Form 990

Department of the Treasury
Infernal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2009

Under section 501 (ca 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

» 2003, and ending

Cc

B Check if applicable:

| Address change

Amended return

|__| Application pending

PReTers |NEW YORK STATE ACADEMY OF FAMILY

]
D Employer Identification Number

23-7092629

489-8945

G Gross receipts §

Name change l‘,’:.’;’f,’f_ PHYSICIANS FOUNDATION, INC. E Telephone number
Initial return spse:?ﬁc 260 OSBORNE ROAD (51 8)

— instme- | LOUDONVILLE, NY 12211
Terminaticn tions.

23,613,

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status [X|501(c) ( 3

)< (insertno) | |4947@(M) or | |527

H(a} Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a lisl. (see instructions)

Yes |X|Ne
Yes No

1
J Website: = WWW.NYSAFP.ORG H(c) Group exemption number ™
_K ___Form qf organization: @COI’DGI’B[IDI‘I |_| Trust m Association J—] Other ™ I L Year of Formation: 1970 | M state of legal domicile: NY
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE SUPPORT FOR MEDICAL RESEARCH _
9 AND TRAINING PRQGRAMS IN FAMILY PRACTICE. _ _ _ _ _ _ o _____
§ e e e 5
% 2 Ch_egk_thTs_bc:x_'_ _if—tﬁe—or—g;nfzza_tign—d—is'sa);ti;u_ed_ it_s ?)p—er—altijr:s_or_d_isgogea _of—mmore t_h;n_2g"/: chi_ts—a;s_et;. __________
g 3 Number of voting members of the governing body (Part VI, line 1a)............oooiiiiiiiiiiian, 3 6
® 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 6
g 5 Total number of employees (Part V, liNe 2a). . ...t e 5 0
£ | 6 Total number of volunteers (estimale if necessary). ... 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12............................. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. it aiaians 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th)..........................................
g 9 Program service revenue (Part VI, ine 20). ..o oot 13,194, 23,125,
2 | 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d).............coiievnn.n. 2236 488.
T | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c,and 11e). ...............
12 Tolal revenue — add lines 8 through 11 (musl equal Part VIII, column (A), ling 12). ... 15,430. 23,613.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (&), line & .........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ...
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
]% b Total fundraising expenses (Part [X, column (D), line 25) » A D e . 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 .. ..ot iivennn.. 40,421. 37,718.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 40,421. 37,718.
19 Revenue less expenses. Subtract line 18 fromline 12.. ... .. .. ..., -24,991. -14,105.
EE Beginning of Year End of Year
35120 Total @ssets (Part X, NE TB) ... vttt et 66,626. 52,521.
f“.; 21 Total liabilities (Part X, N8 26). ... ...ttt e e e e 7,470, 7,470.
22| 22 Net assets or fund balances. Subiract line 21 from line 20... .. ....................... 59,156. 45,051.
[Partll Signature Block
Under penaities of pernul r{ | declare fhat | have examined this relurn, including accompanying schedules and slatements, and 1o the best of my knowledge and belief, it Is
frue, mr(ect and complele. Declaration of preparer {other than officer) is baseéd on all Infarmation of which preparer has’ any knowledge.
Sign J}) qle i
Here Slgnakure ur officer Date
» FExecutive \/ﬁce President
Type or print name and hllf
Bate Check 1 R Sy e
Paid |, . D | >
Pre- signature { N/A
aers Fus name o SLOCUM,F DEANGELUS (€ ASSOCS, CPA'S PC
Only ”%plyd)d » 974 ALBANY-SHAKER ROAD en_» N/A
ZP+4 LATHAM, NY 12110 Prorene. ™ (518) 783-6000

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

m Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09

Form 990 (2009)



Form 990 (2009) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 2
Partlll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PROVIDE SUPPORT FOR MEDICAL RESEARCH AND TRAINING PROGRAMS IN FAMILY PRACTICE.

2 Did the organization undertake any significant program services during the year which were not lisied on the prior

FOrM 990 0F 990-EZ2 ... ot [] Yes [X] 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?... ... D Yes No

If 'Yes,' describe these changes on Schedule C.

