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990 Return of Organization Exempt From Income Tax Y v a
I_:orm Under section 501(c), 527, gr 4947(a)( 1) of the Inte:nal :et\:en;xo Code<(except black lung 2 0 1 2
enefit trust or private foundation -
m&:&:&“’;‘” P The organization may have to use a copy of this retum to satisfy state repc:/rt{hgqfequlrin-z’ﬁ o'?ﬁ's';gc':i‘,’,?,"c
A For the 2012 calendar year, or tax year beginning and ending
B Check it € Name of organization D Employer identification number
wei=i* | AMERICAN ASSOCIATION OF PHYSICISTS IN
change’ | MEDICINE
change | Doing Business As 23-7057224
:2'&"% Number and street {ar P.0. box if mait is not delvered to street address) Room/suite | E Telephone rumber
| Mg ONE_ PHYSICS ELLIPSE 301-209-3350
[_Jamendest  City, town, or post office, state, and ZIP code G Gross recepis $ 8,726,483.
[Jigere | COLLEGE PARK, MD 20740 H(a) Is this a group retum
Pendi® 't Name and address of prncipal officer ANGELA KEYSER tor affiliates? Cves (XINo
SAME AS C ABOVE H(b) Are all aftiiates included? [ ves [_INo
| _Tax-exempt status: IE' 501(c)(3) D 501(c) ( ) (insert no.) [:l 4947(a)(1) or D 527 If "No," attach a list (see instructions)
| J Website: pr WNW . AAPM. ORG H(c) Group exemption number P>
| K_Form of organization: (X Corporaton [ ] Trust [ | Associaion || Other B> [\ Year of tormauon; 19 & 5[ M State of legal domicile: DC
=  [Partl] Summary
& o | 1 Brefly descnbe the organization’s mission or most significant activitess THE MISSION OF THE AMERICAN
= g ASSOCIATION OF PHYSICISTS IN MEDICINE IS TO ADVANCE THE SCIENCE,
g 2 Check this box P Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Ine 1a) o ) L 3 38
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... la 38
. @| & Totalnumber of ndwviduals employed in calendar year 2012 (PartV,lne2a) ... . ... . .... . . . |5 27
b £ | 6 Total number of volunteers (estimate if necessary) . PR Y - 1011
ok 7 a Total unrelated business revenue from Part VI, column (C), line 12 e i 1 1,488,285.
‘ b_Net unrelated business taxable income from Form 990-T,ine 34 . e e 7b 318,224.
Q Prior Year Current Year
£™ | 8 Contnbutions and grants {Part VIll, iine 1h) . o ) 333,174. 2,190,111.
~ g 9 Program service revenue (Part VIll, ine 2g) . . . L 7.,288,915. 5,988,498.
JC> ® | 10 Investment ncome {Part VIII, column (A), ines 3, 4, and 7d) T 258 ,819. 268,886.
&S T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 113) N 334,369. 278,988,
& | 12 Totalrevenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) 8,215,277, 8,726,483,
- 13 Grants and sumilar amounts pad (Part 1X, column (A), lines 1-3) B 212,979. 124,097.
g 14 Benefits paid to or for members (Part IX, column (A), hne 4) . 0. 0.
&3 # | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) . 3,781,099. 2,678,917.
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) L. . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 0.
! 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§ Htc EIVED 4,200,404, 5,758,553.
18 Total expenses. Add lines 13-17 (must equal Part IX, col mnm\) ine 25) . —3dy]_ 8,194,482, 8,561,567.
19 Revenue less expenses. Subtract Ine 18 from Ine 12 § V1 Alir (o s 20,795, 164,916.
5§ w ik Feuly eginning of Cusrent Year £nd of Year
wne
B3| 20 Totalassets (Pat X, ne 16) . 21 12,547,218, 13,995,844.
_g 21 Totalliabilties (Part X, ine 26} . . .. " D T .. 2,841,047, 3,259,299,
Z25( 22 Net assets or fund balances Subtract line 21 from hine R R 9,706,171.] 10,736,545.
[_P—art 1l_{ Signature Block

Under penalties of perjupyrdeclare that | have examined this return, including accompanying schedules and statements, and to the best of iy knowledge and befief, it is
true, correct, and comyglete. Beclarationy/ofbreparer (other than officer) 1s based on all information of which preparer has any knowledge.

) A 0. 4 [ 213)1{)3
Sign Sigiature icer Date
Here ANGELA KEYSER ,VEXECUTIVE DIRECTOR

Type or print name and title m N

PrnUType preparer's name (/Pr f's sfgn. Date Chies L] pPim
Pais  [THOMAS LANNING -, D374 3 llnemmyes PO0B51654
Preparer |Frm'sname p COHNREZNICK LLP / Fim'sEiNp  22-1478099
Use Only |Frm'saddressy, 1212 6TH AVENUE {
NEW YORK, NY 100386 Phoneno. 212-297-0400

May the IRS discuss this ieturn with the preparer shown above? (see instrictions) (x] Yes | No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CISPKCMPSS fERICAN ASSOCIATION OF PHYSICISTS IN

_:DICINE 23-7057224  Page 2

{ Part il i_Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question in this Partiil_._ .. ... .. e e e e [ﬂ

1

Briefly descnbe the organization's mussion:

THE_MISSION OF THE AMERICAN ASSOCIATION OF PHYSICISTS IN MEDICINE IS
TO ADVANCE THE SCIENCE, EDUCATION AND PROFESSIONAL PRACTICE OF MEDICAL
PHYSICS THE MISSION IS CARRIED OUT THROUGH THE PROMOTION OF THE
HIGHEST QUALITY MEDICAL PHYSICS SERVICES FOR PATIENTS, ENCOURAGING

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

the pror Form990 0r 990627 .. .. ... . .. ... A S ... dves XINo
i “Yes,” descnbe these new services on Schedule O.
Ord the organization cease conducting, or make significant changes n how 1t conducts, any program services? [ Yes [I] No

If "Yes," descnbe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{(c)(4) organzations are required to repart the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Code ) (Exponses 3 2,200,981, ncuanggantscts 124,097. ) (Revenuos 3,095,870.)

EDUCATION AND PROFESSIONAL DEVELOPMENT - A SCIENTIFIC MEETING IS HELD
EACH YEAR TO ALLOW MEMBERS TO PRESENT THE RESULTS OF THEIR LATEST
RESEARCH. THERE ARE ABOUT 3,000 ATTENDEES IN ADDITION TO THE SCIENTIFIC
SESSIONS/VARIQUS OTHER EDUCATIONAL AND PROFESSIONAL DEVELOPMENT
ACTIVITIES THAT TAKE PLACE. THE SUMMER SCHOOL WHICH IS CALLED THE
ANNUAL SEMINAR IS PRESENTED. THIS IS GENERALLY A DETAILED SEMINAR ON
ONE SPECIFIC ISSUE OR TOPIC WHICH IS RELEVANT TO THE CURRENT STATUS OF
THE_PROFESSION. THE SPRING CLINICAL MEETING INCLUDES PRACTICAL
INFORMATION DESIGNED TQ HELP MEDICAL PHYSICISTS INTEGRATE EMERGING
TECHNOLOGIES INTO THE CLINICAL ENVIRONMENT.

(Ccde ) (Expensas ¢ 2, 075,473. tncluding grants of $ ) (Rwanues 266,005- )
COUNCIL AND COMMITTEES - THIS IS THE PROFESSIONAL, EDUCATIONAL AND
SCIENTIFIC COUNCIIL (A BODY OF MEMBERS) WHO OVERSEES THE VARIOUS
EDUCATIONAL PROGRAMS OFFERED BY THE SOCIETY. THE EDUCATION MONITORS AND
FACILIATATES THE EDUCATION AND TRAINING OF MEDICAL PHYSICISTS. ALSO,

THE COUNCIL ADDRESSES THE PROFESSIONAL CONCERNS OF THE MEMBERS AND THE
MEDICAL PROFESSION.

