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2949321901201 1

o 990 ‘ Return of Organization Exempt From Income Tax | oMB No. 1545-0047

{Rev. January 2020)

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made publfi q , Open to Public
Internal Revenue Service » Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and end% , 20

B Check if applicable C Name of organrzation Gociety of Teachers of Family Medicine Foundation D Employer identification number
(] Address change Doing businsss as 51-0187107

D Name change Number and street {or P.O. box if mail 1s not detivered to street address) Room/suite E Telephone number

[ imtiat return 11400 Tomahawk Creek Parkway 240 913-800-5663

D Final retum/terminated City or town, state or province, courttry, and ZIP or foreign postal code

[ Amended retum LeawoodI KS 66211 G Gross receipts $

589723

11400 Tomahawk Creek Parkway, Ste 240, Leawood, KS 66211

H(b) Are all subordinates included? [:] Yes [:] No

(O Application pending  |F Name and address of principal officer: Stacy H. Brungardt, Exec Director/CEQ Aﬂ(a) Is this a group retum for subordinates? [ Yes No

I Tacexemptstaus  [/] S01{c)3) [Js016c) )4 (insertnoy  [J4s47a)y) or (152 )%

J  Website: » www.stfm.org

H{c) Group exemption number »

if “No,” attach a hist. (see instructions)

K Form of organzation® {#] Corporation O trust ] Association Oother» l L Year of formation. 1975 TM State of legal domicile MO
Summary
1  Briefly describe the organization’s mission or most significant activities: The STFM Foundation was formed to carry out
§ certain charitable, educational, literary, and scientific purposes of STFM, including to promote and maintain the high standards
g of the teaching of family medicine.
g¢| 2 Checkthis box > [ +f the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, hne ia). . . . . . . . . 3 13
:: 4  Number of independent voting members of the governing body (Part VI, ine 1b) . 4 13
&1 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) . . 5 0
?_ 6  Total number of volunteers (estimate if necessary) . . . e e . 6 35
< 7a Total unrelated business revenue from Part VIli, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lme39 . . . . . . . . . 7b ]
Prior Year Curmrent Year
o | 8 Contnbutions and grants (Part Vlll, tneth). . . . . . . . . . . . 197705 169286
g 9 Program service revenue (Part VIi, line2g) . . . e e e e e 19515 196020
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and £+ ) R 25562 37212
= 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . .9 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) ) 422682 402518
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 374578 263827
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . ~
8 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0)
g | 16a Professional fundraising fees (Part IX, column (4), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) » i
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 116~24¢) . . . . . 152630 158699
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) 9\ . 527208 422526
19  Revenue less expenses. Subtract line 18 from line 12 . AN U -104526 -20008
5 § N> Beginning of Cumrent Year End of Year
25|20  Total assets (Part X, ine 16) 1280621 14588687
é’% 21 Total liabilities (Part X, ine 26) . T .. 27594 38663
27| 22 Net assets or fund balances. Subtract line 2 f limfe\?% 12530211 1420224

IZXI Signature Block S\ P\

Under penalties of perjury, | declare that | have examined this return, in i and statements, and to the best of my knowledge and bekhef, it1s
true, correct, and complete. Declaratloz of pwrer (other than officer) 1s paspd or@ of which preparer has any knowledge.
. Yr‘"mMMZJ(,LJ\mAJ{\/ [ =30-20
Sign Sigratire of offiger ‘j Date
Here Stacy H. bﬂumq&(id“’ Exeuctive Digector € CED
Type or pnat name and title )
Paid Print/Type preparer's name Preparer's signature Date Check D « | PTIN
Pre arer self-employed
UsepOnIy Frm's name % . .. . Firm's EIN >
Firm’s address » Phone no.

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

[1Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 1 ﬂT %) 3 g Fonn990(zo19)
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. Form 990 (2019) Page 2

clidll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1  Briefly describe the organization’s misston:

The STFM Foundation was formed to carry out certain charitable, educational, literary, and scientific purposes of STFM,
including to promote and maintain the high standards of the teaching of family medicine.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnorForm9900r990-EZ? . . . . . . . . . . . v e e e e e e h v e v e e e o v [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . & . . . v e e e e e e e e e e e e e e e e e u .o .. ... OYes [No
if “Yes,” describe these changes on Schedule O.

