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SCANNED FEB 21 2012

990

Department of the

Internal Revenue Service

benefit trust or private foundation)
Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUN 1, 2010

andending MAY 31,

2011

B Check it
applicable

Address
change

C Name of organization
AMERICAN PODIATRIC MEDICAL ASSOCIATION
EDUCATIONAL FOUNDATION, INC.

D Employer identification number

Name
change

Doing Business As

52-1268752

Initeal
return

Termin-
ated

Number and street (or P.0. box if mail 1s not delivered to street address)
9312 OLD GEORGETOWN ROAD

Roomy/suite

E Telephone number

301-581-9200

Amended
return

:IAppllca-
tion

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

BETHESDA, MD 20814

pending

F Name and address of principal officer GLENN B. GASTWIRTH, DPM

SAME AS C ABOVE

G Grossrecempts $ 637 L 440 .
H(a) Is this a group return
for affiliates? DYes LY_' No

H(b) Are all affiliates included? [ Jves [_INo

| Tax-exempt status (x] 501(c)(3) L] 501(c)(

)€ (nsertno.) [ 4947(ay(1)or [ ] 527

If "No," attach a list. (see instructions)

J Website: p WWW . APMA . ORG

H(c) Group exemption number P

K Form of organization: | X Corporation [ | Trust [ ] Association [ | Other p»

| L Year of formation: 19 8 2| M State of legal domicile: MD

[Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most significant actvites THE FOUNDATION IS THE CHARITABLE
% EDUCATION INITIATIVE OF THE AMERICAN PODIATRIC MEDICAL ASSN
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 5
%1 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) 6 50
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 215,896. 512,633.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 131,542. 124,807.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) <14,599.> <10,779.>
12 Totalrevenue --add lines 8 through 11 (must equal Part VIII, column (A), line 12) 332,839. 626,661,
13 #@nts:én‘a'sﬁrﬁ?&@fmﬂgmgpald (l1 art IX, column (A), ines 1-3) 229,500. 275,000.
14 ’?\ fits paid to or for'memB'eFls (Plart IX, column (A), ine 4) 0. 0.
o | 15 SalanesYother compemsation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
§ 16a 'J?Essgzgléu#dgls%g%es (é’;%x, column (A), line 11e) 0. 0.
2| b Jotarfungraisigexpenses-(Part X, column (D), ine 25) B 4,314.
Wi 47 Other egas'és'ﬁiaﬂkgblumn (8, ines 11a-11d, 11£241) 35,959. 34,354.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 265,459, 309,354.
19 Revenue less expenses Subtract line 18 from line 12 67,380. 317,307,
gé Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 5,105,997, 6,210,007,
‘é’E’E 21 Total habilities (Part X, line 26) 17,657, 0.
2.?_ 22 Net assets or fund balances Subtract line 21 from line 20 5,088,340. 6,210,007,
{ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and completgAeclaration of preparerfother than officer) is based on all information of which preparer has any knowledge.
5 Ay, | ¢/24/20,2__
Sign Stnature of officer i Date 7
Here GLENN B. GASTWIRTH, DPM, SECRETARY
Type or print name and title
PrinUType preparer's name Preparer's signature Date E"m (]| PTIN
Paid | DONALD K. MARSHALL A CAL| IAN 0 & B0
Preparer |Frm'sname p DEMBO JONES HEALY PENNINGTON & MARSHALL _[Fm'sEIN »
Use Only |Frm'saddressy, 6010 EXECUTIVE BOULEVARD, SUITE 900
ROCKVILLE, MD 20852 Phoneno. (301)770-5100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes E] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONGN‘
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: AMERICAN PODIATRIC MEDICAL ASSOCIATION
Fotm 990 (2010) EDUCATIONAL FOUNDATION, INC. 52-1268752 Page2

| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll D

1 Briefly describe the organization’s mission
THE FOUNDATION IS THE CHARITABLE EDUCATION INITIATIVE OF THE AMERICAN
PODIATRIC MEDICAL ASSOCIATION, INC. IT PROVIDES AND PROMOTES QUALITY
FOOT HEALTH EDUCATION, SUPPORTS RESEARCH RELATED TO FOOT HEALTH, AND
PROVIDES SCHOLARSHIPS TO STUDENTS IN PODIATRIC MEDICAL COLLEGES.

2 Did the organization undertake any significant program services durnng the year which were not histed on

the prior Form 990 or 990-E27 [Cves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [KI No

If "Yes," descnbe 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 $ 196,500 . including grants of $ 196 ,500. )(Revenue $ )
SCHOLARSHIPS ARE AWARDED TO STUDENTS AT PODIATRIC MEDICAL COLLEGES. 162
SCHOLARSHIPS VALUED BETWEEN $1,000 AND $5,000 WERE AWARDED.