4c¢

(Code ___)(Expﬂnsess 1,771, 958e inctuding granis of § ) (Revenuss 2,579, 223. )
PUBLICATIONS - AAPM PUBLISHES A SCITNTIYIC JOURNAL ENTITLED JUORNAL OF
MEDICAL PHYSICS, WHICH IS THE PREMIER JOURNAL FOR MEDICAL PHYSICS
PROFESSTION.THE JOURNAL CONTAINS SCIENTIFIC PAPERS DESCIBING CURRENT
RESEARCH IN THE FIELD OF BOTH DIAGNCSTIC AND THERAPEUTIC PROCEDURES FOR
TREATING VARIQUS CANCER DISEASES.

4d Other program services (Dascnbs in Schadule O)
(Expsisas $ 1,381 386 4 includnggrants o1 8 )} (Revewa' 47,400 )
de Tolol program service expenses ¥ 7.,429,778.
Farm 9902012}
232002
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C | S P KC M P3 8 ERICAN ASSOCIATION OF PHYSICISTS IN
FORM YuU (2U12) noDICINE 23-7057224 Page3
[Part IV [ Checklist of Required Schedules
- ! Yes | No
1 Is the organtzation described in section S01(¢c)(3) or 4847(a)(1) (other than a pnvate foundation)?
if *Yes," complete Schedule A . .. . . .. e e e 1 X
2 Is the organization required to complete Schedule B, 8chedule of Conrnbutors7 Ll 2 X
3 Did the organization engage in direct or indiract political campaign activities on behalf oi orin opposmon to candrdatas tor
public office? If "Yas,® complete Schedule C, Part! . .. . .. ... .. ... . 3 X
4 Section 601(c}(3) arganizations. Did the organization engage in !obbyrng actrvrtles or have a sectron 501 (h) electron in eh’ect
during the tax year? /f “Yes, * complete Schedule C, Parttl . . ... .. ... .. 4 X
& s the orgamization a section 501(c){4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,® complete Schedule C, Part Ill | . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investmant of amounts n such funds or accounts? If “Yes, * complete Schedule D, Part! | 6 X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,* complete Schedule D, Part Il _ 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part H! 8 X
9 Dxd the orgamzation report an amount in Pan x llne 21 tor escrow or custodial account Ilabrlrty. sefrve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule O, Part IV s 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporanly restncted endowments pennanent
endowmaents, o: quasrendowments? i “Yes," complete Schedule D, Part V 10 } X
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, Vil 1X, or X
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, ine 10? If *Yas,” complete Schedute D,
PattVi . . . . Lo L 11a’ X
b Did the orgamzatron repon an amount for rnvestments other secuntres n Part )( ne 12 that 1s 5% or more of rt; total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part Vi 11b X
¢ [nd the organization report an amount for investments - program related in Part X, kne 13 that 15 5% or more of rts total
assets reported (1 Pant X, ine 167 If *Yes," complete Schedule D, PartVill .. .. . . ... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Pant X, ine 167 If "Yes," complete Schedule D, Part iX 11d X
e Did the organization report an amount for other hiabilities in Part X hne 25? If 'Yes, complete Schedule D Part X 1te | X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, * complete Schedule D, Part X 1mf{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xlana Xif ... ... ... ... R 12a{ X
b Was the organization inctuded in consohdated |ndependent audrted t" nancral statemonts tor the tax year’?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil s optional 12b X
13 s the organization a school descnbed in section 170(b){(1)(A))? /f *Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), line 3 more than $5 000 of grants or assxstance 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}, line 3, more than $5,000 of aggregate grants or assrstance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts il and IV . B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fund rarslng services on Part lX
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part! _ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contnbutrons on Part Vlll Irnes
1c and 8a? If "Yes," complste Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross nceme from gamrng activities on Part Vill, hna ga? Il Yes
complete Schedule G, Partiti | . . 19 X
20a Did the organization operate one or more hosprtal facrlmes? i 'Yes complete Schedule H 20a X
b If “Yes" to kne 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2012)
232003
12-10-12
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CISPKCMP38

ERICAN ASSOCIATION OF PHYSICISTS IN

FOMM YYU (V)1 ¢) e DICINE 23-7057224 Page d
[Part IV] Checklist of Required Schedules (continued)
- . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f *Yes," complete Schedule !, Parts ! and Il 2t | X
22 Did the organization report more than $5,000 of grants and other assistance to mdnvuduals in the Unlted States on Pan IX
cotumn (A}, hne 27 If *Yes,* complete Schedule |, Parts | and il 22 | X
23 Did the organization answer “Yes" to Part VlI, Section A, line 3, 4, or 5 about compensatnon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J e 23| X
24a 0Did the organization have a tax exempt bond issue with an outstandmg prtncrpal amount of more than $100, 000 as of the
last day of the year, that was issued after Dacember 31, 2002? If *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to hne 25 24a X
b Did the organization invest any proceeds ot taxoxempt bonds beyond a temporary penod except:on? . 24b
c Did the organization maintain an ascrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? . 24¢c
d Did the organization act as an "on behalf ot" issuer for bonds outstanding at any trma durlng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction with a
disqualfied 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 d:squalmed person na pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990 E2? If “Yes, ® complete
Schedule L, Part ! L . . L . . . 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “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
contributor or employes thereot, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these parsons? If "Yes, " complete Schadule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the fonowmg pamos (see Schedule L, Pan IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A curment or former officer, director, trustes, 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 officar, director, trustee, or kay employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " compiete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes, * complete Schedule M L 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfiad conservation
contnbutions? If "Yes," complete Schedule M ] 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease oporatlons?
if “Yes,* complete Schedula N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? It 'Yes, " complete
Schedule N, Part it . , . ) e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 77012 and 301 7701-3? I “Yes,* complets Schedule R, Part! . . 33 X
34 Was the organization related to any tax exempt or taxable entity? /f *Yes, " complete Schedule R, Part II III or iV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entnty within the meanmg ot secnon 512fb)(13)? 35a X
b f "Yes" to ine 353, did the orgamization receive any payment from or sngage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f *Yes, * complate Schedule R, Part V, lne 2 . 35b
38 Section 501(c){3) organizations. Did the orgamization make any transfers to an exempt nonchantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, fina 2 _ . o 38 X
37 Drd the organization conduct more than 5% of its actwmes through an entlty that 18 not a re!ated orgamzauon
and that 1s treated as a partnershup for federal tncome tax purposes? /f “Yes,* complete Schedule R, Part VI 37 X
38 (nd the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 980 (2012)
232004
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ERICAN ASSOCIATION OF PHYSICISTS IN

Form 990 {2012 neDICINE 23-7057224  Page$
Statemants Regarding Other IRS Filings and Tax Compliance
- Check ¢ Schedule O contains 2 response to any question in this Pan V D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . | . 1a 16
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings tc pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W 3 Transmmal of Waga and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum | | 2a 27
b If atieast one 1s reported on line 2a, did the organization file all required federal employmem tax retums? 2 | X
Note. If the sum of ines 1a and 2a 13 greater than 250, you may be required to e-file (see instructions)
3a Dxd the argamzation have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b if “Yes,” has it filed a Form 990-T for this year? !f “No," provide an explanation in Schedule O e e 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . 4a X
b f “Yes,” enter the name of the foreign country: P>
See instructions for filing requrements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 53 X
b Oud any taxable party notify the organization that it was or 18 a party to a prohibited tax shelter transaction? 5b X
¢ if "Yas," to ine 5a or 5b, did the orgaruzation file Form 8886-T7 5¢c
8a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld tha orgamzatlon sohcn
any contnbutions that were not tax deductible as charitable contnbutions? L. 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contnbuuons or gnﬂs
were not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbutuons under aecnon 170(c)
a Did the organization receive a payment In excess of $75 made parily 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
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . o e e . 7c X
‘ d if "Yes," indicate the number of Forms 8282 fi Ied dunng the year L . I 7d I
e 0ud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t 0O the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 4 | X
g W the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requ;red? .|l 78
h H the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoning organtzation, have excess business holdings at any ume during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 _ 9a
‘ b D the organization make a distnbution to a donor, donor advisor, or related person? 8b
: 10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contnbutions included on Part VIII, ling 12 | oo | 10a
b Gross receipts, included on Form 990, Part VII1, ine 12, for public use of club faculmes N -
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 pald to other sources agamst
amounts due or received fromthem) ..~ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon llhng Form 890 in ke of Form 10417 1223
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ... ... ... L@l
13 Section 501(c){28) qualified nonprofit health insurance 1ssuers.
‘ a Is the organization licensed to issue qualified health plans in more than one state? = 13a
f Note. See the instructions for additional information the organization must report on Schedute O.
; b Enter the amount of reserves the organization is required to maintain by the states in which the
| organization is kcensed to issue qualfied healthplans ... ... .. . .. ... .. .. 1{13b
i ¢ Enter the amount of reservesonhand | . 113e
14a Did the organization receive any paymaents for mdoor tannmg services durmg tha tax year? 14a X
b 1t "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation mn Schedule O s 14b
j Form 990 (2012)
| o
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CISPKCMP38 IRICAN ASSOCIATION OF PHYSICISTS IN

