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e 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, ot 4847(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 7 Oper'lfto Public
Deparlment of the Treasury % . . . . s
inlemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. -|_"5Ped|°"-.
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Check if applicable: D Employer Identilication Number
Address change | NEW YORK STATE ACADEMY OF FAMILY 23-7092629
| Name change PHYSICIANS FOUNDATION, INC. E Telephone number
_lniual-relum %gngﬁ%g%Eg,Rlo\l%DIZZIl (518) 489-8945
Terminated
Amended return G Gross receipts § 39, 008.
] Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? EY&S No
"'_ SAME AS C ABOVE Hib) Are all affiliates included? . Yes i No
It ‘No,' attach a lisl. (see inslruclions)
I Taxeemptsttus  [X]501eX3) | |501) ( Y= (insertno) | |4947(a1yor [ |57
J Website: » WWW.NYSAFP.ORG H(c) Group exemption number ™
K Form of organizalion: |Y|Corporaiiun r—l Trust l—] Associalion |_| Other ™ | 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 _
g AND TRAINING PROGRAMS IN FEMILY PRABCTICE.. o o i i mmiomimomsimirmiir e mimm i rmioem
g _______________________________________________________________
% 2 Check this box *» if the organization discontinued its operations or dispesed of mare than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line Ta)..........ooooieniiiiiininnns 3 5
g 4 Number of independent voting members of the governing body (Part VI, line T e sons snes svwsarwrsnamn vosspin 4 5
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)............coooeeiiinnnnns 5 0
% 6 Total number of volunteers (estimate if NECESSAMY). . v .vvrt it e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income fromForm990-T, line 34 .. ..........coovieiinnniiniiinean... 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIll, line Th). ...t
2 | 9 Program service revenue (Part VI NINE 28): convimsnvamnms s sv v d vt 23, 125, 38,941.
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d). . ...t 488. 67.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 23,613. 39, 008.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...............oooin,
14 Benefits paid to or for members (Part [X, column (A), [IREA) s wppemmmsmms wammese
. 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part [X, column (A), line T1&)........cooviviiniiin,
a b Tolal fundraising expenses (Part [X, column (D), line 25) » ] ek S 3
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 ... 37,718. 55,173.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 37,718. 55,173,
19 Revenue less expenses. Subtract line 18 from line 12. .. ......ooinvnennnnniinen, -14,105. -16,165.
58 Beainning of Current Year End of Year
§5| 20 Total assets (Part X, ine 16)........ooorrmroriiiiiei ittt 52,521, 36,356.
22| 21 Total liabilities (Part X, IR EB es s S s Qo Qi s 7,470, 7,470.
25| 22 Net assets or fund balances. Subtract line 21 from fine 20. .......ooovveiuiriiieene. 45,051. 28,886.

[Partll__| Signature Block
ements, and to the best of my knowledge and belief, it is lrue, correct, and

Under penallies of perjury, | declare that | have examined this relurn, including accompanying schedules and sla
cornpleple. Eeclarah%n lcnplgnre:parer (oilher than ofﬁcer) Is based on all mformaill%n of whll)ch yre%arer has any knnwﬁedge.

g ‘ A ) Date

Type or prinl name and title. ~ 'y \” .

Print/Type preparer's name Prew;,i/g{aluﬁ/ Dats / } Check D i |PTIN
Paid MICHAEL J. SLOCUM, C.P.A. ot 4;, [ / sell-employed | P00016768

Preparer |Frmsname = SLOCUM, DEANGELUS & AsSocs/ CPA's pC ~ LK

Use ONlY |fims address ™ 974 ALBANY-SHAKER ROAD Fim's EIN > 14-1667185
LATHAM, NY 12110 Phoneno. (518) 783-6000
May the IRS discuss this return with the preparer shown above? (see INStructions), . ..ot X! Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAONAL 12021410 Form 990 (2010)



Form 990 (2010) NEW YORK STATE ACADEMY QOF FAMILY
[Partlil_] Statement of Program Service Accomplishments
[l

Check if Schedule O contains a response to any questioninthisParl 11l .. .......0vveienieneiene i,
1 Briefly describe the organization's mission:

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

FOrm 090 08 900-EZ7 . oo o ottt et e et e e e e ettt e ettt e e e e e e e e
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?.. .. |:| Yes No

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

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

Yes No

4a (Code: || ]) (Expenses $ 55, 015. inciuding grants of $ ) (Revenue $ )
ENHANCES HEALTH CARE DELIVERY IN NEW YORK STATE BY PROMOTING RESFARCH AND EDUCATION __
AN THE AREAS -OF FRMTLY PRACTIOR. oo oo o oo oo st o s mssest S
4b (Code: E wMWW%) (Expenses $ including grants of § ) (Revenue S )

4c (Code: | (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses & including granis of _ § ) (Revenue $ )

4e Total program service expenses » 55,015.
BAA TEEAD102L 10/06/10

Form 990 (2010)



