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FONT*  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)Depa.rtment ol the Treasury open t0 Pl-lblic

(mem, Revenue Se,-.,,,,,, P The organization may have to use a copy of this retum to satisfy state reporting requirements. lnspecgion
A For the 2009 calendar year, or tax year beginning and ending
B cheek ii P, C Name of organization D Employer identification number

gignnze WP" Doing Business As 6 1 - 1 3 6 8 5 1 2
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FIQSEIIM" EXINGTON , KY 4 0 5 1 1 H(a) ls this a group retum

pending F Name and address of principal oft"icer:J AMES C PUFF ER , MD for affiliates? I:IYes Im No
SAME AS C ABOVE H(b)Areallafflllatesincluded?CIYes SIM /
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K Form olorqanlzation: I.X.I COIDOIHIIUII I I TIUSI I I ASSOCIHIIOII I I 0therP I L Year ollormatlon: ZOOSI M State ofleqal domicile: KY
IPanIISmnmaw

v t es & GovernanceAct

1 Bnefly descnbe the organizations mission or most significant activities. FOSTERING OF EDUCATION AND
SCHOLARLY ANALYS I S OR RESEARCH IN FAMILY MEDICINE
Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the goveming body (Part VI, line 1a)

Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part Vlll, columrmg), line 12 1

Net unrelated business taxable income from F m 99

Ch&QN

CD01-hw

COUNNI

6
7a

b
7a 0.7b 0.

Revenue

Prior Year Current Year
588,035. 1,255,849.25,000. 25,000.
66,820. 4248,261.)

8
9
10

11

12

Contributions and grants (Part VIII, line 1h) ,­
Program service revenue (Pait VIII, line 2g) F"  1 8
Investment income (Part Vlll, column (A), lines 4, nd 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, c, QQGEBIEJQ)
Total revenue - add lines 8 through 11 (must eq - - co um"n7 A "liiB"1"*2)*k

RS-OSQ

679,855. 1,032,588.

Expenses

13

14
Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), lme 4)

15 Salanes, other compensation, employee benefits (Part IX, column (A), llnes 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e) ,

b Total fundraising expenses (Part IX, column (D), line 25) P
11 other expenses (Pan ix, column (A), Ines 11a-116, 11f-240 1 0 3 , 0 5 5 . 2 1 6 , 8 7 2 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5 4 3 , 7 9 8 . 2 6 3 , 0 O 3 .
19 Revenue less expenses Subtract line 18 from line 12 1 3 6 , 0 5 7 . 7 6 9 , 5 8 5 .

440,743. 46,131.

SGIS OI
H BIICCS

.­

IIIE

Beginning of Current Year End of YearTotalassets(PartX,line16) 2,921,487. 4,492,490.Total iiabiimes (Parr x, line 26) 1 6 4 , 1 9 0 . 7 0 , 8 6 2 .
Net assets or fund balances Subtract line 21 from line 20 2 , 7 57 , 2 9 7 . 4 , 4 2 1 , 6 2 8 .

20
21

9

22
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Formeso 2009) ABFM FOUNDATION, INC. - 61-1368512 Page2
I Part lllw Statement of Program Service Accomplishments
1 Briefly descnbetheorganizatiows mission: SEE SCHEDULE O FOR CONTINUATION

TO PERFORM THE FUNCTIONS OF AND CARRY OUT THE EDUCATION SCIENTIFIC
LITERARY AND CHARITABLE PURPOSES OF ITS SUPPORTING ORGANIZATION, THE "
AMERICAN BOARD OF FAMILY. MEDICINE (ABFM) INCLUDING: (A)TO ACCEPT
FUNDING REQUESTS SUBMITTED TO THE ABFM OR OTHER ORGANIZATIONS INVOLVED

2 Did the organization undertake any significant program services dunng the year which were not listed onthe pnor Fonn 990 or 990-EZ? I:IYes lil No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes IE No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 4 6 , 1 3 1 . including grants of $ 4 6 , 1 3 1 . )(Revenue $ )

TO 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.
CONTRIBUTIONS MADE TO TRANSFORMED, LLC TO FUND THE "PREPARE THE
PERSONAL PHYSICIAN FOR PRACTICE" PROJECT: GRANT TO SUPPORT THE CENTER
FOR THE HISTORY OF FAMILY MEDICINE AND GRANT TO SUPPORT THE PUBLICATION
OF A SUPPLEMENTAL ISSUE OF THE ANNALS OF FAMILY MEDICINE WHICH FOCUSED
ON THE PATIENT CENTERED MEDICAL HOME.

