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r .
Form 9 9 0 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) Open to Public
Department of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 06/01 , 2010, and ending 05/31,20 11
C Name of organization D Employer identification number

AMERICAN ACADEMY OF FAMILY PHYSICIANS 44-0536051

Doing Business As

Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number

11400 TOMAHAWK CREEK PARKWAY
City or town, state or country, and ZIP + 4

LEAWOOD, KS 66211-2672

(913) 906-6000

G Gross receipts $ 83,562,525.
F Name and address of principal officer DOUGLAS HENLEY H(a) ISKI:“SI a gTOUP retum for Yes | X | No
afhlates’
11400 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211-2672 H(b) Are all affihates mcluded? Yes No
| Taxexemptstatus | [501c)3) | X [501c)( 6 ) « (msenno) | [dsazaytyor | |sz7 If "No." atiach a lst. (see mstructions)
J Website: p WWW.AAFP.ORG H(c) Group exemption number P 1077
K Form of organization l X l CorporatlonJ l Tmstl | Association l [Other » l L Yearof formation 1 947| M State of legal domicile IL
Summary
1 Bnefly descnbe the organization's mission or most significant actvies.  _ _ _ __ _ __ _ __ _ ___ _ __ _ _ __ _ __ o _
,,, PROMOTION OF COMMON BUSINESS INTEREST OF FAMILY PHYSICIANS THROUGH
g CONTINUING MEDICAL EDUCATIONAL PROGRAMS, CONFERENCES, AND OTHER
§ METHODS_OF ENHANCING THE PRACTICE OF FAMILY MEDICINE.
3] 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (PartVi,lne 1a) . . . . . . . . ... ... .. ... .. 3 17
'3 4  Number of ndependent voting members of the governing body (Part VI, lme 10) ... 4 12
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) e N 5 420.
<| 6 Total number of volunteers (estimate if necessary) _ _ . . . . . . .. e\ 6 0.
7a Total gross unrelated business revenue from Part VIII, column (C), Ji == \MO\. . ... ... ... 7a 21,849,141.
b _Net unrelated business taxable income from Form 990-T, iné 34 @. .......... 7b
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill, ne th) A\ : 21,917,237. 23,287,621.
g 9 Program service revenue (Part VIll, ine2g) = | ¢ 44,336,289. 45,827,466.
é 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) } e \ 665,724. 1,125,247,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, a S m/ 7,528,067. 12,571,250.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, coldmn-(AY. ne 12) . . . ... . 74,447,317. 82,811,584.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lne4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) | 37,451,008. 39,134,005.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . ... ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), lne28) p
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11£-240 35,031,449, 38,206,865.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) = 72,482,457. 77,340,870.
19 Revenue less expenses Subtractline 18fromine 12 . . . . . . v v v i v o v e 1,964,860. 5,470,714.
::o: ‘5§ Beginning of Current Year End of Year
c
o3 gg 20 Totalassets (PartX,lme16) . L 76,933,582, 91,249,520.
t= 49|21 Total liabiities (Part X, line 26) 48,118,119. 39,069,549.
Syl et O s A A, e e e e e e,
= 23122 Netassets or fund balances. Subtractine 21 fromhne20 . . . . . . .. . ... ... ... 28,815,463. 52,179,971.
we<al Part 1l Signature Block
% Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, &t Is true,
comrect, and complete Declarajon of arer (other than officer) is ba n all information of which preparer has any knowledge
= ajon of preparer (othy i a3adp
20 sin | ) /A& W eyl o Y4113
<o Here Sigriature of officer  { Date
<, . ’
g }\/{f\)oLcr')' l«)‘\‘l‘c)\u\)l/\t C.FO
e ; Type or pnnt name and title T
7 Pnnt/Type preparer's name pager's signapure Date Ch;ck if PTIN
i . self-
::‘;arer Michael J. Engle, CPA mm R29 MMBerpioves » (]| 00482834
Use Onty | Eimsname B BKD, LLP ) FrmsEIN B 44-0160260
Fimv's address B> 1201 WALNUT, SULTE 1700 KANSAS CITY, MO 64106-2246 Phone no 816 221-6300
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . v o o s v o e e e e | X | Yes L | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA ( ‘5
0E1010 1000
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Y, Y.
Form 980 (2010) 44-0536051 Page 2
Part it Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . ... ... i it v v D

1 Bnefly describe the organization's mission
PROMOTION OF COMMON BUSINESS INTEREST OF FAMILY PHYSICIANS THROUGH
CONTINUING MEDICAL EDUCATIONAL PROGRAMS, CONFERENCES, AND OTHER
METHODS OF ENHANCING THE PRACTICE OF FAMILY MEDICINE.

