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Department of the Treasury
Internal Revenue Service

, 2949334107403

EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.qov/Form930 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Chack i C Name of organization D Employer identification number
applicables
owngs | ABFM FOUNDATION, INC.
Nemee | _Doing business as 61-1368512
ratean Number and street (or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
i 1648 MCGRATHIANA PARKWAY 550 877-223-7437
So8™ 1 City or town, state or province, country, and ZIP or foreign postal code G_Grossrecaipts 21,073,649.
fmended]  T,EXINGTON, KY_ 40511 H(a) Is this a group return
[ Jaeetea | £ Name and address of principal oficer WARREN NEWTON, MD /L for subordinates? [dves (XIno
panding SAME AS C ABOVE L,H(b) Are all subordinates |ncluded7‘__—]YeS [:I No

1 Tax-exempt status IKI 501(c)(3) D 501(c) {

) (insertno.) [ 4947(a)(1) o

r™\
L)) 527

J Website: p» N/A

If "No," attach a list (see instructions)
H(c) Group exemption number P>

i
K_Form of organization: | X] Corporaton | | Trust [ ] Association [ | Other >\

[ Year of formation; 200 Of M State of legal domicile: K'Y

v

[Part 1] Summary

1 Briefly descnbe the organization's mission or most significant activities. FOSTERING OF EDUCATION AND

SCHOLARLY ANALYSIS OR RESEARCH IN FAMILY MEDICINE

Check this box P E} if the organization discontinued its operations or dusposed of more than 25% of its net assets.

3
E
£l 2
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
g 4 MNumber of independont voting members of the governing body (Part VI, inc 1b) a4 6
# | 5 Total number of individuals employed in calendar year 2018 (Part v, hne 2a) 5 0
3‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Tota!l unrelated business revenue from Part VIIi, column (C), ine 12 73 0.
b Net unrelated business taxable income from Form 990-T, line 38 R 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 1,368, 001. 7 I 220 ‘ 000.
g 9 Program service revenue (Part VIil, ling 2g) 876,180. 1,625,024,
é 10 Investment income (Part Vill, column (A), iines 3, 4, and 7d) 1,667,284. 1,818,783.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 461,362, 570,119.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12) 4,372,827, 11,233,926.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 741,136. 663,527.
14 Benefits pard to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
2 | 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) 0. 0.
& b Total fundraising expenses (Part I1X, column (D), ine 25) P 0.
uf 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 960,901. 1,736,167,
18 Total expenses. Add lines 13-17 (must equal w&mﬂ% 1,702,037, 2,399,694,
_| 19 Revenue less expenses_Subtract line 18 froth line ﬂEGE‘VF - 2,670,790. 8,834,232,
Eé D Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) o NOV %0 2919 3 32,350,649.] 44,605,700.
To| 21 Total labilties (Part X, ine 26) 8 & 235,592, 7,805,887,
=2 Net assets or fund balances. Subtract line 21fron = 32,115,057.] 36,799,813.

|_art Il | Signature Block

OGDEN, UT

Under penaltics of perjury, | q

ccompanying schedules and statements, and to the best of my knowledge and belief, it 1s

that | have e dthis r .
true, correct, and complete. Declaralion of pre@ thah officer) 1s based on all information of which preparer has any knowledge

W

2] 1]
Sign Signature of officer Date
Here WARREN NEWTON, MD , CEO

Type or print name and title
Print/Type preparer's name eqarer s signatur \V\ Dale] Check D PTIN
Paid  (CAROL S MOSES i @ ('_M.@) U | 1T | evempores [P00289978
Preparer [Frm'sname p CAROL S MOSES, PSC . Newemsenp 61-1228184
Use Only |Frm'saddressy, 100 MALLARD CREEK RD STE 404
LOUISVILLE, KY 40207 Phoneno. (502) . 895-2999

May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No

832001 12-31-18
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Form 990 (2018 ABFM FOUNDATION, INC. 61-1368512 Page2
- Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line in this Part Il . e e ie e e . . Iz]
1 Briefly 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 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 0r880EZT ... . . . . et e e e o e e e . —1Yes [XINo
If “Yes," describe these new services on Schedule O.
3 Did the orpanization cease conducting, or make significant changes In how it conducts, any program services? ., ... DYes m No

If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and §01(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 ) (Expenses $ 6 0 6 P 0 7 5 o Including grants of 4 0 0 z 3 4 9 . ) (Revenue $ )
RESEARCH DIRECTED TOWARDS IMPROVING THE EDUCATION, TRAINING AND
CERTIFICATION PROCESSES FOR FAMILY PHYSICIANS.

4b  (Code ) {Expenses 3 646 ¢ 867. Including grants of $ ) (Rovenue $ 894,754. )
THE FOUNDATION MANAGES THE PUBLICATION OF THE JOURNAL OF THE AMERICAN

BOARD OF FAMILY MEDICINE (JABFM) AND 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
PHYSICIANS. :

4¢  (Codo ) (Exponses $ 692_L770 o Including grants of $ } (Revenue $ 730, 270. )
THE FOUNDATION MANAGES THE CENTER FOR PROFESSIONALISM & VALUE IN HEALTH
CARE. THE CENTER, LOCATED IN WASHINGTON DC, AIMS TQO STUDY
RELATIONSHIPS BETWEEN PROFESSIONALISM AND VALUE, PROMOTE THEIR
ALIGNMENT, REDUCE HEALTH PROFFESSIONALS' BURDEN AND BETTER SUPPORT
QUTCOME AND QUALITY IMPROVEMENT. THE CENTER ALSO MANAGES THE PRIME

REGISTRY, AN OUTPATIENT CLINICAL DATA REGISTRY AND IS A QUALIFIED
CLINICAL DATA REGISTRY.

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

(Exgensas $ 2 8 8 1 6 3 3 o_including grenta of $ 2 6 3 1 1 7 8 ) ) (Flevanue $ )
4¢ _Total program service expenses P> 2,234,345,

Form 990 (2018)
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Form 990 {2018} ABFM FOUNDATION, INC. 1-1368512 Page3
| PartlV | Checklist of Required Schedules

Yes | No
1 s the organlzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A .. ... . ... e o 1 X
2 Isthe organization required to complete Schedule B Schedule of ContnbutorS? s e, . 2 X
3 Did the organization engage In direct or Indirect pofitical campaign activities on behalf of or in opposltlon to candrdates for
public office? if "Yes," complete Schedule C, Part | s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Partll . ... . . ... ... oo e el . 4 X
5 s the organization a section 501(c)(4}, 501(c}(5), or 501(c){B) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partilf . . . .. 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for whtch donors have the rlght to
provide advice on the distribution 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, Partll . = . . e i 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedUIe D, Part Il o e o e e s e .. 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow ofr custodlal account Ilabrhty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PartivV ... .. .. 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporarlly restricted endowments permanent
endowments, or quaslendowments? If "Yes,” complete Schedule D, PartV | ... .. .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiete Schedule D,
PAt VI | . .\ oo e e oo e e e s e e e e e e e e e W oL al Xl
b Did the organization report an amount for Investments other securitles In Part X tlne 12 that ls 5% or more of |ts total
assets reported In Pant X, line 1672 If "Yes," complete Schedule D, Part VIl | | . . .. |L11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or mora of its total
assets reported In Part X, ine 167 /f "Yes," compfete Schedule D, PartVIll ... .... ... . . ... 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more ot rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . | ... i oo e, . 11d X
e Did the organization report an amount for other liabliities In Part X, line 257 If "Yes, " complete Schedule D Part X I 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complste
Schedule D, Parts XIand XII .| .. | ... . et e e s e s - . . | 128 ).4
b Was the organization included in consolrdated Independent audlted financial statements for the tax year’?
If “Yes," and If the organization answered "No" to line 12a, then complsting Schedule D, Parts X/ and Xl Is optional , ..., . |12b X
13 |s the organization a school described in section 170(L)(1)A)M? If "Yes," complete Schedule € ... ... . .. .. ... .. {18 X
14a Did the organization maintan an office, employees, or agents outside of the United States? | . . ... 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, undralslng. buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Partsland vV |, .. | . .. |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
forelgn organization? /f "Yes,® complate Sthedule F, Parts lland IV = . R I ) X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gmnts or other assrstance to
or for forelgn individuals? If "Yes, " complete Schedule F, Parts llland IV | Lo 186 | X
17 DId the organization report a total of more than $15,000 of expenses for professronal fundrarslng services on Part IX,
column {A), lines 6 and 1187 If "Yes," complete Schedule G, Part! . .. . . 17 X
18 DId the organfzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Partll . .. . ... . . . . o 18 X
18 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part VIII Ime 9a? if "Yes
complete Schedufe G, Partit . . ... . . .. RO N |- X
20a Did the organization operate one or more hospltal tacrlltles? If "Yes complete Schedule H e e ., . 20a X
b If "Yes® to fine 20a, did the organization attach a copy of its audited financial statements to this retum? . = | e . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? )f *Yes," complete Schedule [, Parts {and Il |, R - s 21 ] X
832002 12-31-1 Form 990 (2018)
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2018.04030 ABFM FOUNDATION, INC.