4b (Code: ) (Expenses $ 1 5 1 , 4 8 9 . including grants of S ) (Revenue $ )

RESEARCH EFFORTS TO EVALUATE THE EFFECTIVENESS OF THE ABFM MAINTENANCE
OF CERTIFICATION PROCESS FOR FAMILY PHYSICIANS.

4c (Code ) (Expenses S 7 , 4 1 5 . including grants of $ )(Revenue $
FOUNDATION BOARD MEETINGS TO CONSIDER RESEARCH , EDUCATIONAL OR

)

SCHOLARLY PROJECTS AND ADMINISTRATION OF SAME.

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

(Expenses $ including-grants of $ )-(Revenue $ )
4e Total proqram service expensesP$ 205,035.

932002
02-O4-10
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FOHY1 990 2009) ABFM FOUNDATION , INC . 5 1 - 1 3 6 8 5 1 2 Page 3
I Part IV&l Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

o

12

12A

13

14a

b

15

16

17

18

19

20

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in dlrect or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part l A
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? ll "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part lll , , ,
Did the organization maintain any donor advised funds or any simllar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll
Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? ll "Yes, " complete
Schedule D, Part lll

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? ll "Yes, " complete Schedule D, Part /V
Did the organization, directly or through a related organlzation, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V

ls the organization"s answer to any of the following questlons "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orXas applicable ,
Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? lf "Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other secunties rn Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll.

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 16? lf "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X.

Did the organization"s separate or consolrdated financral statements for the tax year include a footnote that addresses
the organizations liability for uncertam tax positions under FIN 48? lf "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
S h d leD P rt Xl X/I dXl/Ic e u , a s , , an 12 X
Was the organization Included in consolidated, independent audited financial statements for the tax year? No
lf " Yes, " completin Schedule D, Parts Xl, Xll, and XII/ is optional 12A X

Yes No

1X2X
a X4 X

15..-Z
6 X
7 X
e X
9 X
10 X
11 X

9
Is the organization a school descnbed in section 17O(b)(1)(A)(ii)? lf "Yes, " complete Schedule E ,
Did the organrzation maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part l
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part Il
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes," complete Schedule F, Part lll ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part/ H , ,
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? lf "Yes, " complete Schedule G, Part ll , , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"complete Schedule G, Part lll , , , ,
Did the orqanization operate one or more hospitals? If "Yes, " complete Schedule H

13 X14a X
14b X
15 X
16 X
17 X
18 X
19 X

X20

932003
02-04-10
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Formeeo 2009) "ABFM FOUNDATION, INC. 61-1368512 Page4
t4 i

I Part IVW Checklist of Required Schedules (continued)

21

22

23

24a

b

C

d

25a

b

26

27

28

a
b

c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts land Ill

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

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer I/nes 24b through 24d and complete
Schedule K, If "No go to I/ne 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part I

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 ofthe organization"s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? If " Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instmctions for applicable filing thresholds, conditions, and exceptions).
A current or fonner officer, director, trustee, or key employee? If " Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If " Yes, " complete Schedule L, Part /V

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect ownei? If "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Pa/t I/

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 7701-3? ll "Yes," complete Schedule R, Partl
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, Ill, ll/, and V, I/ne 1 ,
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 , , , ,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule Ft, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

24a
24b

25a

25b

38

Yes

X

No

21X
22 X
23Xill

24c
24dll
Lg.
26 X
27 X
28a X28b X
28c X29 X
30 X
31 X
32 X
33 X
34 X

35 X
36 X

37 X

932004
02-04- 10
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rormsso zoos) A131-"M FOUNDATION, INC. 61-1368512 Pa9e5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

13

b
c

2a

b

3a
b

4a

b

5a
b

c

6a

b

7

a

b

c

d
e

f

9
h

8

9

a
b

10

a
b

11

a
b

12a

b

Yes No
Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E
Did the organization comply with backup withholding mles for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