4 Descnbe the organizatinn’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report tho amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

da (Code: ___ )(Expenses$__ 169535 including grantsof$ - 169,535) (Revenue $ 196,020)
Smiles for Life Qral Health Curriculum
The STFM Foundation Group on Qral Health developed an award winning Smiles for Life national curricutum in 2004, It has becomc
one of the nations most widely used oral health curricula for primary care physicians. The grant provides funding to continue
the development of and updates to the interactive web-based curriculum at www.smilesforarathealth.org.

4b (Code: )(Expenses$ 44648includinggrantsof § 42141)(Revenue $ __ 39,914)
Underrepresented in Medicine
The STFM Foundation Underrepresented in Medicine (URM) Campaign refiects an initiative to increase resources to support URM
faculty, URM community teachers, and URM medical students and residents going into academic family medicine. The definition of
the goals is: "Underrepresented in medicine means those racial and ethnic populations that are underrepresented in the medical
profession relative to their numbers in the general poputation.”

4 (Code: )(Expenses$_ 15000includinggrantsof § __ 15,000) (Revenue$ 15000)
STFM Project Fund
Our Foundation responded to the express needs of STFM members far funding research and education by establishing this
funds. The fund encourages groups to collaboratively plan, implement, evaluate, and disseminate findings from
educationally related scholarty projects.

4d Other program services {Describe on Schedule O.)

{Expenses $ 45,113 including grants of § 21141) (Revenue $ 45113)

4e Total program service expenses b 274,296

Form 990 (2019)
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Page 3
ETaSl  Checkdist of Required Schedules
Yes | No

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)? If "Yes,”
complete Schedule A . ... 11V
Is the organization required to complete Schedule B, Schedufe of Contnbutors (see |nstruct|ons)? 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershvp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il .. .. 8 v
Did the organization report an amount in Part X hne 21, for escrow or custodlal account Ilabllrty, 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, Part IV . Lo .o 9 v
Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? /f “Yes,"” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts V|
Vi, VIIi, IX, or X as applicable.
Did the organization report an amount for land, buudlngs, and equipment in Part X, line 10?7 If “Yes,"
complete Schedule D, Part Vi ] 11a v
Did the organization report an amount for Investments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .. 11b v
Did the orgamzation report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other habilities in Part X, line 25? If "Yes complete Schedule D Part X {11e v
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year‘? If “Yes,"” complete
Schedule D, Parts Xi and XiI . 12a v
Was the organization included in consohdated lndependent audlted fi nancual statements for the tax yeaﬂ If
“Yes,” and If the organization answered “No* to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
Is the organization a school described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ll and IV . .. 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 v
Did the orgarnization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a‘7
If “Yes,” complete Schedule G, Part Il ] 19 v
Did the organization operate one or more hospital fac;lmes? If "Yes ” complete Schedule H 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
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 17 If “Yes,” complete Schedule I, Partsl and Il . 21 v

Form 990 (2019)
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. Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . 2| v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . ... ... 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line25a . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeaﬂ . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . . . . e ... . . 25b v

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . e e e e 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If

“Yes,” complete Schedule L, PartlV . . . . e 28a v
b A family member of any individual descnbed in hne 28a’? if "Yes complete Schedule L Part lV e 28b v
¢ A 35% controlted entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,” complete Schedule L, Partlv . . . . 28¢c v
29 Did the organization receive more than $25,000 in non—cash contnbutlons" lf “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partl] . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, III
oriV,and PartV, line1 . . ; . AV
35a Did the organization have a controlled enmy wrthm the meanmg of sectlon 51 2(b)(1 3)? e e 35a Y
b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . . . 1a 21
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 (g (gambhng) winnings to prize winners? . . . . T ic | v

Form 990 (2019)
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+ Form 930 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

ach

[ -2

Ja o0

12a

13

16

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 thisreturn | 2a

nxd
i

ki

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Banl¢ and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

if “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductrbte contnbutuons under sectlon 170(c)

Did the organization reccive a paymcent in cxceas of $75 made partly as a contribution and partly for guude
and services provided to the payor? . . e .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded” .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e I 7d l

grile
;
5

Y
3b
4a v
:"}5 B ERS
S5 [
5a v
5b v
5¢
6a v
6b

N !
7a v
7b
7c v

T S [
')

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl|, line 12 . . . . 10a

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . 11a

Gross income from other sources {Do not net amounts due or paxd to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fmng Form 990 in Iseu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintan by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannlng services dunng the tax yea(? . .