Form 990 (2010) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 3

[Part IV_| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CERBELHE A v s 57 Ssrssl, s e e S s BN P MR SRR KA S S Y YA ST S5 SAPTNY BN s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales
for public office? If 'Yes, complete Schedule C, Part .. ... ..o 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll..............oooiiiiiiiiiiiii e 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If Yes, ' complete Schedule C, Part il .. .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovu!je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D, g %
T2 48 T U S I T R
7 Did lhe organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hisloric land areas or hisloric structures? If 'Yes,' complete Schedule D, Part il .................ooon 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete SCREdUIE D, Part Il . ... ...ttt et ettt 8 X
9 Did the organization report an amount in Parl 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? If 'Yes,' complete
SERBUUIE D PR IV i 45 ik s £ § 2o nine s € o S500h WSCRNTONS Sibmiminin s ERIa A iy Fisie Simies R S MASARY Sxbemtetstinsy sl 9 X
10 Did lhe organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete SChedule D, Fart V... ... ... et a e 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, |
or X as applicable. | o
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
o= R T LR 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.............cooooiiiiiiniii, 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 thal is 5% or more of its total
assels reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X... | 11f X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts X1, XIL @na Xl . oot ettt et 12a X
b Was lhe crganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, XIl, and Xlil is optional ........... 12b] X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Sehedle E. o o s ses o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................cooin, 14a X
b 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? /f 'Yes,' complete Schedule F, Parts land IV... .. .. 14b X
15 Did the organization report an 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, Parts Il and 7 SR S P — 15 X
16 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? /f "Yes,' complete Schedule F, Parts lfand IV................... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX, ‘
column (&), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see INSHUCHONSY v wnssininimmine s s s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il ... oo i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete SCREAUIE G, Part 1. ... ... oottt et e e e 19 X
20 aDid the organization operate one or more hospitals? if 'Yes,' complete Schedule H...............oooiiie 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers thal operate one or more hospitals must attach audited financial statements (see instructions) ... ..oooviii o 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) 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 Siates on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land ll................ ..ot 21 X
22 Did the organization repori more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes," complete Schedule I, Parts fand llL. ... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
LTy 7 A S 23 X
24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. I INO,'GO 10 N8 25, . ... ... ittt 24a X
b Did the organizalion invest any proceeds of tax-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 1ax-exempl BOMAST . . ... ot 24c
d Did ihe organization act 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 benefit ransaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part [..............coocoiiii 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thal the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? JIf 'Yes,' compiete
Rt 7 A= P P S R R 25b X
26 Was a loan lo 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 ll...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanlial
contributor, ar a grant selection commiltee member, or lo a person related to such an individual? If "Yes,' complete
SChEAUIE L, Part ll.. ..o oottt e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): 1 = ]
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAE L, Pt IV, . oo e ettt ettt et e e e e s 28b X
c An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directoar, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28c 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 SChedUle M. .. .. e 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If 'Yes, ' complete Schedule N, Part! .~ .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
SCREAUIR N, PAME I, . ..o e e ettt ettt ettt e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part I...........c.coviiiiiiiiiiiii i 33 X
34 \I/}a’as ;the organization related to any tax-exempt or laxable enlity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, ” X
TE T oo e s searsismes seote soncs soncen e menee s oo TR B & A e S92 AV AP 0Th BTSRRI PO ST SR W SRR v
35 s any related organization a controlled entity within the meaning of section 512(b)(1 ) 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine2............... I:]Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ..o 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
trealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R.Part Mleu. cvovsonisn e o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... ... oo 38 X

BAA

TEEAQ104L 12/21110

Form 990 (2010)



Form 990 (2010) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 5

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

Check if Schedule O conlains a response to any questioninthisPartV............ .. ..........................0.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 0§
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable........... 1h 05 =
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A0
{gambling) Winnings t0 Prize WINNErs? .. ... ...oiviitiiirn e A 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- il
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 0 g ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax relurns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) {1
3a Did the organization have unrelaled business gross income of $1,000 or more Aunmg the Yeardic e s s s 3a X
b If 'Yes' has it filed a Form 990-T for lhis year? /f 'No,' provide an explanation in Schedule Q.......................... 3b
Aa At any time during lhe calendar year, did the organization have an interest in, or a signature or olher authorily 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 the foreign country: » ‘ |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and F inancial Accounts. e b 4
5a Was lhe organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-TZ .......oooiiiiiiiiii i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible?. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0 18X GRUUCHDIE 7 - o vttt ettt e e e e st bes s e s e s s s e e e bt e e a st eaa s e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and — J
services provided 10 The PAYOT?. ... ... .o ittt e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services DROVITEE s smsns amsmmmne s 7b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required to file
BB 07 . o o oo oo venmmnearons s ool S S S SRR oS umtit s SRR GRS IR OMaeTe EENWOPATY A STpTaLRT R SRR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year...............coviiiannnn | 7d o e
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a persenal benefil contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
85 TROUINEUT . oot ettt e e ettt e et e e e e et 7d
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oeT IR <1 o 2 PP PP I R R R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the |t
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business |
holdings at any time during the YEar?........ .o 8
9 Sponsoting organizations maintaining donor advised funds. Herna
a Did the organization make any taxable distributions under section 49667............ ..o 9a
9b

b Did the organization make a distribution to a donor, donor advisor, or related PETBONT v spvvssamion sewms sassevvam

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12..............oovn et 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)..... ... 11b

b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... ] 12b

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEALBR. . s ccnmmmessenmn onm el S50 il Vi B
Note. See the instructions for additional information the organization must report on Schedule O.