1
0

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I a 0filed for the calendar year ending with or within the year covered by this return 2
If at least one is reported on line 2a, did the organization tile 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-fi/e this retum (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If "Yes," has it filed a Form 990-T for this year? /I "No, " provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
Hnancial 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 P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization ile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? ,
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and servicesprovided to the payoi/2 ,
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto Hle Form 8282? .
lf "Yes," indicate the number of Forms 8282 filed dunng the year I 7d
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? ,
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization tile Fonn 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdingsat any time during the year? , , ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter"

lnitiation fees and capital contnbutions included on Part Vlll, line 12 I 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders , , 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them) I . I H .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

$3-#­
3a X
3b

4a X

5a X5b X
SCX
6a X
Shi*
7a X
7b

7c X
7e X

lf-...-X.-"/SiW4..-.
Slill?ll
Wal.

932005

If "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year I 12b IO I
02-04- 10
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Form 990 2009) ABFM FOUNDATION , INC . 6 1 - 1 3 6 8 5 1 2 Page 6
I Part VI I Gevernance, Management, and Di$clO$Ure For each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Section A. Goveming Body and Management

Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any signincant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization"s assets? ,
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body?
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.

a The goveming body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? lf "Yes&provide the names and addresses in Schedule O

630156)

9

Yes No

1a Enter the number of voting members of the governing body 1a 7b III 6
2 X

NNNN

7a X7b X
8a X
8b X

X
Section B. P0liCieS (This Section B requests information about policies not required by the lntemal Revenue Code)

10a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to /ine 13 ,

b Are ofticers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularty and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wntten document retention and destniction policy? ,
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions)
Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with ataxable entity during the year? , ,
lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participatio
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s

16a

exempt status with respect to such arranqements? .............................................................. ..,, ....  16b
Section C. Disclosure

I1

10a

12a

12b

12c

15a

16a

Yes Noil
10b
11 Xll
1151ll
13X
14X

XIX15h X

...ii
17 List the states with which a copy of this Fomi 990 is required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
lj Own website Z1 Another*s website lil Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
ROGER BEAN - 859-269-5626
1648 MCGRATHIANA PARKWAY SUITE 550, LEXINGTON, KY 40511

932006
02-04- 10
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Form 990 2009) ABFM FOUNDATION , INC . 6 1 - 1 3 6 8 5 1 2 Page 7
IPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization*s tax
year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization"s current key employees See instructions for detinition of "key employee."
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or tmstee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees.
and former such persons

SI Check this box if the organization did not compensate any cunent officer, director, or trustee(Al (Bl (Cl (D) (E) (Fl
Name and Title Average Position Reportable Fleportable Estimated

hours (check all that apply) compensation compensation amount ofper from from related otherweek the organizations compensation
H - organization (W-2/1 099-M ISC) from theE (W-2/1 099-M ISC) organization- - - U- and related- 3 - E organizations- E .2

ndvdua tiuseeo il eco

nsti utiuna tius ee

Key emu oyee

H uhes compensa ed
emp oyee

J. LEWIS SIGMON, MDCHAIR 1.00 X X 1,750. 0. 0.
MARJORIE A. BOWMAN, MDTREASURER 1.00 X X 0. 0. 0.
PAUL V. MILES, MDVICE PRESIDENT 1.00 X X 0. 0. 0.
FRANK L. KANE, MD 0.30 X 0. 0. 0.
ROSS R. BLACK, MD 0.30 X ol 00 ol
LARRY A. GREEN, MD 0.30 X 0. 0. 0.
JAMES c. PUEEER, MnPRESIDENT 2.oo x x o. 567,795. 132,036.

eazoor oz-04-io Fonn 990 (2009)I 8
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Form 990 2009) ABFM FOUNDATION , INC . 6 1 - 1 3 6 8 5 1 2 Page 3

Name and title Average

.Part V" Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

(1650UU5 880ndvtlua

Position Reportable Reportable
(check all that apply) compensation compensation52- from from related

the organizations
organization (W-2/1 O99-M ISC)

(W-2/1099-MISC)

ona lrus ee

Key emp oyee

pensa ed

nsli ull

H ghes com
emp oyee

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total P 1,750. 567,795. 132,036.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the orqanization 0

Did the organization list any former officer director or trustee, key employee, or highest compensated employee on
line 1a7 lf Yes complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150 000? If Yes, complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the orqanization? lf Yes, complete Schedule J for such person

