from unrelated business
actmvities not included in line 10b, whether
or not the business Is regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.)
13  Total support. (Add lines 9, 10c, 11,
and 12) 971,770 729,763 1,138,321 1,598,464 2,100,994 6,539,312
14  First five years. If the Form 990 I1s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 94.83%
16 Public support percentage from 2009 Schedule A, Part ill, ine 15 16 91.86%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2009. if the organization did not check a box on line 14 or line 19a, 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 > :'
20 _ Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > _}

DAA
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Schedule A {(Form 990 or 990-E7) 2010 Pennsylvania Academy of Family 23-2340801 Page 4

Partt¥  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).
DAA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULED . Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Compilete if the organization answered “Yes,” to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. =

Department of the Treasury . . OpentoPublic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. - nspection
Name of the organization Employer identification number

Pennsylvania Academy of Family

Physicians Foundation 23-2340801

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the orgaruzation inform all grantees, donors, and donor advisors in wnting 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? D Yes D No
Partli 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) D Preservation of an histoncally important land area

Protection of natural habitat |:| Preservation of a certified histonc structure
|:| Preservation of open space

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

A & WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements duning the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 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)? D Yes |:| No
9 In Part XIV, descnibe 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 descnbes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance 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 X1V, the text of the footnote to its financial statements that descnibes 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, histoncal 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, Part VI, line 1 | 2
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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 VIII, line 1 > $
b _Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 999)2010  Pennsylvania Academy of Family 23-2340801 Page 2

Partill 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . [] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . ic

Additions duning the year . 1d

Distnbutions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? l:| Yes D No
b If “Yes,” explain the arrangement in Part XIV

- 0o Qo

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

(a) Curmrent 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, gans, and
losses

d Grants or scholarships

e Other expenditures for faciliies and
programs

f 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 P %
b Permanent endowment > %
¢ Term endowment b %
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)

(ii) related organizations 3a(ii)

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 108,906 20,334 88,572
@ Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 88,572

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Pennsylvania Academy of Family

23-2340801 Page 3

Part Vil Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

G

. B

©

D)

()

F)

©)

H)

®

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

Part VIIf  Investments—Program Related. See Form 990,

Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

)

(03]

(3)

@)

5

(6)

()

()

()

(19

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

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

(a) Descnption

{b) Book value

(1)

2

3

{4)

()

(6)

(U]

(8)

O

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

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

1 (a) Descniption of liability

(b) Amount

(1) Federal Income taxes

(2)

3)

{4)

()

(6)

)

(8

()

(19

1)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010




Schedule D (Form 998) 2010 Pennsylvania Academy of Family 23-2340801 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 2,101,034
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,234,443
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -133,409
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 ~133,409
Part XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,101,034
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2¢
d Other (Descnbe in Part XIV.) 2d
o Add lines 2a through 2d 20
3 Subtract line 26 from line 1 3 2,101,034
4 Amounts included on Form 990, Part VI, line 12, but not on line 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 revenue Add lines 3 and 4e. (This must equal Form 990, Part |, line 12 ) 5 2,101,034
| Part Xilf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements 1 2,234,443
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
o Add lines 2a through 2d 20
; 3 Subtract line 2e from line 1 3 2,234,443
; 4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
| a Investment expenses not included on Form 990, Part VIII, ine 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 |, ine 18 ) 5 2,234,443
‘ Part XiV  Supplemental Information
Complete this part to provide the descriptions required for Part Ui, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, line 2, Part X|, line 8; Part XI}, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information.
|
|
Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 Pennsylvania Academy of Family 23-2340801

Page 5

Part XIV  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010




SCHEDULEG . Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 930-EZ. P> See separate instructions.