Form 990 (2012) MEDICINE 23-7057224 Page 6
[ art Vi [Govemanee Management, and Disclosure For each *Yes* responss 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 nstructions.

Check if Schedule O contains a response to any question in this Part vt e . @_
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear | . = 1a 38
Il there are malenial differences in vating rights among members of the governing body, or if the governing
body delegated broad autharity to an executive commuttee or simitar commuttee, explain in Schedute O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 38
2 D any officer, diractor, trustes, or key employee have a family relationship or a business relahonshrp with any other
officer, dwector, trustes, or key employse? . . s 2 X
3 0d the organization detegate control over management dutres customarnty performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employeses to a management company or other person? . - 3 X
4 Dd the organization make any significant changes to its goverming documents since the prior Form 990 was ﬁled? . 4 X
§ Dud the organization become aware dunng the year of a sigmificant diversion of the organization's assets? 5 X
68 Oud the organization have members or stockholders? . . . . . Lo . L. 6 | X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subaect to approval by) members stockholders. or
persons other than the govermning body? Ll [ X
8 [id the organization contemporaneously document the meelmgs held or written achons undertaken dunng the year by lha fol10wmg
a The goveming body? 8a | X
b Each committee with authonty to act on behaﬁ of the governing body’? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If *Yes,* provide the names and addresses in Schedule O , - 8 X
Section B. Policies (s Section 8 requests information about policics not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 1a| X
b If "Yes, did the organization have wntten policies and procedures governing the actwities of such chapters afﬂlrates
and branches to enzure their operations are consistent with the organization's exempt purposes? . .. ... ... .. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before mrng the form? 12| X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.
Jd2a Did the organization have a wntten conflict of interest policy? /f *“No,* go to lne 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve fnise to conﬂrcts? . 2w X
c Did the organization regulary and consistently monitor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how this was done | | e e e 12| X
13 Dud the crganization have a wntten whlstreblower pohcy? A L. N . e 131 X
14 Did the organization have a written document retention and destructmn policy? L. L 14 | X
15 Did the process for determining compensation of the following persons includs a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o . . 15a | X
b Other officers or key smployees of the organization . . e A | - X

If “Yes" to ine 15a or 15b, descnbe the process in Schadule O (see instructions)
16a 0Oid the orgarnzation invest in, contnbute assets to, or participate in a joint venture or simlar arangement with a
taxable entity dunng the year? . e e 18a X
b If "Yes," did the organization follow a wntten polrcy or procedure requxnng the orgamzatron to evaluate |ts pamcrpatron
in joint venture arrangements under apphcable federal tax law, and take steps to safequard the organization's
exempt status with raspect to such arrangements? - ] N . i6b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed »MD
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 »f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection Indicate how you made these available. Check all that apply.
E] Own website D Another's website le Upon request [:] Other (explain in Schedule O)
19 Describs in Schedula O whether (and If so, how), the organization made its govermning documents, confiict of interast policy, and financial
statements available to the publiz during the tax year
20 State the nems, physical address, and telephone number of the person who possesses the books and records of the organuzation: P>
ANGELA R KEYSER C/O AAPM - 301-209-3350
ONE PHYSICS ELLIPSE, COLLEGE PARK, MD 207490
B Form 990 (2012)
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MEDICINE

IRICAN ASSOCIATION OF PHYSICISTS IN

23-705722

Page 7

Form 990 (2012)
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: . Employees, and Independent Contractors

Check if Schadule O contains a response 1o ar.y question in this Part Vi

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

and former such persons

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

1a Complete this table for all persons required 10 be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organzation's current officers, directors, trustees (whether individuals or organizations), regiardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List ali of the organization’s current key employees, if any. See instructions for definition of "key employese.”
® List the organtzation’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 organizaton and any related organizations
® List all of the arganization's former officers, key employees, and highest ¢ cmpensated employees who racelved more than $160,000 of
rgportable 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 diractor or trustae of the organization,
more than $10,000 of reportable compensation from the orgarization and any rotated organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

{A) (B) ©) (D) (E) F
Name and Title Average | . :ﬁ:‘:?mm e Raportable Reportable Estimated
hours per | box, untess pesson s bath an compensation compensation amount of
week ‘_’_"""' and a drectortrustee) from from related other
(ust any 8 the organizations compensation
hoursfor | 3| B organization (W-2/1099-MISC) from the
refated § g a (W-2/1099-MISC) organization
organizations| £ | 3 ElE and retated
betow |28 5|5 g8 s organizations
ling) HEEEEE
(1) BETH SCHUELER 1.00
SECRETARY X X 0. 0. 0.
(2) BRUCE H, CURRAN 1.00
BOARD MEMBER X 0. 0. 0.
(3) CHESTER R, RAMSEY 1.00
BOARD MEMBER X 0. 0. 0.
(4) DANIEL A. LOW 1.00
BOARD MEMBER X 0. 0. 0.
(5) DONALD B, HESS 1.00
BOARD MEMBER X 0. 0. 0.
(6) DOUGLAS B, PPEIFFER 1.00
BOARD MEMBER X 0. 0. 0.
(7) EDWARD F. JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) ERIC C. ZICKGRAF 1.00
BOARD MEMBER X 0. 0. 0.
{(9) EUGENE P, LIEP 1.00
BOARD MEMBER X 0. 0. 0.
(10) GARY A, EZ2ELL 1.00
PRESIDENT X X 0. 0. 0.
(11) GENE A. CARDARELLI 1.00
BOARD MEMBER X 0. 0. 0.
(12) GEORGE STARKSCHALL 1.00
BOARD MEMBER X X 0. 0. 0.
(13) INDRA J. DAS 1.00
BOARD MEMBER X 0. 0. 0.
(14) J. ANTHONY SEIBERT 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(15) J. DANIEL, BOURLAND 1.00
BOARD MEMBER X 0. 0. 0.
{16) J. DOUGLAS BENNETT 1.00
BOARD MEMBER X 0. 0. 0.
(17) JANELLE A, MOLLOY 1.00
TREASURER X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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CISPKCMP38