Yes No

ll X
5 X

Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE (Al (B) (C)Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100 000 in compensation from the orqanization 0

Form990(20o9)
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1 7 a Gross amount from sales of i Secunties ii Other

Form 000 2000i ABFM FOUNDATION, INC . 6 1 - 1 3 6 8 5 1 2 Page 9
I Part VII(l-I Statement of Revenue (A) (B) (C) R (D)

Total revenue Related or Unrelated excllfa/gglfom
exempt function business tax under

sections 512,revenue revenue 513. or 514

Contr but ons, g fts, grants
and other s"m ar amounts

magaa-1:

1 a Federated campaigns
b Membership dues
c Fundraising events

-- d Related organizations 2 5 1 1 6 4 .
e Govemment grants (contnbutions)

-- f All other contributions, gifts, grants, and
,, similar amounts not included above 4 6 8 5 .

g Noncash contributlons included in lines 1a-1f- $

h Tofai.Addiines1a-1f p 1,255,849.
Business Code

2a LICENSE FEE 900099 25,000. 25,000.b .
c

Program Serv ceevenue

- an a.

All other program service revenue

q Terai. Add iines za-af p 2 5 , O 0 0 .
3 Investment income (including dividends, interest, and

other similar amounts) P 4 9 , 0 7 1 . 4 9 , 0 7 1 .
4 Income from investment of tax-exempt bond proceeds P5 Royalties P

i Real ii Personal
6 a Gross Rents

b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

assets other than inventory 9 5 7 8 3 4 .
b Less. cost or other basis

and sales expenses 1 2 5 5 1 6 6 .c Gain or (loss) e
d Netgainor(Ioss) P 4297,332.p(297,332.I)

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

b Less. direct expenses b
c Net income or (loss) from fundraising events P

9 a Gross income from gaming activities See
Part IV, line 19

b Less: direct expenses b
c Net income or (loss) from gaming activities P

10 a Gross sales of inventory, less retums
and allowances

b Less" cost of goods sold b
c Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code

Other Revenue

11 a
b

c
d All other revenue
e TotaI.Add lines 11a-11d P

12 Totalrevenue Seeinstructions. . P 1,032,588. 4223,261.l) 0. 0.33?825*,,, Form 990 (2009)
10
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F0rm 990 2009) ABFM FOUNDATION , INC . 6 1 - 1 3 6 8 5 1 2 P29910
I Part IXI Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b# ab- 951 and wb of Pan vm- expenses general expenses expenses(A) (B) (Cl ((0)Total expenses Program service Management and Fun raising

1 1
2

3

4
5

6

7

8

9
10

11

a
b
C

d
6

1

9
12

13

14

15

16

17

18

19

20
21

22
23
24

a
b
c
d

-em

25

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
Management
Legal

Accounting
Lobbytng

Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
RESEARCH

46,131. 46,131.

4,440. 4,440.2,750. 2,750.
8,689. 8,689.

7,415. 7,415.

151,409. 151,489.
SHARED COSTS 40,000. 40,000.
PUBLICATION - PUBLIC RE 2,089. 2,089.
All other expenses

Total functional expenses. Add lines 1 through 24f 263,003. " 205,035. 57,960. 0.
26 Joint costs. Check here P M if following

SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a comblned

educational campaiqn and fundraising solicitation902010 02-04-10 Fonn 990 (2009)
1 1
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4

61-1368512 Page11FOVTTI 990 2009) ABFM FOUNDATION , INC .
I Part X 9 Balance Sheet

Beginning of year
(A) (B)

End of year

-A

Cash - non-interest-bearing 9 , 5 8 8

-L

97,799.
976,186

N

Savings and temporary cash investments

N

1,447,313.

W

Pledges and grants receivable, net ,

W

286, 943

6

Accounts receivable, net

A

717 , 340 .
Receivables from current and former ofticers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll
of Schedule L

UI

5
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L

Ut

S

7 Notes and loans receivable, net

N

et

8 Inventories for sale or use

Q

Ass

9 Prepaid expenses and deferred charges

CD

10a Land, buildings, and equipment" cost or other
basis Complete Part VI of Schedule D 10a

b Less* accumulated depreciation 10b 10c

11 Investments - publicly traded secunties 1 , 6 4 8 , 7 7 0 11 1,394,326.
12 Investments - other secunties See Part IV, line 11 12 835,712.
13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 2 , 92 1 , 487 16 4,492,490.
17 Accounts payable and accrued expenses . 1 5 4 , 1 9 0 17 70,862.
18 Grants payable
19 Deferred revenue

18

19

20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21

GS

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part II
of Schedule L l

L"ab t

22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 1 6 4 , 1 9 0 26 70,862.
Organizations that follow SFAS 117, check here P IJ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets

CGS

27

aah

T 28 Temporanly restncted net assets , 28

ts or Fund B

29 Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P E and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds 0 .