Internal Revenue Service

OMB No 1545-0047

2010

Opert To Public
inspection

Name of the organzaton  Pennsylvania Academy of Family

Physicians Foundation

Employer identification number

23-2340801

Part

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 activittes Check all that apply

a I_—_I Mait solicitations
b D Intemet and email soticitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

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

D Yes D No

{I) Name and address of individuat (ii) Activity (i) D'dhf“"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r‘:ﬁ(;d: ;f from activity {or retained by) (or retained by)
control of fundraiser listed in orgamzation

contrbutions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2010




Schedule G {Form 999 or 990-EZ) 2010

Pennsylvania Academy of Family

23-2340801

Page 2

Partii  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
Golf Outing None (add col (a) through
(event type) (event type) (total number) col {c))

S

8

2 | 1 Gross receipts 16,717 16,717

® 2 Less. Chantable
contributions 16,717 16,717
3 Gross income (fine 1 minus
line 2)
4 Cash prizes
5 Noncash pnzes

§ 6 Rent/facity costs

c

3

517 Food and beverages

k3]

Q

& | 8 Entertanment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > ( )
11 Net income summary Combine line 3, column (d), and line 10 »

Part it 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.

{b) Pull tabs/instant (d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))

g

&
1 _Gross revenue

o | 2 Cashpnzes

8

3

2 | 3 Noncash pnzes

w
S
g 4 Rent/facility costs
5 Other direct expenses
H Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4

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

b If “Yes,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

9a [ ] Yes [ ] No

10a [ ] Yes [] No

DAA

Schedule G (Form 990 or 990-EZ) 2010



Schedule G {Form 990 or 990-EZ) 2010 Pennsylvania Academy of Family 23-2340801 Page 3
11 Does the organization operate gaming activities with nonmembers? ] U Yes l_l 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 chantable gaming? . . D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name P>
Address P>

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

revenue? D Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party »> $
¢ If“Yes,” enter name and address of the third party

Name b
Address P
16  Gaming manager information
Name P
Gaming manager compensation P $
Descnption of services provided P>
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes El No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities durning the tax year | - 3
Partiv Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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. ’ . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Form 990 or 990-EZ or to provide any additional information. .
Department of the T Open to Public
Intmal Revenue Service P _Attach to Form 990 or 990-EZ. Faspestion
Name of the organizaton ~Pe€nns yl vania Academy of Famil Y 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




Schedule O .(Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Pennsvylvania 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 is 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
practice.
The Family Practice Educational Fund(FPEF)was created in

1991 to support medical school activities for students

Schedule O (Form 990 or 990-EZ) (2010)
DAA




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer Identification number

Pennsvlvania Academy of Family 23-2340801

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 11lb - Organization's Process to Review Form 990

Reviewed by Finance Director and/or Finance Commission

Form 990, Part VI, Line 12c¢c - 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 or 990-EZ) (2010)
DAA
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Schedule R (Form 990) 2010 Pennsylvania Academy of Family 23-2340801 Page 5
Part VIE  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010




Depreciation and Amortization
(Including Information on Listed Property)

o 4562

Department of the Treasury

OMB No 1545-0172

2010

Intemal Revenue Service (99) P> See separate instructions. P> Attach to your tax return. éﬁﬁ’é’#&"ko 67
Name(s)shownonretum  Pennsylvania Academy of Family Identifying number
Physicians Foundation 23-2340801
Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000

4  Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

| 7

Listed property Enter the amount from line 29

10

1

12

8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7
9  Tentative deduction. Enter the smaller of line 5 or ine 8
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > | 13 ]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

_Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14 167
15  Property subject to section 168(f)(1) election 15
16___ Other depreciation (including ACRS) 16 2,970
Part Hi MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | - i_l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month andyear | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) 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 SIL
property 275yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year 12 yrs S/L
¢ __40-year 40 yrs MM S/L
PartlV_ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 3,137
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA
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PA Academy of Family Physicians Foundation