Form 990 (2018 AB FOQUNDATION, INC. 61-1368512 Page4
[PartiIV [ Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheduls |, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 3 current
and former officars, directors, trustaes, key employees, and highest compensated amployses? /f "Yes," complete
Schedule J .. ... ... 123 (X |
24a Did the orgamzatlon have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issusd after December 31, 20027 if “Yes, " answer lines 24b through 24d and complete
Schedula K. If "NO, GO B0 BNB 258 . ... . . .ccicviss eerieeeeceeesinee e e e e ettt e e e e et s s e 24a X
b Did the organlzatlon invest any proceeds of tax-exampt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organlzation act as an "on behalf of" Issuer for bonds outstandlng at any tlme durtng the year? ,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquallfied person during the year? If *Yes, " complete Schedule L, Part | . . | 253 X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, lrne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complote SCHBAUIB L, PAITII ... | ... . .\ it oo o e e e e e e+ e e e e 26 X
27 Did the arganlzation provide a grant or other asslstance to an ofﬁcer, dlrector, trustee key employee substantial
contributor or employee thareof, a grant selection committee member, or to a 35% controlled entlty or family member
of any of these persons? If *Yes," complete Schedule L, Partill . . .. .. . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable fillng thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employes? /f "Yes,® complete Schedule L, Part IV . . | .28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer
director, trustee, or dirsct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M | . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | C .. 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of Its net assets?lf "Yes complere
Schedule N, Part il ... .. o 32 X
33 Did the organization own 100% ot an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... ... ... 33| X
34 Was the organization related to any tax-exsmpt or taxable entity? if “Yes," complete Schedule R Part II III or IV and
PartV,linet1 . ... 3 X
35a Did the organization have a controlled enttty wrthln the meanrng of sectron 51 2(b)(1 3)? 35a X
b If “Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complste Schedule R, Part V, line 2 35b
36 Section 601(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron?
If "Yes," complete Scheduls R, Part V, line 2 3 | X
37 Did the organization conduct more than 5% of its actlvntles through an entlty that is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filars are required to complete Schedule O , ey N 3 [ X
tatements Regarding Other IRS Filings and Tax Compliance
Check i Schedule O contains a response or note to any line in this Part V " [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ,, ... ... ... .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | | . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1¢ | X
832004 12-31-18 Form 990 (2018)
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Form 980 (2018} ABFM FOUNDATION, INC. 61-1368512 pPage5

|Part:V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 {lne 2a, did the organization file all required federal employment tax retums? . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organlzation 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 ine 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 authorlty over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial accounty? . ... ... | 4a X
b If *Yes,” enter the name of the forelgn country: P>
Sea Instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . .. ... 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transactlon? , ... .. . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? . .| . ... . 6a X
b If "Yes," did the organization include with every sollcltation an express statement that such contnbutlons or g\fts
were nottax deductible? ... . ... . e e e e e 6b
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas 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 requlred
tofile Form8282? . . . ... ... e e 7c X
d f "Yes," indicate the number of Forms 8282 filed durmg the YOAN i et e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? | . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization recelved a contrbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .. . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under saction 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... Sb
10 Section 501(c)(7) organizations. Enter:
a Inltiation fees and capital contributions included on Part VIll, ine 12 | .. s 10a
b Gross recelpts, included on Form 990, Part VIIi, line 12, for public use of club facilties . ........... |.10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . ... L. .. [ 11a
b Gross income from other sources (Do not net amounts due or pald to other Sources agalnst
amounts due or recelved fromthem.) . ... ... . e e 11b
12a Section 4847(a){1) non-exempt charitable trusts. |s the organlzatlon fillng Form 990 In heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. {12b
13 Section 501{c}{29} qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue quallfied health plans in more than one state? | L 13a
Note. See the instructions for additiona) information the organization must repart on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states In which the
organization is licensed to issue quallfied healthplans ., . . . I i (< | -]
c Enterthe amount of reservason hand . | I I (<
14a Did the organization recelve any payments for lndoor tannmg servlces during the tax yeal’? P 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b
156 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the YEar? .. ... . ccee « et e e e e e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 exclse tax on net investment income? . 16 X
If *Yes,* complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 890 (2018} ABFM FOUNDATION, INC. 61-1368512 Page6
[Part ¥l | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.

Check if Schedule O contains a response or note to any line in this Part VI__,, s X [E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | . 1a 7
if there are materal dlfferences in voting rights among members of the governing body, or if the governing
body delsgated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line'1a, above, who are independent . .. . 1b 6

2 DId any officer, director, trustee, or key employee have a family relationship or a business ralatlonshrp with any other
officer, director, trustee, or key employse? ., ... . . . 2

3 Did the organization delegate control over management dutles customarily performed by or under the dlrecr supervlslon
of officers, directors, or trustess, or key employees to a management company or other person? ... . . .. . ..o

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? . . ... . .

7a DId the organization have membars, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ........ .. .. .. . 7a | X

b Are any governance declsions of the organization ressrved to (or subiect to approval by) members, stockholders or
persons other thari the governing body? | . ... ... oo e L o Lt e L e e b X

8 Did the organlzation contemperaneeusly document the meetlngs held or wrmen actlons undertaken dur!ng the year by the following
a The goveming body? OV OPPUTURTR I : - N P ¢
b Each committee with authorlty to act on bahalf of the governmg body? ................... gb | X

9 s there any officer, director, trustee, or key employes listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and eddresses in Schedule O .., ... 9

Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code)

o |0 & o
Ll ol F I

IN

Yes | No

b I “Yes,” did the organization have written policies and procedures governmg the actlwtles of such chapters afﬂllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 980 to ail members of its governing body before fi Ilng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confilct of interest pollcy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could glve rise to conlllcts? ,,,,,,,,,,,,,,,,,, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” describe
in Scheduie O how this was done | . . e errerte e e e e e e e e e e e e o 120
13 Did the organization have a writtan Whistleblower pollcy? e P OPUPUUOORP N I
14 Did the organization have a wntten document retention and destruction pollcy? e e e e e e 14
A5 Did the process for determining compensatlon of the following persons include a revlaw and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon?
a The organlzation's CEO, Executive Diractor, or top managementofficlal . ... ........ ... ... . ..o . ... {15a
b Other officers or key employees of the organization ... ... .. e e e e e e e 15b
It "Yes" to ine 15a or 156b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, oontrlbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... . ... .. 16a X
b 1f "Yes," did the organization follow a written pohcy or procedure requlnng the organlzatlon to evaluate its pamclpatlon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzation's
exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed > KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another’s website III Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p»
ROGER BEAN - 877-223-7437
1648 MCGRATHIANA PARKWAY SUITE 550, LEXINGTON, KY 40511
832006 12-31-18 Form 990 (2018)
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10a Did the organization have local chapters, branches, or affiliates? s ... | 10a

b Ea ] L T A - -
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Form 990 (2018)

ABFM FOUNDATION, INC.

61-1368512

Page 7

Part ¥1l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contalns a response or note to any line In this Part VIl

[]

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

1a Complete thia table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organizatlon’s tax year.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received 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.