4b (Code ) (Expenses $ 78,500 . including grants of $ 78,500. )(Revenue $ )
GRANTS GIVEN TO ESTABLISH A FELLOWSHIP PROGRAM AND AN ONLINE
EDUCATIONAL PLATFORM.

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

4d Other program services. (Descrnibe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
d4e__Total program service expenses P> 275,0 00.

Form 990 (2010)

032002
12-21-10
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AMERICAN PODIATRIC MEDICAL ASSOCIATION

Fotm 990 (2810) EDUCATIONAL FOUNDATION, INC. 52-1268752 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not 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 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-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, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 167? If "Yes, " complete Schedule D, Part Viil 11c 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 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, XiI, and Xiil 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 Iine 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, 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, Parts I and 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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 0Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, Iine Sa? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H X 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 890 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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AMERICAN PODIATRIC MEDICAL ASSOCIATION

Form 990 (2010) EDUCATIONAL FOUNDATION, INC. 52-1268752 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D 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 I and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

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

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 31| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recetve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes," complete Schedule R, Part V, ne 2 |:] Yes [X‘ No
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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AMERICAN PODIATRIC MEDICAL ASSOCIATION

Form 990 (2010) EDUCATIONAL FOUNDATION, INC. 52-1268752 Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inimation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 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 patd to other sources against
amounts due or received from them) 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to issue 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 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b
Form 990 (2010}
032005
12-21-10
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. AMERICAN PODIATRIC MEDICAL ASSOCIATION
Form 990 (2010) EDUCATIONAL FOQUNDATION, INC. 52-1268752 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI [Xl
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 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
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? 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "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 affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr 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 line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, 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, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten 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

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »>MD

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
D Own website |:l Another’'s website LYJ 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. P>
THE FOUNDATION - 301-581-9200
9312 OLD GEORGETOWN RD, BETHESDA, MD 20814

Form 990 (2010)
032008
12-21-10
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. AMERICAN PODIATRIC MEDICAL ASSOCIATION

Form 990 (2010) EDUCATIONAL FQOUNDATION, INC. 52-1268752  Page7
|Part VIlI| 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 Vi D

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.
® 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 *
® |ist 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 refated 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.

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 5| g 5 organization (W-2/1099-MISC) from the
related |2 @ g (W-2/1099-MISC) organization
organizations| 5 | £ 5 55 and related
in Schedule | £ | £ | & ?», gz; E organizations
o) = = S w |[To| &
MICHAEL J. KING, DPM
PAST PRESIDENT 1.00|X 0. 13,110. 0.
JOSEPH M., CAPORUSSO, DPM
PRESIDENT 1.00|X 0. 11,628. 0.
MATTHEW G, GAROUFALIS
VICE PRESIDENT 1.00|X 0. 12,130. 0.
KATHLEEN M, STONE, DPM
PAST PRESIDENT 1.00(X 0. 119,844. 0.
PHILLIP E WARD, DPM
AT-LARGE DIRECTOR 1.00(X 0. 13,104. 0.
FRANK A SPINOSA, DPM
TREASURER 1.00 X 0. 12,161. 0.
GLENN B, GASTWIRTH, DPM
SECRETARY 5.00 X 0. 441.,682.] 131,203.
JAY LEVIRO
DEPUTY EXECUTIVE DIRECTOR 5.00 X 0. 209,526.] 71,356.
DENIS RUSSELL
DIRECTOR OF FINANCE 5.00 X 0. 158,189.] 40,533.
HEATHER PALMER
DIRECTOR OF FUND & DEVELOP 5.00 X 0. 130,960.] 30,921.
032007 12-21-10 Form 990 (2010)
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Fdrm 990 (2010)

AMERICAN PODIATRIC MEDICAL ASSOCIATION

EDUCATIONAL FOUNDATION, INC. 52-1268752 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 2| g organization (W-2/1099-MISC) from the
related 2lz .8 (W-2/1099-MISC) organization
organizations| £ | EEM and related
nSchedule | § |5 |5 |E |22] & organizations
0) 22|58 |5 28|28

1b Sub-total > 0.l 1,122,334.| 274,013.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 0.] 1,122,334, 274,013.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 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 individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for 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 NONE
(A) (8) €)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
8
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Fdrm 990 (2010)

INC.

AMERICAN PODIATRIC MEDICAL ASSOCIATION
EDUCATIONAL FOUNDATION,

52-1268752

Page 9

(Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

-~ 0 a0 oo

and other similar amounts
@

Contributions, gifts, grants

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

36,525.

Related organizations

Government grants (contributions) ie

All other contributions, gifts, grants, and
similar amounts not included above 1

476,108.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

512,633.

am Service
evenue

ProgH
o - 0 o 0 T o

Business Code

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

Other Revenue

10 a

[¢]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
|
|

>

124,807.