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

the prior Form 990 or 990-EZ7 | . . L [ Ives No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y e DYes No
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) 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 $ including grants of $ ) (Revenue $ )
THE PROMOTION OF COMMON BUSINESS INTEREST OF FAMILY PHYSICIANS
THROUGH CONTINUING MEDICAL EDUCATIONAL PROGRBMS, CONFERENCES, AND
OTHER METHODS OF ENHANCING THE PRACTICE OF FAMILY MEDICINE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P

ISA Form 990 (2010)
OE1020 1 000
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A Y.
Form 990 (2010) 44-0536051 Page 3
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 . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s 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 activites on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . .. ...« unn. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . . .. .. .. ... .... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o 1 0 | 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes,”
complete Schedule D, Part]. . . . . .« .« v i i i i i it et e et e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,“complete Schedule D, Partil. . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . @ @ . @ i i i e e i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part1V . . . .« i« @ i i i i i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complefe Schedule D, Part V. . . . . . . . . . . i @ i i i it et e e
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI | . . . . . . e e e e e e e e
b Did the organization report an amount for investments—othersecunties in Part X, ine 12 that is 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part VIl . . . . . .. ... ... . ... 11b X
¢ Dud the organization 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, ne 167 If "Yes,"complete Schedule D, Part VIlI, . . . . .. ... ... .... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX ., . . . . . . . @ v v v i i e e et e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "“complete Schedule D, PartX , . . . . . 11f X
12 a D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIII. . . . . .« @ i i i i i i i i e e e et e e e e e e e e e e e e 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 hne 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . .« . « . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a 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, Parts | and IV- - {14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,“complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, 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,PartsillandIV . ... ... . ... 16 X
17 Diud 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 | (see instructions) . . . . . . . . ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . ¢ ¢ i i i i i i i ittt et et s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, line 9a?
If "Yes,"complete Schedule G,Partill . . . . . . .« o i i i i i et e e e e e e e e e e e e e 19 X
20 a 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 return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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T Y.

‘ Form 980 (2010) 44-0536051 Page 4
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), ine 1? If “Yes,"complete Schedule |, Partslandil. . .. ... ... .. 21 X

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Ill . . . . .. .. ... ... .. u.v... 22 X
23 Did the organization answer “"Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

3 employees? If "Yes,“complete Schedule J . . . . . . . .. ... .. e e e e e 23 X
i 24 a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
\ $100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25 . . . . . . . . . . . o e i s i i 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b

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

| to defease any tax-exempt bonds? . . . . . ... L L L e e e e e e e e e 24c

| d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? . . . . ... 24d

25 a 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! . . . .. ... ... . ... ...

b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part!. . . . . . . . . . .. ittt et e e e e e e 25b

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 organizaton 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 . . . . . . . . . . . .. i it it e e e e e e e e e 27 X

28 Was the organization a party to a business transacton with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV. . . .. ...

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

Schedule L, PartIV. . . . . . o e i e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, PartiV ... ... ... 28¢c X

29 Did the organization receive more than $25,000 n non-cash contributions? If “Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

25a

28a X

conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . i i i i it i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

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

complete Schedule N, Partil. . . . . . . . . . . i i i i e e e it e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . « v v v v v v v v e e u .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Ill,

IV, and V, line 1 . . o i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35 X

a Dud 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,

PartViline 2 | . [ ves No
36 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,Ine 2. . . . . . . . . . . . i v, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L e I 1 X
38 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 . . . . . . . . . . . .. i i v ueueen. 38 X

Form 990 (2010)
Jsa
OE1030 1 000
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A4 Y.
Form 990 (2010) 44-0536051 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ................. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , _ . . ... ... 1a 826
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and |___ | _ | _ _|
reportable gaming (gambling) winnings to prize winners?, . . . . . . . .. . .. e 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a | 420
b If at least one Is reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . . . . . .. .. ... 3b X
4a At any time duning 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, secunties account, or other financial
BOCOUM) 2 L i e e e e e e e e e e e e e e e e e e e e e e, 4a X
b if “Yes,” enter the name of the foregn country » _________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . , . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . .« o v o o i it 5¢c
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 taxdeductible? _ . . . . ... .. .. . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . .. L L L L e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods | :e | . e
and services provided to the payor? | . . . . . L L e e e e e 7a
b 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 B2827 . . . . . . . . i i e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. .. .. .. ... | 7d | 135 N
e Dud the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? ., . _ | 7e
f D the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time during theyear?, . ., . . . . ... ... .. .« ... ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distributions under section 49662 . . . . . . ... ... ... . ... ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . ... ... . .... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, ne 12~ , . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... [10b
11  Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . .. . . .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . .. . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?, . . . ... ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified health plans . . . . . .. ... .. .. ... 13b [
¢ Enterthe amount of reservesonhand . . . . . .. .. ... ... ... .. ... L ..., 13¢c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... ....... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
oE10301 000 Form 990 (2010)
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v Y.

Form 990 (2010) 44-0536051 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question inthisPartVi ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 17
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... e e e e e e e e e e 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? R I | X
4 Dd the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. it i i it ittt e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . . . L L e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . i i it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . .. ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... .. .0 .... 10a | X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? .. ... ... .. 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L1511 11a| X
b Describe 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,"gotolne 13 . . . .. .. . o o v ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? © . . . . vt i e et e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiISISAONG . . . . . @ i i i i i i i i e e e e et e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . i it e e e 13 | X
14 Does the organization have a wnitten document retention and destruction policy? . . . . ... ... ... ..... 14 [ X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... . v e uuu... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . i it i it et e e e i5b| 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 ataxable entity duning the year? . . . . . . . . . . ... e e e e e e e 16a | X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. ... .. ... 16b | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  »_KS:

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
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
organization: »MARY DEGHELDER 11400 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211-2672

913-906-6000 ____________CTTTTTTTTTTTTTTTTTTTTTOT
JSA Form 990 (2010)
OE1042 1000

7385EU K922 3/28/2013 1:58:14 PM V 10-8.3 88829 PAGE 7
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Form 990 (2010) Y4 [

44-0536051

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... ... ........... ]

Page 7

Section A.