4 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 granis and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

36,983. including grants of § ) (Revenue S )

ENHARCES HEALTH CARE DELIVERY IN NEW YORK STATE_BY PRONOTING RESEARCH AND EDUCATION __
IN_THE AREAS OF FAMILY PRACTICE. _ __ __ _ _ _ __ _ _ o
4b (Code i w%) (Expenses 3 including grants of 5 ) (Revenue § )
4c (Code: § ) (Expenses § including grants of $ ) (Revenue S )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses b 36,983.

BAA TEEAO102L 07/20/09 Form 990 (2009)



Form.990 (2009) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 3

[Part IV |Checklist of Required Schedules

10

1

12

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

15

16

17

18

19

20

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SCROAUIE A ... vsine0 wioe wimiiors wivwins sonss seuinisn soms scp miosmogisiniaiants Mimininis woURNE 88 S0rsitieinins tond et ponimins w0 e 057 B ol B0 B0 b

1 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? #f'Yes," complete Schedile €, Part | .« s vow vavei s s v wssiit e #as s e s e i s

Section 501(2(3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete
SCRBHLIE G FArtil .. e s v ta s Lol JELIALY SR AVSTIEE B0 OODLESE BRIV ERF R SRR

Section 501(c)4), 501(cX5), and 501(c)X6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... .. .. ... .. .. ... ... ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%ro;lﬁ.ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AIE b mpsns sv ovses Frs By i BUEELIT NSV B1 DUSRTE S SONE NE Ve S OO O SR L RS e |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or hisloric structures? If 'Yes,' complete Schedule D, Part Il. . ...... ... ... ... .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, '
complate:Schedile B PaI: o commssnnia s ims SEsom 6w s o s s misi, TR wr e

Did the organizatior.: ~port an amount in Part X, line 21; serve as a rustodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule B Part V... ... conrn ses s tonmo s sssoss ssimass e v s 0 din 050 His CEE S50 DE0Se R SH0ED £03 BOE0E e sbns ¢

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1

10 X

'Yes,' complete Schedule D, Part V. .. .. . e e

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Farts VI, VI, VIII, IX, or
Xoas applicables:, s mow waanimcsn TR S SRR SRS FRIENAT A AR R SR G SR

11 X

® Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule

D PBIE VL., sorcorisimimss smmmininse saseimts sutsmusssn sy sins sosisstusinitns sssbrmsmensr specbr S00 womentis w00 BER ST E BEATS 630 S0 bR BratEl YUy

@ Did the organization reporl an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 162 if 'Yes,' complete Schedule D, Part VIL................ ... . i,

® 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 Parl X, line 167 If 'Yes,' complete Schedule D, Part VIII. .. .. ... .. i i ]

e 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 If 'Yes,' complete Schedule D, Part IX. .. ... . o e e
® Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X .. ...

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X ..............

Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,  complete
Schedule D, Parts XI, XIl, @nd XIH. .. . e e e e e

year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xl is optional ............................. |12 Al X

12 X

13 X

14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

14b X

business, and program service activities outside the United States? [f '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? If 'Yes,' complete Schedule F, Part il.............. ... ... ...oh.

15 X

Did the organization report on Pari X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill. .. .............. .. oo

16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl.... ... ... it

17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc.and 8a? If "Yes, complete Scheditle G, Parf Il .. ccii wivin tiniiii s s st iy s4iesds st satisi i assie s

18 X

Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete SchedUle G, Part Tl . ... v.wsams o essmas somsiing b sl 554l S5 80 Gi0E0 SV G11 VOUS B Praih B e

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ...,

19 X
20 X

BAA TEEAO1D3L 02/12/10

Form 990 (2009)



Form 990 (2009) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part (X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ............................. 21 X
22 Did the organization repori more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand lll . ... .. e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of ihe organization's current
gnrf:l) fgrrpe& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
CRETUIE s wrmmn sooy seovorpmieness comrms v TSt SURSREHAT NS FRVE ISR ST TEILG S SO SO S A SR S SR

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the vear, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. [F'ING, /GO 10 M@ 25, . . .. ittt ettt et e et e e e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1a%-EXBMPL BONAS T sommsoomn e camummaris it S Ksssie S S SREpmsms Sossum e svsri S 24c
d Did the organization acl as an 'on behalf of issuer for bonds outstanding at any time during the year?.. ............... 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If ‘'Yes, complete Schedule L, Part [...... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete

Schedule L, Part!.............. T e e e e e 25b| - | X
26 Was a loan to or by a current or former officer, direclor, 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. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
SCHeTIIE L, Paftilll.. ... ccs s sovmms sasssmyerzae smsmsnss arsn s v binsesnd s SOSES Dev VS 900 F2R00 40 BVRRTEN) BVt SURRAS 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? /f "Yes,' complete
SeHede L, ParfIV: ... .ore vor dhasih B85 5000 vnspn i 05 600 19 DVa a0 SUVSE BT SVAEein SR Eans 0 Do Setmiey e 28b X
¢ 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 owner? If ‘Yes, "complete Schedule L, Part IM ... ................. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes: complete Schedle' My vrrs i S orarys Suamises SOrvva Snmumatnn Siss Bonmise s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,' complete
SChedUle N, Part 1. . . o e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . ... .. ... i e 33 X
34 Y}Jas Ithe organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, Ili, IV, and V, " X
G T omcusasincemse msommsnss ssmsesmsestpinsisn stsenegmisians syasamsesotats SaTeAE S SPTETETIATS AN T e ns DRSBTS B
35 |s any related organization a controlled entity within the meaning of section 512(b)}(13)? If "Yes,' complete Schedule R,
Part Ve 2 . e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... i 36 X
37 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 R, Part VI...................... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... .ot 38 X
BAA Form 990 (2009)

TEEAO104L 02/12/10



Form 990 (2009) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 5

[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if nol applicable. ....... . ... i i la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) WinninNgs (O PriZE WINNEEST  ia cus v ire 55 o cun obsas o s s &0 sain sl B S Lt b s w0 s v as S et o 1 c|
2 a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. . ... 2a 0 b 7is
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this relurn. (see instructions) | 1 .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TS FOTUIN 2 momnet srminginee st S beis SHEmm HEenn D o e Sl 15 SHp O S SR R A L 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q .......................... 3b
4a At any lime 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)?......... 4a| X
b If "Yes,' enter the name of lhe foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. A O
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If "Yes,' 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Trax ShENer TranSattiBn e s res st norms vin e GosTEme e bras SR PN b SRR EARTISs [ R S 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible?. .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AEUCHDIe s e vummen pon smens s POsnRsraesar e RIS, SRR ST ARG ST A YRR A R 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services : 1
PTOVIAEA 10 HNE PaYOT 7. . ottt et e et et et e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oo TR 72 < - O O S PIT 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year. .. ....................... | 74| ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTFACTY sxwna:us i mrmnn o Bimm CEET: St §55 Tus S wiarn Do s Frrirsen Ao aies S e TR s | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
¢ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ................ 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business s
holdings at any time during the YEar?. ... . e e e 8
9 Sponsoring organizations maintaining donor advised funds. AR
a Did the organization make any taxable distributions under section 49667. . ... ... . . i e 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?.......... ... ... 9b
10 Section 501(cX7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. . ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts-due or received-Trom THEMLY . ws come avmsann s wis i vt s s m 11b iR O
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the yeat .. .. .. l 12b R s
BAA Form 990 (2009)

TEEAO105L 02/12/10



Form 990 (2009) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. '

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. ........... ...t Ta 6| i
b Enter the number of voting members that are independent................... ... ... ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, director, trustee or Key employee?. . . . . i 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 wWas filea 7. ... oot e
5 Did the organization become aware during the year of 2 material diversion of the organization's assets?............... 5 X
6 Does the organization have members or stockholders?. .. ... .. o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVRIMING DOUY T, . o ottt ittt ettt et et et e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?........... .. 7b X
8 Dhid }hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the follrwing: :
a ThelQoVErhing DoAY Picwss: muas srsssrmmur sommysms So s SoRISanT Sestimmm S5 sNmawm Spsies Semms P i s 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. i 8b| X
9 |Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ....... ... . ... ... oo . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapiers, branches, or affiliates?. ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .............. ... .. ... ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization lo review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13...... ... ... ... .. ... ... ..., 12a X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
(o oo 104 {3 PP 12b
¢ Does the organization regularly and consislently monitor and enforce compliance with the policy? /f "Yes,' describe in
Schedule O NOW THIS 1S GOMB.... ... cowv 1aisvsinsns o s smmes s s mne wpsss §5s S8 G085 §58 25888 P ot el SOOI BOv bams £ 12¢
13 Does the organization have a written whistleblower policy?. . ... ... . 13 X
14 Does the organization have a written document retention and destruction policy?. ...l 14 X
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? ar :
a The organization's CEQ, Executive Director, or lop management official. ............ ... . i 15a X
b Other officers of key employees of the organization. .. ... ... ...ttt e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) i 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable| - =
BN UG TRE YBAI 7 . . i i it e e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt | ..
statis with respect 10 SUCH ArranGEMIENES 7. v« s imin vv vm s cu s s s sio 5t 55 s s o6 $8080 4 50 ey v e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required lo be filed » NONE