29

30 ol

$$9

31 Paid-in or capital surplus, or land, building, or equipment fund 0 . 31 OI

A

32 Retained eamings, endowment, accumulated income, or other funds 2 , 7 5 7 , 2 9 7 32 4,421,628.

Net

33 Total net assets or fund balances , 2 , 7 5 7 , 2 9 7 33 4,421,628.
34 Total liabilities and net assets/fund balances 2 , 9 2 1 , 4 8 7 34 4,492,490.

Form 990 (2009)

932011 02-04-10
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Form 990 2009) ABFM FOUNDATION, INC . 61-1368512 Page 12
I Part Xlw Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 EJ Cash IE Accrual Cl Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant? 1
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both"
Cl Separate basis lj Consolidated basis CI Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to underqo such audits 3b. Form 990 (2009)

2a 2a X2b X
2c

d

b

932012 02-04-10
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Ziziouofx-Q) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

Depanmen( of me -neasury 4947(a)(1) nonexempt charitable trust.
""e"*a* Re*/e""9 Selma P Attach to Form 990 or Form 990-EZ. P See separate instructions. lf1SP@Cfi0fl

OMB No 1545-0047

Open to Public

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

I Part I I Reason fOr Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)

1 III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 it A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 it A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II)

6 it Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 it An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)

8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 It An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of :ts 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 Ill )

10 1:1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 til An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a lil Type I b lj Type II c E1 Type III - Functionally integrated d II Type III - Other

e E-1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type Illsupporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iii) below,
the governing body of the supported organization?

(ii) A family member of a person descnbed in (D above?
(iii) A 35% controlled entity of a person descnbed in (D or (i0 above?

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

(0llli
xxxg

(5) Name of supported (ii) EIN girigtakgilgg (iv) Is the organization (v) Did you notify the orga(Iig)tlI%tlhIel COL (vii) Amount of
orgamzauon descnbed I 1-9 incoI.(i)Iistedinyour organizationincol. morganlzedlnthe Support( on ines

above or IRC Section governing document? (i) ol your support? U53
(see instructions)) Yes N0 Yes No Yes No

AMERICANBOARD OF FAMl43-0921226501(C)-(6) X X X 0.

Total 0 .
Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A Fomi 990 or 990-EZ) 2009 Paqe 2
I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)) (a) 2005 (Q) 2006 (9) 2007 (g) 2008 (3) 2009 (9 Total

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

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

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
column (f)

6 PUbliC SUQPOFL Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)) (g) 2005 (Q) 2006 (9) 2007 @) 2008 (Q) 2009 (f) Total

7 Amounts from line4
8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carned on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)orqanization, check this box and stop here Pl I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, line 14 I

14 %15 %
16a 33 1/3% support test - 2009.lf 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 organization qualifies as a publicly supported organization . . P ij
b 33 1/3% support test - 2008.lf 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 organization qualifies as a publicly supported organization P lj

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-andcircumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization A P lj

b 10% -facts-and-circumstances test - 2008.lf 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. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions , PI I

932022
02-08- 10
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t

Schedule A Form 990 or 990-EZ) 2009 Paqe 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,f you checked me box on .me 9 of pan L)

Section A. Public Support
Calendar year (or fiscal year beginning m)) (5) 2005 @) 2006 (9) 2007 (Q) 2008 (g) 2009 (9 Total

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

2 Gross recerpts from admissions,
merchandise sold or services per­

* formed, or facilities fumrshed in
any activity that is related to the
organization"s tax-exempt purpose

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

4 Tax revenues levied for the organ­
ization"s benefrt and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from drsqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b ,
8 Public support (Subtract line 7c lroml1ne6l

Section B. Total Support
Calendar year (or frscal year begmning in))