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
r__] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€} (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hoursper [2 53 Q[ Z|3Z] 3| compensation compensation amount of
week % z =lgl% X a from from related other
@eserve (R (5[ [3|52|% the organizations compensation
hours or | S g—. 3 2|°8 organization (W-2/1099-MISC) from the
organzatons| & | 2 8| 2 (W-2/1099-MISC) organization
n Schedule 1 % 2 and related
0) @ % organizations
__()KENNETH R BERTKA ____________|
DIRECTOR 15.00] X 32,275. 0 0.
__(2)DAVID A ELLINGTON ____________ |
DIRECTOR 15.00} X 30,869. 0 0.
_3)GLEN R STREAM _______________ i
PRESIDENT-ELECT 24.00 X X 68, 908. 0 0.
__(4)JEFFERY CAIN ________________|
DIRECTOR 15.00] X 2,116. 0 0.
_-(5)THOMAS FELGER _______________|
DIRECTOR 15.00] X 25,332. 0 0.
__(6)GEORGE SHANNON __ _____________|
DIRECTOR 15.00] X 26,897. 0 0.
_(T)CONRAD FLICK ________________]
DIRECTOR 15.00] X 21,726. 0 0.
__(8)LAURA KNOBEL ________________|
DIRECTOR 15.00] X 22,914. 0 0.
__(®)CHRIS LUPOLD ________________|
DIRECTOR 15.00| X 21,156. 0 0.
_{10)BROOKE ScCiuTo _______________|
DIRECTOR 15.00| X 10,507. 0 0.
_{1)ROBERT STENGER ________________
DIRECTOR 15.00| X 21,599. 0 0.
_(12)REID BLACKWELDER _____________|
DIRECTOR 15.00| X 28,539. 0 0.
_{13)DOUGLAS E HENLEY ____________|
CEQ/EVP/SECRETARY 40.00] X X 547,457. 0 105,836.
_(14)LEAH RAYE MABRY ____________|
SPEAKER 18.00] X X 24,516. 0 0.
_(1§TED D EPPERLY _ _____________|
BOARD CHAIR 27.00f X X 96,964. 0 0.
_{1§LORI J HEIM _____ ___________|
BOARD CHAIR 27.00f X X 172,208. 0 0.
JSA Form 990 (2010)
0E1041 1 000
7385EU K922 3/28/2013 1:58:14 PM V 10-8.3 88829 PAGE 8
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Form 990 (2010) 44-0536051 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ©) (D) (E) (F)
Name and title Average Postion (check all that apply) Reportable Reportable Estimated
hours per i 3: gi g 5 ] 21d compensation compensation amount of
week 553818 |= |53 3 from from related other
(escnve |18 £ |5 2l32|° the organizations compensation
h:: ef:f s 5 Bl |2 § organization (W-2/1099-MISC) or::r':‘z:m
organzations § ° § (W-2/1093-MISC) and related
in Schedute O) E organizations
(17) ROLAND A GOERTZ |
" PRESIDENT 40.00 | x X 1,146. 0. 0.
(#8) JOEN MEIGS JR |
"7 VICE SPEAKER 15.00 | x X 31,810. 0. 0.
(19) KEVIN BERNSTEIN
" DIRECTOR 7T 15.00 | X 10,860. 0. 0.
(20) BARBARA DOTY _________________|
DIRECTOR 15.00 | X 500. 0 0.
@Y RUSSELL KOHL _________________|
DIRECTOR 15.00 | X 2,900. 0. 0.
(22) RICHARD MADDEN ________________|
DIRECTOR 15.00 | X 3,3009. 0 J 0.
@3 HEIDI MEYER __ _ _____ ________]
DIRECTOR 15.00 | X 5,120. 0 | 0.
(_2-_1)_130BE‘.RT W_E_R_G_I_N _________________
DIRECTOR ) 1 15.00 ]| x 1,530. 0. 0.
(25 ROBERT WATCHINSKI _____________|
CFO 40.00 X 196, 684. 0. 60,137.
(6) TODD DICUS ___________________
CO0/DEVP 1 40.00 X 310, 310. 0. 81,667.
@n CRAIG DOANE __ __ -
VICE PRESIDENT 40.00 X 204,826. 0. 64,395.
(28) DANTEL OSTERGARRD _____ ________|
VICE PRESIDENT 40.00 X 342,830. 0 | 84,577.
1b SUb-tOtal -------------------------------------- > 2’265,808. 0. 396,612.
¢ Total from continuation sheets to Part VI, SectionA ATTACHMENT 1... »| 2,388,208. 0 601,057.
d Total(addlines1hand1c) . . . . . . . . v v v v v i v v it it it n it w s » 4,654,016. 0 997, 669.
2 Total number of individuals (including but not imited to those lIisted above) who received more than $100,000 in
reportable compensation from the organization » 44
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... . ... ..o uuununeee. 3 X
4 For any individual lIisted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Lo 11 Lo 1 - T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . ... .......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€)

Name and business address Descnption of services Compensation
BROWN PRINTING COMPANY WASECA, MN 56093 PUBLISHING SERVICES 1,447,271,
MEDED ARCHITECTS LLC DEERFIELD, IL 60015 WEB DESIGN 5985, 3589.
DELL MARKETING LP DALLAS, TX 75267 VENDOR SERVICES 243,508.
BOLTE HALL ROELAND PARK, KS 66205 PRINTING SERVICES 246,620.
STINSON MORRISON HECKER LLP KANSAS CITY, MO 64121 PROFESSIONAL FEES 228,757.

