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* Form 990

Oepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicabte

chanse° | ABFM FOUNDATION, INC.

it Doing Business As 61-1368512

et Number and street {(or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number

Mt 1648 MCGRATHIANA PARKWAY 550 859-269-5626

FL’PJR""" City or town, state or province, country, and ZIP or foreign postal code ( Gross receipts $ 12,115,421.
[ Jeeea- | LEXINGTON, KY 40511 H(a) Is this a group return

Pendng | £ Name and address of principal oficer JAMES C PUFFER, MD for subordinates? Clyes XINo

SAME AS C ABOVE H(b) Are all subordinates |nc|uded7l:] Yes I:] No

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

)< (insert no.) [ 1 a947a)(1) or [ 527

If *°No," attach a list (see instructions)

J Website: > N/A

H(c) Group exemption number P>

Form of organization: | X ] Corporation [ | Trust [ ] Associaton [ ] Other >

K ;
Part I| Summary

[ L Year of formation: 200 O[ M State of legal domicile: KY.

o | 1 Brefly descnbe the organization's mission or most significant actviies' FOSTERING QF EDUCATION AND
g SCHOLARLY ANALYSIS OR RESEARCH IN FAMILY MEDICINE
OE) 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the govemning body (Part VI, ine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
9| 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘;' 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 5,871,056. 7,113,535,
g 9 Program service revenue (Part VIIi, ine 2g) 25,000. 810,000.
é 10 Investment tncome (Part VIil, column (A), ines 3, 4, and 7d) 186,027. 593,877.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 3,750. 351,027,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 6,085,833, 8,868,439.
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) 256,749. 180,252.
14 Benefits paid to or for members {Part IX, column (A}, line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professtonal fundraising fees (Part IX, column (A), iine 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D}, line 25) P 0.
W1 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f 24e) 431,856. 1,932,286.
18 Total expenses Add lines 13 17 (must equal Part (X, column (A), line 25) 688,605, 2,112,538.
19 Revenue less expenses Subtract line 18 from ngorp=e 5,397,228. 6,755,901,
Eg NL%@L,' l::@ Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 78 14,217,907, 22,220,003.
é?é 21 Total habilities (Part X, line 26) % E’ iﬁ% Ol 32,698, 226,862,
23| 22 Net assets or fund balances Subtract liné 57 romp 32 2 14,185,209. 21,993 ,141.
[ Part II [ Signature Block — — _J
Under penalties of perjury, | declare that | ha mined gs etu(n}wﬁ'ﬂ&'@nﬁaﬁﬁng schefules and stalements, and to the best of my knowledge and belief, 1t1s

true, correct, and compl

aripfhcer) 15 based on all mformatton of which preparer has any knowledge. ,

claration ofsfMeparer

} P ZA 11113[2/@14-
Sign Signaturdiof officer ’l Dale
Here C PUFFER, MDD, PRESIDENT

Typep#print name and hile

Print/Type preparer's nanie e\parer S sugnglur Date IC’"“-‘ |:] PTIN
Paid Caol S Moses Wl oW, ol iYf {serengore [P00289978
Preparer |Frm'sname 5 CAROL S MOSES, PSC ' Jrm'semnp 61-1228184
UseOnly |Frm'saddressy. 505 EXECUTIVE PK .

LOUISVILLE, KY 40245 Phoneno.(502) 895-2999

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

Yes No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) ABFM_ FQUNDATION, INC. 61-1368512 Page2
[ Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il . . . . [Z]
1 Bnefly describe the organization's mission
TO PERFORM THE FUNCTIONS OF AND CARRY OUT THE EDUCATION SCIENTIFIC
LITERARY AND CHARITABLE PURPOSES OF ITS SUPPORTED ORGANIZATION, THE
AMERICAN BOARD OF FAMILY MEDICINE (ABFM) INCLUDING: (A)TO ACCEPT
FUNDING REQUESTS SUBMITTED TO THE ABFM OR FROM OTHER ORGANIZATIONS

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

the prior Form 980 or 990 E2? . . .. . E]Yes @ No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ‘E No

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

4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expensas 3 5 5 1 ¢ l 0 9 » including grants of § 6 2 7 8 9 4 . ) (Revenue 3 )
RESEARCH EFFORTS TQO EVALUATE THE EFFECTIVENESS OF THE ABFM MAINTENANCE
OF CERTIFICATION PROCESS FQOR FAMILY PHYSICIANS.

4h (Code )(Expenwss 550 L 220 « Including grants of $ ) (RevenueS 775 P 000 . )
THE FOUNDATION MANAGES THE PUBLICATION OF THE JQOURNAL OF THE AMERICAN
BOARD OF FAMILY MEDICINE (JABFM) AND IS A CO-SPONSOR OF THE ANNALS OF
FAMILY MEDICINE. BOTH JOURNALS PUBLISH PEER REVIEWED ARTICLES FROM
RESEARCHERS WHO ARE ADDRESSING HEALTH CARE ISSUES FACING THE PATIENTS
IN THE CARE OF FAMILY PHYSTCIANS.

4c (Code )(Expensess 356 7 411 « ncluding grants of $ )(Revenuas )
JOINT EFFORT WITH THE EIGHT LEADING FAMILY MEDICINE ORGANIZATIONS IN
THE US TO LAUNCH A NEW NATIONAL EFFORT TO DEMONSTRATE THE VALUE OF TRUE
PRIMARY CARE AND IMPRQVE THE HEALTH OF OUR NATION. THE SPECIFIC GOALS
OF THIS EFFORT ARE TO DELIVER ON THE TRIPLE AIM.