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former diractor or trustee of the organizatlon,
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 formar such persons

|:| Chack 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 | .. . df: ‘c’f‘:ﬂgg han one Reportable Reportable Estimated
hours per | box, unless porson Is bath an compensation compensation amount of
‘ week “’_m”‘ and a dlrectorftrustes) from from related other
{list any g the organizations compensation
hours for § - § organlzation (W-2/1099-MISC}) from the
related 8 % g (W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
below 2lel. 5 o & organkzations
iy |S|E|E[2|55) 5
(1) JAMES C, PUFFER, MD 2.00
DIRECTOR/PRESIDENT/SECRETA 52.00 (X X 0. 921,925, 14,590,
(2) LARRY A GREEN, MD 2.00
DIRECTOR AND CHATR X X 0. 0. 0.
{3) CRAIG CZARSTY, MD 0.50
DIRECTOR X 3,000. 0. 0.
(4) DIANE BEEBE, MD 1.00
DIRECTOR AND TREASURER X X 3,000. 0. 0.
(5) WARREN NEWTON, MD 0.50
DIRECTOR X 0. 0. 0.
(6) KAILIE SHAW, MD 0.50
DIRECTOR X 0. 0. 0.
(7) MIKE MAGILL, MD 0.50
DIRECTOR X 0. 5.215. 0.
832007 12-31-18 Form 990 (2018)
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ABFM FOUNDATION,

orm 990 (2018) INC. 61-1368512 Page8
Part.Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) () (D) (E) F)
Name and title Average | JPosttion Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer end a diractorfrustes) from from related other
(list any E the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g i ¥ (W-2/1099-MISC) organization
organizations| £ | £ s B and related
balow ‘z; 2y E‘ %;ﬁ - organizations
line) HEIHEERR
D SUD-OMAN,. ..o et v e+ e as o e e e e > 6,000, 927,140. 14,590.
¢ Total from continuation sheets to Part Vil, Section A . . ... > 0. 0. 0.
d_Total {add lines 1b and 1c) .. . 6,000, 927,140.] 14,590.
2 Total number of Individuals ((ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization  p» 0
Yes | No
3 Did the organtzation list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes,"® complete Schedule J for such indIVIdUal |, | .. . . . oo oo e e e et earen aen e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatuon from the organization
and related organizations greater than $150,000? /f ®Yes,® complete Schedufe J for such individual . . .. ... .. ....... .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services )
rendered to the organization? /f "Yes,® complete Schedule J for such person ,, ,, ... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organtzation's tax year.
(A) 8) (C)
Name and business address NONE Dascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization p» 0
Form 990 (2018)
832008 12-31-18
9
08161109 781048 ABFP 2018.04030 ABFM FOUNDATION, INC. ABFP 1




Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part Vil . ... ... . . e . L. |:|
(A (B) (©) (D)
Total revenue Related or Unrelated Revenue exclt&ded
exempt function business ’0'30'0“0“2 er
revanus revenue Spstons,

Form 990 2C\18) ABFM FOUNDATION, INC. 61-1368512 Page9
Part Vil

Federatsd campalgns  _.............. 1a
Membershipdues ... ..... .... |[1b
Fundralsingevents . .. .... . ... . tic
Related organizations ..., .. . 1d 7,220,000,
Government grants (contnbutlons) 1e
All other contnibutions, gifts, grants, and
similar amounts not included above ,, . |1f
Nencash conltributions Induded In tinea 1a-1f, $
Total, Add lines 1a-1f s R 7.220.000
Business Code|
PUBLICATION FEE 900099 875,000, 875,000,
CENTER CONTRACT INCOME 9500099 730,270, 730,270,
JOURNAL REVENUE 900099 19 754, 19,754,

- o 0 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

=

Revenue

Program Service

All other program service revenue , .. . | .,
Total, Add lines 2a-2f o P
3 Investment income (inciuding dw:dends, |nterest and
other similar amounts)__. > 528,988, 526 988,
4  Income from investment of taxexempt bond proceeds | 4
6 Royaltles ... ... e s e e e o PP
() Real (i) Personal
6a Grossrents ... . .. 934,209,
b Less:rental expenses ... 432,940,
¢ Rentalincome or (loss) . 501,269,
d Net rental income or (1088)  ...... ... iy . . | 4 501,269, 501,269,
7 a Gross amount from sales of {) Secunties {{l) Other
assets other than inventory 10,696,578,
b Less. cost or other basis
and sales expenses . 9,406,783,
¢ Qanor(loss) ... ........... 1,289,795,
d Net gain or (loss) t ree e . | 1,289,795, 1,289,795,
8 a Gross Incoms from fundralsing events (not
including $ of
contributions reported on lne 1c). See
Partiv,line18 . . ... ........ &
b Less:directexpenses , .. ... b
¢ Net income or {Joss) from fundralsmg events .- >
9 a Gross income from gaming activities. See
Pat IV, line19 . ... . .
b Less:directexpenses , .. .... ... .
¢ Net income or (loss) from gaming actwltues N .
10 a Gross sales of Inventoty, less returns
and allowances ,, ... ..... ... @
b Less: cost of goods sold . ... ... b
¢ Net income or (loss) from sales of Inventorv T .
Miscsllangous Revenue Business Code|
LICENSE FEE 900099 68 850, 68 850,

o ~ 0 0 0 T O

1,625,024

Other Revenue

Allotherrevenue .. | . ... .. ...
Total. Add lines 11a11d e i D 68,850,
__ 112 Totalrevenue. Sesinstructions ... oo cocse > 11 233 926 1,625 024, o0 2,388,902,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018
|Part IX [ Statement of 3

ABFM FOUNDATION, INC.

61-1368512 Page10

Functional Expenses

Section 501(c}{3} and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note(x; any line In this Part I)((B) ( c':)" se - D,) D
Do not Include amounts reported on lines 6b,
7b, 85, 9b, and 10 of Part VIl Total expenses P anice e and ng"ée'ﬁfé';"
1 Granls and other assistance to domestic organizations
and domestlc governments. See Part IV, line 21 628,527. 628,527.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 8,250. 8,250.
3 QGrants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, ines 15and 16 . . 26,750, 26,750.
4 Benefits paid to or formembers ., ...
5 Compensation of cutrent officers, directors,
trustees, and key employees ,........ .
6 Compensation notincluded above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described In sectlon 4958(¢)(3)(B)
7  Other salares and wages |
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits |
10 Payroli taxes
11 Fees for services (non- employees)
a Management ... ...
b Legal 3,837. 3,837,
c Accounting ... - 17,750. 17,750.
d Lobbying . i
e Professional lundralslng serwces. See Part |V Ilne 17
t Investment management fees _ 83,762. 83,762,
g Other. (If line 11g amount exceeds 10% of IIne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . . . . ...
13 Office oxpenses, . ... ......c.ee coer ervren o
14 Information technology
15 Royaltles
16 Occupancy
17 Travel e 7,242. 7,242,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings | ... 13,213. 13,213.
20 Interest . . e e e
21 Paymentsto afﬂllates ...............................
22 Depreciation, depletion, and amortization , ...
23 Insurance
24 Other expenses. Itemize expensas nol covered
above. (List miscellaneous expanses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )
a COST OF CENTER CONTRACT 692,770, 692,770.
b PUBLICATION COSTS 646,867. 646,867,
¢ RESEARCH 205,726, 205,726,
d OTHER 60,000. 60,000,
e Allother expenses 5,000. 5,000.
25  Total functional expenses. Add lines 1 through 24e 2,399,694.] 2,234,345, 165,349, 0.
26  Joint costs. Complete this line only If the organization
reported in column (B} joint costs from a combined
aducatlonal campalgn and fundralsing soficitation.
Chack here P |___| if fallowlng SOP 98-2 (ASC 858-720)
832010 12-81-18 Form 980 (2018)
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Form 990 (2018)

ABFM FOUNDATION, INC,

61-1368512 pPage 11

[ Part X | Balance Sheet

Check if Schedule O contalns a response or note to any ling in this Part X .

|

(A)