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

13

JSA
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Form 990 (2010) V- V- 44-0536051 Page 9
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
8 ¢ | 1a Federated campaigns . . . . . . .. 1a
c
E§ b Membershpdues .........[|1b 23,287,621
o
gs ¢ Fundraisingevents . ........|1c
X d Related organzatons . . . . ... .| 1d
2 E| e Govemmentgrants (contnbutions) . . | 1e
o w
= f Al other contnbutions, grfts, grants,
-g% and similar amounts not included above . |_1f
SE g Noncash contnbutions included in lines ta-1f  $
s h Total. Addlines 1a-1f . . . . . . . . . v v v oo v v ... P 23,287,621,
g Business Code
o
g 2a PUBLICATIONS 541800 18,663,562 264,640 16,632,844. 1,766,078
f b SUBSCRIPTION INCOME 561499 2,170,800 2,170,800
-% ¢ COURSES & PROGRAM 561499 6,976,360 6,976,360.
3 d MEETING 561499 334,546. 334,546
5 e EXHIBIT INCOME 561499 2,451,410. 2,451,410
13
2 f All other program service revenue . . . . . 900099 15,230,788 15,230,788
[ g Total AddInes2a-2f . . . . v v v o oo ...P 45,827,466 5
3 Investment income (including dividends, interest, and
other SIMIaramounts) « « + v « v v v v v v v v w v ww. P 946,655 946,655
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 RoyaMtes « « =+ « v v v v s o 4t aia .. B 2,960,126 2,960,126.
(1) Real (1) Personal ’ / . . R
. N A
6a GrossRents. . . ... .. 181,822 ¥ 3 & S, . & ’
T B i ~ ’ 3 4 <
b Less rental expenses . . . 0 (T %‘ By 7 P YL
5 ik B R i
¢ Rental income or (loss) . . 181,822. < . 2 % RS
d Netrentalincomeor(loss) . « - - ¢ « « v« v v o oo P 181,822 181,822.
(1) Securities (n) Other o N g L 1 )
7a  Gross amount from sales of ‘*f"?%g £ %% . e %’ . Hee
assets other than inventory 204,222, 45,712 2 WA v¥ o > %, ;gé?% .
b Less costor other basis iy ti = c i g;
and sales expenses . . . . 0 161,342} . g ’ e
¢ Ganor(loss) . - .. ... 294,222 -115,630 |7 S .
d Netgamnor{loss) . . . . .-« 't veeaeecoe. .k 178,592, 178,592
g 8a Gross ncome from fundraising -
5 events (not including $
3 of contnbutions reported on line 1c)
'E SeePartlV,lne18 . . ......... a
2 b Less directexpenses . . . . ...... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . ... .0 0
9a Gross income from gaming activities
SeePartiV,lne19 , . . .. ..... a
b Less directexpenses . . . . . ..... b
¢ Netincome or (loss) fromgaming activittes . . . . . . . . . P 0
10a Gross sales of inventory, less
retums and allowances , , . . ..... a 1,270,940
b Less costofgoodssold. . .. ..... b 589,599 _—_ P ]
¢ _Netincome or (loss) fromsalesofinventory . , . .. ... .0 681,341 681,341
Miscellaneous Revenue Business Code J
11a TRANSFORMED INCOME 900099 5,216,297 5,216,297,
b
c
d Allotherrevenue . . ........... 900099 3,531,664 149,300 3,382,364
e Total. Addlnes 11a-11d . . . . . « . « . . . A 8,747,961 |
12 Total revenue. Seemstructions . . . . . . . . ... ... D 82,811,584 25,807,775 21,849,141 11,867,047
Form 990 (2010)
JSA
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Form 950 (2010)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns

44-0536051

Page 10

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,
7b, 8b, 9b, and 10b of Part Vill.

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21

Grants and other assistance to individuals In
the U S SeePart IV, line 22
Grants and other assistance to govemments,
organizatons, and individuals outside the
U S SeePartlV, lines 15 and 16

Benefits paid to or for members

Compensation of cument officers, directors,
trustees, and key employees _ _ . . . .. ...
Compensation not included above, to disqualfied

persons (as defined under section 4858(f)(1)) and

persons descrbed in section 4958(c)3)(B) . . . . . .
Othersalanesandwages . . . . ... .....
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnibutions) . . . . . .
Other employee benefits . . . . .. ... ...
Payrolltaxes . « . « « ¢« v v v v v b u s v e ..
Fees for services (non-employees)

Management

Accounting . . . & v v v vt i i e e e e

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

Q -« o Q0o O 8

OCCUPEANCY - « + v v v v = v s s e e v n e o

Travel . . . . . i i s e s e e e e e e e

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

Conferences, conventions, and meetings

Interest . . . . . ... ... ...

Paymentsto affihates . . .. ... ......
Depreciation, depletion, and amortization
Insurance

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 ne 24f expenses on Schedule O)

€ e
f All other expenses

Legal . . ... . ... it

Lobbying « - « + « 4 0 4 o h s e i e e e

Other . . . . . . ... i i i ittt v ..
Advertising and promotion . . . . .. ... .
Officeexpenses . . . . . . ¢ vt v v v v s o
Informationtechnology . . . . . ... ... ..
Royaltes, . . ... ..............

(A) (B) (C) (0)

Total expenses Program service Management and Fundraising

expenses general expenses expenses
0.
0.
0.
0.
5,855,065.
0.

24,639,938.

3,318,490.

3,229,468.

2,091,044.

0.

586,138.