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.

D Own website D Another's website Upon request

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

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» PATRICIA POKLEMBA 260 OSBORNE ROAD LOUDONVILLE NY 12211 (518) 489-8945

BAA Form 990 (2009)
TEEAD106L 02/05/10



Form 990 (2009) NEW YORK STATE ACADEMY OF FAMTLY 23-7092629 Page 7
|[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

e | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F) if no compensation was paid.
e | ist all of the organization's current key employees. See instructions for definition of 'key employees.’

@ Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

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

® List all of the organizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensaled
employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee,

(A) (B) (© @ (E) F)
Name and Title Average | Position (check all that apply) Reporiable Reporiable Eslimated
hours c=]slol=]ecx] 1 compensation from compensalion from amount of other
perweek | 83 | 3| § 2li3]|¢ the organization related organizations, compensalion
2| 2| 2|5 |27 3 (W-2/1099-MISC) (W-2/1085-MISC) from the
gl 5| 5|3 | Eu| organization
ge | § T | 8o and related
= s|E 2 g organizations
== I} 3
g1 2 @ @
E 7
1]
a T
[=%

TRUSTEE | 2 X 0 0 0.
RICHARD BONANNO, MD _ __ _ |

PRESIDENT 2 b 0 0 0.
NEIL MITNICK, DO _______ | g

TRUSTEE 2 X 0. 0. 0.
JUN DAVID, MD |

TRUSTEE 2 X 0. 0. 0.
MARK JOSEFSKI _ |

TRUSTEE 2 X 0. 0. 0.
VITO GRASSO _ |

EXECUTIVE DIREC 3 X 0. 0 0

BAA TEEAQ107L  11/10/09 Form 990 (2009)



Form 990 (2009) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © ) E )
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hours | ——r— o | = e =] = | compensation from compensation from amounl of other
perweeklS 21 2 |2 | g7 B 2| ¢ the organizalion related organizations compensation
= I e ==y - (W-2/1099-MISC) (W-2/1089-MISC) from the
I T I orgarizalion
g8 T Ra and related
- 5| E S| 5 organizalions
al = I
gl g @
a
BN | e L e 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from lhe organization ® 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... . .. . . i i 3 ‘ X
4 For any individual listed on line 1a, is lhe sum of reportable compensation and other compensation from
ihg boré:;ar}lzation and related organizalions greater than $150,0007 /f "Yes' complete Schedule J for such
IOV ey o pon seses 09 DORUREG (9 TEORE SRREN GO PR DSOS SO AT BRGNS SO S PRSI GO |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson . ... ... .....c.vioiiuiniii ... 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.

(A) L) ; ©
Name and business address Description 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 organization = 0
BAA TEEAQ108L 01/3010 Form 990 (2009)




Form 990 (2009) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 9

[Part Viil | Statement of Revenue

f (A) (B) ©) (D)

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

e 1a Federated campaigns.......... Ta R

E% b Membership dues. ............. 1b

f,’,.% ¢ Fundraising events. ............ 1c

%g d Related organizations..........| 1d

gg e Government grants (contributions) . . ... le

gg f All other contributions, gifts, grants, and

=E similar amoun§ not |nc|udeq above.... [ 1f ;