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

¢ Enter the amount of reserves an hand . ... ..ottt 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year® ...
b If "Yes,' has it filed a Form 720 to repori these payments? I/f ‘No,' provide an explanation in Schedule Q...............

14a X

14b

BAA TEEACI05L 11/30/10

Form 990 (2010)



Form 990 (2010) NEW YORK STATE ACADEMY OF FAMTLY 23-7092629 Page 6

[Part VI | 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 circurnstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI .. .. ... .. ..cooonveinien i El

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting mermbers of the governing body at the end of the tax year . .... 1a 5|EfE e
b Enter the number of voling members included in line 1a, above, who are independent. ... 1b Sl e % i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |- fiu
officer, director, trUStEe OF KEY BIMPIOYER. ... .\ .\ttt ot ettt e et ie e e 2 X
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?........covvvviinennens 3 X
4 Did the organization make any significanl changes to its governing documents 4 X
since the prior Form 990 was filed?. . ... .o o oo
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?...........oooiiiiiii 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBITING DOOYT. . . 11 s vt tttee e eee ettt e e se e e b e e e e et e e ke e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by [.. e a
the following: e
8 THE QOVEIMING DOOYZ . 1+ v oevee e stseest e vnscaesetia s b e as e e e e e b s bbbt st e e s e e b s e i b s e e 8a| X
8b| X

b Each committee with authority to act an behalf of lhe governing body?. ...

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O........cccoviiiiiiin s 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 chaptlers, branches, or affiliates?. ......... ..o 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches fo ensure their operations are consistent with those of the organization?.......................ooooon 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a| X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. SEE SCHEDULE O | -~ i
12a Does the organization have a written conflict of interest policy? IF'No, ' gotoline 13. . . e 12a X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
80 COIEIGES s v ooesconmsmsscsoomsmnane S0 TG BT A T AR SR TS SUFHENTSS B TS S0 TN ALY REASTINASY NS A wisines 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O ROW RIS 15 QM . . . v vt ettt e e e ettt s e e e 12¢
13 Does the organization have a written whistleblower policy?. ... 13 X
14 Does the organization have a written document retention and destruction POHEYT oo wnsrn sassnas v v s cves 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent < [ 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ekl
a The organization's CEQ, Executive Director, or top management DTG A s s srmamn ovsmmmemm ST W e G 15a X
b Other officers of key employees of the organizalion. .............oiiiiiiiin i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) : T e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Ee e :
taxable entity QUING THE YBAI? .. ...\ttt ettt et ettt 16a _ X
b If 'Yes,' has the organization adopted a wrilten policy or procedure requiring the organization to evaluate its : e
participation in join! venture arrangements under applicable federal tax law, and laken steps to safeguard the T8 SRR

organization's exempt status with respect to such arrangements?. . ... ... .o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE _ __ _ _____ ________________

18 Seclion 6104 requires an organization to make its Forms 10623 (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 |:| Another's website Upon request

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

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

BAA Form 980 (2010)

TEEAD106L 12/21110



Form 990 (2010) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninlthisPart VIl . .............00o0e e I_}
Section A. Officers, 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.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (&), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See inslructions for definilion of 'key employee.'

® List 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/or Box 7 of Form 1099-MISC) of more than $100,000 from ihe organization and any

related organizations.
e 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.

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

List persons in the following order: individual truslees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
I—)ﬂ Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

(A ®) © 1) € ®
Name and tille Average Pasition (check all thal apply) Reportable Reportable Estimated
hours cs|s5lol=x]ex| T compensation from compensation from amount of other
per week o g2lal = & 388 the organization relaled organizalions compensation
(describe | = = g 2l e % Z113 (W-2/1093-MISC) (W-2/1099-MISC) from the
hoursfor | 82| = | = |3 g we organizalion
relaled | 52 | § Z|eg and related
°§i%?12'?§' g| & % 3 organizations
Schedule 21z ki i}
0 “la g
’ g

TRUSTEE

BAA TEEAO107L 12/2110 Form 990 (2010)



Form 990 (2010) 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 tille A;E’age Posilion (check all thal apply) Reportable Reporiable Estimaled
ours eslz o =k T compensation from compensation from amount of other
D;r wgg sale = |2 3& 8 the organization relaled orgamzallons compensation
(describele. 2) 2 | & | B 3 | (W-21099-MSC) (W-2/1099-MISC) from the
ours gr gol= |3 Eul g organizalion
related |5 5| g 289 and relaled
géct’i%g; g2 21 3 organizations
in & g ® | g
schoy | & 2 B
[e] =
&
L0 L .
1L U - S S s
{9
RIS i
22 _
L O,
R ) A et e
@5 _
JEOY o S SR e e
en
- S S —
) e
TESUBAO AL sy v oo s orsnis s dnsrms i sy e st s I L3 0. 0. 0.
c Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€} ... .ooeeeeiie it > 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 the organization  * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a7 If 'Yes,' complete Schedule J for such individual .. ...