Beginming of year End (oBf)year
1 Cash - non-interest-bearing e 277,473, 1 147,123,
2 Savings and temporary cash lnvestments o e 2
3 Pledges and grants recsivable, net 3
4  Accounts receivable, net . . . 1,300,650, 4 1,669,308,
§ Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employses. Complete
Partlbof Schedule L. ... ... .. 5
B8 Loans and other receivables from other dlsquallﬂed persons (as deflned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 6071(cX9) voluntary
fa employees’ beneficlary organizations (see instr). Complete Part Il of Sch L 8
ﬁ 7 Notes and loans receivable, net | | 7
< 8 Inventories for saleoruse ., . ... .. . 8
9 Prepaid expenses and deferred charges 34,271 o 37,633.
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 4,605,002,
b Less: accumulated depreciation 10b 693,769. 4,035,400.] 10¢ 3,911,233,
11 Investments - publicly traded securities . 20,234,344.] 11 37,891,489.
12 Investments - other securities, See Part IV, line ", 5,952,905.] 12 500,000.
13 Investments - program-related. See Part IV, line 11 5,419.] 13
14 Intangbleassets ... ... . .. ... 127,413.] 14 72,807.
15  Other assets. See Part IV, line 11 382,774.] 15 376,107,
___ 116 Total assets. Add lines 1 through 15 (must squal line 34) 32,350,649.] 16 44,605,700.
17 Accounts payable and accrued expenses 235,592.| 17 932,432.
18 Grantspayable . . . .. ... . ... 18
19 Deferred revenue e 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ,,,,,,,,,, 21
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualffied persons.
8 Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payabls to unrelated thurd parlles 23
24 Unsecured notas and loans payable to unrelated third parties . ..., . 24
25 Other liabllitles (including federal Income tax, payables to related third
parties, and other llabliitles not included on lines 17-24). Complete Part X of
Schedule D ......cc.ccooveeiniies v s e e e 0.l 25 6,873,455,
| Total liabjlities, Add lines 17 through 25 ... 235,592.| 28 7,805,887,
Organizations that follow SFAS 117 (ASC 958}, check here P> [il and
2 complete lines 27 through 20, and lines 33 and 34,
::; 27 Unrestrictednetassets ... ...... .. . . . . .. o o. oo 32,115,057.} 27 36,799,813,
g 28 Temporarily restricted net asssts 28
o 20 Permanently restricted net assets | | | 29
2 Organizations that do not follow SFAS 117 (ASC 958), check hera P C]
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds | . 30
<?2 31 Pald-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,, 31
4% |32 Retained samings, endowment, accumulated incoms, or other funds 32
Z 133 Totalnetassets or fund Balances ., . ... ... .. o oo 32,115,057./ 33| 36,799,813,
____134  Total liabilitles and net assets/fund balances 32,350,649.[ 341 44,605,700,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) ABFM FOUNDATION, INC. - 61-1368512 Pagei2

Part Xl | Reconciliation of Net Assets
Check If Scheduls O contains a response or note to any line in this Part XI

[

11,233,926,

Total revenue (must equal Part VIll, column (A), line 12) it ee rererens aeres veveietereenee s e o
Total expenses (must equal Part IX, column (A), lIne 25) .. . . ... .ciel ol

2,399,694.

Revenue less expenses. Subtract line 2 from line 1

8,834,232,

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

32,115,057,

Net unrealized gains (losses) on investments

<4,149,477.>

Donated services and use of facilities

Investment expenses e o e e .

Pror period adjustments ... ...

O 00N DAWON -
© |0 N[O |0 [N |

Other changes In net assets or fund balances (explaln In Schedule O)

0.

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X IIne 33
column (B))

—
o

-
o

36,799,812,

[ Part XIIf Financial Statements and Reportlng
Check if Schedule O contalns a response or note to any line in this Part XI|

Cl

1 Accounting method used to prepare the Form 890: [__._] Cash IK] Accrual [:] Other

Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basls, consolidated basis, or both:
l:] Separate basis E] Consolidated basis E] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? | = ... ... ..o e,

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 basls D Consolldated basis D Both consolidated and separate basis
c If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? _,
If the orpanization changed either its oversight process or selection process during the tax year, explam in Schedule O
3a As a result of a federal award, was the organizatlon required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? e — e e i e e e

b If “Yes,” did the organization undergo the requlred audlt or audlts? If the orgamzatlon did not undergo the requnred audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

832012 12-31-18
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SCHEDULE A . . N OMB No, 1645-0047
(Form 960 or 980-E2) Public Charity Status and Public Support
Complete If the organization Is a section §01(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inteml Revanue Service P Go to www.irs.gov/Form990 far Instructions and the latest information. Inspection
Name of the organization Employer identification number

ABFM FOUNDATION, INC. 61-1368512
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
C1a church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
El A school descnbed in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 890-EZ).)
D A hospital or a cooperative hospital service organization described In section 170(b)( 1){A)iii).
|:| A madical research organization operated in conjunction with a hospital described In section 170(b){ 1)(A}(iii). Enter the hospltal's name,
clty, and state:
An organization operated for the benéfit of a college or university ownad or operated by a govemmental unit described In
section 170{)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described In section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){ 1)(A){vi). (Complete Part !I.)
An agricultural research organization described In section 170{b}{ 1A)(ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the éollege or
university:
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvities related to its exempt functions - subjsct 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 acqulred by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Il )
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 lI] An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 50%(a)(1) or section 609(a)(2). Ses section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a m Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organtzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box If the organization received a written determination from the IRS that It Is a Type |, Typse I, Type IIl
functionally integrated, or Type 0l non-functionally Integrated supporting organzation.
f Enter tha number of supported organizations e e e e
Provide the following information about the supported organization(s).

S ON o

(L]

0 00000

10

| 1]

q
{i) Name of supported (ii) EIN {iti) Type of organization | 1 m:r g&'&"l; ocnlmeﬁt? (v) Amount of monetary (vi) Amount of other
{described on linas 1-10 [UANETIG AOCHMENT |

organization above (see instructions)) Yes No support (sse Instructions) | support (see Instructions)
AMERICAN BOARD OF
FAMILY MEDICINE INC43-0921226 10 X 0.

L

|ota| ‘ 0 . 0 -
LHA For Paperwork Réduction Act Notice, see the Instructions for Form 980 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 930-EZ) 2018
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Schedule A {Form 990 or 990-£2) 2018 ABFM_FOUNDATION, INC. 61-1368512 Page/g
- Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b}{(1)(A)(vi)
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization feiled to qualify under Part ll. Iif the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2014 fb) 2015 (c) 2018 (d) 2017 (e)2018 / (f) Total
1 Gifts, grants, contributlons, and
membership fees received (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ- /
izatlon's benefit and either paid to
orexpended on fts behalf /
3 The value of services or facilities
furnished by a governmental unft to
the organization without charge
4 Total, Add lines 1 through3 | . .. /
5 The portion of total contributions /
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,

columnt® e
6 Public support, subyact line 8 fram fine 4 /
Section B. Total Support ] /
Calondar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 / {c) 2016 {d) 2017 (e) 2018 (f) Total

7 Amounts fromline4 . . ...
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and Income from similar sources
9 Net incoms from unrelated business /
activitles, whether or not the /
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . ..
11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc./(see NSHUCHIONS) L i i e e e e eres ovvrarrrenees I B I
13 First five years. If the Form 990 Is for $fie organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stof Lere e s el T S B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2 A8 {line 6, column (f) divided by line 11, column {f)) .. 4 %
15 Public support percentage froph 2017 Schedule A, Part I, line14 ... 15 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organizatl f{quallﬂes as a publicly supported organization o . N . I:_]
b 33 1/3% support test -,2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The o/ré/anlzaﬂon qualifies as a publicly supported organization | | e e e e . > ]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organlza‘i{on meets the "facts-and-circumstances" test, check this box and stop here. Explaln in Part Vi how the organization
meets the "factg’and-circumstances" test, The organization qualifies as a publicly supported organizaton . . . . ... .. .. ....... P [:]
b 10% -facts-é—clrcumstances tast - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and ifthe organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part VI how the
organizatigh meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organzation ... . .. . . P D
ivate foundatiop. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .., > D
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Schedule A (Form 990 or 990-62) 2018 ABFM FOUNDATION, INC. 61-1368512 Paged

' Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. if the organization fails to

gualify under the tests listed below, pleass complete Part I1.)