9 Amounts from line 6
10a Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated busrness taxable rncome

(less section 511 taxes) from buslnesses

acqurred after June 30, 1975 .
c Add lines 10a and 10b

11 Net income from unrelated business
activitres not included rn line 10b,
whether or not the business is
regularly carned on
Other income. Do not include gain12
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total Support (Add lines 9, ioe, 11, and 12)

14 First tive years. If the Fom1 990 is fo
check this box and stop here

(9) 2005 (gi 2006 (9) 2007 rg) 2008 rg) 2009 rg Terai

r the organizationls first, second, third, fourth, or frfth tax year as a section 501(c)(3) organization,

Pl I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) , %
16 Public support percentage from 2008 Schedule A, Part III, line 15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) , , 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , P 2
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization P I3
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Fl

932023 02-08-10
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u . Q .
OMB N0 1545-0047 .Schedule D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Department ofthe Treasury Part IV, line 6, 7, 8, 9, 10, 11, Or 12. open to public,,,,,,,,,,,, Revenue S,,,,,,c,, P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification numberABFM FOUNDATION, INC. 61-1368512
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifihe

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

OI-#WN-A

Total number at end of year ,
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization"s property, subiect to the organization"s exclusive legal control? I:I Yes III No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernngimpermissible pnvate benefit*7 W Yes FI No

I Part ll I C0nSerVati0n EaSemel1tS. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I3 Preservation of land for public use (e.g., recreation or pleasure) I:I Preservation of an historically important land area
I:I Protection of natural habitat KI Preservation of a certified historic structure
II Preservation of open space

2 Complete lines 2a through 2d if the organization 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 Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certiied histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year D

4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? KI Yes CI No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and seciien17o(h)(4)(e)(inf1 III Yes III No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that descnbes the organization"s accounting for
conservation easements

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as pemtitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as pemtitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 .. . . P $(ii) Assets included in Form 990, Pan x .  P $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items: .
a Revenues included in Fomt 990, Part VIII, line 1 A I
b Assets included in Fomi 990, Part X

vv
mee

LI-IA For Privacy Act and Papenrilork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
sazosi
02-O1-10
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Sflhedule D F0fm 990) 2009 ABFM FOUNDATION , INC . 6 1 - 1 3 6 8 5 1 2 Page 2
I Part Ill IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a I-:I Public exhibition d SI Loan or exchange programs
b I:-I Scholarly research e I:I Other
e III Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? TI Yes lj No
I Part IV I Escrow and Custodial Arrangements. complete if organization answered "Yes" to Form 990, Part lv, line 9, or

reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includeden Perm 990, Pan x? , . . CI Yes lj Ne
h If "Yes," explain the arrangement in Part XIV and complete the following table.

Amountc Beginning balance 1cd Additions dunng the year 1de Distnbutions dunng the year 1e1 Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? M Yes IJ No

b If "Yes " explain the arrangement in Part XIV.
I Part V I-,Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

a Current year (Q) Prior year c Two years back d Three years back e Four years back
1a Beginning of year balance
b Contributions

c Net investment earnings, gains, and losses
d Grants or scholarships ,
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

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

o­
*S

m
UI

Z
o

(i) unrelated organizations ,(ii) related organizations , ,
b If "Yes" to 3a(i0, are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds
I Part Vl I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (Q) must equal Fonn 990, Part X, column (QL line 10@U ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, P
Schedule D (Form 990) 2009l A

932052
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I . . .
Schedule D F0fm 990) 2009 ABFM FOUNDATION , INC . 6 1 - 1 3 6 8 5 1 2 P299 3
I Part Vlllllnvestments - Other Securities. see Form 990, Pan x, une 12.

(a) Descnption of securrty or category (b) Book value (c) Method of valuation(including name of secunty) Cost or end-of-year market value
Financial denvatives

Closely-held equity interests I
Other

MATTHEWS PACIFIC TIGER MUTUAL
FUND " 312, 859. END-OF-YEAR MARKET VALUE
T ROWE PRICE MID CAP GROWTH
FUND 269 , 691 . END-OF-YEAR MARKET VALUE
COLUMBIA ACORN SMALL CAP FUND 253,162. END-OF-YEAR MARKET VALUE

Total. (Col b must equal Form 990, Part X, col (Q) line 12.)-P 8 3 5 , 7 1 2 .
I Part VIlfI Investments - Program Related. see Form 990, Pan x, line 13.