SRICAN ASSOCIATION OF PHYSICISTS IN

Form 950 (2012) MEDICINE 23-7057224 Page8
Part VIIJ Section A. Officers, Directors, Yrustees, Key Employees, and Highest Compensated Employees (continued)
. A ®) (C) (D) (3] (F)
Name and title Average o not cfx:i'ggm an oo Reportable Reportable Estimated
hours per | poy, unless persen Is both en compensation compensation amount of
week officey and 2 dvector/rustea) from from related other
(istany |3 the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
° related | g | & 2 (W 2/1099-MISC) organization
organizations| 2 | 2 8 |e and related
below ERN- FEEUI ;
El8is|E|E8 = organizations
line) HEREIESHE
(18) JEFPREY A, GARRETT 1.00
BOARD_MEMBER X 0. 0. 0.
(19) JERRY D, ALLISON 1.00
BOARD_MEMBER X 0. 0. 0.
{20) JOANN I. PRISCIANDARO 1.00
BOARD MEMBER X 0. 0. 0.
(21) JOHN A, ANTOLAK 1.00
BOARD MEMBER X 0. 0. 0.
(22) JOHN D, HAZLE 1.00 ,
PRESIDENT-ELECT X X 0. 0. 0.
{23) JOHN W, WONG 1.00
BOARD MEMBER X 0. 0. 0.
(24) KEVIN FALLON 1.00
BOARD MEMBER X 0. 0. 0.
(25) KYLE J, ANTES 1.00
BOARD MEMBER X 0. 0. 0.
(26) M. SAIFUL KUQ 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total . . . > 0. 0. 0.
¢ Total from contmuatnon sheets to Part VII Sectlon A > 814,032. 0.l 169,598.
d_Total (add lines 1b and 1c) . = N 814,032, 0.l 169,598.
2 Total number of ndividuals {including but not Im:ted to those listed above} who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 D:d the organmization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 127 If *Yes,” complete Schedule J for such indwidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatxon from the orgamzahon
and related orgamzations greater than $150,0007 If “Yes, " complete Schedule J for such individual . 4 X
6 Did any person listed on hne 1a recewe or accrue compansation from any unrelated organization or indwvidual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. iIndependent Contractors

1 Completa this tabte for your fiva highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar ysar ending with or within the orcanization’s tax year.

(A) (8) (%)
Name and business address Descnption of services Compensation
MANITER & HEROD, ONE NASHVILLE PL SUITE
2200, NASHVILLE, TN 37219 EGAL 303,31¢0.
BEVAN, MOSCA, GIUDITTA & ZARILLO, PC
222 MT AIRY ROAD,, BASKING RIDGE, NJ 07920 LEGAL 279,881,
ANALYSIS GROUP, 1899 PENNSYLVANIA AVE NW, [ECONOMIC, FINANCIAL
SUITE 200, WASHINGTON, DC 20006 AND STRATEGY CONSULT 155,432.
BLUE SKY BROADCAST, 5930 CORNERSTONE COURT
WEST, SUITE 270, SAN DIEGO, CA 92121 VIDEO SERVICE 104,328.
2 Total number of ndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization [ 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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IRICAN ASSOCIATION OF PHYSICISTS IN

Form 990 MEDICINE 23-7057224
rﬁ?ﬁ Vﬂrs'ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) ®) © (0) () (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all ihat apply) compensation compensation amount of
per from from related other
week B the orgarnzations compensation
stany | & ) organization (W-2/1099-MISC) from the
hoursfor | S 1 g (W-2/1099-MISC) organization
related 512 & and related
organizations; & | 3 Eig organizations
below § El_lEls 5
line) S|2iE|ElE|:
(27) MARIA F, CHAN 1.00
BOARD MEMEBER X 0. 0. 0.
(28) MARK OLDHAM 1.00
BOARD MEMBER X 0. 0. 0.
{29) MARK J, RIVARD i.00
BOARD MEMBER X 0. 0. 0.
(30) MARY ELLEN MASTERSON-MCGARY 1.00
BOARD MEMBER X 0. 0. 0.
(31) MELISSA CAROL MARTIN 1.00
BOARD MEMBER X 0. a. Q.
(32) MICHAEL C. SCHELL 1.00
BOARD MEMBER X 0. 0. 0.
(33) MICHAEL D, MILLS 1.00
BOARD MEMBER X 0. 0. 0.
(34) MIRIAM § LAMBERT 1.00
BOARD MEMBER X 0. 0. 0.
(35) NESRIN DOGAN 1.00
BOARD MEMBER X 0. 0. 0.
(36) NZHDE AGAZARYAN 1.00
BOARD MEMBER X 0. 0. 0.
(37) PER H. HALVORSEN 1.00
BOARD MEMBER X 0. 0. 0.
(38) RAYMOND K. WU 1.00
BOARD MEMBER X 0. 0. g.
(39) ROBIN L, STERN 1.00
BOARD MEMBER X 0. 0. 0.
(40) SANFORD L. MEEKS 1.00
BOARD MEMBER X 0. 0. 0.
(41) STEPHANIE C. FRANZ 1.00
BOARD MEMBER X 0. 0. 0.
(42) STEPHEN A, SAPARETO 1.00
BOARD MEMBER X 0. 0. 0.
(43) STEVEN M. JONES 1.00
BOARD MEMBER X 0. 0. 0.
(44) SUSAN L RICHARDSON 1.00
BOARD MEMBER X 0. 0. 0.
(45) YING XIAO 1.00
BOARD MEMBER X 0. 0. 0.
(46) ANGELA R, KEYSER 38.00
EXECUTIVE DIRECTOR X 256,231. 0.l 54,931.
Total to Part VI, Section A, line 1¢ -
8%
9
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Form 990 MEDICINE 23-7057224
[Parjt \M Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
) (A) (B) {© (©) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week :;- the organizations compensation
(st any g g organization (W-2/1099-MISC) from the
hoursfor | 3 B {W 2/1099-MISC) organization
related S g . g_ and related
organizations| 5 3 é £ organizations
betow (218{518lE]s
line) E|E|E|5|& |8
(47) CECILIA HUNTER 38.00
DIRECTOR OF PINANCE X 146,464. 0.] 24,981.
(48) LISA ROSE SULLIVAN 38.00
DIRECTOR OF MEETINGS & PROGRAMS X 126,784. 0. 30,998,
(49) LYNNE FAIROBENT 38.00
GOVERNMENT RELATIONS MANAGER X 138,903. 0.] 20,996.
{50) MICHAEL E, WOODWARD 38.00
DIRECTOR OF IS X 145,650, 0. 37,692.
!
Total to Part VI, Section A, line 1¢ 814,032, 169,598,
552N
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Form 990 {2012}

iIRICAN ASSOCIATION OF PHYSICISTS IN

MEDICINE

23-7057224

Page 9

| Part VIl |-

Statement of Revenue

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

]

(A)

Total revenue

(8}
Related or
exempt function
revenue

(C)

Unrelated
business
revenue

(D)
Revenue excluded
Tom {ax under
gcuons 512,

or 514

-0 O ocu

Contributions, Gifts, Grants
and Other Similar Amounts

> 0

Federatod campaigns | .. a

Membershipdues ... . . . |1b

1,870,750,

Fundraising events __ . ic

Related organizations R . |d

Government grants (contnbutlons) 1e

Ali other cantributions, gifts, grants, and

319 361,

simtiar amounts nol included above . [ 1f

tions

n lines 1a-11. 8

Total. Add lines 1a-1f

L

2,190

111

am Service
evenue
- 0o Qa0 oo

Pro%

q

EDUCATIONAL

Business Code

6114390

3,095

870,

3,095,870,

PUBLISHING

541800

2,626

623,

1,404,343,

1,222,280,

PLACEMENT BULLETIN

511190

366

005,

0,

266,005,

All other program service revenue . . ..