Section A. Public Support 7/

Calendar year (or fiscal year beglnning in) - (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 / {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”)

2 @Gross receipts from admisslons,
merchandise sold or services per-

formed, or facllities furnished in
any actlvity that is related to the

organization’s tax-exampt purpose

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

4 Taxrevenues levled for the organ- /
lzatlon's benefit and either pald to /
or expended on its behatf

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

6 Total. Add lines 1 through5 ........ /
7a Amounts included on lines 1, 2, and /
3 recelved from disqualified persons /

b Amounts Included on llnes 2 and 3 recelved
from other than disquallfied persona that
exceed the greater of $5,000 or 1% of the
amountoniine 13 fortheyear ., . . . | .,

cAddlines 7aand7b . . .. .. _ /
8 Public support. (Subiactiine 7¢trom Uno 6 ) /
Section B. Total Support /
Calendar year (o tiscal year beginning in) > (a) 2014 / {b} 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

9 Amounts fromlne6 .. ... ...

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

b Unrelated businass taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976

¢ Add lines 10a and 10b /

11 Net Income from unrelated busme‘és
activitles not Included in line 13}3
whether or not the business is;
regularly carried on

12 Other Income. Do not inclyde galn
or loss from the sale of capital
assets (Explaln in Part V) --.-

13 Total support. (add ines 8/10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand/gop here ......... e e e i i s iieee sesee  erees s T |

Section C. Computation of Publlc Suppoﬁ Percentage

15 Public supporypercentage for 2018 (line 8, column (f}, divided by line 13, column (f)) . i

%

6 Public su

%

ercentage from 2017 Schedule A, Part I, ine 15 ... oo ey e, pore e e | 16
Section D. COmputation of Investment Income Percentage

income percentage far 2018 (Ine 10c, column (f), divided by line 13, column (f)) . . ... .. ... {17

%

nt Income percentage from 2017 Schedule A, Part lll, line 17 . ........ 18

%

/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

than 33 1/3%, check this box andstop here. The organization qualifies as a publlcly supported organization .. . ... ... ... ... P ]

liie 18 is not mora than 33 1/3%), check this box and stap here. The organization qualifies as a publicly supported organization .. . .. P l:]
ivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . T |:]

832023 10-11-18
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Schedute A(F‘orm 990 or 950-E2) 2018 ABFM FOQUNDATION, INC.

{ Part IV | Supporting Organizations

(Complete only if you chacked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sactlons A and C. if you checked 12c of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

61-1368512 Pageq

Section A. All Supporting Organizations

%a

10a

Are all of the organlzation’s supported organkzations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organkzatton that does not have an IRS determination of status
under section 509(a)(1) or (2)7 i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

DId the organization conflrm that each supported organizatlon qualified under sectlon 501{(c){4}, (5), or (6) and
satlsfied the public support tests under saction 509(a)(2)? /f "Yes," describe In Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
*Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion In declding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supsvised by or in connection with fts supported organizations.

Did the organization support any foreign supported organizatlon that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? I *Yes, " explain in Part VI what controfs the organization used
to ensurs that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes, "
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iij) the authonty under the organization's organizing document authorzing such action; and (iv) how the actron
was accompiished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslgnated in the organization's organizing document?

Substitutions only. Was the substitution the result of an svent beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (j) its supported organizations, (fi) Individuals that are part of the charitable class

benefited by one or more of Its supported organizations, or (ifi) other supporting organizatjons that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide deta in
Part VI.

Did the organization provide a grant, loan, compensation, or othsr similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,® complste Part | of Schedule L (Form 990 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sectlon 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes," provide detail in Part V.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Iinterest? If “Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? /f *Yas," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No
1 X
2 X
3a | X
3b X
3 | X
4a X
4b
4c
5a X
5b
5¢
6 X
7 X
8 X
9a X
ob X
9c X
10a X
10b
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Schedule A (Form 890 or 990-E7) 2018 ABFM_FOUNDATION, INC. 61-1368512 Pages

Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A35% controlled entity of a person descrbed In (a) or (b) above?{f "Yes" to e, b, or ¢, provide detail in Part VL.

11c

bl

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remova directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, “ explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting orgenization.

Section C. Type 1l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vestad in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizatlons, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coplies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body of a supportaed organization? If "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant volce In the organization's investment policles and in directing the use of the organizatlon’s
income or assets at all times during the tax year? If “Yes,” descnba In Part Vi the role the organization's

supported organizations played in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [_]he organizatlon satisfied the Activities Test. Complate line 2 below.
b [:' The organization is the parent of each of its supported organizations Complete line 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test, Answer (a} and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described [n (a) constitute activities that, but for the organization's involvement, one or more
of the organlzatlon’s supported organization(s) would have been engaged in? If *Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged mn these
actvities but for the organzation's involvement.

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

2b

of its supported organizatlons? /f "Yes," describe in Part Vi the role piayed by the organization in this regard.

3a

3b
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Schedule A (Form 990 or 990-EZ) 2018 ABFM FOUNDATION, INC. 61-1368512 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V1.) See Instructions, All
other Type {Il non-functionally integrated supporting organzations must complete Sections A through E.

B) Current Y:
Section A - Adjusted Net Income (A) Prior Year ® (o:tlogal) o

Net short-term capitat gain

Recoverlas of prior-year distributions

Other gross incoms (see Instructions})

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {(see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from lins 4) 8

e (W N |-

D (O & (GO [N =

-]

-J

B) Current Y
Section B - Minimum Asset Amount {A) Prior Year ® (optlonal)ear

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain [n detail In Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non exempt-use assets (subtract line 4 from line 3)
Mutiply line 5 by .085
Recoverles of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |0

N

(2
)

EN

~ | (O

® [~ D |0 [&

[+-]

Section C - Distributable Amount ’ Current Year

AdJusted net income for prior year (from Section A, iine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Sectlon B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 [:] Check here if the current year is the organization's first as a non-functionally intagrated Typs 1! supporting organization {see
Instructions).

AP DN -

O (¢ (&N =

Schedule A (Form 990 or 980-EZ) 2018
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Scheduls A (Form 990 or 990-E2) 2018 ABFM FOUNDATION, INC. 61-1368512 Page7_
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuea)
Section D - Distributions Current Year
1__Amounts paid to supportad organizations to accomplish exempt purposes
2 Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describse in Part V1). See Instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organizatlon is responsive
(provide detalls in Part VI). See instructions.
Distributabie amount for 2018 from Section C, line 6

10 Line B amount divided by line 8 amount

N [® [ & |

(]

(0] (ii) {iii)
ti D . instruct . Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) Excess Distributions Pre-2018 Amount for 2018

-

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- axplain in Part V1). See instructions.
Excess distributions carryover, If any, to 2018
From 2013
From 2014
From 2015
From 20186
From 2017
Total of lines 3a through e
Applled to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see Instructlons)
Remainder. Subtract lines 3g, 3h, and 3 from 3f.
Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Anplled to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part VI. See instructions.

6 Remaning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excegs from 2017
Excess from 2018

N

(3

Il ™ aie oo

LN

o I |0 |T|o

Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018 ABFM FQUNDATION, INC. 61-1368512 Pages
Part.VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lInes 5, 6, and 8; and Part V, Saection E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION A, LINE 3B:

THE FORM 990 OF THE SUPPORTED ORGANIZATION IS REVIEWED ANNUALLY TO

ENSURE THAT THE ORGANIZATION SATIFIES THE PUBLIC SUPPORT TEST.

PART IV, SECTION A, LINE 3C:

THE FORM 990 OF THE SUPPORTED ORGANIZATION IS REVIEWED ANNUALLY TO

ENSURE THAT THE ASSETS ARE USED SOLELY FOR EXEMPT PURPOSES.

832028 10-11-18 Schedule A (Form 980 or 890-EZ) 2018
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N . . OMS No_1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 980) P> Complete if the organization answered "Yes" on Form 280, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Dopartment olthe Treasury P Attach to Form 880, Open to Public
tomal Revenue Servies 0 fo d the latest information,. Inspection
Name of the organization Employer identification number

ABFM FOUNDATION, INC, 61-1368512
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ling 6.