4d Other program services (Descnbe in Scheduie O }
(Expenses $ 5461904. including grants of $ 117,358-) (Revenue $ 59,000 o)
4e _Total program service expenses P 2,004,644.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) ABFM FOUNDATION, INC. 61-1368512 Page3
‘[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . . 1 X
2 Is the organmzation required to complete Schedule B, Schedule of Contnbutors? . . 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 in lobbying activities, or have a section 501(h) electton in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 |s the orgamization 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 il 5 X
6 Did 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 investment of amounts in such funds or accounts? /f "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 organizatton maintain collections of works of art, histoncal 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, for escrow or custodial account hability, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, 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 temporanly restncted endowments, permanent
endowments, or quasendowments? If "Yes," complete Schedule D, PartV | 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Pans VI, VI, VIS, X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,* complete Schedule D,
Part VI 11a| X
b Did the orgamzation report an amount for investments - other secunties in Part X line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 1b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 liability for uncertain tax posititons under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil is oplional 12b X
13 Is the organization a school described in section 170(b)(1)Y{A)(n)? /f “Yes,” complete Schedule E . 13 X
14a Did the orgamization 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 3 A 14b | X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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 professtonal fundraismg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, knes
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 achvmes on Part VIII I|ne 9a? If "Yes,"
complete Schedule G, Part li! o . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ABFM FOUNDATION, INC. 61-1368512 Page 4
+[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), ine 27 If *Yes,® complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? If *Yes," complete
Schedule J . . 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 lnes 24b through 24d and complete

Schedule K If "No*, go to hne 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? 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? . 24¢
d Did the orgamization act as an "on behalf of* i1ssuer for bonds outstanding at any time during the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | i 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 pnor Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | 25b X

26 [ud the organization report any amount on Part X, fine 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1l ] . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
: of any of these persons? If "Yes," complete Schedule L, Part ili B 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable fihing 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 v 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 B 28¢c X
‘ 29 Did the organization receive more than $25,000 in non cash contnbutions? If "Yes, " comnplete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifted conservation
contributions? if "Yes," complete Schedule M i 30 X
‘ 31 Did the organization hgquidate, 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
i Did the orgamization 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
1 Was the organization related to any tax exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV and
Part V, ine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
wittin the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 | X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part V!, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) ABFM FOUNDATION, INC. 61-1368512 Page5

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

Check If Schedule O contains a response or note to any line in this Part V

J

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable A . 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winruings to pnze winners? ic
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 is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (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? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal 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 filng 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 dunng 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organtzation 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 requnred
to file Form 82827 . . 7c X
d If "“Yes," iIndicate the number of Forms 8282 flled during the year . l 7d I
e Dud the organization recewve any funds, directly or indiractly, to pay premums on a personal benefit contract? 7e
f Dd the orgamzation, dunng the year, pay premiums, directly or indwectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) sepporting organizations. Did the supporting
organization, or a donor advised fund mamntained by a sponsaring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a
b O the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) orgamzations. Enter.
a Imtiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N i N 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or receved from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 12a
b 1f"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 orgamization licensed to issue qualfied health pians 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 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand L R I <1}
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes.” has 1t filed a Form 720 to report these payments? /f *"No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ABFM FOUNDATION, INC. 61-1368512 Pageb

| Part VI | Governance, Management, and Disclosure For esch “Yes* response to lines 2 through 7b below, and for a *No® response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi IKI

Section A. Governing Body and Management

1a

4]

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voling nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain n Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Oid the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? 7a | X

oo |s |
bl l el o B e

Are any governance decisions of the organization reserved to (or subject to approva! by) members, stockholders, or
persons other than the governing body? . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? . ga | X
Each committee with authonity to act on behalf of the goverring body? 8b | X
Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes," provide the names and addresses in Schedule O 9 X

Secti

ion B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? N 10a X
If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organmization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten confhict of interest policy? If "No,” go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicls? i 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
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?

The organization's CEO, Executive Director, or top management official . 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the procass in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If “Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's

bl ol o T o o T oo

>4 [P

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> K'Y

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply

[:] Own website D Another’s website IX] Upon request I:I Other (explain n Schedule O)

Describe in Schedute O whether (and If so, how), the organization made its governing documents, conflict of interest palicy, and financral
statements available to the public dunng the tax year
State the name, physical address, and telephone number of the person who possesses tha books and records of the organization »
ROGER BEAN -~ 8593-269-5626

1648 MCGRATHIANA PARKWAY SUITE 550, LEXINGTON, KY 40511

332000 10-29-13 Form 990 (2013)
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Form 990 (2013) ABFM FOUNDATION,

INC.

61-1368512 Page?