_Total. Add Lines 2a-2f

5,988

498

Other Revenue

o o

(nvestment income (including dlvndends mterest and

other similar amounts)

tncorna from investment ot tax exempt bond proceeds

Royalties ., ... .......... ..

|_d
. >
7 g

»

268

886

268 886,

82

032,

82,032,

(i) Real

{ii) Parsonal

Gross rents

Less. rental axpenses

Rentat income or (loss)

Net rental ncoms or (loss)

P

Gross amount from sales of

(i) Securities

. (i;) O-;har

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {oss)

Net gain or {loss) ... . C e e
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Pat\V,linet8 a
Less direct expenses b

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See

Part v, line19 .= a

Less: direct expenses L
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances =

Less cost of goods sold

Net income or (loss) from sales of mvemorv

a
b

>

Miscellaneous Revenue

Business Code

o Q 0 T e

12

SERVICE INCOME

812900

130

650,

130,650,

OTHER INCOME

900099

39

6717,

39,6177,

SALE OP LISTS

900099

26

6239,

26,629,

Allotherrevenue .
Total. Add lines 11a-11d
Total revenue. See instructions,

>
»

196

956,

8. 726

483,

4,670,540,

1,488 285

377 547,

232000
12-10-12
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C I S PKC M P38 IRICAN ASSOCIATION OF PHYSICISTS IN
Form 990 {2012) MEDICINE 23-7057224 Page 10
| Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organwzations must complete afl columns Al other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ( (Ci PPN "D) R
not include amounts reported on lines (A) B8} )
75,50, 9 i b o P e o | Towldonses | Progamives | Managemanians | Funorin
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, ing 21 83,500. 83,500,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 40,597. 40,597.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16
4 Benefits paid to or for members .
6 Compensation of current officers, directors,
trustees, and key employees . 482 ,607. 308,950. 173,657.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanss and wages . o 1,606,996. 1,028,750. 578,246.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 153,192. 98,069. 55,123.
9 Other employee banefits 304,418. 194,879. 109,539.
10 Payrolitaxes , . . .. .. .. ... ., 131,704. 84,313, 47 ,391.
11 Fees for sarvices {(non-employees)
a Management
b Legal 668,485, 665,856. 2,629,
¢ Accounting . .. 50,224. 50,027. 197.
d Lobbying L N 10,200. 10,200.
e Professional tundraising services. See Part IV, ine 17
f Investment management fees . »
g Other. (If ine 11g amount exceeds 10% ot ine 25,
colymn (A) amount, list fine 11g expenses on Sch 0.) 1,271,757.] 1,266,756. 5,001.
12 Adventising and promotion
13 Office axpenses _ . .. 730,338, 690,214. 40,124,
14 Information technology . .
156 Royalties |
18 Occupancy 345,107, 59,786, 285,321.
17 Travel . o 515,593, 514,954, 639,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 818,619. 818,184. 435.
20 Interest _
21 Payments to affihates _ L.
22 Depreciation, depletion, and amortization 68,793. 68,793.
23 Insurance e 85,003. 45,265. 39,738.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses tn ling 24e. if ine
24e amount exceeds 10% of line 25, column (A)
amouny, list ling 24e expenses on Schedule 0.)
a LICENSES AND TAXES 391,787, 391,667, 120.
b AWARDS AND HONORARIUMS 292,945, 292,945,
¢ PRINTING & PUBLICATIONS 281,679. 280,344. 1,335.
¢ OVERHEAD ALLOCATION 0. 298,590. -298,590.
e All other expenses 228,023. 205,932. 22,091,
25 Total functional expenses. Add lines 1 through 24e 8,561,567.] 7,429,778. 1,131,789. 0.
26 Joint costs. Complee this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P o foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
12
08440729 701201 002091415000 2012.04010 AMERICAN ASSOCIATION OF PHY 00209141
e~ O Y S 2 S I T ;Y B B S S S s Gttt




CISPKCMP38

Form 990 (2012)

iRICAN ASSOCIATION OF PHYSICISTS IN

MEDICINE

23-7057224 Page 11

[Part X | Balance Sheet

Check f Schedule O contans a responsg to any question in this Part X

)

(B)

Beginning of year End of year
1 Cash-nominterestbeanng . . ... .. ... ... . 100.} 1 77,986.
2 Savings and temporary cashinvestments . ... ... .. .. ... 839,390.! 2 1,11 9 421,
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net o . 505,331.] a 282,869.
5 Loans and other receivables from current and former ofﬁcers dnracto. S,
trustees, hey employees, and highest compensated employees Complete
Part Il of Schedule L L 3,692.1 s
6 Loans and cther recaivabies from other dusquahf ed persons (as daf ned under
section 4958(f)(1)). persons descnbed n section 4858(c)(3)B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees' beneficiary organizalions (see instr). Complete Part Il of Sch L s
@ 7 Notss and loans receivable, nat 7
g 8 Inventonesforsaleoruse ., . ... ... . L .. ..o e ]
9 Prepad expenses and deferred charges 271,677. 9 432,139,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . |10a 1,170,380.
b Less accumulated depreciation _ 10b 1,074,765, 125,536.] 10¢ 95,615,
11 investments - publicly traded secunties _ L 10,801,492.] 11 11,686,347.
12 Investments - othar secunties. See Part IV, ling 11 ___ 12
13 Investrnents - program-related See Part IV, ine 11 13
14 Intangible assets . i4
16 Other assets See Part 1V, ne 11 0./ 15 301,467.
- 118 Total agsets. Add lines 1 through 15 (must equal line 34) 12,547 ,218.] 16 13,995,844.
17 Accounts payable and accrued expenses . . 905,539.] 17 847,522.
18 Grantis payabie . 18
19 Defered revenue . . 1,494,319.] 10 1,873,214.
20 Tax-exempt bond llabllmes ................. 20
a 21 Escrow or custodial account liability. Complete Pan v of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL 22
23 Secured mortgages and notes payable to unrelatad thxrd pames _____ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Labiities not included on lines 17-24). Complete Part X of
Schedule D e e i 441,189.] 25 538,563.
26__ Total liabilities. Add lines 17 through 25 2,841,047,/ 26 3,259,239,
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and
@ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestrctod net assets . 8,596,959./ 27| 9,525,657.
& |28 Temporanly restncted net assets . .. 1,051,994.{ 28 1,149,150.
-g 29 Permanently restricted net assets || | 57,21 8.l 29 61 i 38.
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
8 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund X 31
% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances o 9,706,171.] 33 10,736,545.
34 _ Total habilittes and net assets/fund balances 12,547,218.1 34 13,995,844.
Form 990 (2012)
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{RICAN ASSOCIATION OF PHYSICISTS IN

Form 990 (2012) MEDICINE 23-7057224 pagel12
| Part XI | Reconciliation of Net Assets
T Check if Scheduls O contains a response to any question in this Part XI . ... . e e . C e . . l:]
1 Totaf revenue (must equa! Part VIil, column {A), line 12) 1 8,726,483.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,561,567.
3 Revenue less expenses. Subtract fine 2 from kne 1 e e e e 3 164,916.
4  Net assets or fund balances at beginning of year (must equal Part X, ne 33, column {4)) = 4 9,706,171,
§ Net unrealized gains (losses) on investments 5 865,458.
6 Donated services and use of facilities 6
7 Investmant expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or f\.nd batances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X hne 33,
column(B) . . ol 10 10,736,545.
[ Part X Financial Statements and Reportmg
Check if Schedule O contains a response to any questionnthisPart Xt . .... .. .. .. ... e e e ... . @
Yes | No

1 Accounting method used to prepare the Form 930. L__] Cash [—X‘] Accrual D Other
If the organization changed its method of accounting from a prior year or checkad "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L. . 2a X
If "Yes," check a box below to indicate whether the financ:al statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both,
l:] Separate basis :] Consolidated basis D Both consoldated and separate basis
b Were the organtzation’s financial statements audited by an independsnt accountant? . 2| X
If *Yes," check a box below ta incicate whether the financial statements for the year were audited on a separate basns
consohdated basis, or both-
m Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doas the organization have a commuittes that assumes rasponsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an ndependent accountant? . L. 2¢ | X
If the organization changaed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-33? . . . . .. . L3a X
b {f “Yes," did the organization undergo the requwed audn or audlts? It tha orgamzatlon did not undergo tha requxred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undargo such audits . : e 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
_(Form 990 or 950-EZ;

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the vrganization is a section 501(c}(3) organization or a section

Dmatmu;l of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to P.ublic

tntemal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization AMERTICAN ASSOCIATION OF PHYSICISTS IN Employer identification number
MEDICINE 23-7057224

[Part] | Reason for Public Charity Status (Al organizations must comiplete this part) See instructions. .
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
D A church, conveniion of churches, or association of churches descnbed 1n section 170{b){ 1)(A){i).
{1 A school descnbed in section 170({b)(1){A)(ii). (Attach Schedule E.}
(] Anhospital or a cooperative hospital service organization descnbed tn section 170(b){ 1)(A)iii).