(c) Method of valuation:
. (a) Descnption of investment type (b) Book value * Cost or end-ofyear market value

Total. (Col b mustequal Form 990, Part X, col (Q) line 13.)-P

I Part IXIIJ Other Assets. see Form 990, Part x, line 15.(a) Description (b) Book value

Total. (Column @) must equal Fonn 990, Par? X, co/ Q) /me 15 ) P
I Part X I Other Liabilities. see Form 990, Pan x, une 251 (a) Descnption of liability (b) Amount
Federal income taxesl 6
Total. (Column @) must equal Form 990, Part X, col (Q) I/ne 25 ) P
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for
uncertain tax positions under FIN 48.3333.310 schedule D (Form 990) zoos
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I

Schedule D Form 990) 2009 ABFM FOUNDATION , INC . 6 1 - 1 3 6 8 5 1 2 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

WNQOI-FUN-H

9

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adlustments
Other (Descnbe in Part XIV.) l
Total adyustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

-ANW-ItUINO)QCD

10 10
IPart XII I Reconciliation. of Revenue per Audited Financial Statements With Revenue per Return1 1

2

a
b

c
d
e

3
4

a
b

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12"

Net unrealized gains on investments
Donated services and use of facilities

Recovenes of prior year grants
Other (Descnbe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1 ,
Amounts included on Form 990, Part VIII, line 12, but not on line 1.

Investment expenses not included on Form 990, Pait VIII, line 7b
Other (Describe in Part XIV) ,Add lines 4a and 4b ,
Total revenue Add lines 3 and 4c. (Th/s must equal Fon*n 990. Part I, /ine 12 )

2aQZE5 5
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1

2
a
b
c
d
e

3
4

a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pnor year adlustments
Other losses

Other (Descnbe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.) ,Add lines 4a and 4b ,
Total ex enses Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 18.)

2aElEE

I Part XIVI-$Tupplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 23 Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information.

932054
02-01- 10
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sci-iEoui.E J Compensation Information OMB No 1545-00"
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

- P Complete if the organization answered "Yes" to Form 990, IDepartment of the Treasury Part lv* "ne 23" open to P.ubhc
iniemai Revenue sen/ice P Attach to Form 990. P See separate instructions. InspecuonName of the organization Employer identification number

ABFM FOUNDATION, INC. 61-1368512
Partl I Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Fonn 990,

Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items.
lil First-class or charter travel 1:1 Housing allowance or residence for personal use
Z Travel for companions lj Payments for business use of personal residence
lj Tax indemnification and gross-up payments lj Health or social club dues or initiation fees
Q Discretionary spending account lj Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b X ­

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organizations
CEO/Executive Director. Check all that apply.
ij Compensation committee lj Written employment contract
lj Independent compensation consultant E Compensation survey or study
lj Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the tiling
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualitied retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of"a The organization? 5a Xb Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of"a The organization? 6a Xb Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-tixed paymentsnot descnbed in lines 5 and 6? If "Yes," descnbe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception descnbed in Regs. section 53.49584(a)(3)? If "Yes," descnbe in Part III 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed inRegulations section 53.4958-6(g)? 9

Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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11 . fi .
OMB No 1545-0047SCHEDULE 0 Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to PublicP Attach to Form 990. Inspection

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

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

IN THE FOSTERING OF EDUCATION, SCHOLARLY ACTIVITIES OR RESEARCH IN

FAMILY MEDICINE OR EDUCATIONAL TESTING AND TO ADVISE THE ABFM OF THE

BENEFIT TO THE SPECIALTY OF FAMILY MEDICINE OF PROVIDING SUCH SUPPORT:

jB)TO SOLICIT AND ACCEPT CONTRIBUTIONS OR RESEARCH GRANTS FROM

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

REQUIREMENTS.

FORM 990, PART VI, SECTION A, LINE 7A: THE SUPPORTING ABFM APPROVES THE

APPOINTMENTS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT OF THE FORM 990 IS PROVIDED

TO THE OFFICERS OF THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: WRITTEN REPORTS ARE REQUIRED TWICE

PER YEAR AT THE BOARD OF DIRECTORS MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND TAX RETURNS ARE MADE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
3323.1..
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