[Part V|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

|

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

1a Complete this table for all persons required to be isted 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 organtzations), 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 *

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

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

® i ist 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} (%] (D) (E) (F)
Name and Title Average | .. cfe ";(S'rfl'g:‘mm one Reportable Reportable Estimated
| hours per | box, unless parson 1s both an compensation compensation amount of
| week "_mce' and a dreclor/trustee) from from related other
| (st any -§ the organmzations compensation
| hoursfor | = B organization (W-2/1093-MISC) from the
| related s g 2 (W-2/1099-MISC) organization
| organizations| = | 2 ESEN and related
| below é £ g é;: 5 organizations
line) E|2|5|Z 58]l s
(1) LARRY GREEN, MD 2.00
CHAIR X X 0. 0. 0.
(2) JAMES C. PUFFER, MD 2.00
DIRECTOR/PRESIDENT/SECRETARY X X 0. 622,568.{ 139,989.
(3) PAUL V, MILES, MD 0.50
VICE PRESIDENT X X 0. 0. 0.
(4) DAVID W, PRICE, MD 1.00
DIRECTOR AND TREASURER X X 0. 0. 0.
(5) CRAIG CZARSTY, MD 0.50
DIRECTOR X 2,500. 0. 0.
(6) WARREN NEWTON, MD 0.50
DIRECTOR X 0. 0. 0.
{7) CARLOS JAEN, MD 0.50
DIRECTOR X 2,750. 0. 0.
‘ 332007 10-20-13 Form 990 (2013)
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Form 990 (2013) ABFM FQUNDATION, INC. 61-1368512 Page8
|Palt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (€ (D) (E) (F)
Name and title Average (oot di‘;f';‘ggmm oo Reportable Reportable Estimated
hours per | pox, untess person ts both an compensation compansation amount of
week officer and a director/trustae) from from related other
(istany = the organizations compansation
hours for | S B organization (W-2/1099-MISC) from the
related | g ] 3 {(W-2/1099-MISC) organization
organizationst 2 | 2 8 § and related
below g g - _é 25 5 organizations
1b Sub-total . » 5,250. 622,568.[ 139,989.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 5,250. 622,568.] 139,989.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of 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 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person histed 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 mare than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (®8) ()
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not mited to those hsted above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013}
332008
10-28-13
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Form 990 (2013) ABFM FOUNDATION, INC. 61-1368512 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . I:]
(A) (8) (C) (D)
Total revenue Related or Unrelated R?yggulgﬁc#ég?d
exempt function business seclions
revenue revenue 512 - 514
2 8| 1a Federated campaigns 1a
g 3| b Membership dues ) 1b
U;E ¢ Fundraising events ic
5}2 d Related organizations id 7,113 535,
2‘ E e Government grants (contributions) 1e
.gg f Allother contributions, gifts, grants, and
2L swmilar amounts not included above 1t
g’% g Noncash contribulions included in lines 1a-1f $ 5,848 535.
O 6] h Total. Add lines 1a-1f » 7,113 535,
Business Code
3 2 a PUBLICATION FEE 900099 775,000, 775,000,
g g b RESEARCH CONTRACT 90009 35,000, 35,000,
Nc c
E%
ge| d
5l
a £ All other program service revenue
q Total. Add lines 2a-2f » 810 000
3 Investment income (including dividends, interest, and
other similar amounts) . > 369,312, 369,312,
4 Income from investment of tax-exempt bond proceeds  p
5  Royalties »
() Real (i) Personal
6 a Gross rents 673 451,
b Less rental expenses 472,302,
¢ Rental income or (loss) 201,149,
d Net rental income or (loss) R » 201,149, 201 149,
7 a Gross amount from sales of (1) Secunties {i) Other
assets other than inventory 2,999,245,
b Less cost or other basis
and sales expenses 2,774,680,
¢ Gan or (loss) 224,565,
d Net gan or (loss) » 224 565, 224 565,
» | 8 a Grossincome from fundraising events (not
% inciuding $ of
F contributions reported on line 1¢c) See
s Part IV, line 18 a
£ b Less' drrect expenses b
© ¢ Net income or (loss) from fundraising events »
9 a Gross income from garming activities See
Part IV, ne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold i b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a LICENSE FEE 900099 125,878, 125,878,
b COST REIMBURSEMENT 900099 24 000, 24 000,
c
d All other revenue
e Total. Add lnes 11a-11d » 149 878,
12 _ Total revenue See instructions | - 8.868 439 834 000 920 904,
353600 Form 990 (2013)
9
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Form 990 (2013)

ABFM FOUNDATION,

INC.

61-1368512 PageiO-

| Part IX]| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All ather organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X

L]

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, b, and 105 of Part Vil Tiadpnses | Progunievce | Mpmeniwd | s
1 Grants and other assistance to governments and
orgamizations 1n the Uniled States. See Part IV, ine 21 159,252, 159,252.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 3,000. 3,000.
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States See Part IV, ines 15 and 16 18 . 000. 18 L 000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inctuded abave, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal 1,909. 1,909.

¢ Accounting 2,200. 2,200.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 36,521. 36,521.

g Other (Ifine 11g amount exceeds 10% of hine 25,

column (A) amount, list line 11g expenses on Sch 0 ) 1,603. 1,603.
12 Advertising and promotion
13 Office expenses 2,264. 2,264.
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 12,275. 12,275.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance s . .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)

a PUBLICATION COSTS 550,220. 550,220.

b RESEARCH 488,215, 488,215.

¢ DATA COMMONS COST 356,668. 356,668.

¢« FAMILY MEDICINE FOR AME 356,411. 356,411.

e All other expenses 124,000. 59,000. 65,000.
25  Total functional expenses Add lines 1 through 24e 2,112,538.] 2,004, ,644. 107,894. 0.
26 Joint costs. Complete this line only if the organization

reported tn column (B) jont costs from a combined
educational campaign and fundraising solicitation
Check here P il following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

ABFM FOUNDATION, INC.