84,313.

0.

0.

0.

9,207,945.

587, 923.

2,916,092,

797,797.

554.

4,444,565.

3,082,398.

0.

5,418,080.

0.

0.

1,959,367.

221,823.

5,485,637.

329,889.

3,084,344.

25 Total functional expenses. Add lines 1 through 24f 77,340,870.
26 Joint Costs. Check here p l | if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation _ , , . . .
OE1051 000 Form 980 (2010)
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Form 890 (2010)

44-0536051

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash-non-nterest-bearing . . . . ... ... ... ... ... 9,989,114.] 1 13,468,527.
2 Savings and temporary cash investments ... ... ... 2
3 Pledges and grants recevable,net ... ... .. 3
4 Accountsrecewvable,net L 4,749,748.| 4 6,465,206.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
; Schedule L. . . 14,000.} 5 7,000.
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
| descrnibed in section 4958(c)(3)(B), and contnibuting employers and sponsoning organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) |, , . _ . , . 6
§ 7 Notesandloansrecewable,net | . . . .. ... . ... ... ... ... .. 7
2l 8 Inventonies forsaleoruse | | | . . . ... .. ... 50,859.| 8 51, 396.
9 Prepad expenses and deferredcharges |, . _ . . ... .. .. .. ...... 2,124,804.] 9 2,040, 555.
| 10a Land, bulldings, and equipment cost or
3 other basis. Complete Part VI of Schedule D |10a 27,293,755,
f b Less accumulated depreciation , . . . ... ... 10b 19,240,328. 8,490,685.(|10¢ 8,053,427.
11 Investments - publicly traded secunties . . . . ... ... ... ..o ee ... 36,479,860.| 11 44,830,713.
12  Investments - other secunties See Part IV, line 11 . . . . . ... ....... 2,298,492.]12 2,644,235.
13  Investments - program-related See PartIV,lne 11 . ., ... ... ... ... 13
14 Intangibleassets . . . . . . . ... ... it 14
15 Otherassets. SeePartiV,lne 11 . . . . . . . . ... . i v ... 12,736,020.] 15 13,688,461.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ..... 76,933,582.|16 91,249,520.
17  Accounts payable and accrued expenses . . . . . . .. ... e eu e o 20,730,064.] 17 12,398,127.
18 Grantspayable. . . . . ... ... ... .. e 18 .
19 Deferredrevenue . . . . .. .. .. ... ittt e 23,261,194.]19 24,027,187.
20 Tax-exemptbondhabities . . ... ..................¢0.o.. 20
@121  Escrow or custodial account hability Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . ... .........c.0ouuuu... 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 llabiities Complete Part X of ScheduleD . . ... ........... 4,126,861.f 25 2,644,235,
26 Total liabilities. Add lines 17 through25 . . . .. ... . ... ... ..... 48,118,119.| 26 39,069,549.
Organizations that follow SFAS 117, check here » ll(_' and complete
@ lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted Netassets . . . . . . . . it ot e 28,815,463.| 27 52,179,971.
g 28 Temporarly restricted netassets . . . .. ... ................ 28
o |29 Permanentlyrestricted netassets . . ., ... ................. 29
::: Organizatipns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or currentfunds . . . . .. .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund , . . . ... . 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . .. . .. oo oo 28,815,463.| 33 52,179,971.
34 Total habilities and net assets/fundbalances , . . . .............. 76,933,582.| 34 91,249,520.
Form 990 (2010)
JSA
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44-0536051

Form 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl . . . . . . .. ... .. ... ....

DN hWN

Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . ¢ . . i i i it i it st et e us

Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . i i i i i i i it r e n e

Revenue less expenses Subtracthne2fromline1 . . . . . ... . ... . ... . ..

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 (explainin Schedule©) .. .. ..............

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

1 82,811,584.
2 77,340,870.
3 5,470,714.
4 28,815,463.
5 17,893,794,
6

52,179,971.

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xil . . . . .. .. ... ... .00 ...

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D 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 during the tax year, explain in
Schedule O

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

[ ] separate basis 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 n
the Single Audit Act and OMB Crreular A-4332
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

Yes | No

2a

2b

2c

3a

X

3b

X

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Intemal Revenue Service

If the organization answered "“Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C betow Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part [I-A Do not complete Part Ii-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer Identlification number
AMERICAN ACADEMY OF FAMILY PHYSICIANS 44-0536051
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV

2 Poltical expenditures . . . .. ... e e e e » 3 0

3 VOWNEEThOUTS . L . . . i it it it e e e e e 0.
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., , P $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . ... ...... H Yes B No
4a Was a correction Made? | | . . . .. L e e e e e e e e e e e e e e e e Yes No

b If"Yes," describe in Part IV
F1. 43 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVINIBS | L L L L st e e e e >3 0.
2 Enter the amount of the fiing organization's funds contrnbuted to other organizations for section

527 exempt function activities , | L L. >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3 0.

4 Dud the fiing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . @ v i i e e - Yes . No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filng organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information 1n Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
() 12021 MASSACHUSETTS AVE |
AAFP PAC WASHINGTON, DC 20036 56-2512251 0. 0.
@ b
O v ___
o
s b
e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 930 or 990-EZ) 2010
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check»| | if the filing organization belongs to an affiliated group.