%g g Noncash contrlt.)ns included in Ins 1a-1f. ... § ]

o h Total. Add lines 1a-1f.. ... » i
w Business Code i R e :
E 2a FEES & CONTRACTS GOV AGENCIES 23,125, 23,125,
& b
P it
e ——

o L O S S
|l e
§ f All other program service revenue . ..
& | gTotal. Addlines2a-2f... .........oooovviivenne.o... > 23,125,
3 Investment income (including dividends, interest and :
olher similar amounts) .. ..........cieiiiiiiie 488. 488,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. .. ..o i
(i) Real (ii) Perscnal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (Joss). . ..
d Net rental income or (108S)...............oiiii... >
7 a Gross amount from sales of (p Secifiies GRS
assets other than inventory. .
b Less: cost or other basis
and sales expenses . ......
c Gainor {Joss)......... :
d'Net gain 08 (I088)uumn wamnmns svmpvmmmem ssmarasn soo >
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reporied on line 1¢).
= See Part IV, line 18................. a
§ b Less: direct expenses............... b : M
° ¢ Net income or (loss) from fundraisingevents......... *» | |
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b 2
¢ Net income or (loss) from gaming aclivities. .. ........ >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cosl of goods sold . ........... b _‘
¢ Net income or (loss) from sales of inventory. ......... »
Miscellaneous Reverue Business Code
a_____
b
C
d Allotherrevenue . ..................
e Total. Add lines 11a-11d . ... L i
12 Total revenue. See instructions. . .................... > 23,613. 0. 0. 23,613.

BAA

TEEAD109L 02/12/10

Form 990 (2009)



Form 990 (2009)

NEW YORK STATE ACADEMY OF FAMILY

23-7092629

Page 10

[Part IX_| Statement of Functional Expenses

Section 501(cX3) 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

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

D
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERN

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
1302 N e

Grants and other assistance to individuals in
the US. SeePari IV, line22.................

Grants and other assistance 1o governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and16............

Benefils paid to or for members. . ............

Compensation of current officers, directors,
trustees, and key employees. . ...............

Compensation not included above, to
disgualified persons (as defined under
seclion 4958(f)(1) and persons described in
section4958(C)(DEBY . .. ..o

Other salariesandwages. . ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
CONUFIBULIONS ). s svsmrsmmemmmm e s e &

Other empioyee benefits ....................
Payrall taXES v s sy s ansonaim sy uyy
Fees for services (non-employees)...........
aManagement........ ... ... . i

L ODBYING s sonmmemen s semsmmme <
e Prof fundraising svcs. See Part IV, In17.... ..
f Investment management fees. . ..............

Advertising and promotion...................
Office BXPENSES ... .ottt
Information technology . .....................
Royalties. . ...
OCCUPaNCY. .. .o e

Payments of travel or entertainment
expenses for any federal, state, or local
public OMCIAIS: e snsnanm sems swsnems

Conferences, conventions, and meetings. . .. ..
[ T
Payments to affiliates . ......................
Depreciation, depletion, and amortization. .. ..

INSUMANCE . ... oot ieeees
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.).

a_LEASED PAYROLL

20, 733.

20,733.]

15,500.

15,500.

1,485.

750.

37,718.

36,983.

735.

26

Joint costs. Check here » |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educalional

campaign and fundraising solicitation, . ... ....

BAA

TEEAQ110L

02/05/10

Form 990 (2009)