‘[Part X | Balance Sheet

61-1368512 page 1t

Check iIf Schedule O contains a response or note to any line in this Part X

Ll

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . 173,931.] 1 454,130.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewable, net 4, 987 4 265.] a 305 . 396.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Ii of Schedule L . S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persans descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans recewable, net 7
< 8 Inventones for sale or use 8
g Prepaid expenses and deferred charges ) 33,084.
10a Land, buildings, and equipment cost or other
basis. Complste Part VI of Schedule D 10a 4,495,074.
b Less accumulated depreciation 10b 79 ¢ 512. 0.] 10c 4 z 415 7 562.
11 Investments publicly traded secunties 7.641,426.] 11 13,564 ,834.
12 Investments - other secunties See Part iV, line 11 1 , 415 . 285.| 12 2 1 629 s 158.
13 Investments - program-related See Part IV, line 11 13 62,565.
14 Intangible assets . 14 345,834,
15  Other assets See Part IV, ing 11 0. 15 409,440.
16 _ Total assets. Add lines 1 through 15 {must equal line 34) 14,217,907.] 16 22,220,003.
17  Accounts payable and accrued expenses 32,698.] 17 226,862,
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part [V of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part li 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 liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add hines 17 through 25 32,698.] 26 226,862,
Organizations that follow SFAS 117 (ASC 958), check here p> I:] and
b4 complete hines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
kS 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P @
S and complete lines 30 through 34
‘3 30 Capital stock or trust pnncipal, or current funds 0.] 30 0.
ﬁ 31 Pad4n or capital surplus, or land, building, or equipment fund 0.} 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 14,185,209.] 32 21,993,141.
Z |33 Total net assets or fund balances 14,185,209.] 33 21,993,141.
34 Total habilities and net assets/fund balances 14,217,907.] 34 22,220,003,
Form 990 (2013)
332011
10-28-13
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Form 990 (2013) ABFM FOUNDATION, INC. 61-1368512 Pagei2

[ Part XI [ Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line in this Part XI

]

Total revenue (must equal Part VIIl, column (A), line 12}

8,868,439,

Total expenses (must equal Part 1X, column (A), ine 25)

2,112,538.

Revenue less expenses Subtract line 2 from line 1

6,755,901.

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

14,185,209.

Net unrealized gains (losses) on investments

1,052,031,

Donated services and use of facilities

Investment expenses

Prior period adjustments

© ® NGO hR DN -
© |0 |N O (G (&[N |-

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

0.

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

21,993,141.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xit

]

1 Accounting method used to prepare the Form 930 [:] Cash IK] Accrual D Other

If the orgamization 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
} D Separate basis D Consolidated basis D Both consolidated and separate basis
1 b Were the organization's financial statements audited by an independent accountant?
‘ If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
} consolidated basis, or both.
|:] Separate basis |:] Consolidated basis |:l Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon 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

2b X

2c

3a X

3b

332012
10-29-13
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. SCHEDULE A OMBNo 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form $80-EZ. Open to Public

intemal Revenue Service P> Information about Schadule A (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ABFM FOUNDATION, INC. 61-1368512

[Part] | Reason for Public Charity Status (all organizations must complete this part ) See nstructions

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

1 J
]
]

3, S ON

000 O

10
11

]

e ]

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

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

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

A medical research organization operated n conjunction with a hospital described In section 170(b){1)(A)ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(A)(iv). (Complete Part |1 )

A federal, state, or local government or governmentat 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 descnibed in
section 170(b)(1}{A)(v1). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 IIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a [Xl Type | b D Type ll c D Type lli - Functionally integrated d |:| Type lil - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type lil

supporting organization, check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

e}
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n) below, Yes | No
the governing body of the supported organization? 11q(i) X
(1) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In () or (i) above? . 11g{in) X
h Provide the following information about the supported orgamization(s).
(i) Name of supported (1) EIN (ini) Type of organization {iv} IS the organization| (v) Did you notify the Orgag‘%[‘fo;h& col. | (vii) Amount of monetary
organization (described on lines 1-9  jn col. (i) listed in your organization n col. (i) organized in the support
above or IRC section  {governing document?| (i) of your support? u.S.?
(see instructions)) Yes No You No Yes No
AMERICAN
BOARD OF FAMA43-0921226501(C)(6) X X X
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A {(Form 990 or 990-EZ) 2013 Page 2
[Part il | Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organtzation
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership feas received (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
ization's bensfit 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 lines 1 through 3

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

6 Public support. Subtract iine 5 from tine 4
Section B. Total Support
Calendar year {or fiscal year beginmng in) p- (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (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 i1s regularly carried on

10 Other income Do not include gan
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 1s for the organization's first, second, third, fourth, or fﬂh tax year as a section 501(c)(3}

organization, check this box and stop here : | < I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on ine 13, and fine 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization -4 l:l

b 33 1/3% support test - 2012, If the organization did not check a box on Iine 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 | 2 l:‘

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13 16a or 16b, and line 14 1s 10% or more,
and I the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part IV how the orgamzation
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization » ‘:‘
b 10% -facts-and-circumstances test - 2012. 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-crcumstances” 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 N ':'
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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chedule A (Form 980 or 990 £2) 2013 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on iine 9 of Part | or if the orgamization failed to qualfy under Part Il If the orgamization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > _(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the
organization's tax exempt purpose

3 Gross recelpts 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 organtzation 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 recewed
from other lhan 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 (Subkactline 7¢ iom line 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
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 is
regularly carried on