B Checkp

if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

-0 Qo0 UTo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . . .. ... ittt
Total exempt purpose expenditures (add lnes 1candid) , . ... ... .........
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

- - g

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009
beginning in)

(d) 2010

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 930 or 990-E2) 2010 44-0536051 Page 3

SISl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Paid staff or hén'aée'm.eﬁt'(lhélddé Edrﬁp'eﬁsétioﬁ n e'foe'ns:e's .re.pc.m'ec'i on lines 1.c'tHr6u'gﬁ '1|i’7:
c Media advenlsements? ........................................
d Mallings to members, legislators, or the publiec?>
e Publications, or published or broadcast statements? STttt
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
i  Other activities? If "Yes,"descrbe n Parttv. -~~~
j Total Addlmes 1cthrough v L
2a Dd the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If"Yes,"enter the amount of any tax incurred under secton 4912 . . . . ... .......
¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less"7: 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . ., . ... ... 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No"” OR if Part lll-A, line 3 is answered
"Yes."”
1 Dues, assessments and similar amounts from members _ . . . ... ... .. ... ... 1 23,287,621.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITeNt Year | L L L e e e e e e e 2a 2,846,878.
Carryover from lastyear L e 2b —497,696.
c Total e e 2c 2,349,182.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . | 3 3,842,457,
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . L. 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . .. ... ............. 5 -1,493,275.

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1)
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part v, line 6,7,8,9, 10,11, or 12. :
Department of the Treasury . . Open tq Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identlification number
AMERICAN ACADEMY OF FAMILY PHYSICIANS 44-0536051

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ... ......
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 l:l No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . ... L L L L L e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all thatBayply)

A b LN =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

[B&E[Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . ... ... ... e 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ ______ ___ _______

4 Number of states where property subject to conservation easementis located » ______ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . .. ... ... .. .. .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ L ____
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>

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

(0 and 170MNANBIN? . . . . .\t [ ves [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to regprt In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . @ . i o i it i ittt e e e e >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e >SS _ o ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, Iine 1 . . . . . . . . . . i i i it it e e S _ o ___
b__Assetsincluded in Form 980, Part X . . . v v v v i e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 44-0536051 Page 2

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

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T TTTTTTmTmmmmmmmmmmmmmmmm e
Provide a descrniption of the organization's collectons and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . D Yes I:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

- 0 a o

2a
b

Is the organization an agent, trustee, custo dian or other intermed ary for contributions or other assets not
included on FOrm 990, PArt X? . . . o o v v o v e et e e e e e e e e [ ]yes [ _]No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount

Beginningbalance . . . . . ... Lo e e e e e e e e 1¢c
Additions dunngtheyear . ... .. ... ... it e 1d
Distributions duringtheyear . . ... ... ... ... . it 1e
Endingbalance . . . . . . . . . . L L e e e e e e 1f
Dud the organization include an amounton Form 990, Part X, ine21? . . .. . ... ............. L lves [ [No
If "Yes," explain the arrangement in Part XI V

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

1a
b
c

b

4
Land, Buildings, and EquipmentSee Form 990, Part X, line 10

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

Beginning of year balance
Contrbutions . . . .. ......
Net investment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . . ... ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . . ¢ v v . it L e e e e e e e e e e e e e r e e e e e e e e e e 3a(i)
(iiyrelatedorganizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons histed as required on ScheduleR? . . . . ... ... ........ 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

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

Land. « « & ¢ v v v e e e e e 495, 000. 495, 000.
Buldings . ..« vt ii v, 26,798,755.| 19,240,328 7,558,427.
Leasehold mprovements . . . . ... ...
Equipment . . .. .. ...t
Other « . v v v v i v ittt e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 8,053,427.

JSA
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Schedule D (Form 990) 2010

44-0536051 Page 3

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

(a) Descniption of security or category (b) Book value
(including name of secunty)

(c) Method of valuation

Cost or end-of-year market value

(1) Financialdenivatives  , , . . .. ... ........

(2) Closely-held equity interests

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

udUlll Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

)

)

3)

4

(5)

(6)

Q)

(8

©

(10)

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

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

(a) Descniption

(b) Book value

(1) DUE FROM ACADEMY 1740

13,688,461.

@

3

4)

(5)

6

@

8

9

(10)

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

................................. > 13,688,461.

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

1. (a) Descniption of hability (b) Amount
(1) Federal Income taxes
(2) INCOME TAX PAYABLE 0.
(3) COMPENSATION PLAN 2,644,235.
(4)
(5)
(6)
)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 2,644,235,

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)

0E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), me 12) . . . . . . . . . . 1 82,811,584.
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . ... ... . ' . 2 77,340,870.
Excess or (deficit) for the year Subtractine 2fromhwnet . . ... .. ... ... .. 3 5,470,714.
Net unrealized gains (losses) On INvestmMents |, . . . . . . . . . . v o 4 7,205,171.
Donated services and use offacilites . . . . . . ... ... ... ... 5

Investmentexpenses . ... L. e e 6

Prorperod adjustments . L e 7

Other (Describe nPartXIV') | . . . ... . ... . ... e 8 10,688,623
Total adjustments (net) Add tines 4through8 | . . . . ., 9 17,893,794.
Excess or (deficit) for the year per audited financial statements Combinefines3and9 . .... .. 10 23,364,508.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | _ . . . . .. ... ...... 1 89,614,705.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Netunrealized gans on investments ., . . .. .. ... ... .. .... 2a 7,205,171.

Donated services and use of faciites . . . ... ... ... .. ..... 2b

Recoveries of prioryeargrants . _ . . . .. ... ................ 2c

Other (Describe m Part XIV) . . . . . .. . 2d 4,629,591.