Form 990 (2009) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 11
[Part X | Balance Sheet
A B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . ... ..ottt e e 66,626.] 1 52,521
2 Savings and temporary cash investments .. ......... ... il 2
3 Pledges and grants receivable, neb . o o o wvwn ses ssmeismssmes ssmie v s, s 3
& SECOUNTS TECRIVABIE, Tl e srommm vt v wossm s B S araTis Sann 1 4
5 Receivables from current and former officers, directors, trusiees, key employees,
and highest compensated employees. Complete Part |l of Schedule L. ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f) (1)) ol
i and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
s | 7 Notes and loans receivable, net ... ... . 7
S :
$ 8 Inventories for sale or USe. . ... ...ovi i e 8
s | 9 Prepaid expenses and deferred charges. ............ i 9 |
10a Land, buildings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D | e
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly-traded securities .. ......... ... ... .l 1
12 Investments — other securities. See Part IV, line 11............. ..ot 12
13 Investments — r ngram-related. See Part IV, line 11........... . P 13 !
14 Intahngible aSEEIS s v prvmv e v s s ssms S5 LI ST BT 14
15 Other assets. See Parl IV, lIne 11 ... e 15
16 Total assets. Add lines 1 through 15 (must equal line34) ....................... 66,626.|16 52,521.
17 Accounts payable and accrued expenses. .. ... i 17
18 Grants paVEbIE o aomamas s s SRR SRS 70 18
T Detarred FEVENUE moarmmmmas sonasara vaees wimss RO me SAmms o s e 19
',‘ 20 Tax-exempt bond liabilities..........ooiiiiiiiiiiiio 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_} highest compensated employees, and disqualified persons. Complete Part Il
é Of Schedule L .. ... e e 22
s | 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 Parl X of Schedule D .. ......coooiiiiii e, 7,470.]25 7,470.
26 Total liabilities. Add lines 171hrough 25.. . ... ..ot aae. . 7,470.] 26 7,470.
N Organizations that follow SFAS 117, check here *> and complete lines
T 27 through 29 and lines 33 and 34. Basnat i g B LG RI T B i to il U
'§ 27 Unrestricted Net @SSetS. . . ..ottt 59,156.| 27 45, 051.
E | 28 Temporarily restricted nel assels i vi s siomn s sua s seas P s 28
5|29 Permanently restricted net @ssels. .. ... it 29
8 Organizations that do not follow SFAS 117, check here » |:| and complete :
1 lines 30 through 34, bl Ak (TR,
B 30 Capital stock or trust principal, or current funds. ............. ... it 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund. .. ... e 31
L| 32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 Total netassets or fund balances. ....... ..ottt 59,156.|33 45,051.
S| 3@ Total liabilities and net assets/fund balances.. .. .........vuiuiiiei i s 66,626.| 34 52,521

g

TEEAD111L 01/30/10

Form 990 (2009)



Form 990 (2009) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 12
'Part Xl [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from & prior year or checked 'Other,” explain
in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ................... 2a X
b Were the organization's financial statements audited by an independent accountant? ................. oo, 2b| X
c If 'Yes' lo 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?........................ _2c X
If the organization changed either its oversight process or selection process during the tax year, explain ] |
in Schedule O.
d 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:. .. ...
|:| Separate basis Consolidated basis D 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
Audit ACt and OMB CIrCUIAE A-T33 7. oot et e e e e e e e e 3a X
b 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 describe any steps taken to undergosuchaudits. ... ........................ 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501 (c)(S? organization or a section 4947(a)(1)
nonexemnpt charitable trust. Open to Public

%?é’?nréﬁ“éﬂh@éﬁ?fslﬁ?ée“ = » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization  NEW YORK STATE ACADEMY OF FAMTILY Employer identification number
PHYSICIANS FOUNDATION, INC. 23-7092629

[Part] |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 11, check only one box.)

1

2
3
4

~N o

10
1

[]

A church, convention of churches or association of churches described in section 170(b)(1}AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)}AXGii).

: A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(A)jii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __._._
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section T70(b)}TXAXV).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XA)vi). (Complete Part Il.)

A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

L

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its supporl from gross
investment income and unrelated business taxable income (less section 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part I11.)

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

An organization organized and operated exciusively for the benefil of, to perform the functions of, or carry out the purposes of one or
more Agubhc!y supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 1Te through 11h.

a DType ] b Type 1l c D Type 1l — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tErE%rE f)o(Lzmdation managers and other than one or more publicly supporied organizalions described in section 509(2)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type IIl supporting organization, D
CRECK IS DOX. . o o vttt ettt e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) .
below, the governing body of the supporled organization?. ......... ... 11g (i) X
(ii) a family member of a person described in (i) @bove?. ... ... .. 11 g (ii) X
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... ... 11 g (i) X
h Provide the following information about the supported organizations.
(i} Name of Supporled (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Suppor{
Organization (described on lines 1-9 organization in col. | the organization in | crganizalion in col.
above or IRC seclion { hisled in your col. (i) of (i) organized n the
(see instructions)) overning your support? us.7
ocumenl?
Yes No Yes No Yes No
NYS ACADEMY OF FAMILY PHYSICIANS
15-0524107 501 (C) (6) X 0.
Total el . By i 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 02/05/10



Schedule A (Form 990 or 990-E7) 2009 NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(T)A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

bcg;‘fggiar[ Jrear (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and

membership fees received. SDO
not include 'unusual grants.”). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on'its Behalf cou i sovps

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished lo
the public without charge. ... ...