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

13 Total suppoit (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section S01(c)(3) argamzation,

check this box and stop here . p[ 1
Section C. Computation of Public Support Percentag
15 Public support percentage for 2013 (ine 8, column {f) divided by line 13, column {f)) 15 %
16__Public support percentage from 2012 Schedule A, Part lll, ing 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support tests - 2012, If the organization did not check a box on kne 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the orgarization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » l:]
332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ABFM FOUNDATION, INC. 61-1368512 Pages
| Part IV I Supplemental Information. Provide the explanations required by Part il, ine 10; Part I}, ine 17a or 17b; and Part Ill, ine 12.
Also complete this part for any addiional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 3

PartiV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i

Department of tha Treasury P Attach to Form 990. Open to Pubiic

internal Revenus Service P Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ABFM FOUNDATION, INC. 61-1368512

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contrnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
} are the organization's property, subject to the organization's exclusive legal controi? . l:] Yes D No
! 6 Did the organization inform all grantees, donors, and donor advisors n writing 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 confernng
impermissible private benefit? [:] Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use {e g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat l:l Preservation of a certified hustonc structure
} Preservation of open space
i 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
1 day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histornc structure included in (a) . 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
| listed in the National Register 2d
‘ 3 Number of conservation easements modified, transferred, released, extlngunshed or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservation easements during the year p»
} 7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year b~ $
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(h)4)B))? Clves [ InNo
9 InPart XIll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part {1V, ine 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 Xlll,
the text of the footnote to its financial statements that descnbes these items

b If the orgamization 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 n furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 980, Part VI, line 1 |
(n) Assets included in Form 990, Part X — | G

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

a Revenues included in Form 990, Part Vil ine 1 > §

b Assets ncluded in Form 990, Part X »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013
5625-13
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Schedule D (Form 990) 2013 ABFM FOUNDATION, INC. 61-1368512 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{(check all that apply).
a [:| Public exhibition d |:] Loan or exchange programs
b D Scholarly research e [:I Other
c [:] 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 XIlI.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes [:] No
l Part IV I 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 contrtbutions or other assets not included
on Form 990, Part X? ) ) Cves [ no
b If "Yes," explain the arrangement in Part Xlit and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distnibutions during the year . ie
Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 A D Yes |:| No
b If "Yes," explan the arrangement in Part XlIl Check here if the explanation has been provided in Part Xill |:|
rPart \' l 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
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowmnent funds not in the possession of the orgamization that are held and admiristered for the organization
by Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations 3alii)
b [f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descrnbe in Part Xlll the intended uses of the organization’s endowment funds

Part VI _|Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

-

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

1a Land
b Buildings 4,245,074, 71,179, 4,173,895,
¢ Leasehold improvements

d Equipment
e _Other 250,000. 8,333. 241,667,
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) » 4,415 ,562.
Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 ABFM FOUNDATION, INC.

61-1368512 Page3

l Part VlI| Investments - Other Securities.

Complete if the organization answered *Yes® to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunity or category gncluding name of secunty) {b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

(A T ROWE PRICE MID CAP

(8) GROWTH FUND 1,412,020.

END-OF-YEAR MARKET VALUE

(cp MS SMALL CAP FUND 1,217,138,

END-OF-YEAR MARKET VALUE

(D)

(&)

(A

(Q)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2,629,158.

| Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of iInvestment {b) Book value

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

(1)

(4]

8

4

(5)

(6)

U]

(8)

@)

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

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 11d See Form 990, Part X, line 15

(a) Descnption

(b) Book value

)

&)

@)

{4

()

(6)

{7)

(8

9

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

»

Part X | Other Liabilities.

Complete If the organization answered "Yes® to Form 990, Part IV, Ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal ncome taxes

)

()]

@

5

(6)

@)

(]

)

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

2. Liabiity for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| l:l

332053
09-25-13
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Schedule D (Form 990) 2013 ABFM FQUNDATION, INC. 61-1368512 Paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 5 1
Amounts included on line 1 but not on Form 990, Part VI, ine 12.
a Net unrealized gains on mmvestments 2a
b Donated services and use of facilities A . 2b
¢ Recovenes of pnior year grants . L. 2c
d Other (Descnbe in Part XIil.) , 2d
e Add lines 2athrough2d . B . . B 2e
3 Subtract ine 2e from line 1 . . 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIlI) 4b
¢ Add hnes 4a and 4b X 4c
Total revenue Add lines 3 and 4c. (77115 must equal Form 990, Part |, lne 12 ) 5

Part X | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements . . 1
Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilities ) B 2a
b Prior year adjustments . . 2b
¢ Other losses . L. 2c
d Other (Describe in Part XIiI') . 2d
e Add lines 2a through 2d N 2e
3 Subtract ne 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1°
a Investment expenses not included on Form 990, Part VIil, ine 7b B 4a
b Other (Descnbe n Part XIll.) . i 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part I ine 18) 5

| Part Xiil] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lnes 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
lines 2d and 4b, and Part Xii, lines 2d and 4b Also complete this part to provide any additional information

82 Schedule D (Form 990) 2013
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SCHEDULE F

Statement of Activities Outside the United States O R
(Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3

P> Attach to Form 990. P> See separate instructions.

Open to Public
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury ) ti
nspection

Internal Revenue Searvice

Name of the organization

Employer identification number

ABFM FQUNDATION, INC.