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 0 .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . .. e e e

If *Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
if °Yes,” complete Form 4720, Schedule O.

15 v
-3 K MR _“: ‘*j
16 v

8
I

3 o S

=

=)
e
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fForm 990 2019)
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« Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13|}
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13(5,
2 Did any officer. director, trustee, nr key employee have a family relationship or a business relationship with [
any other officer, director, trustee, or key employee? . . . e e e 2 Y
3 Did the organization delegate control over management duties customanly performed by or under the dxrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a signiﬂcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7a | v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . | v
8 Did the organization contemporaneously document the meetings held or written actlon undertaken during | R "ﬁ‘,
the year by the following: I e
a The governing body? . . . e e e e e e e 8a| v
b Each committee with authonty to act on behalf of the govemlng body’> e e e 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses on Schedule O . . . 9|V
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvrtles of such chapters
affilates, 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 990 to all members of tts goveming body before filing the form? |11a v
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. S i RS |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts? 12b| v
¢ Did the organization regularly and consistently moritor and enforce comphance with the policy? i “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy? e . e e e e e e e 13| vV
14  Did the organization have a written document retention and destructlon pohcy” e e e 14 ] v
15 Did the process for determining compensation of the following persons include a rcview and approval by -*;7?1,; Bl ;.‘.;{'
independent persons, comparahility data, and contemporaneous substantiation of the deliboration and dooision? | .57 " ‘g3
a The organization’s CEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a
p Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) e .'._'ﬂ‘ ;; . ;j"«i{
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangoment | g S| mme
with a taxable entity dunng theyear? . . . . . . . . . . . . e - 16a v
h if “Yes,” did the organization follow a wntten policy or proceduro roquiring the orgum..ntlon to evaluuto ita "f‘b ":? iy i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |g i7| o ¢ 73
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed » None required

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
0 ownwebsite  [] Another’s website Uponrequest [} Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization mado its goveming 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 »

Dana J Greco, CFO, 11400 Tomahawk Creek Parkway, Ste 240, Leawood, KS 66211

Form 990 (2019)
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. Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustecs, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIt . . . . .. ... 3

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

1a Complete this table for all pcrsons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E)}, and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse)
who reccived reportablc 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 formcr officers, key employces, and highcst compensated employees who received moro than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that reccived, in the capacity as a former diractor or trustoe of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
W ®) (do not <:he':t§,ks ﬁ‘:r‘e than one © ® ®
pero\zresek Ofﬁfe ! ind a drector/trustee) frg; the fror'r:: related compensation
tstary 2212|815 |35[S| oroanzation organizations from the
howstor |3 £ g 8 g2 g g {W-2/1099-MISC) | (W-2/1093-MISC) | organization and
refated g. 5 S 5|8a related organizations
organizations} = & [ & K] E
below E 5 8 3
[1] [
dotted line) ] g g‘
a
(1) _Amy McGaha, MD 1
President v v 0 0 0
(2) Judy Washington, MD 5
Vice-President v v 0 0 0
(3) Julie Schirmer, LCSW .5
Secretary v v 0 0 0
{4) Scott Fields, MD S5
Treasurer v v 0 0 0
(5) Tanya Amin, MD .25
Trustee v 0 0 0
(6) Kent Bream, MD .25
Trustee v 0 0 0
(7)__Jennifer Edgoose, MD .25
Trustee v 0 0 0
(8) Giberto Granados, MD .25
Trustee v 0 0 0
(9) David Holub, MD .25
Trustee v 0, 0 0
{10) Carof Hustedde, MD .25
Trustee v 0 0 0
(11) Suzanne Minor, MD .25
Trustee v 0 0 0
(12) Rick Streiffer, MD .25
Trustee v ) 0 0
{13) Stacy H Brungardt, CAE 3
Executive Director/CEQ v/ o 0 0
(14) Dana ) Greco, CAE 1
Chief Financial Officer v 0 0 0