Addlines 2a through 2d L e e e e 2e 11,834,762.
Subtractline 2e from IINE 1 . . . L . . . i it it e e e e e e e e e e e 3 77,779,943.
Amounts included on Form 990, Part VIii, ine 12, but noton line 1

Investment expenses not included on Form 990, Part Vill, lne7b . . _ . . 4a

Other (Describe M PartXIV) . . . . ... . ... ... ... ab | 5,031,641

Addiines 4a and4b e e e e 4c 5,031,641.
Total revenue Add lines 3 and 4c¢. (This mustequal Form 990, Partl ne 12) . . .. . . .. .. .... 5 82,811,584.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses$ and losses per audited financtal statements ... ... 1 76,605,714.
Amounts included on line 1 but not on Form 990, Part I1X, line 25

Donated services and use of facilites 2a

Prioryearadjustments . L., 2b

Other Iosses ------------------------------------ zc

Other (Describe n Part XIV) L, 2d 4,296,485.

Addlines 2athrough 2d e, 2e 4,296,485,
Subtractline 2e from N 1 . . . . . . . i i e e e e e e e e e e e e e e e 3 72,309,228.
Amounts included on Form 990, Part IX, ine 25, but noton line 1

Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Describe in PartXtvy .~~~ 4b 5,031,641

Add hines 4a and A 4c 5’031’641'
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . .. .. .. ... 5 77,340,870.

Part )" Supplemental Information

Complete this part to provide the descriptions required for Partli, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part X1, ine 8, Part Xll, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide
any additional information.
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Schedute D (Form 990) 2010 ' - 44-0536051 Page 5
Supplemental Information (continued)

UNCERTAIN TAX POSITIONS DISCLOSURE

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

OTHER CHANGES IN NET ASSETS

SCHEDULE D, PART XI, LINE 8

CHANGE IN PENSION LIABILITY $ 10,688,623

RECONCILIATION OF REVENUES - OTHER

SCHEDULE D, PART XII, LINE 2D

ACADEMY 1740 REVENUES $ 3,534,862
COST OF GOODS SOLD 589,599
PAC CONTRIBUTION 389,500
LOSS ON SALE OF FIXED ASSETS 115,630

$ 4,629,591

Schedule D (Form 930) 2010
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44-0536051 Page §

Supplemental Information (c-ontinued)

RECONCILIATION OF REVENUES - OTHER

SCHEDULE D, PART XII, LINE 4B

ELIMINATIONS

OTHER RECLASSIFICATION ITEMS

RECONCILIATION OF EXPENSES - OTHER

SCHEDULE D, PART XIII, LINE 2D

ACADEMY 1740 EXPENSES

COST OF GOODS SOLD

PAC DISBURSEMENTS AND FEES

LOSS ON SALE OF FIXED ASSETS

RECONCILIATION OF EXPENSES - OTHER

SCHEDULE D, PART XIII, LINE 4B

ELIMINATIONS

OTHER RECLASSIFICATION ITEMS

$ 3,241,434
1,790,207

$ 5,031,641

$ 3,201,756
589,599
389,500
115,630

$ 4,296,485

$ 3,241,434

1,790,207

$ 5,031,641

JSA
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SCHEDULE J Compensation Information | omsNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes” to Form 980,

Department of the Treasury Part 1V, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN ACADEMY OF FAMILY PHYSICIANS 44-0536051
Questions Regarding Compensation
‘ Yes | No
| 1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form
990, Part VI, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items
| First-class or charter travel Housing allowance or residence for personal use
| Travel for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or inttiation fees
j Discretionary spending account Personal services (e g , maid, chauffeur, chef)
1 b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
‘ or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Ill to
' L T b X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?_ _ . . . . .. ... 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
i organization's CEO/Executive Director Check all that apply
; Compensation committee Written employment contract
| Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . ... .. ... ... 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? L L e e e e e e e e e e 5a
b Anyrelated organization? _ L e 5b
If "Yes" to ine 5a or 5b, describe in Part ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamization? _ . . . . ... 6a
b Anyrelated organization? _ L e e 6b
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons hsted in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe m Part 1l ., ... ... ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
13T o T 8L 8
9 Ilf"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4858-6(C)? . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMBNo 1545-0047

2010

Open To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN ACADEMY OF FAMILY PHYSICIANS

44-0536051

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Descnption of transaction f€) Corment
[Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
uUndersection 4858 . . . . . ... e i e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... ....... > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a
(a) Name of interested person and purpose (b} Loan  os fiom (c) Onginal (d) Balance due ((e) In default? (f) Approved | (g) Wntten
the argangation? pnncipal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1) TERRY MCGEENEY MALPRACTICE X 35 ’ 000. 7 ’ 000. X X X
(2)
3)
4)
(5)
(6)
7)
(8)
%)
(t0)
Total .. ... ... e e e e e e e e e e ... >3 7,000.

C114lll Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(10)

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

|
|
|
\
|
|
‘ )
|
|
\
|
|
|
|

JSA
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Schedule L (Form 990 or 990-EZ) 2010

] )
44-0536051

Page 2

U4 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

{a) Name of interested person

{b) Relationship between
interested person and the
organszation

(c) Amount of
transaction

(d) Descniption of transaction

(e) Shanng of
organization's
revenues?