61-1368512

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

II] Yes

DNO

2 For grantmakers. Describe in Part V the orgamization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of { (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees, | (hy type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | independent services, investments, grants to describe specific type \nvestments
contractors
o reon recipients located in the region) of service(s) in region i regton
CENTRAL AMERICA AND GRANT TO RECIPIENT LOCATED
THE CARIBBEAN 1] 0 N REGION 3,000,
EAST ASIA AND THE GRANT TO RECIPIENT LOCATED
PACIFIC 0 0 {IN REGION 3,000,
EUROPE ( INCLUDING GRANT TO RECIPIENT LOCATED
ICELAND & GREENLAND) ] 0 [N REGION 3,000,
MIDDLE EAST AND [GRANT TO RECIPIENT LOCATED
NORTH AFRICA 0 0 TN REGION 3,000,
GRANT TO RECIPIENT LOCATED
SOUTH ASTIA 0 0 IN REGION 3,000,
GRANT TO RECIPIENT LOCATED
SUB-SAHARAN AFRICA 0 0 [IN REGION 3,000,
EAST ASIA AND THE ILICENSE FEE REVENUE
PACIFIC 0 0 RECEIVED FROM REGION 0.
3 a Sub-total 0 0 18,000,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 o} 18 000,

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

332071
10-03-13

08001112 781048 ABFP
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Schedule F (Form 990) 2013 ABFM FOUNDATION, INC. 61-1368512 Pages
|Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If *Yes,® the
organzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . X . :] Yes LI_LI Na

2 Oud the organization have an interest in a foreign trust dunng the tax year? If *Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) . L. . L. . CI Yes ‘I‘ No

3 Did the organization have an ownership interest in a foreign corporation durning the tax year? If *Yes, "
the orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect To
| Certain Foreign Corporations (see Instructions for Form 5471) . L. ':] Yes [KI No

4 Was the organization a direct or indirect shareholder of a passive foreign investrnent company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualtfied Electing Fund.
(see Instructions for Form 8621) . . l:] Yes D'{__] No

|

|

|

|

‘ 5 Oid the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"

the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain

‘ Foreign Partnerships (see Instructions for Form 8865) . I:I Yes IXI No
|

|

|

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) . . . . D Yes [E No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990)2013 ABFM FOUNDATION, INC. 61-1368512 Pages
|PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitoning of funds); Part |, ine 3, column (f} (accounting method; amounts of
nvestments vs expenditures per region), Part Il, line 1 (accounting methaod), Part Il (accounting method); and Part lil, column (c)
_{estimated number of recipients), as applicable Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: APPLICATIONS ARE RECEIVED FROM CANDIDATES AND APPROVED BY

THE REGIONAL PRESIDENT OF WONCA. THE RECIPIENTS ARE ASKED TO SUBMIT A

WRITTEN REPORT OF THE LESSONS LEARNED AT THE MEETING THEY ATTEND.

PART III, COLUMN (A):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(A) TYPE OF GRANT OR ASSISTANCE: PROVIDE SCHOLARSHIPS TO DESERVING

PRIMARY CARE PHYSICIANS IN EACH OF THE SEVEN REGIONS OF THE WORLD

ORGANIZATION OF NATIONAL COLLEGES, ACADEMIES AND ACADEMIC ASSOCIATIONS OF

GENERAL PRACTITIONERS/FAMILY PHYSICIANS ("WONCA"), WHO WITHOUT THE

SUPPORT, WOULD NOT BE ABLE TO ATTEND THE REGIONAL CONFERENCES OF THE

WONCA

REGION: EAST ASTA AND THE PACIFIC

(A) TYPE OF GRANT OR ASSISTANCE: PROVIDE SCHOLARSHIPS TO DESERVING

PRIMARY CARE PHYSICIANS IN EACH OF THE SEVEN REGIONS OF THE WORLD

ORGANIZATION OF NATIONAL COLLEGES, ACADEMIES AND ACADEMIC ASSQCIATIONS OF

GENERAL PRACTITIONERS/FAMILY PHYSICIANS ("WONCA"), WHO WITHOUT THE

SUPPORT, WOULD NOT BE ABLE TO ATTEND THE REGIONAL CONFERENCES OF THE

WONCA

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(A) TYPE OF GRANT OR ASSISTANCE: PROVIDE SCHOLARSHIPS TQO DESERVING

PRIMARY CARE PHYSTICIANS IN EACH OF THE SEVEN REGIONS OF THE WORLD

ORGANIZATION OF NATIONAL COLLEGES, ACADEMIES AND ACADEMIC ASSOCIATIONS OF

GENERAL PRACTITIONERS/FAMILY PHYSICIANS "WONCA" WHO WITHOUT THE
332075 10-03-13 Schedule F (Form 990) 2013
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Schedule F {(Form 990) 2013 ABFM FOUNDATION, INC. 61-1368512 Pages
[Part V | supplemental information
Provide the information required by Part I, line 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method; amounts of
Investments vs expenditures per region), Part li, ine 1 (accounting method); Part Il (accounting methaod); and Part Iil, column (c)
_{estimated number of reciptents), as applicable. Also complete this part to provide any additional information