Form 990 (2019)



. Form 990 (2019) Page 8
E1s8"/IR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
A ®) Position o) ® ®
{do not check more than one
Name and title Average | pox, unfess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=la ]~ from the from related compensation
istany | 3 E_i RS 2|13&|¢2 organization arganizations from the
hoursfor | & & ‘§’ Sla -‘;,- F4 2 (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
215|318 ]|3
related g. 5 8 3|84 related organizations
AN HEHE
dotteding) | & |G °l 2
8 g
a
(15)
{16)
(a7
(18)
(19)
(20)
(21)
(22)
23
{24)
(25
1b Subtotal . . > 0 0 0
¢ Total from contmuat:on sheets to Part VII Sechon A > 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did the organization list any former officer, dircctor, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any indwvidual listed on line 1a, i1s the sum of reportable compensation and other compen.,:mon from thc
organization and related organizations greater than $150,000? If “Yes,

individual .

complete Schedule J for such

5§ Did any person listed on line 1a receive or accrue compensation from any unrolated organlzatjon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

bl
3
4

NN N E

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Roport compsnsation for the calendar ycar ending with or within the organization’s tax ycar.

A

Name and business address

(8

Descnption of services

(]

Compensation

NA

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

[

Form 990 (2019)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIh . . . . . . . . . . . .

a

(D)
Revenue excluded
from tax under
sections 512-514

(€)
Unrelated
business revenue

B8)
Related or exempt
function revenue

A
Total revenue

Contributions, Gifts, Grants

and Other Similar Amounts

-0 Q0o

>

Federated campaigns . . . .

Membership dues

Fundraisingevents . . . . .

Related organizations . . . .~

Govemment grants (contributions)

All other contnbutions, gifts, grants,
and simitar amounts not included above

Noncash contnbutions included In
lines 12-1f .

Total. Add lines 1a—-1f .

e,

Program Service

Revenue

‘D"‘QQOU'§

Smiles for Life Orat Curriculum

Business Code

vy

900099

196020

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

»

BT RRT

Other Revenue

&

6a

1]

7a

Q

Investment income (including dividends, interest, and

other similar amounts) . . .

.. b

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . . . .

>

30431

(i) Real

(i) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental Income or loss) | 6¢

Net rental income or(loss) . . .

Gross amount from

() Secunties

(i) Other

sales of assets

other than inventory | 7a

428718

Less’ cost or other basis
and sales expenses 7b

421937

Gain or (loss) . 7¢

6781

Netgainor(oss) . . . . . .

Gross income from fundraising
events (notincludng$
of contributions reported on line
1c). See Part IV, line 18

Less: directexpenses . . . .

8b

Net income or {loss) from fundraisin

g events

Gross income from gaming
activities. See Part [V, line 19

9a

Less: direct expenses . . . .

9b

Net income or (loss) from gaming activities .

%ﬁ l\ 3
o
|

Gross sales of Inventory, less
returns and allowances

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory .

>

Miscellaneous

Revenue

11

a

Qo0

Businass Code

R R SRR

i et

Allotherrevenue , . . . . .
Total. Add ines 11a-11d . . .

-".

AR R I R T

12

Total revenue. See instructions .

V|V

402518 196020 37212

Form 990 2019)




+ Form 990 {2019)

Page 10
T lskbh& Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX . . a
Do not include amounts reported on lines 6b, 7b, Total émxpenses Prograg)servlce Managég\)em and Funélr)a)nslng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o e ST
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 263827
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees BN
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons {i nc|ude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management 94529 63092 31437
b Legal 8512 8512
¢ Accounting 417 417
d Lobbying .
e Professional fundralsmg services. See Part v, I|ne 17 B e P et s o
f Investment management fees -
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.}
12  Advertising and promotion
13  Office expenses 30746 697 12358 17691
14 Information technology
15 Royalties . .
16 Occupancy
17  Travel . .. - 13906 2937, 10969
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6835 6835
20 Interest . .
21  Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column |Z
(A) amount, list line 24e expenses on Schedule O.) [k
a
b
c
d
e All other expenses !
25 Total functional expenses. Add lines 1 through 24e 422526 274296 90590 57640
26 Joint costs. Complete this line only if the

organization reported in cglumn (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720} . . .