4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH TTIVIAUAL .+« o v e e s e e e e e et e e et e e e e et s s e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the arganization? /f 'Yes,' complete Schedule J for SHCH PEFSONcen suspws swwpomsonsms s s
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization.
(A (B ‘ ©
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 TEEAO108L 12/21/10

Form 990 (2010)



g Noncash contributions included in Ins 1a-1:  §

Form 990 (2010) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 9
[Part VII| Statement of Revenue
s T (A) (B) ( (D)
Total revenue Related or Unrei;ted Revenue
- exermpl business excluded from tax
; function revenue under sections
S 5 e Sy revenue _| 512, 513, or 514
w,| 1a Federated campaigns.......... 1a o Sl e
Eg b Membership dues.............. 1b
<] - i ; :
pt- ¢ Fundraising events.. ........... 1c B ikt SR B et A Y e A SO R
%g d Related organizations.......... 1d ] ' e o
g-_.'g e Government grants (contributions). . . .. e :
I =
%E f All other contributions, gifts, grants, and i
o E similar amounts not included above....[ Tf !
Eeo : ’
g< >

h Total. Add lines 1a-1f................

PROGRAM SERVICE REVENUE

f All other program service revenue ...

g Total, Add lines2a-2f. . ..............

Business Code

38,941,

38,941.|

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4

Income from investment of tax-exempl bond proceeds
5 Royalties.........oovveeeiiieniennens

vy

67.

67.

(i) Real

(i) Personal

6a GrossRenls..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss)

(i) Securities

(i) Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses.......

¢ Gainor (loss).........

d Net gain or (0sS).....covvvvvainnnn.

Ba Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
See Part IV, line 18 ................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising evenls

9a Gross income from gaming activities.
SeePart IV, line 19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities, ..........

10a Gross sales of invenlory, less returns
and allowances. ........ooociiiin e

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory. .........

A e | et A AT AR

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions. ......

i

39,008.

39,008,

BAA

TEEA0109L 10/11/10

Form 990 (2010)



Form 990 (2010) NEW YORK STATE ACADEMY OF FAMILY 23-7052629 Page 10

Part IX_[ 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).

(B) ©) (D)
Do not include amounts reported on lines Total e(ﬁgenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments fra & b o
and organizations in the U.S. See Part IV,
e 21 s
2 Grants and other assistance to individuals in ¢
lhe U.S. See Part IV, line22................. e a T e e e e e
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............ :
4 Benefits paid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employees. ................ 0. 0. 0. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described i -
in section 4958(C)(3)B) .. ... cviei it 0. C. 0. 0
7 Other salaries andwages. . ..................
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ...
9 Other employee benefits.....................
10 Payroll laxes .. oo v siamvinyevsinis wns
11 Fees for services (non-employees):
aManagement.............c.oiiiiiiiiiines
blegal.....cooeiiiiii e
cAccounting. .. ..o
d.LobbYing: csmmmeasens wrsmrmmmersomimsesos
e Professional fundraising services, See Part IV, line 17. . ..
f Investment management fees................
G OWEE, . su0ii vvsinng seripams s somviaie
12 Advertising and promotion...................
13 Office BXPENSES v vt ivvniviiiee e e
14 Information technology...........coooivvinnn
15 ROVAIHES: o comnrsinn o smmismmninns s snn ssisin
16: OCCUPANCY s s suaiwn sus swmes ssn s v comors
17 "Travekesmms v v von sosrom ov sowemm s
18 Payments of travel or entertainment
exgenses for any federal, stale, or local
PUBIC OFICIAIS . wuncomss o winamimimer st smivminss sivomines
19 Conferences, conventions, and meetings. . ....
20 Interest.. ...
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. .. ..
23 INSUMANCE. ... \vverrnieeieeniaiaaeaens _
24 Other expenses, temize expenses not [t R o o i i : i
covered above (List miscellaneous expenses |- 3 ks | b e bl B = A
in line 24, If line 24f amount exceeds 10% ; e LSRR e | Torei T | e ghi o
of line 25, column (A) amount, list line 24f b S o | B ST : :
expenses on Schedule O.)................... B e [t
a_L.E&S_EQ_Pl{XEiO;L __________ 22:525: 22,525.
b RESEARCH AND PROJECT GRANTS 22,240. 22,240.
¢ DONATIONS _ _ _ _ _ ________ 10,250, 10,250.
d PROFESSIONAL DEVELOPMENT _ _ 158. 158.
e
f All other eXpenses. .. .....ocoveviiininenann
25 Total functional expenses. Add lines 1 through 24f. . . .. 55173 55,015, 158. 0.
26 Joint costs. Check here = [ | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . .. .. ...