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

An organization operated for the benefit of a college or unversity owned or operated by a governmental unit descnbed m

section 170{b)( 1}(A}{iv). (Complete Part 1i.)

A federal, state, or local govemmant or governmental urut descnbed in section 170(b)(1)(A)v).

An orgamization that normally receives a substant:al part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1}{A)}(w). (Complete Part 1}

A communty trust descnbed in section 170{(b}( 1XA)(v1). {Complete Part i )

An organization that normaliy 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 fIl.)
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organizat and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposas of one or
more pubiicly supported organizations descnbed in secticn 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type i c E:] Type Il - Functionally integrated d [:] Type il - Non-functionally integrated
By checking this box, | certify that the orgamization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in saction 509(a)(1) or section 509(a)(2).

& WON -

<0 00 O

10
1"

00

e[]

t If the organization recsived a written determination from tne IRS that itis a Type |, Type I), or Type Ili
supporting orgamization, check this box . FE Y Lo D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g{y)
{il) Afamiy member of a person descnbed in (i) above? B 11g(ii)
(i) A35% controlled entity of a person described in () or () above? . ... . .. ... .. 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported () EIN {iii) Type of organization Ei") Is the organization| {v) Did you natiy the orgagzi%tl;rtlhﬁ\ col. | (vit) Amount of monetary
organezation (described on lines 1-9  fn col. (i) listed n your organization in col. (iy organized in the support
above or IRC section  [governing document?| (i) of your support? u.Ss.?
(see instroctions}) Yes No Yes No Yes No
\
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Page 2

Schedule A (Form 980 or 990-EZ) 2012
upport 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 «f the organization failed to qualify under Part lll if the organization

fails to quahty under the tests listad below, please complete Part ill)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (8} 2012

(f) Total

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

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furrished by a governmental unit o
the organization without charge

4 Total, Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line &

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012

{f) Total

7 Amounts from lire 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V}

11 Total suppnrt. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 1

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬂﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here

p 1

Section C. Computation of Public Suppoi‘t Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by hne 11, column {f)) L 14

%

18 Public support oercentage from 2011 Schedule A, Part (I, ine 14 15

%

18a 33 1/3% support test - 2012. !f the organization did not check the box on lme 13 and Ilna 1418 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton = |
b 33 1/3% support test - 2011. If the organization did not check a box on hne 13 or 16a, and lne 15 is 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 - 2012, If the organization did not check a box on Ime 13, 16a or 16b and (ine 14 is 10% or more,
and if the organization meets tha "facts-and-circumstances” test, check this box and stop here. Expiamn 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 - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 10% or
more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizatien meats the “facts-and-crcumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» 1]
»[ ]

» [

» [

»]

Schedule A (Form 290 or 990-EZ) 2012
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12-04-12

08440729 701201 002091415000

16

2012.04010 AMERICAN ASSOCIATION OF PHY 00209141

I




CISPKCMP38

Schedule A {Ferm 930 or v34-E2) 2012 MEDICINE ) —
Part il lSupport Schre%ule for Organizations Described in Section 509(@)(2)

AMERICAN ASSOCIATION OF PHYSICISTS IN

23-7057224 Pages

(Coimplets only if you checked the box on line 9 of Part | or if the o1ganization faled to qualify under Part il if the organization fails to
qualfy under the tests listed below, please complste Part Ii )

Saction A. Public Support

Calendar year (or fiscal yeat beginning in) >

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e}2012

{f) Total

1 Gifts, grants, contnbutions, and
membership feas received. (Do not
include any “unusual grants *)

1,745,050,

1,830,640,

2,206,940,

32,150,141,

2,190,111,

10,122 882,

2 Gross receipts from adrussions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is retated to the
organizatton’s tax-exemipt purpose

4,028,649,

3,550,576,

4,002,309,

4,105,121,

4,500 213,

20,586,868,

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

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

& The value of services or facilitias
fumished by a govermmaental unst to
the organization without charge

6 Total. Add ines 1 through5 .

5,773,699,

5,781,216,

6,209,249,

6,255,262,

6,690,324,

30,709,750,

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

0.

b Amounts Inciuded on ines 2 and 3 received
from other than disquatified pereons that
excoed the greater of $5,000 or 19% of the
amount on line 13 for the year

0.

¢ Add lines 7a and 7b

0.

8§ Public support {Suatrctie 7¢ trom ne ) f

30,709 1750

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

{a) 2008

{b} 2009

(c) 2010

{d) 2011

{e} 2012

{f) Total

9 Amounts fromlne6 ==

5,773,699,

5,781 216,

6,209,243,

6,255,262,

6,690,324,

30,709,750,

10a Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties
and income from similar sources

94,711.

83,933.

316,603.

343,323,

350,918.

1,189,488,

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

¢ Add lines 10a and 10b

94,711.

83,933,

316,603,

343,323.

350,918.

1,189,488,

11 Net incoms from unrelated business
activities not inctuded n hne 10b,
whether or not the business i1s
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (addiines 9, 10c, 11, and 12)

215,033.

379,303.

318,224,

912,560,

r—f
278,379,

6,361,822,

252,250,

99,700,

83,565,

196,956.

910,850.

6,117,399,

6,625 552,

7,061,453,

7,556,422,

33,722,648,

14 Firstfive years. If the Form 990 1s for the crganization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here . ...

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percenta;qé

15 Pubiic support percentage for 2012 (line 8, column {f) dvided by line 13, column (f)
18 Public suppornt percentage from 2011 Scheduls A _Part I, Ine 15

15

16

91.07 %
88.83 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column {f) divided by tine 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 e
19a 33 1/3% support tests - 2012, If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support tests - 2011. If the organtzation did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies 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 |

17

3.53 %

18

4.20 %

»[x]
»[ ]
]

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012
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SUHEVULE U Political Campaign and Lobbying Activities OMB No_1545-0047
990 or 990-EZ
(Fosm ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Depatment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
intenal Revenue Service P> See separate instructions. Inspection

It the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities}), then

® Section 501(c}(3) orgarizations: Complete Parts I-A and B Do not compiete Parnt I-C

@ Saction 501(c) (other than section §01(c)(3)) organizations: Complete Parts | A and C below Do not complete Part |-B.

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

® Section 501(c}(3} a1ganizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part I\-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501{(c)(4), (5), or (6) organizations' Complete Part lI.

Name of organization AMERICAN ASSOCIATION OF PHYSICISTS IN Employer identification number
MEDICTINE 23-7057224

{Part I-A[ Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures C e e . - . .. >3
3 Volunteer hours

[Part I-B| Compolete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 X >s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i i o [: I Yes [jl No
4a Was a correction made? . B o , 3 L e, N [:' Yes D No

b M "Yes," descnbe in Part IV

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . 3

2 Enter the amount of the filing organization's funds contributed to othar organizations for section 527

exempt function activitiss e e . >s
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b | | . TN . . . . .. . Ps
4 Did the fiing nrganization fil2 Ferm 1120-POL. for this year? . [:] Yes D No

§ Enter the names, addrasses and employer identification number (EIN} of all section 527 political organtzations to which the fing organization
made payments. For each organization hsted, enter the amount paid from the filing organization’s funds. Also entar the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide nformation tn Part IV

(a) Name {b) Address {c) EIN {d) Arnount paid from (@) Amount of poliical
filing crganization’s contnbutions receved and
funds If none, enter -0-. promptly and directly

delivered to a separate
pohtical organization
it none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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AMERICAN ASSOCIATION OF PHYSICISTS IN