Form 980 (2019)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 141470| 1 101305
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . .o
§ Loans and other receivables from any ciirient or fnrmm nlrl'py dlwl Loy,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and othor raceivables from othor disqualificd persons (as deﬁned i
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) .
2| 7 Notes and loans receivable,net . . . . . . . . . . . .-
§ 8 Inventories for sale or use
<} 9 Prepaid expenses and deferred charges
10a lLand, buldings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |10b
11 Investments—publicly traded securtties 1107088 11 1324754
12  [nvestments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lune 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 1280621 16 1458887
17  Accounts payable and accrued expenses . 10347] 17 12816
18  Grants payable . 17247 18 20147
19 Deferred revenue . . o] 19 5600
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liabitity. Complete Part IV of Schedule D
2122 Loans and other payables to any cument or former officer, directar,
g trustee, key smployes, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
‘125  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. e e e e e
26 Total liabilities. Add Imes 17 through 25
2 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
=27  Net assets without donor restnctions 8651 53
@ | 28 Net assets with donor restrictions ] 555071
g Organizations that do not follow FASB Asc 958, check here > D Lo rql, e
t and complete lines 29 through 33. s
g 29 Capital stock or trust principal, or current funds . .
§ 30 Paid-in or caprtal surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated mncome, or other funds . 31
% 32 Total net assets or fund balances . . 1253027| 32 1420224
Z | 33 Total liabilties and net assets/fund balances . 1280621 33 1458887

Form 990 (2019)



. Form 990 (2019) Page 12
e @ (M Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 402518
2 Total expenses (must equal Part IX, column (A), line 25) 2 422526
3  Revenue less expenses. Subtract line 2 from line 1 3 -20008
4 Net assets or fund balances at beginning of year {must equal Part X hne 32 column (A)) 4 1253027
5 Netunrealized gains (losses) on investments 5 187205
6 Donated services and use of facliities 6
7 Investmentexpenses . . . . . . . . . . . . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ime
32, column (B)) . . N 10 1420224
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xtt . . . . . . . . . . _ . .
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [/JAccrual []Other R
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in ?‘w ',f o ,
Schedule O. R P
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a| v
If “Yes,” check a box healow to indicate whether the financial statements for the yoar wore compiled or ?.sw- wu e,
reviewed on a separate basis, consolidated basis, or both: Z" v '*"j
(O Separate basis [ Consolidated basis [} Both consolidated and separate basis N P o
b Were the organization's financial statements audited by an independent accountant? . . . . 2b v
if “Yes," check a box below to indicate whether the financial statomontc for the year wero audutod ona (i e | g
separate basis, consolidated bass, or both: N B
[ Separate basis [} Consolidated basis [[] Both consolidated and separate basis M )
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v ]
if the organization changed either its oversight process or scloction procoss during the tax year, cxplain on ;:} uf oo '.?j":':f
Schedule O. = -
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a v
b If “Yes,” did the organization undergo the required audlt or audrts’7 lf the orgamzatuon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



| OMB No. 1545-0047

SGHEQI;:JLISE'9 t Public Charity Status and Public Support
(Form or 2 Complete if the organization rs a section 501(c)(3) organization or 8 section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 890 or Form 930-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Society of Teachers of Family Medicine Foundation 510187107
Reason for Public Charity Status (All 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.)
1 [J A church, convention of churches, or association of churches descrbed in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii).
4 [J A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)}{1){A)(iv). (Complete Part Ii.)

[ A federal, state, or local govemment or govemmental unit described in section 170(b)(1)}{A)}{v).
[J An organization that normally receives a substantial part of its support from a governmental urut or from the goneral public
described in section 170(b){1){A){vi). (Complete Part Il.}
8 [ A community trust described in section 170(b)(1}(A)(vi). (Complete Part Il.)
¢ Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion tThat iormally receives: {1) more than 33's% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3311% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 An organization organized and operated exclusively for the bencefit of, to perform the functions of, or to cany out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 509(a)(3).