124,807,

() Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of () Securities

(n} Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss}

Gross income from fundraising events (not
including $ 36,525, of
contributions reported on ine 1c) See
Part IV, line 18

Less direct expenses

¢ Netincome or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19
Less direct expenses

¢ Net income or (loss) from gaming actvities

Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

0.

10,779.

<10,779.

<10,779.>

>

Miscellaneous Revenue

Business Code

® a0 T o

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

>
>

626,661.

0.

0.

114,028.

12
032009
12-21-10
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Fotm 890 (2010)

INC.

AMERICAN PODIATRIC MEDICAL ASSOCIATION
EDUCATIONAL FOUNDATION,

52-1268752 Page10

| Part IXTStatement 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, (A) (B) (©) D)
7b, 8, 9, and 105 of Par VI, owsprses | Poganieves | Mmgmeimo | dss
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 78,500. 78,500.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 196,500. 196,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnies and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 10,000. 10,000.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 14,269. 14,269.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a PROMOTIONS 4,314. 4,314.
b PLANNED GIVING 3,060. 3,060.
¢ BANK & CREDIT CARD FEES 2,122, 2,122,
d LICENSING AND PERMITS 589. 5883.
e
f All other expenses
25  Total functional expenses Add lines 1 through 241 309,354. 275,000. 30,040. 4,314.
26  Jointcosts. Check here B [__] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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. AMERICAN PODIATRIC MEDICAL ASSOCIATION
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EDUCATIONAL FOUNDATION, INC. 52-1268752 Page11
| Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 251,318.] 1 242,960.
2  Savings and temporary cash investments 26,425.] 2 53,627.
3 Pledges and grants receivable, net 117,321.] 3 274,526.
4  Accounts recevable, net q
5 Recelvables 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 described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 4 I 670 ., 57 6. 11 5 P 597 ‘ 338.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, ine 11 40,357.] 15 41,556,
16 Total assets. Add lines 1 through 15 {must equal hine 34) 5,105,997.| 16 6,210,007,
17  Accounts payable and accrued expenses 3,707.] 17
18 Grants payable 18
19 Deferred revenue 13,950.] 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
- 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 habiities Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 17,657.| 26 0.
Organizations that follow SFAS 117, check here P> 'E and complete
] lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 96,105.] 27 105,965.
S |28 Temporarly restricted net assets 499 ,634.] 28 1,578,259.
T |29 Permanently restricted net assets 4,492,601.] 29 4,525,783.
Z Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,088,340.| 33 6,210,007,
34 Total liabilities and net assets/fund balances 5,105,997.] 34 6,210,007,
Form 990 (2010)
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AMERICAN PODIATRIC MEDICAL ASSOCIATION

Form 990 (2010) EDUCATIONAL FOUNDATION, INC. 52-1268752 Page12

[ Part Xl | Reconciliation of Net Assets

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

x1

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

626,661.

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

309,354.

Revenue less expenses Subtract ine 2 from line 1

317,307.

5,088,340.

804,360.

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))

b (WD N =

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

6,210,007,

| Part Xil] Financial Statements and Reporting

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

[x]

1 Accounting method used to prepare the Form 990. E' Cash IX] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
EI Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c | X

3a X

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
AMERICAN PODIATRIC MEDICAL ASSOCIATION
EDUCATIONAL FOUNDATION, INC.

[ Part | I Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

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

D A school described in section 170(b)(1)(A)(i1). (Attach Schedule E)

D A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(in). Enter the hospital's name,
city, and state*

An organizatton operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(1v). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part |1 )

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

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

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

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

a [:| Type | b D Type Il c D Type lil - Functionally integrated d E] Type Il - Other
By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type ll|

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 (i) below,

the governing body of the supported organization?

(i) A family member of a person descnbed In () above?

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

h Provide the following information about the supported organization(s)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

52-1268752

HWN -

70 00 O

10
11

(L]

el ]

]

Yes | No

11g(i)
11g(1i)
11g(in)

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(descrnibed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) sted in your
governing document?

{v) Did you notify the
organization In col.
(i) of your support?

organization Iin col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Séhedyle A'(Form 990 or 990-EZ) 2010

Page 2

Partll| 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 lll. 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 ")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 through 3

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

6 Public support. Subtract iine 5 from hne 4

; Section B. Total Support

| Calendar year (or fiscal year beginning in) p> {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
securities loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 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

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

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

»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[_]
pL |

032022
12-21-10
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AMERICAN PODIATRIC MEDICAL ASSOCIATION

Schedule A (Form 990 or 990-E2) 2010 EDUCATIONAL FQOUNDATION,

INC.

52-1268752 Page3s

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractline 7c from hine 6 )

{a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

236,871.

229,443.

260,055.

215,896.

476,108.

1418373.

101,358.

2,280.

103,638,

338,229.

231,723.

260,055.

215,896.

476,108.

1522011.

182,500.

6,000.

46,293.

40,357.

37,400.

312,550.

25,000,

53,000.

60,000.

22,280.