SUPPORT, WOULD NOT BE ABLE TO ATTEND THE REGIONAI CONFERENCES OF THE

WONCA

REGION: MIDDLE EAST AND NORTH AFRICA

(A) TYPE OF GRANT OR ASSISTANCE: PROVIDE SCHOLARSHIPS TO DESERVING

PRIMARY CARE PHYSTCIANS IN EACH OF THE SEVEN REGIONS OF THE WORLD

ORGANIZATION OF NATIONAL COLLEGES, ACADEMIES AND ACADEMIC ASSOCIATIONS OF

GENERAL PRACTITIONERS/FAMILY PHYSICIANS ("WONCA"), WHO WITHQUT THE

SUPPORT, WOULD NOT BE ABLE TO ATTEND THE REGIONAL CONFERENCES OF THE

WONCA

REGION: SOUTH ASIA

(A) TYPE OF GRANT OR ASSISTANCE: PROVIDE SCHOLARSHIPS TO DESERVING

PRIMARY CARE PHYSTCIANS IN EACH OF THE SEVEN REGIONS OF THE WORLD

ORGANTIZATION OF NATTIONAL COLLEGES, ACADEMIES AND ACADEMIC ASSOCIATIONS OF

GENERAL PRACTITIONERS/FAMILY PHYSICIANS ("WONCA"), WHO WITHQUT THE

SUPPORT, WOULD NOT BE ABLE TQ ATTEND THE REGIONAL CONFERENCES OF THE

WONCA

REGION: SUB-SAHARAN AFRICA

(A) TYPE OF GRANT OR ASSISTANCE: PROVIDE SCHOLARSHIPS TO DESERVING

PRIMARY CARE PHYSICIANS IN EACH OF THE SEVEN REGIONS OF THE WORLD

ORGANIZATION OF NATIONAL COLLEGES, ACADEMIES AND ACADEMIC ASSOCIATIONS OF

GENERAL PRACTITIONERS/FAMILY PHYSICIANS ("WONCA"), WHO WITHOUT THE

SUPPORT, WOULD NOT BE ABLE TO ATTEND THE REGIONAL CONFERENCES OF THE

WONCA

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes* on Form 980, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Intenal Revenue Service P> Intormation about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ABFM FOUNDATION, INC. 61-1368512
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamzation provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part |1l to provide any relevant information regarding these items.
m First-class or charter travel I:] Housing allowance or residence for personal use
D Trave! for companions |:| Payments for business use of personal residence
Tax indemnificatton and gross up payments D Health or social club dues or tmitiation fees
D Discretionary spending account D 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
retmbursement or provision of all of the expenses described above? If "No," complete Part lll to explan b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the filing organmization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Iil
Compensation committee |:| Written employment contract
|:] Independent compensation cansultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, Iine 1a, with respect to the filing
orgaruzation or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receve payment from, a supplemental nonqualified rehrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1}
Only section 501(c}3) and 501(c){4) orgamizations must complete lines 5-9.
65 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
cantingent on the revenues of
a The organization? 5a X
b Any related organization? Sb X
If “Yes" to line 5a or 5b, descnbe in Part Il
6 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of.
a The organization? 6a X
b Any related orgamzation? 6b X
If “Yes" to line 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If *Yes," descnbe in Part 1li 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes,” descnbe in Part Il 8 X
9 If"Yes" to kne 8, did the orgamzation also follow the rebuttable presumption precedure descnbed in
Regulations section 53 4958 6(c)? 9

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

332111
09-13-13
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SCHEDULE M Noncash Contributions OME No 15450047

" (Form 990) 20 1 3

» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
nternal Revenue Service P _Information about Schedule M (Form 990) and its instructions is at www.irs gov/formg90. Inspection
Name of the organizaticn Employer 1dentification number

ABFM FOUNDATION, TINC. 61-1368512
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or §  amounts reported on noncash contnbution amounts

items contributed| Form 980, Part VIll, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests o X 1 5,848 ,535. COST RECENT ACQUISTI

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commaercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

-
- 0O O O~NOO0O A WN =

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? . B . 30a X
b If "Yes,” descrnbe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
contnbutions? . . . . 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2013)

332141
09-03-13

36
08001112 781048 ABFP 2013.04000 ABFM FOUNDATION, INC. ABFP 1




Schedule M (Form 990) (2013) ABFM FOUNDATION, INC. 61-1368512 Page 2

I Part il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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- OMB No_1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 9590 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.
’ -

SCHEDULE O
(Form 990 or 890-EZ)

Dapartmant of the Treasury Open tq Public
internal Revenue Service Irs. 990, Inspection

Name of the organization Employer identification number

ABFM FOUNDATION, INC. 61-1368512

FORM 9390, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INVOLVED IN THE FOSTERING OF EDUCATION, SCHOLARLY ACTIVITIES OR

RESEARCH IN FAMILY MEDICINE OR EDUCATIONAL TESTING AND TO ADVISE THE

ABFM OF THE BENEFIT TO THE SPECIALTY OF FAMILY MEDICINE OF PROVIDING

SUCH SUPPORT; (B)TO SOLICIT AND ACCEPT CONTRIBUTIONS OR RESEARCH GRANTS

FROM ORGANIZATIONS TO HELP FUND ANY PROJECTS/INITIATIVES THAT MEET THE

ABOVE REQUIREMENTS.

FORM 990, PART ITTI, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE FUNDING TO SUPPORT ORGANIZATIONS ENGAGED IN PROVIDING

EDUCATIONAL OPPORTUNITIES, SCHOLARLY EFFORTS OR RESEARCH IN FAMILY

MEDICINE AND ADMINISTRATION OF THE SAME. CONSIDER REQUESTS SUBMITTED TO

THE ABFM OR_FROM OTHER ORGANIZATIONS INVOLVED IN THE FOSTERING OF

EDUCATION, SCHOLARLY ANALYSIS OR RESEARCH IN FAMILY MEDICINE; CREATION

OF AN ELECTRONIC ARCHITECTURE THAT ENABLES REAL TIME INTERACTIONS

AMOUNG HEALTH CARE RELATED ENTITIES OR RESEARCHERS FOR THE PURPOSE OF

SHARING DATA THAT DRIVES IMPROVEMENTS IN THE HEALTH CARE FIELD.