Cherk tha hax in linas 12a throngh 124 that describes the typo of supporting organization and completo lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type li. 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 IV, Sections A and C.

¢ [OJ Type lli functionally integrated. A supporting organization opcrated in connoction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [3J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lif non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . (:’

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

N

- &

-

9
(1} Name of supported organization (i} EIN (iii) Type of organization | (iv) Is the organization | {v} Amount of monetary {vi) Amount of
(described on fines 1-10 | hsted m your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
{A) Saciety of Teachers of Family
Medicine 43-1026492 v Allf
B)
©)
D)
Total l e e Sl R Sannl s e S e

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2019



+ Schedule A (Form 990 or 980-E7) 2019

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to glalify under

Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{b){1){A){(viy’
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I)AQ(

Section A. Public Support . /

1.

6

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {2} 2019 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not ¢
include any “unusual grants.”) . /

Tax revenues levied for the
organization's benefit and either paid :
to or expended on its behalf

The value of services or facilities /
furmnished by a governmental unit to the
organization without charge . /

Total. Add lines 1 through 3 .

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 fine 11, column {f) .

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 (b)' 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

7  Amounts from line 4

8 Gross Income from interest, d:vadends, /
payments received on securities loans,
rents, royalties, and income from ‘
similar sources . N

*9  Netincome from unrelated business '
activities, whether or not the business
is regularly carried on .o

10  Other income. Do not include gain or /
loss from the sale of capital assets —_—
(Explain in Part V1) . . .
11 Total support. Add lines 7 through W@g SR R DR
12  Gross receipts from related activitigs, etc. (see mstrucuons)
13  First five years. If the Form 99(Q/is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B e I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ine 6, column (f} divided by hne 11, column(f)) . . . . 14 %
15  Public support percentag from 2018 Schedule A, Part i}, line14 . . 15 %
16a 33'13% support test-—/2019 If the organization did not check the box on Iune 13 and Ime 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization *. . . ... PO
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ % or more, check
this box and stop/ﬂere. The organization qualifies as a publicly supported organization . . . ... b0
17a 10%-facts-and’circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or more,/ and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi hmy/the organization meets the “facts-and-circumstances” test. The organizatlon qualifies asa publicly supported
organization . . . . . . A |
b 10%-facts-and-clrcumstanoes test=2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is/10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

’ Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
s/u'ﬁported organization . . . A N
Private foundation. If the orgamzatlon d|d not check a box on lme 13 1Ba. 16b 17a or 17b check thls box and see

/lnstrucuons............................ .

Schedule A (Form 990 or 990-E2) 2019



. Schedule A (Form 990 or 990-EZ) 2019

Al 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 failed to qualify under Pay

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
receved. {Do not include any “unusual grants.”)

Gross racsipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
orgamization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts Included onlines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract ine 7c from
ine 6.) . coe e e

{a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

/

/(f) Total
/

/

P
L

e rd

Section B. Total Su pport

Calendar year (or fiscal year beginning in) »

(a) 2015

{c) 2017

(d) 2018

{e) 2019

A Total

9  Amounts from line 6 .. /
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b /
11 Net income from unrelated business /
activities not included in line 10b, whether,
or not the business is regularly carried g
12  Other income. Do not include gain gr
loss from the sale of capital asset:
(Explain in Part VI.) . L.
13  Total support. (Add lines 9, 10¢, 11,
and 12.) /
14  First five years. If the F 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here N . e e e e >
Section C. COmputatlor( of Public Support Percentage
15  Public support pe/ccentage for 2019 (line 8, column (f), divided by line 13, column f)) . 15 %
16  Public support percentagﬁ e from 2018 Schedule A, Part lll, line 15 .. 16 %
Section D. COmpytatuon of Investment Income Percentage
17  Investment jAcome percentage for 2019 {line 10c, column (f}, divided by line 13, column (f)) . 17 %
18 Investmem/mcome percentage from 2018 Schedule A, Part iil, line 17 . 18 %
19a 33'2% support tests—2019. If the organization did not check the box on line 14, and Ime 15 s more than 33'2%, and line
17is t{s t more than 33119, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33Y3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
lipe 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B I}

/4

Schedule A (Form 880 ar 990-E2Z) 2019




. Schedule A (Form 930 or 990-E7) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections 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.)