BAA Form 990 (2010)
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Form 990 (2010) NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 11
[Part X [ Balance Sheet
. A (8
Beginning of year End of year
1 Cash — non-interest-bearing. . . ... ..ot ettt i 52,521.] 1 36, 356.
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, net. .. ...oer i 4
5 Receivables from current and former officers, directors, trustees, key employees, |~ S e o
and highest compensated employees. Complete Part [l of Schedule L............ 5
6 Receivables from other disgualified persons (as defined under section 4958(f)(1)), | i
persons described in section 4958(c)(3)(B}, and contribuling employers and i = |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - e R
i organizations (see instructions). ... 6
g 7 Notes and loans receivable, NEL........oov i 7
$ 8 INventories fOr SAIE OF LSB. ..o ouir v s i nea it iinnir e e e et saiaianress 8
s | 9 Prepaid expenses and deferred charges. ...t 9
10a Land, buildings, and equipment: cost or other basis. i (2o
Complete Part VI of Schedule D................... 10a Lo ]
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securilies ........ ... n
12 |nvestments — other securities. See Part IV, line T1..........coiiici s 12
13 Investments — program-related. See Part IV, line 11..............ooiiiiiinns 13
14 Intangible @sSets .. .. .u. e e 14
15 Other assets. See Part IV, line 11 ..o i 15
16 Total assets. Add lines 1 through 15 (mustequal line 34} ... ........ocoovennnon. 52,521.[16 36, 356.
17 Accounts payable and accrued @XpPeNSES. ... ... .vv it 17
18 Grants payable. ... ...oooiiiii e 18
19 Deferret TEVEMUE . . vttt v e et e e ettt e e e e e e 19
L |20 “Tow-exempt Bond JFBBHIES o o i s g irvmens svamem s smss oo v 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 emplogees, 5
T highesl compensated employees, and disqualified persons. Complete Part il i —
;!; Of SCHEAUIB L .o .\ttt e 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 liabililies. Complete Parl Xof Schedule D ... oo 7,470,125 7,470.
26 Total liabilities. Add lines 171hrough 25, ... oiiieiiiiiiiiinan e, 7,470.]|26 7,470.
N Organizations that follow SFAS 117, check here * and complete lines FrR L
F 27 through 29 and lines 33 and 34, B e :
g 5% [Inreatticlet FEL BEEBISI: s iy s e o Sraiat e ISR R SR vk 45,051.|27 28, 886.
E|28 Temporarily restricted net assets . ... 28
5129 Permanently restricted Net @sSets. .. ... ....ouiiiiiiii 29
8 Organizations that do not follow SFAS 117, check here * |:| and complete | - s
7 lines 30 through 34. G e ‘
B | 30 Capital stock or trust principal, or current funds. ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
L1 32 Retained earnings, endowmenl, accumulated income, or other funds............. 32
N1 33 Total nel assets or fUNd DAIANCES. - ... .vvve et e et e 45,051.(33 28,886.
§ 34 Total liabilities and net assets/ffund balances.. .. ... iiiaiiieiiii s 52,521.|34 36, 356.
BAA Form 930 (2010)
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Form.990 (2010) NEW YORK STATE ACADEMY OF FAMILY 23-709262%9 Page 12
‘Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XL . ... oo iiiiiiiiiiiiiieniiiiiieenes |_|
1 Total revenue (must equal Part VI, column (A), INe 12). .o vt 1 39,008,
2 Total expenses (must equal Part IX, column (A), ine 25).........oooiiiiin i 2 55,173
3 Revenue less expenses, Subtract line 2 from line 1...... ... oo 3 -16,165.
4 Net assets or fund balances at beginning of year (musl equal Parl X, line 33, column (A))................... 4 45,051,
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
EOEAN (B} won wss s s o P T 6 28,886
Financial Statements and Reporting
Check if Schedule O conlains a response to any guestioninthisPart XIl...........0o0 0000, [—|
Yes | No
1 Accounting method used to prepare the Form 980: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. ) ; :
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? ................ ..o 2b| X
c If "Yes' to line 2a or 2b, does lhe organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountanl?...................ooee, 2c X
If the organization changed either its oversight process or selection process during the tax year, explain T E
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 issuedona |
separate basis, consolidated basis, or DOth:. ... ..o e i |
D Separate basis Consolidated basis |:| Both consclidated and separate basis 3
3a As a result of a federal award, was lhe organization required to undergo an audit or audits as set forth in the Single
Audit Aot and OMB CIrCUIAr A=1337. ittt ittt ittt e e e e e e et e e e 3a X
b If "Yes,' did lhe organization undergo the required audit or audits? If lhe organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudils.....ooooveiiiiiiine . 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

ot Y Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section e >
bt 4947(aX1) nonexempt charitable trust. - Open toPublic
e B et Garncs » Attach to Form 990 or Form 990-EZ. » See separate instructions, - ‘Inspection
Name of the organization NEW YORK STATE ACADEMY OF FAMILY Employer identification number
PHYSICIANS FOUNDATICN, 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 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperalive hospital service organization described in section 170(bXY 1 XAXiii).
A medical research organizalion operated in conjunction with a hospital described in section 1T70(bXTXAXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ __ __ _ _______
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