250,432.

410,712,

207,500.

59,000.

106,293.

62,637.

287,832,

723,262.

798,749.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
\ acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add tines 8, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

338,229.

231,723.

260,055,

215,896.

476,108.

1522011.

126,440.

150,050.

152,821.

131,542,

124,457,

685,310.

126,440.

150,050.

152,821.

131,542,

124,457.

685,310.

5,477,

5,477.

470,146.

381,773.

412,876.

347,438.

600,565.

2212798.

14 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 | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by hine 13, column (f)) 15 36.10 %
| 16 Public suppornt percentage from 2009 Schedule A, Part 1ll, ine 15 16 41.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 30.97 %
18 Investment income percentage from 2009 Schedule A, Part Hl, ine 17 18 28.19 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » lz]
! 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 | [:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements v
(Form 990) »> Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury Part IV,line 6, 7, 8, 9, 10, 11, or.12. . Open t°_ Public
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization AMERICAN PODIATRIC MEDICAL ASSOCIATION Employer identification number

EDUCATIONAL FQUNDATION, INC. 52-1268752

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ne 6

b ON -

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? D Yes |:] No

U’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:l Preservation of an historically important land area
Protection of natural habitat :] Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wnitten policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |

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

and section 170(h)(4)(B)()? E] Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

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

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

(1) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 980, Part X > s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, 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 > 3
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2%0.10
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12560104 758104 02892 2010.05030 AMERICAN PODIATRIC MEDICAL 02892_ 1

. AMERICAN PODIATRIC MEDICAL ASSOCIATION
Schedule D {Form 990) 2010 EDUCATIONAL FOUNDATION, INC. 52-1268752 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning 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 |:| 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 D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [___l No
b _If “Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,992,235, 4,317,441, 5,626,065,
b Contrnibutions 393,757, 188,586, 207,513,
¢ Net investment earnings, gains, and losses 914,550, 651,237, <1,228,896.,p
d Grants or scholarships 196,500, <165,029, 287,241,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 6,104,042, 4,992,235, 4,317,441,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment b 90.00 %
¢ Term endowment P 10.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i) X
(1i) related organizations 3alin) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) » 0.
Schedule D (Form 990) 2010
032052
12-20-10
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. AMERICAN PODIATRIC MEDICAL ASSOCIATION
Séhedule DForm 990) 2010 EDUCATIONAL FOUNDATION, INC. 52-1268752 Page3
| Part ViI| Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(8
(9]
(8)]
E)
(@]
Q)
(H)
0]
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) >
| Part VHII| Investments - Program Related. See Form 990, Part X, Iine 13.

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

()

2

3)

{4)

(5)

(6)

)]

8

©)

(10)
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description (b) Book value

(1)

2

{3)

)

)

(6)

()

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

(1) Federal ncome taxes
2
(3}
@)
(5)
6
7
()]
)]
(10)
(1
Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 25.)
2

0) Foolnole In Part XIV, provide the text of the foolnole To The organizalion's linancial statements thal reports the organization's liability Tor unceriain lax positions under
.___FIN 48 (ASC 740)

%010 Schedule D (Form 990) 2010
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. AMERICAN PODIATRIC MEDICAL ASSOCIATION
Schedule D IForm 990) 2010 EDUCATIONAL FOUNDATION, INC. 52-1268752 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 626,661.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 309,354.
3  Excess or (deficit) for the year. Subtract line 2 from ling 1 3 317,307.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Describe in Part XIV) 8 804,360.
9 Total adjustments (net). Add lines 4 through 8 9 804,360.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,121,667,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 . 427 z 531.
2 Amounts included on line 1 but not on Form 990, Part VI!I, ine 12:
a Net unrealized gains on investments 2a 804,362.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV ) 2d <3,492.>
e Add lines 2a through 2d 2e 800,870.
3 Subtract line 2e from line 1 3 626,661.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 626,661,
[Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 320,1 34.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 10,780,
e Add lines 2a through 2d 2e 10,780.
3 Subtract line 2e from line 1 3 309,354.
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 309,354.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Pant

X, ine 2; Part XI, ine 8, Part XIi, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE AND PROMQOTE QUALITY FOOT HEALTH EDUCATION,

SUPPORT RESEARCH RELATED TO FOOT HEALTH AND PROVIDE SCHOLARSHIPS TO

DESERVING STUDENTS IN PODIATRIC MEDICAL COLLEGES.