Page 4

Section A. All Supporting Organizations

1

3a

-2

10a

Are all of the organization’s supported organizations hsted 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, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under scction 501(c)(4), (5), or (€) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was uscd cxclusively 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™? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding 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 supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure 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? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document).

Tvpe | or Type 1l only. Was any adred or substituted supported organization part of a class alrcady
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported arganizatinns, or (i) other supporting organizations that alco support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a famify member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during tho tax year by ono or more
disqualified persons as defined in sertion 4945 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part VI.

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 interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If “Yes,” 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.)
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Schedule A (Form 980 or 980-£2) 2019
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. Page 5
Supporting Organizations (continued)
Yes| No
Has the organization accepted a gift or contribution from any of the following persons? Ty = '*.J N
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) N S
below, the governing body of a supported organization? 11a v
b A family member of a person described in (a) above? 11b v
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢ v

Section B. Type ! Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast 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, ar
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? i “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice descnbing the type and amount of support provided during thc prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain 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 voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Hll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ []The organization supported a govemmental entity Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (@) and (b) below.

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? If “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 actlvities constituted substantially all of its activities.

b Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’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 in these
activities but for the organization’s involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ° describe in Part VI the role played by the organization in this regard.

Yes| No
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. Schedule A (Form 930 or 990-E2) 2019

Page 6

Type Hi Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Ao |-

6 Portion of operating expenses paid or incurred for production or
coltection 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 line 4)

Section B—Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

N

SRy

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {(add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

S Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RDI~N|PI ]S

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ine 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Mid|WIN|=

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions).

6

;S‘

7 [ Check here if the current year is the organization’s first as a non-functionally Integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 930-EZ) 2019



. Schedule A (Form 990 or 990-E2) 2019 Page 7

Type llIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XIiNID | e

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

o

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E~Distribution Allocations (see instructions)

@ {ii) (i)
. Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6 %ﬁ}}wm % e N

2

Underdistributions, if any, for years prior to 2019 S ‘“ : e i
{reasonable cause required ~explain in Part VI). See G RS "F gy !ééﬁ
instructions. ,. A *eﬁ’h‘?;? _ b

3

Excess distributions carryover, if any, to 2019 .&m .‘M

From2014 . . . . . : & %%#ﬁ?%‘kﬁ@@%%ﬁﬁ«ﬁ@%ﬁ?‘

From2015 . . . . . ”é«aé‘m:”i’t%é%% %%?@% ?EY”‘ e

From2016 . . . . . %’3 e Pt A e O o %r‘;ﬁ&%‘”ﬂw@%

From2017 . . . . . ' ﬁﬂwjﬁ’%ﬁ& e o

From 2018 ] , R e R e &W

m ‘;%“5 i
Total of lines 3a through ) i%% S

mm’ e W ”ﬁ&&»’" 2 ﬂ?—ﬁ%’%ﬁ
Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions) ] f,,é%’ o Mq R R |

== |=ja|=iola|o|o|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f. ’?"é% %’%ﬁ? @*‘W*vﬁﬁ&w

Distributions for 2019 from e
Section D. line 7: $

Applied to underdistributions of prior years

(-2 F ]

Applied to 2019 distributable amount

1]

Remainder. Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h £ : g
and 4b from line 1. For resutt greater than zero, explain inj&;
Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7: % ?@@%‘fr @%@’&5}« %

Excess from2015 . . . 3 -mr‘

__Excess from 2016 . .

Excess from 2017 .

Excess from 2018 . . . iﬁmm /éi

CDQ.OlU'ﬂi

Excess from 2019 . . . SRR

Schedule A (Form 990 or BSO-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section 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, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part IV, Section A, line 3b & 3c

The STFM Foundation has been supporting STFM since 1975. The Foundation relies on its annual audit review and the audited statements

of STFM as compliance measures. Thet were recipients of the date for a 2009 leqal review as well as annual audit reviews since 2016.