Yes | No

)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

Supplemental Information

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

05156'752(!)0
\ 7385EU K922 3/28/2013

1:58:14 PM V 10-8.3

88829

Schedule L (Form 990 or 990-EZ) 2010

PAGE 29



SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

AMERICAN ACADEMY OF FAMILY PHYSICIANS 44-0536051
MEMBERS

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION IS A MEMBERSHIP ASSOCIATION OF FAMILY PHYSICIANS.

MEMBERS MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY

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

THE ORGANIZATION HAS MEMBERS WHO MAY ELECT ONE OR MORE MEMBERS OF THE

GOVERNING BODY.

FORM 990 REVIEW

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

A COPY OF THE FORM 990 WAS PROVIDED TO THE ORGANIZATION'S GOVERNIGN BODY
BEFORE IT WAS FILED. THE FORM 990 WAS REVIEWED BY THE BOARD OF DIRECTORS
AND THE FINANCE AND INSURANCE COMMISSION PRIOR TO FILING WITH THE IRS.
AFTER THIS REVIEW, COMMENTS AND/OR CORRECTIONS WERE PROVIDED TO

ACCOUNTANT. THE FORM 980 IS THEN FINALIZED AND FILED WITH THE IRS.

CONFLICT OF INTEREST POLICY

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

THE ORGANIZATION REGULARY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY PROVIDING A COPY OF

THE POLICY TO ALL BOARD MEMBERS, OFFICERS, MEMBER REPRESENTATIVES AND

EMPLOYEES. THE ABOVE MENTIONED INDIVIDUALS ARE REQUIRED TO COMPLETE AND

SIGN THE ACKNOWLEDGEMENT STATEMENT AND THE ANNUAL DISCLOSURE INFORMATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule O (Form 990 or 990-EZ) (2010)

0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010 ) Page 2
Name of the organization Employer identification number
AMERICAN ACADEMY OF FAMILY PHYSICIANS 44-0536051

FORM. IF THE BOARD DETERMINES THAT AN INTERESTED PERSON HAS FAILED TO

DISCLOSE AN ACTUAL OR POSSIBLE PERSONAL OR PRIVATE INTEREST OR ENGAGED IN

A PROHIBITED ACTION, THE BOARD MAY DO ONE OR MORE OF THE FOLLOWING:

COUNSEL THE INTERESTED PERSON, EXCLUDE THE INTERESTED PERSON FROM FURTHER

DISCUSSIONS AND VOTING ON THE MATTER, AND SUCH OTHER ACTIONS NOT

INCONSISTENT WITH THE ACADEMY BY LAWS AND AS DETERMINED BY THE BOARD.

COMPENSATION REVIEW

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

THE ORGANIZATION HAS A POLICY ON THE PROCESS FOR DETERMINING EXECUTIVE
COMPENSATION. THE POLICY COVERS THE EXECUTIVE VICE PRESIDENT, OFFICERS
OF THE ORGANIZATION, AND KEY EMPLOYEES OF THE ORGANIZATION. IT CONTAINS A
SEPARATE REVIEW AND APPROVAL PROCESS, USE OF DATA AS TO COMPARABLE
COMPENSATION, AND CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING FOR

EACH PERSON COVERED BY THE POLICY.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED GAINS FROM INVESTMENTS "$ 7,205,171
CHANGE IN PENSION LIABILITY 10,688,623
JSA Schedule O (Form 930 or 990-E2) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
AMERICAN ACADEMY OF FAMILY PHYSICIANS 44-0536051

$ 17,893,794

AVERAGE HOURS WORKED BY RELATED ORGANIZATION

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN B

AVG HOURS WORKED

FOR RELATED ORG

DOUGLAS E HENLEY 1
TODD DICUS 1
ROBERT WATCHINSKI 1

REASON FOR AMENDED RETURN

THE ORIGINALLY FILED FORM 990 TAX RETURN INCLUDED THE ACTIVITIES OF

ACADEMY 1740, INC., A WHOLLY CONTROLLED TAX-EXEMPT ENTITY. AMERICAN

ACADEMY OF FAMILY PHYSICIANS IS AMENDING ITS 5/31/2011 FORM 990 TAX

RETURN TO EXCLUDE THE ACTIVITIES OF ACADEMY 1740 INC.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS  (1)2)(3)(4)(5)6) (D) ORG. (E)REL. ORG. (F) OTHER

29 MICHAEL SPRINGER

VICE PRESIDENT 40.00 X 203,010. 0. 6,700.
30 ROSEMARIE SWEENEY

VICE PRESIDENT 40.00 X 274,388. 0. 75,622.
31 DONNA VALPONI BROOKHART

VICE PRESIDENT 40.00 X 210,764. 0. 60,661.
32 PERRY PUGNO

VICE-PRESIDENT 40.00 X 254,607. 0. 77,588.
33 TERRY MCGEENEY ’

PRESIDENT TRANSFORMED 40.00 X 512,192. 0. 103,380.
34 ROBERT PHILLIPS

DIVISION DIRECTOR 40.00 X 237,817. 0. 73,994.
35 HERBERT YOUNG
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Employer identification number

44-0536051

ATTACHMENT 1 (CONT'D)

DIVISION DIRECTOR 40.00 209,834. 0. 67,713.
36 BRUCE BAGLEY

MED DIR-Q1 40.00 247,824. 0. 76,699.
37 DANIEL GOWAN

SALES MANAGER 40.00 237,772. 0. 58,700.
JSA Schedute O (Form 990 or 990-E2) 2010
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Schedule R (Form 990) 2010 Page 5
Supplementatl Information

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

instructions)
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