2010 Scholarships & Grants

| |
Scholarships/Grants to Individuals
National Conference Scholarships
Jennifer Chung 317 S. 10th St. Apt 3F Philadelphia PA 19107 $ 599.00
Lindsey Cox 189 University Manor East Hershey PA 17033 S 599.00
Brendan Day 110 Argyle Road Ardmore PA 19003 $ 599.00
Glen de Guzman 29A University Manor East Hershey PA 17033 S 599.00
Michelle Garcia 361 Darragh St #206 Pittsburgh PA 15213 S 599.00
Adebola Giwa 240 Melwood Ave. apt. F2 Pittsburgh PA 15213 S 599.00
Kahleb Graham 400 Oak Hill Dr, Apt #415 Pittsburgh PA 15213 S 599.00
Aaron Greenblatt 1022 S 47th St, Apt 5 Philadelphia PA 19143 S 599.00
Jessica Hamilton 1014 Clinton St Philadelphia PA 19107 S 599.00
Kenneth Hemba 216 Church St 3rd FI Philadelphia PA 19106 S 599.00
Jessica Hensel 170 Townhouse Hershey PA 17033 S 599.00
Joseph Hines 107 Hallmark North Hershey PA 17033 S 599.00
Elisabeth Hyde 124 Cocoa Ave Apt B Hershey PA 17033 $ 599.00
Ming Jang 150 € Wynnewood Rd, Apt 31K |Philadelphia PA 19096 S 599.00
Maria Klimenko 341 Darragh St Apt 303 Pittsburgh PA 15213 $ 599.00
Robert Kong 193 University Manor East Hershey PA 17033 S 599.00
Aimee Lee 1000 Walnut Street Philadelphia PA 19107 S 599.00
Jennifer Lin 654 Maryland Ave. 8F Pittsburgh PA 15232 S 599.00
Benjamin Liss 180 University Manor East Hershey PA 17033 S 599.00
Cristin Mathew 313 Bowers Lane Media PA 19063 S 599.00
Andrew Matuskowitz 1125 Rodman Street Philadelphia PA 19147 S 599.00
Joseph Mega 4826 Osage Ave Philadelphia PA 19143 S 599.00
Chnistopher [Miller 192 University Manor East Hershey PA 17033 $ 599.00
Elizabeth Murrill 914 S 25th St Philadelphia PA 19146 S 599.00
Carrie Ng 221S. 12th St., Apt 214S Philadelphia PA 19107 S 599.00
Shawn Philips 120 Bishops Dr Aston PA 19014 $ 599.00
Mary Placek 4017 Lasher Rd Drexel Hill PA 19026 S 599.00
Anthony Pozzessere 1710 A Bainbridge Street Philadelphia PA 19146 S 599.00
Ravi Rao 193 University Manor East Hershey PA 17033 S 599.00
Jeffrey Rowand 162 Townhouse Hershey PA 17033 S 599.00
Joy Ruff 630 Hazelwood Ave Pittsburgh PA 15207 S 599.00
Neha Sachdev 834 Chestnut St, Apt 716 Philadelphia PA 19107 S 599.00
Madhun Saligrama 1108 Faun Road Wilmington DE 19803 $ 599.00
Amy Schreiber 1156 S 11th Street, Apt 2 Philadelphia PA 19147 S 599.00
Samantha |Smith 229 West Upsal Street Philadelphia PA 19119 S 599.00
Saskia Spiess 1211 Lakemont Rd Villanova PA 19085 S 599.00
Alex Wrem 1214 Walnut St Apt. C Philadelphia PA 19107 S 599.00
$ 22,16300

Qutstanding Resident
Annie Kou Chow, MD 1412 Fairmont Avenue Philadelphia PA 19130 S 250.00

Total Scholarships/Grants to Individuals $ 22413.00
Scholarships/Grants to Organizations
Pittsburgh Regional Health Center Pittsburgh PA S 5,000.00
Pittsburgh Regional Health Center Pittsburgh PA $ 220,000.00

Total Scholarships/Grants to Organizations $ 225,000.00

I
Total Scholarships/Grants - 2010 $ 247,413.00