Controls in place are periodic leqal requests, annual audit reviews, and outside confirmation regarding compliance measures.

Schedule A (Form 990 or 930-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 980 or 990-E2) 2 @ 1 9

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 9980-EZ. Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection

Name of the organzation Employer identification number
Society of Teachers of Family Medicine Foundation 51-0187107

Farm 990, |II: Statement of Other Program Service Accomplishments, Line 4d

New Faculty Scholars (Expenses= 15,742 Grants= 15,742 Revenue= 15,741 )

This program started in 1988 and is intended to provide members who are in their first two years as full time faculty, and who

exhibit outstanding leadership potential the opportunity to attend the Annual Spring Conference. The introduction to over 1,800

STEM members leads to community building activities. Seven to ten scholarships are awarded annually.

Faculty for Tomormow (Expenses = 17,085 Grants = 17,085 Revenue= 17,085 )

Program to address the challenges with recruitment of sufficient numbers of family medicine facufty.

Other pragrams: Blanchard Lectures, MSE Student Scholars, Underrepresented in Medicine, Bishop/Carmichael awards & shots

" Other Program: (Expenses= 12,287 Grants= 12,287 Revenue= 12,287 )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-£2) (2019)




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 980 or 990-E2 or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-E2. " Open to Pubhc .

Intamal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Nama of the organization Employer identification number

Society of Teachers of Family Medicine Foundation 51-0187107

Form 990, PartVi, Section, Line 9 & Part VII: Names and addresses of officers who can not be reached at the Foundation offices.

Amy McGaha, MD, President, 225 12th Street, Omaha, NE 68102

Judy Washington, MD, Vice-President, 96 New England. Summit, NJ 07901

Julie Schirmer, LCSW, Secretary, 6 Lincoln Farms Road, Falmouth, ME, 04105

Scott Fields, MD, MHA, Treasurer, 5623 SW Ash Creek Ln, Portland, OR 97219 °

Tanya Amin, MD, Trustee, 4339 Estrada, Ft. Myers, FL 33916

Kent Bream, MD, Trustee, 51 N. 39th Street, Philadelphia, PA 19104

Jennifer Edgoose, MD, MPH, Trustee, 1100 Delaplaine, Madison, Wi 53715

Gilberto Granados, MS, Trustee, 1403 Lomita Bivd, Harbor City, CA 30710

David Holub, MD, Trustee, 777 Clinton, Rochester, NY 14620

Carol Hustedde, MD, Trustee, 2195 Harrodsburg, Lexington, KY 40504

Suzanne Minor, MD, Trustee, 2000 N. Bayshare Drive #620, Miami, FL. 33137

Rick Streffer, MD, Trustee, 850 S5th Avenue East, Tuscaloosa, AL 35401

Form 990, Part Vi- Governance, Managements and Disclosure

Section A, line 6 & 7b : The STFM Foundation's membership consists of the Board of Directors of the Society of Teachers of Family Medicine

STFM approves Foundation trustee elected, and approve decisions made by the governing body of the Foundauon,

Section B: fine 11a: The Executive Committee of the supported organization, STFM services as the review body for the 990 tax retums

of the Foundation, Form 990, and all applicable accompanying schedules, will be emailed to the committee before filing date.

Section B, Line 12C: Process for monitoring and enforcing compliance with Conflict of Interest policy. The Foundation governing body is

required to complete an annual conflict of interest statement disclosing any conflict. Forms are completed annually even in the event

that service of member is continuous from a prior year. The Executive Director reviews statements and disclosed any conflicts.

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 51056K Schedule O (Form 880 or 830-E2) (2019)



.. Scheduls O (Form 980 or 980-E7) (2019) Page 2
Name of the organization Employer identification number
Society of Teachers of Family Medicine Foundation 510187107

Form 930, Part VI - Continued

Section B, lines 15a & 15b: Compensation Dtermination

Employees are shared with the Foundation by the suppofted organization STFM. Lines 15a and 15b are intentionally left blank since

information reqarding compensation determination is relected in the 930 return for STF.

Section C - Disclosure

" Line19: Any document required to be available to the public is released upon request.

Schedule O (Form 990 or 990-EZ7) (2019)
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