T70(bX1)}AXiv). (Complete Part I1.)
6 E A federal, slate, or local government or governmental unit described in section 170(b}TXAXV).

BownN

W

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)XAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)Y1)A)vi). (Complete Part 11.)

9 D 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 exempl functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%aX2). (Complete Part [Il.)
10 . An organization organized and operaied exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly 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 T1e through 11h.
a[ |Type ! b [X]Type I c [ ] Type Ill = Functionally integrated d[] Type lll - Other
e |:| By checking this box, | 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 described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS thal is a Type [, Type Il or Type Ill supporting organizalion, |:|
CREEK ERIS DOR: oty fivusssismstonss foas Sous o msnt i im s st rasars s seommsmmamsmsscesrsn R0 DA B30 DUCHIDN SRR T st BENS RURIREE
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and ii)
below, the governing body of the supported organization?. ... T1g (i) X
(i) A family member of a person described in (i) @bove?.. ... 11g (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 organization(s).
(i) Name of supporled (i) EIN (iii) Type of organizalion (iv) Is the (v) Did you nolify (vi)Is the {vii) Amount of support
arganizalion (described on lines 1-9 organization in | the organizalion in| organizalion in
above or IRC seclion column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in lhe
document? U.s.?
Yes No | Yes No Yes No
0YS ACADEMY OF FAMILY PHYSICIANS
(B) 15-0524107 501 (C) (6) X 0.
(€)
(D)
() S—— , — h
Total s ; 5 | R | e g 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 NEW YORK STATE ACADEMY OF FAMILY 23-70892629 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiV) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Parl 111.)

Section A. Public Support

Calend Jhar (oeTscl bar (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total
1 Gifts, grants, conlributions, and

membership fees received. (Do
not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid 1o it or expended
on.its:behalf <. corioms o

3 The value of services or
facilities furnished by a
governmental unil to the
organization 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 ;
organization) included on line 1 |:
thal exceeds 2% of the amount | |
shown on line 11, column (f).. .|

6 Public support. Subtract line 5
from line &, co.oivw vinsvninas

Section B. Total Support

g:'g?ggi"}[ o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4. ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartiedon. sco e merrag s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
4= MMT) [ ————————

11 Total support. Add lines 7
through 10, .. ...t

12 Gross receipts from related activities, etc (see instructions) ...

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, check this box and StOp Rere. .. ....... ... oooioii e ittt e > |—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (R} ................oeiennn 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14...... ..o 15 %

162 33-1/3% support test — 2010. 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 ... L D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check lhis box
and stop here, The organization qualifies as a publicly supporled organization. ..........cooviiiiiii e > D

17 a 10%-facts-and-circumstances test — 2010. 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 supported organization.......... = [___I

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if lhe organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meels the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization............. >
18 Private foundation. If 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) 2010
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Schedule A (Form 990 or 990-E7) 2010 NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 3
‘Part lll_[Support Schedule for Organizations Described in Section 503(a)(2)

(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Parl II. If the organizalion fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (P Total

1 Gifts, grants, contributions
and membership fees
received. (Do nol include

any ‘unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
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
its Behalf. . i ovs swvivs s
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 included on lines 1,
2, and 3 received from
disqualified 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
fortheyear..............o.ots

cAddlines7aand7b........... _

8 Public support (Subtract line |
Fefromline 6. .....oovvvnns

Section B. Total Support
Calendar year (or fiscal yr beginning in)}> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on, ., .......oul
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins9, 10, 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)
organization, check this box and stop here. . ... ... ooi e b |_|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (0} ..o 15
16 Public support percentage from 2009 Schedule A, Part Il line 16... ... .. ....o0vve v 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (). ................... 17
18 Investment income percentage from 2009 Schedule A, Part I, line 17, e 18

19a 33-1/3% support tests — 2010. 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 gualifies as a publicly supported organization. .......... > |:|

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and H

o

ow

o\

o\

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions............ B

BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 NEW YORK STATE ACADEMY OF FAMTLY 23-7092629 Page 4

PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 201 0
- Complete’i:ftm\?rlganizgtignaags!lvgr_le_cll 'Ye% to Form 990, PR
a ,lines 6, 7, 8, , 11, 0r12. -Open:to:Public
ﬂ?ﬁ%’é’."&gbé’ﬁé';es?ﬁ?é‘é’ i » Attach to Form 880. > See’separate instructions. Inspection:

Name of the organization

NEW YORK STATE ACADEMY OF FAMILY

Employer identification number

PHYSICIANS FOUNDATION, INC. 23-7092625

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

(3 B O T

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear.................
Aggregate contributions to (during year)......
Aggregate grants from (during year).........
Aggregate value atend ofyear. .............
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?: u covovsss e e |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ... ... ... I:IYes |:| 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 education) Preservation of an historically important land area
Protection of nalural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BasemMENtS. .. ... oot i s 2a
b Total acreage restricted by conservation easements ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easemenls included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ... ..o 2d

Number of conservation easemenls modified, transferred, released, extinguished, or terminated by the organization during the

lax year »

Number of states where property subjecl to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violalions,

and enforcement of the conservation easements il holds?. ... D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section

170 @ EB)(@) and section 170(R)EIBINT. o |:’ Yes |:| No

in Part XIV, describe how the organizalion reports conservation easements in ils revenue and expense statemenl, and balance sheet, and
inciude, if applicable, lhe text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' to Form 990, Part |V, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenue statemenl and balance sheet works of
art, hislorical 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 foolnote 1o its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating o these items:

(i) Revenues included in Form 990, Part VI, line 1. -3
(i) Assets included in Form 990, Part X........oooiiiiain it -5
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 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VI, ine 1. .. .o oooeir i e >3
b Assets included in FOrm 990, Par XK. . . ..o iuu st s e e e is e s et ts e et et i i e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11115/10 Schedule D (Form $90) 2010



Schedule D (Form 990) 2010 NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. m Yes HNO

Part IV [Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X7 . ...t e ettt et et e e e e D Yes [:] No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning BAIANGE. .. ..ottt e 1c
d Additions during the Year . ... ... oe i e 1d
e Distributions during the YEar ... ...c. e e le
f ENAING BAIANCE. . . .\ttt 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ... D Yes |:|No

b If 'Yes,' explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and [0S585......covvvviivinnns

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

e Other expenditures for facilities
and programs. .....ooveveenes

f Adminisirative 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 *> %
¢ Term endowment *

o
a

3a Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated OrganIZatioNS . ... oo u e 3a(i)
(). Telated OFGAMIZAtIONS. ...\ .\ttt ettt e e s bbb e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?7............oooiieeienne 3b
4 Describe in Parl XIV the intended uses of the organization's endowment funds.
[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (2) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecialion
B AL AN s sives sincnime wossmemmsmmenssnesn SR 405 BFHING SRR
bBUINGS. v
¢ Leasehold improvements. ...................
A EGUIPMENt.« oo s s svemimie oo s s
€ ORBE . ene mnennen 80 500 S SR RS L
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢€).2 . .................. ™ 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 NEW YORK STATE ACADEMY OF FAMILY

23-7092629 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12.)..

[Part VIIl | Investments—Program Related. (See

Form 990, Part X, line 13)

; _N/A, o

(a) Descriplion of investment type

(b) Book value

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

a

@

3

Q)]

®

O]

@

®)

()]

(10

Total. (Column (h) must equal Form 990, Part X_column (B) ling 13.). . »

[PartIX |Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

4]

@

©)

@

)

&

@)

®

(€))

am

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X_|Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) DUE TO RELATED PARTY

3

@

5)

()]

@

®

(©)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25). . . . ..

> 7,470,

7.470.]

2.FIN 48 (ASC 740) Foolnote. In Part XIV, provide the lexl of the footnote to Lhe orgamzatlon S fmanmal statements that reports the
organizalion's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 1220110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 NEW YORK STATE ACADEMY OF FAMILY 23-7092629 Page 4
[Part XI'[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Parl Vill,column (A), line 12) ...
Total expenses (Form 990, Part IX, column (A), line 25) ... . ..o
Excess or (deficit) for lhe year. Subtract line 2 from line 1.,
Net unrealized gains (10558S) ON INVESIMENTS. . ... ..o
Donated services and Use of faCHlIles. ...\ v u vt e e s
INVESHTIENT EXPEIMSES .« ot e ee ettt e e e e et e e e e e e e
Prior period adjUSIMENLS . ... ... oottt oottt
Other (Describe in Part XIV ) ... ..t ettt e e e
9 Total adjustments (net). Add lines 4 through 8...... ... i
10 Excess or (deficit) for the vear per audited financial statements. Combine lines3and9..........................
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains oninvestments. . ... 2a
b Donated services and use of facilities. .. ... 2b
c Recoveries of prior year grants. .......ovvor i :
d Other (Describe in Part XIV), ... ..ottt et e aaie e 2d By
e Add fines 2a through 20, . . ... oo e e e 2e
3 SUBHABEIRG 26 TOTIINE Liin s mmmns e siemavanin 0 oo s s s s e 4 i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b............. 4da |
b Other (Describe in Part XIV.) .. ..ot 4b i
C AL INES B8 ANU BB . . .o\ttt e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. ... ... ... ooiioeinn. .. 5
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements..............oooiieinn
2 Amounts included on line T but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities. . ... 2a
b Prior year adjustments, .. ...
(ol 8] 13 1=T i [ -1 - - NPT B S SR CER Gy Ot e o I
d Other (Describe in Part XIV.). ..o 2d
e Add lines 2a through 20, . .. ..o oottt e e
3 Subtractline 2efrom liNe L. oovoivei o it i e
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7h............ 4a S
B OB (DESEHDE T RAMEXIV Yo ¢ s s o i vy wamsis 4b Eood
C A INES A8 BN BB .. oot et e et et e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18). .. .................ovvvs.. 5