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

Totalnumberatend of year ... ... wcers cocviens o
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year _ |
Did the organlzatlon Inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organlization’s property, subject to the organization’s exclusive legal control? | ... ... . e e [:] Yes - [:] No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . . . ... s — e D Yes l:] No
[Partll Eonservatlon Easements. Complete i the organization answered "Yes on Form 990 Part IV line 7.
1 Purposs(s) of conservation easements held by the organization (chack all that apply).
D Preservation of land for publlc use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certifled historic structure
E] Preservation of open space

O HON -

2 Complste lines 2a through 2d if the organizatlon held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ..., .. ... . e vt e e e e e e |28
b Total acreage restricted by conservation easements | R, .1 2b
¢ Number of conservation easements on a certifled historic structure lncluded in (a) ,,,,,,,,,,,,,,,, . . 1.2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . ... ... 2d
3 Number of conservation easements modlﬁed transfen'ed released axtlngulshed or terminated by the organlzatlon during the tax
year p>

4 Number of states where proparty subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

vlolations, and enforcement of the conservation easements it holds? . . e e e l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and entorcmg conservatlon easements during the year

» 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(M}AMBXIN? .. .. .. . .. ... ... e e e e L dves  [InNo

9 InPart Xlil, describe how the organization reports conservaﬁon easements ln rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organizatlon's financial statements that describes the organization's accounting for
conservation easements

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and 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 XIIl,
the text of the footnote to its financial statemants that describes these items.

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

1) Revenue included on Form 990, Part VIil, ine 1
(i) Assets Included In Form 980, Part X ..

2 If the organization received or held works of art, hlstoncal treasures. or other srmllar assets for ﬁnanmal galn provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part Vill, line 1 T T
b_Assets included in Form 990, Part X__ ... . o e p $
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 890) 2018
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Scheduls D (Form 990) 2018 ABFM FOUNDATION, INC. 61-1368512 Page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of lts collection items
{check all that apply):
a [ Public exhibition d [ Jroanor exchange programs
b |:| Scholarly research e [ other
c [:] Preservatlon for future generations
4 Provide a description of the organlzation's collections and explain how they further the organization’s exempt purpose in Part XIIi.
6 During the year, did the organization salicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatlon’s collection? ... oo oo [:' Yes D No
- Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Fonn 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e e ves Ko

b If "Yes," explain the arrangement in Pan X and complete the followmg table

Amount
c Beginmingbalance . ... ... .. . e OO M ()
d Additionsduringtheyear ., ... . ... . vt v e, O I [ |
e Distributions during the year ., e e e e e e e
f Ending balance ... .. . i
2a Did the organization Include an amount on Fotm 990 Partx Ilne 21 for escrow orcustodual accoum ||abllrty? . .DYes D No
b _If "Yes," explain the arrangement i Part Xiii. Check here if the explanation has been provided on Part XIIl ,,,

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two yedrs back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contrbutions ... .......... . ..
Net investment eamlngs gains and losses
Grants or scholarships .
Othar expenditures for facillties
and programs  ____..
Administrative expenses

g Endofyearbalance | .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quastendowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 4 06°CT

-

by: Yes | No
{i) unrelated organlzations | .. .. .. .. L e e s e e e e e e e eerseren eeeeee < e o |92
(ii) related Organizations ... ... . ... .. e e e e oo+ s e ot o 3eti)

b If "Yes" on line 3a(i}, are the related organlzatlons lIsted asrequired on Schedule R? . ... . ... o e e 3b

Describa in Part XlII the Intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, kine 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basls (investment) basis (other) depreciation
1a Land

b Buildlngs 3,355,002, 477,637.| 2,877,365,

c Leaseholdlmprovements,,,_ L 1,000,000. 145,299, 854,701,

d Equipment ... ... e e

e Other ... ... 250,000. 70,833, 179,167,
Iotal, Add lines 1a throuqh 1e {Column {d) must equal Form 990, Part X, column (B), fine 10c.) > 3,911,233.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ABFM FOUNDATION, INC. 61-1368512 Page3
[Part Vil Investments - Other Securities.

Complete if the organization answared “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.
{a) Description of securlty or catagory gnoiuding name of secunty) (b) Book value (c) Method of valuation’ Cost or end-of-year market value

(1) Financial derivatives R
(2} Closely-held equlityinterests . .. . ... ...
{3) Other

A

(B)

{Q)

(%)

(E)

()

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. {B) line 12.) P>
| Part Vlll| Investments - Program Related.

Complets if the organization answered "Yes* on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

{(6)

(1)

(8)

(9)
Total. {Col. {b) must squal Form 990, Part X, cal. (B) line 13.) >
| Part IX | Other Assets.

Complste if the arganization answered *Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, ine 15.
{a) Description (b) Book value

(1)
{2)
{3
(4)
(5)
(6)
(7)
(8)
(9)
otal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . . . e T
Part X | Other Liabilities.
Complete If the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability {b) Book value
(1)} _Federal income taxes
2y PRIME LIABILITY 6,873,455,
(3)
4)
(5)
(6)
]
(8}
9
Total. (Column (b} must equal Form 990, Part X, col. (8) line 25.) ........ . . B> 6,873,455.

2. Liabilty for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organizatlon's liabllity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll| l:‘
Schedule D {(Form 890) 2018
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Schedule D (Form 990) 2018 ABFM FOUNDATION, INC. 61-1368512 Paged
| Part X} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements | | ... ... .. 1
Amounts included on line 1 but not on Form 930, Part Viil, line 12:

a Net unrealized gains {losses) ontnvestments . .. ..., . .. . ... ... | 22

b Donated services and use of facllites ..., ..., 2b

c Recoveries of prioryear grants || ... s e s e e | 2C

d Other (Describe inPart XIL) | ... . ... e e e e - .. L2d

e Addlines2athrough2d ... .. ....ccerene v e e e e e e e . L 20
3 Subtractlne 2e fromline 1 , .. . e e e e 3
4 Amounts included on Form 980, Part VIII IIne 12 but not on Ilne1

a Investment expsnses not Included on Form 990, Part VIII line 7b L. 4a

b Other (Describein Part XIIL) | | ... e e ... L 4D

C AddIiNeS4aand db . . ... ... e b e e e e e e e s e e eeeenes SRPOTORUR Y [
5 Total revenue. Add lines 8 and 4c (777!8 must egual Form 990, Part {, ne 12.) . ..., e

5
| Part XIl [ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited flnancial statements ... ... tre e revietereree e eve s e e |1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilities .., .. ... ..o o e 2a

b Prior yearadjustments ... e e e e e e e e 2b

c Otherlosses . e e e e e 2c

d Other (Describe In PartX"l) ........................................................... 2d

e Add lines 2athrough2d |, . e e vere e e e e "o C e e . | 20
3 Subtractline 2e fromlinet . ... e e e e e e FO R <
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne1

a Investment expenses not included on Form 990, PartVill, ine7b ... . ... ... 4a

b Other (DescribeinPart XNL) . ......ccocoiiiiees coeveieie et e o ooe o .. | 9D

¢ Addlines4aanddb . ., . e iesieee heee e s e bet are b e e et aveies e eiee semren ererne senrne e eeee | 3€

6 Total expenses. Add lines 3 and 4c Is must equal Form 990, Part ] line 18.) .. .oiiiii iiiiiiies it e e 5
Part XIll| Supplemental information.

Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complets this part to provide any additional infoarmation.

832064 10-20-18 Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Go to www.irs.gov/Form890 for instructions and the latest Information.

OMB No _1545-0047

2018

Open to Public
inspection

Name of the organization

ABFM FOUNDATION, INC.

Employer identification number

61-1368512

] Part | | General Information on Activities Outside the United States. Complste if the organization answered “Yes" on

Form 990, Part [V, line 14b.