PART X, LINE 2: THE FOUNDATION ADOPTED THE NEW ACCOUNTING FOR

UNCERTAINTY INCOME TAX GUIDANCE WHICH CLARIFIES THE ACCOUNTING AND

RECOGNITION FOR TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN ITS INCOME

TAX RETURNS. THE FOUNDATIONS INCOME TAX FILINGS ARE_SUBJECT TO AUDIT BY

Schedule D (Form 890) 2010
032054
12-20-10
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. AMERICAN PODIATRIC MEDICAL ASSOCIATION
Schedule D {Form 990) 2010 EDUCATIONAL FQOUNDATION, INC. 52-1268752 Pages
[ Part XIV| Supplemental Information (continued)

VARIOUS TAXING AUTHORITIES. THE FOUNDATIONS OPEN AUDIT PERIODS ARE 2007

TO 2010. FOR THE YEARS ENDED MAY 31, 2011 AND 2010, THE FOUNDATION HAS NO

MATERIAL UNCERTAIN TAX POSITIONS TO BE ACCOUNTED FOR IN THE FINANCIAL

STATEMENTS UNDER THE NEW RULES. THE FOUNDATION RECOGNIZES INTEREST

ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND

PENALTIES IN OPERATING EXPENSES. NO SUCH INTEREST OR PENALTIES WERE

RECOGNIZED DURING THE YEARS PRESENTED.

PART XII, LINE 2D AND PART XIII, LINE 2D: FUNDRAISING COSTS INCLUDED ON

PAGE 1 OF 990 LINE 11.

PART XI, LINE 8: NET UNREALIZED GAIN ON INVESTMENTS.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton AMERICAN PODIATRIC MEDICAIL ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION, INC. 52-1268752

Part] Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c [: Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid .
{i) Name and address of indidual . ) owg {iv) Gross receipts tc() zor ,eta.ne‘c’, by) | (vi) Amount pad
or entity (fundraiser) (i) Activity ool | from activity fundraiser to (or retained by)
cggg‘l)gu{?onos? listed i col (1) organization
Yes | No
|
|
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G {Form 990 or 990-E7) 2010

INC.

AMERICAN PODIATRIC MEDICAL ASSOCIATION
EDUCATIONAL FOUNDATION,

52-1268752 Page2

Part il | 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, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

HALL OF FAME NONE (add col (a) through
LUNCHEON ool (c)
° (event type) (event type) (total number)
g
é 1 Gross receipts 36,525. 36,525.
2 Less Charntable contnbutions 36 7 525. 36 2 525.
3 Gross income (line 1 minus line 2)
4 Cash prizes
o | 8 Noncash pnzes
@
8
L% 6 Rent/facility costs
°
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,779. 10,779.
10 Direct expense summary Add lines 4 through 9 in column (d) » [( 10,779,
11 _Net income summary Combine line 3, column (d), and line 10 > <10,779.>

Part Il

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

|:| Yes_ = %
D No

!:] Yes_ = %
L InNo

|:| Yes_ = %
|:| No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) n which the organization operates gaming activities*

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

b If "No," explain

':lYes E] No

10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?

b If "Yes," explain®

[:] Yes D No

032082 01-13-11

12560104 758104 02892
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. AMERICAN PODIATRIC MEDICAL ASSOCIATION
Schedule G'(Form 990 or 990-EZ) 2010 EDUCATIONAL FOUNDATION, INC.

11 Does the organization operate gaming activities with nonmembers?

12

52-1268752 Page3
‘_—__lYes L—_I No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

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? ':] Yes l:] No

b !f "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party

and the amount

Name p

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

[__—l Director/officer D Employee [j Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:l Yes |:| No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part lll,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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12560104 758104 02892

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. 0pen to p.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN PODIATRIC MEDICAL ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION, INC. 52-1268752
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel |__—| Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account :] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
[K] Compensation committee @ Wnitten employment contract
IXI Independent compensation consultant IE Compensation survey or study
EI Form 990 of other organizations @ Approval by the board or compensation committee
4 Durning 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 Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 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? 5a X
b Any related organization? 5b X
If “Yes" to hine 5a or 5b, descrnbe in Part Il
6 For persons bsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, describe 1n Part ||
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgarnization provide any non-fixed payments
not described in Iines 5 and 67 If "Yes," descnibe in Part 1| 7 X
8 Were any amounts reported 1n Form 990, Part ViI, pard 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 in Part Il| 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)? 9

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

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i‘i‘ﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Name of the organization AMERICAN PODIATRIC MEDICAL ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION, INC. 52-1268752

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(APMA) .THE FOUNDATION IS ESTABLISHED TO PROVIDE AND PROMOTE QUALITY

FOOT HEALTH EDUCATION, SUPPORT RESEARCH RELATED TO FOOT HEALTH AND

PROVIDE SCHOLARSHIPS TO DESERVING STUDENTS IN PODIATRIC MEDICAL

COLLEGES.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER, EXECUTIVE DIRECTOR,