4 Total. Add lines 1-through 3....|

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

6 Public support. Subtract line 5 |
fromlined.. . ..................

Section B. Total Support

Eilencaryonr orflacal year (@) 2005 (b) 2006 (©) 2007 ) 2008 (e) 2009 ) Total

7 Amounts fromlined...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.....................

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

Part Vo) vosn svasvens oo viaiss
11 Total supgort. Add lines 7
through 10....... ... .. | 55 :
12 Gross receipts from related activities, etc. (see instructions). . ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box:and StOR NEIE . s it sviwn wvs iuasin s o fa vl oarei s s (e Saiiis v a s sies sy 6 vy s o »: |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 17, column (f.....................o0ih 14 %
15 Public supporl percentage from 2008 Schedule A, Part [l line 14.. ... e 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... .. i e »: D

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization............. ... B D

17 a 10%-facts-and-circumstances test — 2009 If 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-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 supporled organization......... b |:|

b 10%-facts-and-circumstances test — 2008. 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. Explain in Part IV how the
organization meets lhe 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........... L H

18 Private foundation. | the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ®
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (H Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.'). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempi
DUFPOSE. .o o\ iveeeeesraees
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513.................

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ... ..................

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

6 Total. Add lines 1 through 5., ..

7a Amounts inciuded on lines 1,
2, 3 received from disqualified
PEISONS. s .. i iuiivevidiicinuia

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

cAddlines7aand7b...........

8 Public support (Subtract line
P S0 B s s . svases '
Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

9 Amounts fromline6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
cAddlines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,

whether or not the business is

regularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. ¢add Ins 9, 10c, 11, and 12.) ; : :
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organezation; check this bexiand. SO DN v vrss s i R e uiee s s sutme S Seed Dl 500 ot W St s S S i ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (N)........................... 15 %
16 Public support percentage from 2008 Schedule A, Parl lll, line 18, ... .. .. ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17............o i, 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................. - D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 qualifies as a publicly supported organization........... b H

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions .. .......... |
BAA TEEAD403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
r Comp[ete‘i:ftrtﬁ \?r anizgti;msagsylvoer?_tli IYE% to Form 990, s

" art IV, lines 6, 7, 8,9, 10, 11, or 12. pen to Public
E,@?;;ﬁ”ﬁgf,gf,j’;eszﬁ?é‘;’ 5 » Attach to Form 990. > See separate instructions .1n§epection
Name of the organization Employer Identification number
NEW YORK STATE ACADEMY OF FAMILY

PHYSICIANS FOUNDATION, INC. 23-7092629

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions te (during year).. ...
3 Aggregate grants from (during year)........
4 Agagregate value al end of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only Tor charitable purposes and not for the benefit of the donor ar donor advisor or for any other
purpose conferring impermissible private benefit?? . ... .o e DYes D No

[Partll | Conservation Easements 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).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Proiection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Year
a Total number of conservation easements. .. ... ... .. i e 2a
b Total acreage restricted by conservation easements ................ i 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2¢
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. ... . i e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @)D ANG 170(NIAYBIZ. - -+« e veesrses e eee e e oot e []ves [] No

9 In Part XIV, describe how the organization reports conservation easemenis in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.,

Part lll | 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 permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating 1o these items:

(i) Revenues included in Form 990, Parl VIIL line 1. ... -3
(i) Assets included in FOrm 990, Part X .. ..ooouie ittt e L]

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

a Revenues included in Form 990, Part VI Ne ..ottt et e -3
b Assets included in FOrm 990, Part X. . ... ittt et -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Sroyigf_‘va description of the organization's collections and explain how they further the organization's exempt purpose in
arf ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as pari of the organization's collection?............. [_I Yes |_|No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inclidecorniForm 990 Part Xi'c: o e smowmms v iormms Sa0aiwinns aesmimsvanss aRasnnis (nmamee DI S o D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BEegINNING DalANCE. . . .o Tc
d Additions during the Year. .. .. ... . e 1d
e Distnbutions duting tHe o s wmsmmse s cmmmsmsn suismmons assis ass Ammimes w5 Srmmme s le
1 Ending:Halaiic.miemmag s s sox menmem sa geoas: e S R ST TG )
2a Did the organization include an amouni on Form 990, O (12772 A D Yes DNO