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

:l Yes @ No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activitles per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {¢) Number of |(d) Activities conducted In the region (e) If activity listed in (d) (f) Total
offices ggg&yeaens& (by typse) (such as, fundralsing, pro- is a program service, exgenditures
in the region | independent |gram services, investments, grants to describe spectic type or and
contractors reciplents located In the reglon) of service(s} in the region ;n\itra‘stme?ts
in_the reglon n the reglon
3a Subtotal ... ... 0 0 0.
b Total from contlnuation
sheets to Part| | | 0 ]
¢ Totals (add lines 3a
and 3b) [0 0
LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 880, Schedule F (Form 9980) 2018
832071 10-31-18
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Schedule F (Form 990) 2018 ABFM FOUNDATION, INC. 61-1368512 Pagesa
[Part IV [ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrM 926) ... . .. . oo e o oo eoe oo s+ e e o ) Yes [X]INo
2 Did the organizatlon have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign

Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... .. Cdves XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 6471, informatlon Retumn of U.S. Persons With Respect To

Certain Forelgn Corporations (see Instructions for Form 5471) ... ...... e e e+ . ) Yes [X] No
4 Was the organization a direct or indirect shareholder of a passive forelgn investment company or a

qualified slecting fund during the tax year? /f "Yes," the organization may be required to flfe Form 8621,

Information Retum by a Shareholdsr of a Passive Foreign Investment Company or Qualfied Electing Fund

(see Instructions for Form 8621) . .. .. . .. .. ... e R [ Jves XINo

5 Did the organization have an ownership Interast In a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ......... . ... . . ... e et s, ) Yes [XINo

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
*Yes," the organization may be required to separetely file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOrm 990) ......... ... . ... e o EYes [XDNe

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 ABFM FOUNDATION, INC. 61-1368512 Pages
[PartV | Supplemental Information
Provide the Information raquired by Part |, line 2 (monrtoring of funds); Part |, line 3, column (f) (accounting method; amounts of
Investments vs. expenditures per reglon); Part Il, line 1 (accounting method); Part Il {accounting method); and Part IIl, column (c)
{estimated number of reciplents), as applicable. Also complete this part to provide any additional information. See instructions.

PART III, COLUMN (A):

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

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

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

ORGANTIZATION 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

(A) REGION:

SOUTH ASIA - AFGHANISTAN, BANGLADESH, BHUTAN, INDIA, MALDIVES, NEPAL,

(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 WITHOUT THE

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

WONCA

REGION: EAST ASTA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

(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

832076 10-31-18 Schedule F (Form 980) 2018
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Schedule F (Form 980) 2018~ ABFM FOUNDATION, INC. 61-1368512 Pages
[PartV | Supplemental Information
Provide the Information required by Part |, line 2 (monitoring of funds); Part ), line 3, column (f) (accounting method; amounts of
investments vs, expenditures per reglon); Part |, line 1 (accounting method); Part lll (accounting method);, and Part Ill, column (c)
{estimated number of reciplants), as applicable Also complete this part to provide any additional Information. See Instructions

(A) REGION:

MIDDLE EAST AND NORTH AFRICA - ALGERIA, BAHRAIN, DJIBOUTI, EGYPT,

(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

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) -~ ALBANJA, ANDORRA, AUSTRIA, BELGIU

(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 PHYSTCIANS ("WONCA"), WHO WITHOUT THE

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

WONCA

(A) REGION:

SOUTH AMERICA - ARGENTINA, BOLIVIA, BRAZIL, CHILE, COLUMBIA, ECUADOR,

(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

832075 10-31-18 Schedule F (Form 890) 2018
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Scheduls F (Form 990) 2018 ABFM FOUNDATION, INC. 61-1368512 Pages
Part V | Supplemental Information
Provide the Information required by Part 1, line 2 (monitoring of funds); Part |, ine 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part |l line 1 {(accounting method); Part il (accounting method); and Part Ill, column (c)
(estimated number of reciplants), as applicable. Also complete this part to provide any additional Information. See instructions.

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(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

832075 10-31-18 Schedule F (Form 990) 2018
36
08161109 781048 ABFP 2018.04030 ABFM FOUNDATION, INC. ABFP 1




LE

81-20-+1 LOLEEs

SNOILATYIOSHEA (H) NWATO0D ¥OI AT I¥¥d HAS

(8102) (066 w04} | 3INPaUdS

<
<4

066 W04 10} SUORONQSU] S} 668 ‘9ONION 10V UORONPIY Xomudded 104  WVHI
T e|qey | eu]| oLp Ul paysl] SUCReAUehIo JOI0 JO Iequinu Bloljejuy €
TITTTIIT AT c e noseen ettt gIQES | €ul ey) ui paysy suoiieziuebuo juswwenoB pue (€)(0) LOS Uopoes o Jequinu ol eI 2

JIHSHOSNOdS doNITdANOY °0 “00s ¢ (€)(D)T09 S996€TT-ZV TIZ99 S¥ QOOMYIT - AMMJd ¥ITHO
RAQY THIL aNOd O MMVHYNOL 00VIT - SENIDICIW XITRVS
J0 SLNIRI¥NYdId JO0 NOILVIDOSSY
LOTLO¥d ONILIIN! 0 "005° 22 (€){D)109d 0SPEZED-TS TTZ99 SI QJOOMVAT - AMMd YITIO
INVYD SHIL aNnd & MMYHYROL 00%TT - dNO¥D HOUVASTH
HaVD AYVRIYd VOIYIRY HL¥OM
LO11d DNINIVEY] "0 "6VE 00V (T)(D)0LTW 60T9LIT-€6 6EZL6 YO ONVIINO4
40 BISNA'T ¥HL (N0 O ~ LS LJOYONVE MS 069 - ALISYZAINO
SHONZIDS QWY HITVAH NOOIEO
JIY0 AYVYRINEdG "0 T8LT £VT {(T)(D)0LTY B8SLTCO3-¥%S 86ZET YA (NOWHOTH
¥Od HIAINAD SHI ANAA Of 12086 X0€
XLISYSAINN HITYIMNORWOD VINIDYIA
"0 “000 ST (e€J(D)T09 ZE69610-ES TO00Z O0 NOLONIHSYM - MN JLIJULS
HOISOdWAS HIAIA 005 - INIDIQER J0 JLNLILSNI
VD HITVHE QN0 O ‘SEDONAIDS 30 STINAAVOV TYNOIIVN
INIOIAEN "0 “000 ST (£} (D)T0S TLO9ETO9-¥¥ 11299
XATIRVA J0 AY¥OLSIH HHJ S¥ ‘coOMVET - AMME NITHD MMVEVROL
! ¥od HAINID FHI aNAd O 00%TT - NOIIVANAOZ S,NVIDISZHd
XTIRYd J0 AWIAYOY NYDTHINY
(oo
esraidde * 20UR]SISSB
@OUB]SISSE 10 J9uelsisse YsBouou _xmomo_w_e co_um :@_m,_u> Lsed-uou jueib ysed (e1qeondde ) wawiueAob 1o
wesb jo esoding (Y) 0 uonduoasag (6) 10 powaly () 10 Junowy (e) Jo wnouwny (p) uonoas Oy (9) N3 (q) uonezivebio jo ssaippe pue ewre) {€) L

"Ppa8U 5] 50E4S [EUOHIPPE i PejEdlanp q UED || HEd "000 G

N[ sA[E]

Aue 10} '|.Z OUI| ‘Al HEd ‘066 W04 UO _SOA, paiemsUe uopeziueblo e i e1e|dwo)) "SJUSWLISA0E) S4S3W0Qg PUe SUOREZIUBEIQ oRSaWOo(] 0} 30URISISSY JAID PUB SjuBID E
“SOIEIS PONUN SN U SPUNy JUBID JO 65N 643 BUJONUOLU JOJ SOINPadald S,UOEZIUBRIO oLy Al Ued Ul 6quosed &

e i s s e s g Geee 1 €UIE Gy PIEME O} POSA BLBWD

UOHDSIeS Ay pue ‘esur)sIsse 1o sjurib ayy 10y Aunqibia seajurib eyl ‘eouesISse JO SjURIS 6U] JO JUNOLUE 8L} 8}EUEISANS O} SPUOJA) UIBlUeW uonezuebio eyy seoq |

b UBLJ} SI0LLI pOAIeDs) Jey] Jueldioas

SOUBIS|SSY PUB SJUEIL) UO UOHBULION] [BOUIY _ i Hed _

TCIGB9ET-19
Jaquinu uopeoynuap) sefojdwy

*ONI “NOIILVANAOd WAHY

uonReZIuEtIo SU) JO SWEN

uopoadsu)
oNand o} uadp

8L0¢

L900-G¥SL ON BNO

UORBLIIOJU) 1SOJE| I S0} QBEWH0/AOB S1"MMM 0} 0D «

'066 W0 03} yoeny «

22 10 |2 dull ‘Al Led ‘066 W04 UO S, pasOmsur uoneziusbio ayy p N9|dwod
$31L1S payuf 9Y} Ul S[ENPIAIPU] PUE ‘SIUSWUISA0Y)