AND THE DIRECTOR OF FINANCE REVIEW FORM 990 IN DETAIL. THE FORM 990 IS

THEN MADE AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW AT THE BOARD'S

FALL MEETING. THE FORM 990 IS THEN FILED WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF TRUSTEES AND THE KEY

EMPLOYEES ACKNOWLEDGE ANY CONFLICTS OF INTEREST PRIOR TO EACH BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE

15:THE FOUNDATION DOES NOT COMPENSATE EMPLOYEES. THE FOUNDATION HAS AN

ADMINISTRATIVE SERVICE AGREEMENT WITH THE AMERICAN PODIATRIC MEDICAL

ASSOCIATION, INC. (APMA) FOR APMA TO PROVIDE ADMINISTRATIVE SERVICES AND

GENERAL RESOURCES TO THE FOUNDATION. THE COST OF MANAGERIAL AND OFFICE

STAFF SUPPLIED BY APMA IS DONATED TO THE FOUNDATION. THE COMPENSATION OF

THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES OF APMA IS DETERMINED BY

INDEPENDENT PERSONS AND/OR COMPARABILITY DATA AND THE DECISIONS ARE

DOCUMENTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Sdhedtje O'(Form 990 or 990-€2) (2010) Page 2
Name of the organization AMERICAN PODIATRIC MEDICAL ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION, INC. 52-1268752

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MAINTAINED BY

THE FOUNDATION AND AVAILABLE UPON REQUEST.

FORM 9390, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAIN FROM INVESTMENTS 804,360.

NO CHANGE IN PROCEDURES

03% 42 Schedule O (Form 990 or 990-EZ) (2010)

34
12560104 758104 02892 2010.05030 AMERICAN PODIATRIC MEDICAL 02892 __1




0102 (066 Wi04d) Y aINpayas

St

oL-L2-2L
VH1 [3:1%4 0]

066 W04 10} SUOIION.GSU| 3} 33S ‘BINON 1DV UonNONpay xomsdded 104

X /N (970104 ANVIANYA OI1aNd JHL ONV SYZWan 40 v180¢ QW  vdS3ALad
LIJINId HHL 404 INIDIAA ¥ NMOL3DY03D 4710 ZTTE6 C0S6ECO0-ES -
JIYIVIAOd ¥0d FLYD0AAY OIf "ONI "NOILLVIDOSSY IVDIQAW DJIYLVIAOd NVOIHAWY
ON | A (©))L0S
LAmue Aua uonoas ) snieis uonoas (Aunoo ubieloy uonieziuebio pajejal jo
a;ﬂm__wm_“w“uom Buyj|013u09 108110 Aweyo ogngd | epop 1dwax3 10 a1e3s) aoiop jebay Kunijoe Aewig NI3 pue ‘Ssaippe ‘aweN
(6) 1)) (@) P (o) (a) (e)
(-1eak xe) sy Buunp suoneziuebio e
1dWoxa-Xe) Paje|as SI0W JO BUO PeY i 9SNBIA] HE SUl| ‘Al HBd ‘066 Wi04 0} ,S9A, pasamsue uoneziuebio syy y a19|dwo)) suoneziuebiQ ydwax3-xe| paie|ay Jo uonesynuapl IhHed
|
Amua (A13unod ubiaioy Awua papiebassip jo
Buyonuod 108i1Q s}asse Jeak-Jo-pug|  BwWooUI [B10] 10 sieys) BjIoruop [eba Apanoe Arewiig NI3 pue ‘ssaippe ‘aweN
G) (@) ) () (@) (e)
(€€ 8uIll ‘Al UBd ‘066 W04 0} ,S9A, pPaiamsue uoneziuebio sy y sje|dwo)) sannug papJebaisiq jo uoneoynuap] | Hed
2S9L89C1-24 *ONI "NOILVANNOJA TVYNOILYONdd

Jaquinu uonesyuapt sahojdwy

NOILYIDOSSY TVOIAIW JIULYIAOd NVOIYIWY

uoneziuebio ay} Jo swepn

uondadsu) ‘suononqsul sjeledss 995 ‘066 Wio4 0} yoeny Aimsgos, B0 10 oL GSG
* o__nqm.._rnmwmmao - L€ 10 '9E ‘GE ‘PE ‘EE 2UI} ‘Al 1ed ‘066 W04 0} ,SIA, Pasamsue uoneziueblio ayy i aje|dwo) (066 W105)
. sdiysiauped paje|alun pue suoneziuebiQg pajejay H 3INQ3HOS

L¥00-GPGL ON BWO




0102 (066 W104) Y oINpayos

9¢

oL-12-2L 2oLzeo

sjesse
diyssaumo |  1eak-j0-pud
abejuaoiag JO areysg

{v)

(6)

awooul
[€10) 4O aseYyS

»

(isruy Jo
‘di0d g ‘d102 9)
Ayua Jo adA

(@

Auo
Buyjjosyuod yoauQg

P

(Anunod
ubiaio)
i0 9ye)s)
ajiaiwop (ebeq Alanoe >._mc.=\_n_
(2) (q)

uoieziuebio pajejal Jo
NI3 PUE ‘SSaIppE ‘aWEN

(e)

palejes 810W J0 UO peY Jl 9SNeIaq HE BUl| ‘Al Hed ‘066 WI04 0] ,SOA, PRISMSUE UOH