Scheduls L {Forn 99U or 993-€2) 2012 MEDICINE 23-7057224 Page2
[ Part lI-A| ‘Complete if the organization is exempt under section 501 (€)@ and filed Form 5768
{election under secticn 501(h)).
A Check b D i the filing organization belongs to an affiliated group (and iist in Part IV each affihated group member’s name, address, EIN,
expensaes, and share of excess lobbying expenditures)
8 Check B D if the filng organization checked box A and “limited control® pravisions apply.
Limits on Lobbying Expenditures org;(:rirz:{i\gn's &) Afﬁ:':::,: group
(The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbymg expenditures to influence public opinion (grass roots lobbying) 10,200.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lcbbying expendiiures (add hines 1a and 1b) | 10,200.
d Other exempt purpose experditures e 8 551,367,
e Total exempt purpose axpendttures (add lines 1¢ and 1d) __ . L 8,561,567.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns 578,078.
It the amount on line 1e, columa {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excass over $1,000,000
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 19 . . .~ . 144,520,
h Subtract line 1g from Iine 1a. If zero or less, enter -C- 0.
I Subtractline 1f from line 1c. If zero orless, enter-Q- . ... .. .. . . . L Q.
j If there 1s an amaunt other than zero on erther line th or fine 1y, did the organization fils Form 4720
reporting section 4911 tax for this year? . s e . e e e . D Yes I:l No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgla;ee’;‘:*gg:;mg ) (a) 2009 (b) 2010 {c) 2011 (d) 2012 () Total
2a_Lobbying nontaxable amount 534,867. 530,382, 559,724. 578,078.] 2,203,051,
b Lobbying ceiling amount .
(150% of line 2a, columnie)) 3,304,577.
c_Total lobbying expenditures 43,469. 33,963. 30,865. 10,200. 118,497,
d_Grassroots nontaxable amount 133,717. 132,596. 139,931. 144,520. 550,764.
e Grassroots ceiling amount
(150% of line 2d, cotumn (e)) 826,146,
1 _Grassroots lobbying expenditures 1,000. 863. 3,769, 10,200. 15,832.
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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C I S P KC M P38 AMERICAN ASSOCIATION OF PHYSICISTS IN
Schedule C (Form 990 or 990-EZ¥ 2012 MEDICINE 23-7057224 pPage3
Part 11-B} Complete it the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,* response lo ines 1a through 1i below, provide in Part IV a detailed description {(a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public optnion on a legislative matter
or referendum, through the use of.
Voluntears? . . i X . R
Paid staff or management (include compensation i expenses reported on lines ¢ through 1)?
Media advertisements? L
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government offcnals ora legislative body?
Rallies, demanstrations, seminars, conventions, speechas, lectures, or any simiar means? |
Other activities?
Total Add fines ic lhrough 1|
Did the activities In ine 1 cause the orgamzataon to be not descnbed n sectlon 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912 i
¢ If "Yes," enter the amount of any tax incurred by organization managers under sect«on 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part IN-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(b), or section

- - T -0 Q00U

N
]

o

501{c){6).
Yes No
1 Woere substantially all (30% or more) dues received nondeductible by members? = | . o 1
2 0O the arganizat:an make only in-house fobbying expenditures of $2,000 or less? .. L . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? N 3

]Part - B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members , 1

2 Section 162{e) nondeductble lobbying and political expenditures {(do not mclude amounts of polltu,al

expenses for which the section 527(f) tax was paid).

-

a Current year . Co .o e e e C o e e, |22
b Camryover fromlast year |, | | e e e . L. 2b
¢ Total L . ) . . . . - . 2¢c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues R 3

4 If notices were sent and the amount on ine 2¢ exceeds the amount on Iine 3, what portion of the excess
doaes the organization agree to carryover to the reasonable estimate of nondaductible lobbying and political
expenditure next year? | .. e R |
Taxable amount of lobbying and polmcal expendnures (see mstructlons) . 5

|Part WV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part 1-B, line 4; Part I-C, ine 5; Part 1-A (affilated group list); Part 11-A, ine 2;
and Part II-B, ine 1 Also, complete this part for any addtional information.

Schedute C (Form 990 or 990-EZ) 2012
FH oty
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H H o0 1545-0047
SUNELULE W Supplemental Financial Statements YT
{Formg90) ~ P> Complete if the organization answered "Yes,” to Form 990, 20 1 2
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 115, 11d, 1te, 11f, 12a, or 12b. Open to Public
m&‘iﬂigﬁ“ " P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton AMERICAN ASSOCIATION OF PHYSICISTS IN Employer identification number
MEDICINE 23-7057224

| 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.

D HON -

-]

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

Total numiber at end of year

Aggregate coninbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wnting that the assets held in denor advised funds
are the organization's propeity, subject to the organization's exctusive legal control? o
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

.. DYes DNO

[ dves [ 1no

impermissible pnvate benefit? . . .
I Part I | Conssgrvation Easements. Complete if the organrzanon answered 'Yes to Form 990 Part v, Irne 7

1

a oo

Purposa(s) of conservation easements held by the organization {check all that apply)

Preservation of land for public use (e.q., recreation or education) ':] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

[_] preservation of open space

Compilete ines 2a threcugh 2d if the organmization held a quahfied conservation contnbution 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 oi conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded in (a) . L lL2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted in the National Register 2d

Number of conservation easernents modrf ed transferred released, eximguushed or termunated by the orgamzatron dunng the tax

year p-

Number of states where property subject to conservation sasement is located P>

Doss the organization have a wntten policy regarding the periodic monitonng, mspection, handiing of
violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year B>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservaton easements dunng the year P $

Does each conservation easement reported on line 2(d} above satisty the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(1)?

In Part Xlil, describe how the organization reports conservatron easemems n |ts revenue and expense statement and balance sheet, and
include, it applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for

conservation easements.

:] Yes [:] No

l:] Yes D No

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

Completa if the organization answered "Yes” to Form 990, Part [V, tine 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 an,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,

the text of the footnote to sts financial statements that descnbes 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenues included in Form 990, Part Vi), line 1 __ . I . 1

(i) Assetsncluded in Form980,Partx T " R

2 if the organization received or held works of art, histoncal treaeures or other similar assets for f nancual gamn, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vi, ling 1 o o T S
b Assetsincluded in Form 990, Part X e C. O I
LHA For Paperwork Reduction Act Notice, se¢ the Instructions for Form 990. Schedute D (Form 890) 2012
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CISPKCMP38 AMERICAN ASSOCIATION OF PHYSICISTS IN

Scheduls D {Form 9yu) 2U12 MEDICINE 23-7057224 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organizaton's acquisition, accession, and other records, check any of the following that are a significant use of its collsction tems
(check all that apply}
a D Public exhibition
b I:] Scholarly research
c D Praservaton for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose in Part XIil
& Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? - . [ Yes
[Part IV ]| Escrow and Custodial Arrangements. Completa if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

d [:] Loan or exchange programs

e [:} Other

DNo

on Form 990, Part X? e . Clves [lno
b if "Yes,” explain the arrangemant in Part Xili and complete the following table*
Amount
c Beginning balance U L . . . .. . .l 1e
d Additions dunng the year | ] . . .. R N [«
e Distributions during the year | e e e e e . L€
f Ending balance . . . e e e 1f

2a 0Oud the orgamzahon mc!ude an amoum on Fomn 990 Pan x Ime 21 ? E:] Yes
b_If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prov:ded n Pan X

I Part vV I Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part IV, line 10.

l__—JNo
]

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

1a Beginning of year balance 80 857, 75,499, 71,118, 39,215, 34,992,

b Contnbutions . . 4,520, 4. 687, 2,980, 21,345, 100,

¢ Net investment earnings, gans, and losses B 090 2 551, 3,262, 12,074, 4,123,

d Grants or scholarships 1,999 1,861,

e Other expenditures for facities

and programs 1,880, 1,516,
t Administrative expenses
g End of year balance 91 468, 80,857, 75,499, 71,118, 39,215,