[Part XIV [ Supplemental Information

Complete this parl to provide the descriptions required for Part [l lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Parl Xlll, lines 2d and 4h, Also complete lhis part to provide

any additional information.

O NOU A WR

2e

BAA TEEA3304L 0211111 Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545-0047

(?:S,'.?'E's?é’b%s?m Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on
R — Form 990 or 990-EZ or to provide any additional information. Open‘to’Public
Intornal Revene A * Attach to Form 990 or 990-EZ, - Inspection
Employer identification number

Name of the organization NEW YORK STATE ACADEMY OF FAMILY
PHYSICIANS FOUNDATION, INC. 23-7092629

BAA. For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010



C Annual Filing for Charitable Organizations
Form HARS00 New York State Department of Law (Office of the Atlorney General) - 201 0
This form used for Article 7-A, Charities Bureau - Regisiration Section RFEg A
EPTL and dual filers (replaces 120 Broadway - OpentoPublic .
forms CHAR 497, CHAR 010 New York, NY 10271 ] ‘Inspection
and CHAR 006) http://www.charitiesnys.com e R e

1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 01/01 /2010 and ending (mm/dd/yyyy) 12 /31/2010

b. Check if applicable for NYS: c. Name of orgarizalion d. Fed. employer 1D no. (EIN) (##-#######)

____ Address change NEW YORK STATE ACADEMY OF FAMILY 23-7092625
___ Name change PHYSICIANS FOUNDATION, INC. e: NY'Slale registralion ro. (##-##:#4]
___Initial filing 045426

Final filing Number and streel (or P.O. box if mail is nol delivered lo street address) Room/{suile f. Telephone number
___ Amended filing 260 OSBORNE RQOAD (518) 489-8945

NY registration pending City or town, slale or country and zip + 4 g. Email

LOUDONVILLE, NY 12211

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

: - »
a. President or Authorized Officer Signature Prinied Name Tille Date

T >
b. Chief Financial Officer or Treasurer rm—— Frinted Name Tite Dale

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check =+ if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
—— $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) the organization received an
allocation from a federated fund, United Way or |ncorFora§ed community appeal and contributions from all sources did not
exceed $25,000 or 2) il received all or substantially all of its contribulions from one government agency to which it submitted

an annual report similar to that required by Arlicle 7-A.
b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check =+ if gross receipts did not exceed $25,000 and the assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Arlicle 7-A registranls clajming the annual report exemption under the one law under which they are registered and for dual
regisirants claiming the annual repori exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. .. ... _ Yes* No
* If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?............cooooiiiiiiiinn Yes* No

* |f "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: ok ek 4
) s ubmit only one check or money order
a; Article 7-A FilI0 TEB ;o0 sun svisadumumiunmy s ive v it voi s s v e $ 0. for the total fee, payable to "NYS
B EPTL fIlING FOB .o o e erote ot eeiieer e e et $ 25. Department of Law”
P K011 B (= - S T B I $ 25.

IEAttachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | b

IN NYVAS812L 01/07/11 Form CHARS500 (2010)




Page 4
NEW YORK STATE ACADEMY OF FAMILY 23-7092629

5, FeeInstructions /

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization's Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

® EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
7~Alafnd EPTL filing fees together to calculate Lhe total fee. Submit a single check or money order for the
tolal fee.

a) Arlicle 7-A filing fee

Total Support & Revenue| Article 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an

more than $250,000 $25 Article 7-A filing fee of $25, regardless of total support and revenue.

up to $250,000 * $10

b) ETPL filing fee

Net Worth at End of Year |EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

_X IRS Form 990 ___ IRS Form 990-EZ ___ IRS Form 990-PF

X  All reguired schedules (including All required schedules (including ___ All required schedules (including
~— Schedule B " Schedule B Schedule B
___IRS Form 990-T ___IRS Form 920-T ___ RS Form 920-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Reporl

___Audit Report (total support & revenue more than $250,000)
___Review Reporl (tofal support & revenue $100,001 to $250,000)
___No Accountant's Repart Required (total support & revenue not more than $100,000)

IN NYVA9834L 01/07/11 Form CHARS500 (2010)