( seak xe} sy Buunp 1snu} 10 uoie1odiod e se pajeal) suoneziuebio
1ezivebio ayy y a19|dwon) Isn4] Jo uonesodio) e se ajgexe] suoneziuefiQ paje|ay o uonedyRUIP|

Al Ved

ONFOA (5901 uuod) L) | ON | S8A os (r1G-2LG Suonoas Cunoe
3INpaydS 10 02 sjosse 1apun Xe} WioJ) papn|oxa
diysseumo Lo xoq Ul unowie [¢SUOVRO S eaki0-pus awoout u.usm_m_:: .usm_m.__v Amua %wm% uoneziuebio pajejes Jo
abejuaoiad|io eeuss}  |GN-A OPOD | -voradosdsig 10 8I1ByS [B10} 4O 81BYS | BWIOJUI JUBLIWOP3Id | Bunjonuod 1oeig | esen Ayanoe Aewnd NI3 PUE ‘SSaIppe 'sWEeN
b)) (1] () {u) (6) 1) () {p) (o) {q) (e)

(1eak xey ay; Buunp diysisuned e se pajesl) suoneziuebio
- pajeja) 8J0W JO U0 PBY }t 9SNEBIAQ pE SUIl ‘Al LB ‘066 W04 O} ,SSA, Palemsue uoneziuebio suy p a1ejdwos) diysiaulied e se a|qexe] suoneziuebiQ pajejay 30 uoledyRUap|

Il ved

g ebed

-

¢SL89C1-2S

*ONI

"NOILVANNO4d MTVUNOILVONJH

0102 (066 W104) Y 8INPayos

NOILVIDOSSY TVOIQHEW OIYLVIAOd NYOIWHWY




0102 (066 Wi04) H 2NPayog

OL-Lg-2L egLeeo

(9]
(5}
(2]
(€)
@)
(9)
PaAJOAUI JUNOWE (1-e) adAy
Buuiwiaiap Jo poyIsy PBAJOAUI JUNOWY uonoesuel| uoneziuefio 1ayjo Jo aweN
r) () {e)
SPIOYSaiy} uonoesuel} pue sdiysuoie|al paisA0d buipnjour ‘aulj Sity 838|dWod SN OYM UO UOIJBLLIOJUI 10} SUOIJONIISUI 8L} 885 'S A, SI 8AOCE 3y} JO Aue 0} JamSue 8yl j| ¢
X IS (sjuoneziuebio sayjo woiy Apadoid 1o yseo 4o 1gysuen isyy
X bt (s)uoneziuebso 1ayjo 03 Apadoid 10 yseos jo saysuen sayi b
X dy sasuadxa 40} uoneziuebio 1ayjo AQ pied Jusweasinqunay d
X ol sasuadxa 1oy uoieziuebiio 1ayjo 03 pied Juswasinquidy ©O
X | ui sasfojdwse pied jo bueys u
X | wi $)3SSE 19Y)0 10 ‘sisi| Buyiew ‘juawdinba ‘samnoe; jo Huueysg w
X |1 {s)uoneziuebio Jayjo Aq suoneponos Buisiespuny 10 diysiaquusil 10 SIDIAIBS JO 8oUBWIIONad |
X ETe (s)uoneziuebio Jay3o0 10} suoneuNos Buisieipuny 10 diysioquiaw 1O SAJIAISS JO SOUBUWLIONS N
X N (s)uoneziuebio Jay3o woly sjasse 1aylo Jo ‘uawdinba ‘sanoey jo asea] |
X 1 (s)uoneziuebio sayjo 03 s}asse J1ayio 1o ‘yuswdinba ‘sangpoe; jo asea |
X yl sjesse jo abueyoxg Yy
X bt (s)uoneziuebio Jay)o Wwoyy syasse jo aseyoing b
X 3L (s)uoneziuebio 1ayjo 0} s}9sse Jo J|eS )
X al (s)uoijeziuebio sayjo Aq sasjuesenb ueo| Jo sueo| 9
X PL (syuoneziuebio sayio 1o} 10 0} saajuesend ueo) 10 sueo] P
X T8 (s)uoneziuebio Jayjo woiy uonnquiuod [epded 1o ‘uelb ‘Y 2
X qai (s)uoneziuebio Jayio 03 uonnquluod [euded 1o ‘uelb ‘Yo q
X Bl Apjua pajjonuod e wolj Judl (A1) so sayelos (1) saiunuue (1) 3saiviui (1) jo ydisosy e
AIFil SHed Wi pajsi suoijeziuefio paje|ss 10w J0 BUO LM suoioesuel} Buimo)|o) eyl jo Aue ul abebua uoneziuebio sy pip ‘1eaA xe} ey) Buung L
ON | SOA 3|NPaYyas SIY} §0 Al 10 ‘|1 ‘|| SHBd Ul palsi) s Ayjua Aue §i | aulj 818jdwo) "81o0N
. { 9€ 10 ‘BGE ‘SE '$E BUI| ‘Al UBd ‘066 W04 O} ,S8A, paiamsue uoneziuebio ayp i ai9|dwon) suoneziueblQ pajedy YiM suonoesues] A Wed