EXPENSES § 546,904. INCLUDING GRANTS OF § 117,358. REVENUE $ 59,000.

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

EXPLANATION: THE SUPPORTING ABFM APPROVES THE APPOINTMENTS TO THE BOARD OF

DIRECTORS.

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

EXPLANATION: DRAFT OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS

FOR_THEIR REVIEW PRIOR TQ FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

ag221
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

ABFM FOUNDATION, INC. 61-1368512

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

EXPLANATION: WRITTEN REPORTS ARE REQUIRED ONCE PER YEAR, ORAL REPORTS ARE

REQUIRED AT EACH BOARD OF DIRECTORS MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: MANAGEMENT IS PAID BY A RELATED ORGANIZATION AS DISCLOSED IN

SCHEDULE R. AN ANNUAL EVALUATION AND COMPENSATION REVIEW IS DONE BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS OF THIS RELATED ORGANIZATION

FOR THE CEQ. THE CEO ANNUALLY EVALUATES ALL KEY EMPLOYEES AND THEIR RELATED

COMPENSATION.

FORM 3990, PART VI, SECTION C, LINE 19:

EXPLANATION: TAX RETURNS ARE MADE AVAILABLE UPON WRITTEN REQUEST.

e, Schedule O (Form 990 or 990-EZ) (2013)

39
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[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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" Fomn 4562 Depreciation and Amortization RENT 1

(Including Information on Listed Property)
Department of the Treaswry . .
Internal Revenue Service  (99)| » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2013

Altachment
Sequenca No 179

Name{s) shown on return Businass or activity to which this form relates

COMMERCIAL OFFICE 1648

Identitying number

ABFM FOUNDATION, INC., MCGRATHIANA PARKWAY LEXT61-1368512
Wrt l—rEleclion To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V befare you complete Part |
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 praperty placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- R 4
5 Dollar mitation for tax year Subtract ling 4 lrom line 1 if zero or less_enter -0- If marned filng separately, ses instruchions 5
6 (3) Dascription of property (b) Cost (business use only) (c) Etected cost
7 Uisted property Enter the amount from line 29 L 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 PL 13 L
Note: Do not use Part Il or Part lil below for histed property Instead, use Part V
[Part ||r Special Depreciation Allowance and Other Depreciation {Do not include listed property }
14 Special depreciation allowance for qualified property (other than histed property} placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . 16
[ Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 i 17 '
18 you are electing to group any assels placed in service during the tax year mto one ar mors general asset accounts, check here ’ D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property yedr placed (business/tnvestment use (d) Recovery (e) Convention | () Method {g) Depreciation deduction
in service only - see instructions) perlod
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f  20-year property 250,000.{ 20 YRS.| HY BSL 8,333.
g 25-year property 25 yrs S/L
h  Residental rentai property ! 275 yrs. MM =C
/ 27 5 yrs MM S/L
' Nonresidential real property 05/13 3,245,074, 39 yrs MM SA 54,085.
05,13 1,000,000.[39.0 YRS MM S/L 17,094.
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, S/L
¢ 40-year / 40 yrs MM S/L
LPartM Summary (See nstructions )
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, nas 14 through 17, ines 19 and 20 in column (g), and fine 21
Enter here and on the appropriate hnes of your return Partnerships and S corporations - see instr. 22 79,512.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
3352313 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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‘Form 4562 (2013)

ABFM FOUNDATION,

INC.

61-1368512 page 2

|Pm1V

amusement.)

Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limls for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

I:l Yes

|:|No

24b If "Yes," I1s the evidence written? lj Yes :] No

(a) [()gze BU(STI)IESS/ (d) Basis for E‘lizweclahon (f) (9) (h) Elegt)ed
ohuhdistis) | et | mesinent | qal, | | T ) chmenion | ditocion | seclon 7o
25 Special depreciation allowance for qualified histed property placed in service dunng the tax year and
used more than 50% in a qualfied business use 25
26 Property used more than 50% in a qualfied business use:
%
%
%
27 Property used 50% or less in a gualfied business use’
% SiL -
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), hne 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "maore than 5% owner,” or related person if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles dniven during the year
Total other personal (noncommuting) miles

31
32

driven L
Total miles driven during the year
Add Iines 30 through 32

dunng off duty hours?
35
than 5% owner or related person?
Is another vehicle available for personal
use?

36

Was the vehicle available for personat use

Was the vehicle used primanly by a more

(a)

Vehicle

{b)
Vehicle

{c)

Vehicle

(d)
Vehicle

(e)

Vehicle

(f)
Vehicle

Yes

No

Yes No Yes

No

Yes

No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a wnitten policy statement that prahibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles
[ Part VI | Amortization

{a) (b) (c) (d) (e) U]
Descniphion of costs Date amortization Amorhizable Code Amortization Amoruzation
begins amount section penod or pescentage for this year
42 Amortization of costs that begins dunng your 2013 tax year
LEASE ACQUISTION COSTS 050113 382,237. 84M 36,403.
43 Amortization of costs that began before your 2013 tax year a3
44 Total. Add amounts in column (f). See the instructions for where to report 44 36,403,
316252 12-19-13 Form 4562 (2013}
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