_ b If 'Yes,' explain the arrangement in Part XIV.
‘Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (€) Four years back

1a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs., ..............n.

f Administrative expenses.......
gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %
b Permanent endowment ™ %
c Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) nrelated SrganiZAtONS « v v cnivsinm sin e voies Svsics G0 TIENE PRe L EmET s S F VRN S eSS PR . e 3a(i)
(i), related OrganiZatioNS. . ... .. e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ................ ... i, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis {other) Depreciation
1akantws s srarem e D SUgsTYE
bBuldings. ......oovvi
¢ Leasehold improvements. ..................
d Equipment. o soxmemn somse s s
CHOHET: o conss o s swmven compmaans woEws
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ..oovvivii., > 0.
BAA Schedule D (Form 990) 2009
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23-7092629 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives............. ... .ot
Closely-held equity interesis
Other

lPal‘t Vil [ Investments— Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) ling 13.) __ *

lﬁrt IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Cojumn (b) must equal Form 990, Part X, col.(B), line 15) . ... .ottt iee s, >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO RELATED PARTY 7,470,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 7,470.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s fmanr:lal statements that reports the orgamzation s liability

for uncertain tax positions under FIN 48.

BAA
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Formm 990, Part VILcolurmin (AY, IHE: T2 «vn srvememmin o e s i s s s o s s
Total expenses (Form 990, Part X, column (A), lINe 25) .. . ..o e
Excess or (deficit) for the year. Subtract line 2fromiine 1...... .. i
Net unrealized gains (IoSses) 0N INVESIMENTS. . ... o e
Donated services and Use of facilities. ... ..o ov i e e
MV BN B DM S B . . . L i e e
Prior percd Sdjistmiailsiseme s sm o s avmmressm aon 50 0mse Seemisns Se SR RReee s S
Othar (DeserSe 1 PEITXIND s cas e wonmm s sipsstaan Sustimms F5a Wik Swaws (RIS F0 SIRaps i eATRnIsmen 0 eHames: s
9 Total adjustments (net). Add lines 4 through 8. . ... oottt i i i e s e S e
10 Excess or (deficit) for the year per audiled financial statements. Combinelines3and 9......... ... ... ... ...,
{Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . ........... ... ..ol 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ......... ..o 2a
b Donated services and use of facilities. . ... 2h
¢ Recoveries of prior year grants. . ... i e 2c
d Other (Describe in Part XIV). . ..o e 2d
eAdd lines2athiotghidd. vo remmanmsss wrsmn s s s EoTE T SN DS 9 R R 2e
3 Subtract line 2e from line 1..... R A SR P SR S oy SO R RS S 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h .. .......... 4a
b Other (Describe in Part XIV). .. ... .. s 4hb :
CAdd liNes 4a and Ab . .. ... e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). .. .. ..., 5
|Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ........... ..o i _ 1_
2 Amounts included on line 1 bul not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .............. .ol 2a
b Prioryeart adjustmentS. cu s s ssves e wmemsmmmen 50 winwi s 2b
CIOIREFOS8EE : sonrmrvemrmmsmramins ROEENG S0aws SRV S R B SREEEING S 2¢c
d Olhier (Describe in PArlXIVD . con svpainis suuns civwans 3osai s9h dos suaiamin f 2d e
e Add Tines 28 throbgh 20l.... . ocevn snvis i Samdid surio dilf gl L gs 4505 6570 S5 8IR0E5H TR0 £55 VOO FLSVEEVEERE TIA T 2e
3 Subtracl INe 2e from e L ... ettt et e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7. ........... 4a
b Other (Describe in Part XIV). ... i et 4b
CAdd lines 8 800 BB v b 5. 5 50 U Chna i EEEES DRV RS SRS £5) DOR aRatea i SUNER SRR DR 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part [, line 18.). ... ... ooiiiiniinia..s 5
{Part XIV | Supplemental Information

0 N A wN

Complete this part to Igrovide the descriplions required for Part Il lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
]infe 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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Employer identification number

Name of the crganization NP YORK STATE ACADEMY OF FAMILY
23-7092629

PHYSTCIANS FOUNDATION, INC.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