2 Provide the estimated percentagq of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quasi endowment P %
b Permanent endowmart p- 67.00 %
¢ Temporarily restncted endowment P 33.00 %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Arse there endowment funds not i the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unretated organizations | Jafi) X
{ii) related orgamzations e e e s . . |3a(i) X
b If “Yes" to 3af}, are the retated orgamzauons hsted asrequued on Schedule H? o o 3b
Descnbe in Part XIi the intended uses of the organization's endowment funds.
| Part Vi ! Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ia Land
b Bunldlngs . .
¢ Leasehold mprovements 387,3 33. 387 £ 333. 0.
d Equipment 584,168, 498 ,834. 85,334.
e _Other 198,879. 188,598. 10,281,
Jotal. Add kines 1a through e {Column {d) must equal Form 990, Part X, column (B), ine 10(c)) | o 95,615,
Schedule D {Form 990) 2012
135052
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CISPKCMP38 AMERICAN ASSOCIATION OF PHYSICISTS IN

Schedule L (Form 880) 2012 MEDICINE 23-7057224 Page3d
{Part VIl| Investments - Other Securities. Sea Form 990, Part X, line 12.
(@) Descriplion of security 61 CateQory (nctuding nams of secunty) ! (b) Book value (c) Method of valuation® Cost or end-of-year market value
(1) Financaldenvatives . ... . ... ... .. |
(2) Closely-helu equity 1nterests N !
(3) Other
(A
_(8)
(C)
(D)
(3]
(3]
(G)
H)
U]
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.}p»
| Part VIIII Investments - Program Related. See Form 990, Part X, line 13

(a) Descrigtion of iInvestment type (b) Book value {c) Method of valuation; Cost or end-of-year market value

o
.

(1)

(2)

(3)

(4)

5

(6)

U]

&

()]

(19)
Total (Col. (b) must equal Form 990, Part X, col. {B) line 13.) p»

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

(a) Descnption {b) Book value

)
2)
(3

(4)

{5}

(6}

(U]

(8)

(9)

(10)
Total. {Column (b) must equal Form 990, Part X_col (B) hne 15.) e L. . . »
l Part X I Other Liabilities. See Form 990, Part X, Ina 25
1. {a) Description of liability {b) Book value

{1) Federal income taxes

22 CAPITAL: LEASE OBLIGATION 10,686.

(3 DEFERRED RENT 25,197,

_(4) ACCRUED POSTRETIREMENT BENEFITS 502,680,

(5)

__{6
0

()]

o
{10)
1)

Total. (Column (b) must equal Formn 990, Part X, col. (B) fine 25 ) . > 538,563.
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the arganization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil)

Schedule D (Form 990) 2012
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CISPKCMP38

AMERICAN ASSOCIATION OF PHYSICISTS IN

Schedule D (Form 990) 2012 MEDICINE 23-7057224 Page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenus, gans, and other support per audited financial statements L o L 9,591,941.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gans on investments . oL 2a 865,458.
b Donated services and useoffaciltes ., . . =~ . |2
¢ Recovenes of prior year grants e a4 e e e e e e e e e e . b 2€
d Other(DescribemPartX) . . . . . . . |ad
e Addlnes 2athrough2d . . | e . o 2e 865,458.
3 Subtract ine 2e tromline 1 R .. o . e 3 8,726,483,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, hne 7b ee .. L4
b Other (Descnbe in Part XIil) O . -
¢ Addlnesdaand4p e e e e e e e e e 4c 0.
Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Panl line 12) . 5 8,.726,483.
| Part X I Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements .. . . e 1 8,561,567.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a ODonated services and use of faciltties R 2a
b Proryear adjustments = . .. e . - e e e 2b
c Otherlosses | e e e e v . L2
d Other (Descnbe in Part XiIL.) .o R A 2d
e Addlnes2athrough2d . . . . ... ... . . L e . 20 0.
38 Subtracthne 2e fromlne1 . . . . . o . R - 8,561,567.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line 7b .. 4a
b Other (Descnbe in Part Xill)) . . ) . Lab
c Addinosdaandd4b = L e 4ac 0.
5 Total exoenses. Add lines 3 and 4c. (This must equal Form 990 Part |, ine 18) 5 8,561,567,

[ Part Xill| Supplemental Information

Complete this part to provide the dascnptions required for Part Il, ines 3, 5, and 9, Part 111, Ines 1a and 4; Part IV, lines 1b and 2b. Part V, line 4, Part
X, line 2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any addrtional information
PART V, LINE 4: ENDOWMENT FUNDS ARE USED TO FUND ANNUAL TRAVEL AND

OTHER AWARDS GIVEN IN THE NAME OF THE DONOR.

PART X, LINE 2: THE ASSOCIATION IS GENERALLY EXEMPT FROM FEDERAL

INCOME TAXES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. IN ADDITION, THE ASSOCIATION QUALIFIES FOR CHARITABLE

CONTRIBUTION DEDUCTIONS AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION. UNDER CURRENT INTERNAL REVENUE SERVICE (IRS)
Schedule D (Form 880) 2012
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12-10-12

24
08440729 701201 002091415000 2012.04010 AMERICAN ASSOCIATION OF PHY 00209141




CISPKCMP38

) - 8868 Application for Extension of Time To File an
Form
o, Janvary 2019 Exempt Organlzation Return OMB No. 1545.1700
1 Departmont of the Treasury » Filo a ceparate application for each retum.
‘ (ntemal Ravenwe Service |
‘ « if you are filing for an Automatic 3-Month Extenslon, complete only Part1 andchackthisbox . . . .

‘ » if you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of :hls form)
: Do not complete Part il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flfe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to file Form 990-T), or an additlonal (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extanslon of time to file any of the forms listed In Part | or Part |l with the exception of Form 8870, Information
Retum for Transfers Assoclated 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./rs. gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no coples needed.
A corporation requlred to flle Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . N SN

All other corpo:arlons ancludmg 1120—C ﬂlers), pan‘nershlps, REMICs and trusts must use Form 7004 io request an extansion of time
to fiis Income tax retumns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, sse instructions. “Employer identification number (EIN) or
print lAmerlcan Assoclation of Physicists In Medicine 23-7057224
File by the Number, street, and room or suite no If a P.O box, see instnictions. Social securlty number (SSN)
dusdatetor |One Physlcs Ellipse
'f‘e“"zgn yor City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instructions.  jCollge Park, MD 20740
Enter the Retum code for the retumn that this application Is for (file a separate application foreachreturn) . . . . . .
Application Retum | Application Retum
Is For Code |lIs For Code
Form 980 or Form 930-EZ 01 Form 990-T jcorporBid) M [\ /TN o7
Form 890-BL 02 |Fom 1041-4 I VLEIvVL Y 08
g Form 4720 (individua) 03 Form 4720 | .~ A 09
Form B90-PF 04 |Foms227 {~7 AUG 07 2013 1O 10 '
a Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 | 7] 11
% Form 890-T (trust other than above) 08__| Form 8870 M K= 12
Jc> * The books ara in the care of > Angela R. Keyser, Exocutlve Director M
g Telephone No. 301-209-3385 FAX No. » 301-209-0862
- « If the organization does not have an offlce or place of business In the Unlted States, checkthisbox . . . . . . . . . »QO
¢ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Mfthisis
B for the whole group, check thisbox . . . P [J.Ifitis for part of tha group, check thisbox . . . . P [Jand attach
Q a list with the names and ElNs of all members the extension is for.

1 irequest an automatic 3-month (6 months for a corparation required to flle Form 980-T) extension of time
until _ Augls 20 13, to file the exempt organizatlon retum for the organization named above. The extension Is

for the organization's retumn for:
» [7] calendaryear20 12 or

» [ tax year beginning , 20 , and ending .20
2 I the tax year entered in line 1 Is for less than 12 months, check reason: [initla retum LI Fina! return
[L] Change In accounting perlod
3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a IS
b If this application Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credlit. 3b IS
¢ Balance due. Subtract Iine 3b from ling 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0
Cautlon, If you are going to make an etectronic fund withdrawal with thls Form 8868, sea Form 8453-EO and Form 8879-EQ for paymant instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Aev. 1-2013)