gdbed  ZGLBICT-TS

*ONI "NOILVANNOA TYNOILVONAH 040c (066 wi0d) Y aInpauos
NOILVIDOSSY TUYDIAIW JIVMLVIAOd NVOIYEWV




0102 (066 W04) Y 2INPaYdS

8¢

oL-ke-gt
¥OL2ED

ON | S9A

Lsuped
Buibeuew
10 [RJBUSD

C)]

(5901 wio4)
LY 8|Npayosg jo
02 X0Q ut Junowe
19N-A 8p0D

(6)

ON | SeA

Jsuciesoje
ejeuon
-Jodoudsig

)]

sjasse Jeak
-JO-pua JO aJeys
()

ON | SoA

Lsuonezivebio

£X9)1 05 uonosg
sieuped (e ary

(p)

(A1unod
ubiaio} 10 B1E}S)
apoiwop |eban

()

Apanoe Aewiid

{q)

Ayua jo
NI3 pue ‘ssaippe ‘asweN

(e)

sdiysiauped JUBWISAAUI UIBLBD 10 UOISN|Oxa Buipiebas suoionisul 89S "uoiezIuebio Pole|dl B 10U SBMm jey)
(9nuaaal 5016 10 S13SSE [10) AG PAINSEALL) SAIJIAIIOR SH JO JUB2Iad BAI; UBY} 910W PajoNpuod uoneziuebio sy yoiym ybnoiyy diysisuped e se paxe Ajjua yoes Joj uoieunojul Buimol|o) ayy apircld

( 2€ aull ‘Al UBd '066 WJ04 0} ,S3A, pasamsue uoijeziuebio ay) yi ayeidwon) diysieuped e se ajqexe| suoneziuebiQ pajejaiun

IA Wed

¥ dbeg

¢SL89CT-CS

*ONI

"NOILVANNOA TVYNOILVONAd

010¢ {066 Wio4) H 8Inpayds

NOILVYIDOSSY TVIDIQHW JIYLVIAOd NVYOIYHRY



. AMERICAN PODIATRIC MEDICAL ASSOCIATION
scheddle B'(Form 990) 2010 EDUCATIONAL FOUNDATION, INC. 52-1268752 Pages
| Part VIl | Supplemental Information

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

22110 Schedule R (Form 990) 2010
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FSrm'BBBé Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 'I]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

l Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

Part | only | l:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization Employer identification number
print AMERICAN PODIATRIC MEDICAL ASSOCIATION

o by th EDUCATIONAL FQUNDATION, INC. 52-1268752

ile by the

due date for | Number, street, and room or suite no If a P O. box, see instructions

fingyowr | 9312 OLD GEORGETOWN ROAD

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BETHESDA, MD 20814

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

THE FOUNDATION
® The books are nthecareof » 9312 OLD GEORGETOWN RD - BETHESDA, MD 20814
Telephone No > 301-581-9200 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > ‘:]
® |f this i1s for a Group Return, enter the organization’'s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p> D If it 1s for part of the group, check this box p» [___l and attach a list with the names and EiINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for

» [ calendar year or
» [X] tax yearbegnnng JUN 1, 2010 ,andending  MAY 31, 2011
2 If the tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return E] Final return

':] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| 8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | 8§ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System) See instructions. 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
40

12560104 758104 02892 2010.05030 AMERICAN PODIATRIC MEDICAL 02892__1




Form* 8868 Application for Extension of Time To File an

(Rev January 2011) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. ]

® if you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > ‘X‘

® |f you are filng for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print AMERICAN SOCIETY OF PODIATRIC SURGEONS,
1o by the INC. 26-3734794

due date for | Number, street, and room or suite no. If a P.O. box, see instructions

fiing your 9 312 OLD GEORGETOWN ROAD

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BETHESDA, MD 20814-1621

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are inthe careof » 9312 OLD GEORGETOWN ROAD - BETHESDA, MD 20814-1621
TelephoneNo p» 301-581-9200 FAX No. p>
® f the organization does not have an office or place of business in the United States, check this box > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box Pp |:] If it 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2012 |, tofile the exempt organization return for the organization named above The extenston
1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning _JUN 1, 2010 ,andendng  MAY 31, 2011
2  If the tax year entered in ine 11s for less than 12 months, check reason |:] Initial return L—_I Final return

D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | 8 0.
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System) See instructions 3c] $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841

01-03-11