‘suoneziuebiQ 0} aoue)sISSY JBYIO pue sjueir)

SOIABS SNUIASY (eI
AinseoJ) etg jo Juswpedeq

(066 wuod)
1 3TINA3HOS




(066 wio) | sjnpayos

8¢t

a1-10-v0
R 443

TONTFLINOD SHAY 0 "000 OT 1) (D)T0g Zo6voeL-tZ TI "ODYOIED - 00FT ELIOS IITILS
HHL LY SITYIS TIALOET XEYIO EL¥ON €S€ - NOILVQNAOA
CIENLYIS JHI ANAd O NOTLYOAUd ONY HOWUVISTY SIILIVIDAAES
TNIDICER J0 Q¥VO0E NVOIYEWY
ROISOIHAS HI'TV. "0 "000 0T (e)(0)T0] TZe696TO-¢€S T000Z OO0 NOLONIHSYM - MN JIIFILS
TYNOILYNURINI FHI aNAS O HI4Id 00§ - INIDICYIR J0 FLOLILSNI
‘SEONATDS 40 STIKIAVOV TUNOILUN
(aLpo ‘resieadde
‘AN ooq) S0UB)SISSE
OJUB)SISSE 10 ©DUB)SISSE UYSBD-UOU uoyenfea yses-uou ueIb yseo ejqeoidde y watuwaaob 10 uogeziuebio

wresb o esoding (W) 4o uonduoseq (6} J0 poLpeiy () 30 unousy (8) | o wnowy (p) uonass Oyt (9) Ni3 (Q) 4o sseippe pue awe (8)
i (‘11 ¥Bd ‘(066 wuod) | oinPayIs) SIS PalIUN a1 W1 suoReziuebiQ pue SJUBWUISACY O} BOURISISSY JAULO PUE SJUEeD) JO uohjenuguo) _ Il Hed _
'+ 8bed ¢1989¢T1-19 *ONI "NOIIVANNOA WALV (066 wiod) | NPoUIS



(s102) (066 wuod) | 8inpayog

m m 81-20-}1 20)2E8

WNISOdWAS HYVO HILIVEH ANOA Ok

WNISOdRAS HYVO HILIVAH (NNd Ol

*HEONVLSISSY 90 INVYD J0 Fsoddnd (H)

ENIDIQHR 40 HINALILSNI “SIONHIDS 40 SHIWAAVYOV TUYNOILYN

P INHANYEAOD YO NOILVZINVODYO J0 HWUN

*(H) NRQTI0D 'T ENIT "II IL¥V¥d

UGIBLLIOJUL [UCIIPPE JALRO AUB PUE (g) ULWN|OD 'I|j Wed ¢ oui| | HEd Ul paiinbal UONBLLUOUI @t 8PIADI4 “UopewIo U] [Bjuawdjddng _ Al Lyed

0 “0SZ 8 € QII¥ITYd HOYvAS3d HITYdH
(130 ‘fesrrudde ‘Apyd Yooq) | @OUESISSE YSED jueib yseo sjueidioal
90UE]SISSE YSEIUOU Jo uondusseq (i) uoneneA 3o pousyy (9) -uou Jo Junowy ()|  jounouwny (9) | 10 saquinp (q) aouegsisse 10 Jrib jo adL] (e)

-papesu | eaeds [RUOPPE # PAYRAdNp 0q ued ||| Med

‘22 BUlj ‘Al UBd ‘066 WUOH UC ,SSA,, Palemsue uoreziuebio a1y Ji 9)9|dwos) "SjENpIAIDU 9GS8Wwo( O} 22UEBlS|SSY P pue sjuely * 1 &ed _

g abeg

Z1989¢T-19

*ONI "NOILVANNOA WALY {8102) 066 Wwuo4) | 8INPaYdS



SCHEDULE J Compensation Information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "“Yes" on Form 990, Part IV, line 23,

OMB No 1546-0047

2018

Dapartmenl of the Treasury " P> Attach to Form 990. Open to Public
Internal Revenue Service Qo to Irs.qov/Form@g0 for instructions and the latest info on. Inspection
Name of the organization Employer identification number
ABFM FOUNDATION, INC. 61-1368512
[Part | | Questions Regarding Compensation
Yes | No
ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant informatlon regarding these items.
First-class or charter travel L____l Housing allowancs or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as mald, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llitoexplain .. ... ... . [ 1b
2 DId the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, Including the CEO/Exacutive Director, regarding the items checked on line 1a? 2 | X
3 Indicate which, if any, of the following the fling organization used to establish the compensation of the organizaton’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 CEO/Executive Director, but explain in Part lll.
E] Compensation committee E:I Wntten employment contract
D Independent compensation consultant [:I Compensation survey or study
':] Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organizatlon or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? [ X}
¢ Participate In, or receive payment from, an equity-based compensation arrangement? | 4c X
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each itemn in Pan III
Only section 501(c)(3), 501(c){4), and 501(c){(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | . . . . o o e e e e e e et v+ ey o e e 5a X
b Anyrelated organizatlon? | L i e s e e e s e 1 e e e e Sh X
If *Yas" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . . ... ... 6a X
b Any related organization? . ... 6b X
If “Yes" on line 6a or 6b, describe in Part |ll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part il . 7 X
8 Were any amounts reported on Form 980, Part VIi, pald or accrued pursuant to a contract that was subject to the
initlal contract exception described in Ragulations section 53.4958-4{a)(3)? If "Yes,"” describe inPart Il | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
____Regulations section 53.4958-6(c)7 , ..o 9

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

832111 10-28-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i"]‘?§‘"

(Form 890 or 980-EZ) Complete to provide Information for responses to specific questions on
' Form 990 or 880-EZ or to provide any additional Information.
Depariment of the Treasury . P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P> Go to www,irs.qov/Form&90 for the latest information. —__Inspection
Name of the organization Employer identification number
ABFM FOUNDATION, INC. 61-1368512

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

INVOLVED IN THE FOSTERING OF EDUCATION, SCHOLARLY ACTIVITIES OR

RESEARCH IN FAMILY MEDICINE OR EDUCATIONAL TRAINING AND 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 III, 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 HEAL,TH CARE RELATED ENTITIES OR RESEARCHERS FOR THE PURPOSE QOF

SHARING DATA THAT DRIVES IMPROVEMENTS IN THE HEALTH CARE FIELD.

EXPENSES § 288,633. INCLUDING GRANTS OF § 263,178. REVENUE § 0.

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

THE SUPPORTED ABFM APPROVES THE APPOINTMENTS TO THE BOARD OF DIRECTORS.

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

DRAFT OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR THEIR

REVIEW PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or 980-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 880-E7) (2018) Page 2
Name of the organization Employer identification number

ABFM FOUNDATION, INC. 61-1368512

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

WRITTEN REPORTS ARE REQUIRED ONCE PER YEAR, ORAL REPORTS ARE REQUIRED AT

EACE BOARD OF DIRECTORS MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:

TAX RETURNS ARE MADE AVAILABLE UPON WRITTEN REQUEST.

832212 10-10-18 Scheduls O (Form 980 or 980-EZ) (2018)
44
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Schedule R (Form 990) 2018 ABFM FOUNDATION, INC, 61-1368512 Pages

[Part VIl | Supplemental Information.
Provide additional informatlon for responses to questions on Schedule R. See Instructlons.
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