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Fom, 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department 
0
f.r,; fr.:as.,ry ► Do not enter social secunty numbers on this form as rt may be made pubhc. 

Internal RevenueServ,ce Information about Form 990 and its instructions is at www.lrs. ov/form990. 
Open to Public 

Inspection 

A For the 2014 calendar year or tax year beginning NOV 1 2014 and ending OCT 31 2015 . . . 
8 Check ,1 C Name of organization D Employer identification number 

applicable 
Association of American Physicians 

□Address change & Suraeons, Inc. 
□Name change Doino business as 36-2059197 
0In,t,al Number and street (or P.O. box 1f mail Is not delivered to street address) I;oom/su1te E Telephone number return 

OF1nal 1601 N Tucson Blvd 520-323-3110 return/ 
tenmn-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 919,926. ated 
□Amended 

return Tucson. AZ 85716 H(a) Is this a group return 
□Appllca-

t1on F Name and address of principal officer:Jane M. Orient, M.D. for subordinates? DYes CxJNo 
pending 

same as C above H(b) we all subordinates ,ncluded?DYes D No 

I Tax-exempt status: D 501(c)(3) [xJ 501(c) ( 6 )◄ (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see 1nstructIons) 

J Website: ► www. aaosonline. ora H{c) Group exemption number ► 

K Form of oraarnzatIon: [xJ Corporation □ Trust D Assoc1at1on D Other ► I L Year of formation: 19 4 31 M State of leaal dom1c1le: AZ 
I Part 11 Summary 

GI 1 Bnefly describe the organization's mission or most significant actIvrtIes: To 12rotect the 12ractice of 
(J 

12rivate medicinet 12reserve freedom of choice for 12atientst and C: 
ca 

Check this box ► D If the organization discontinued its operaUQllS-O~flliii"2 5% of rts net assets. C: 2 .. 
GI 

Number of voting members of the governing body (Part VI, line 1 a) . . REC EI _:_ 0 . 3 17 > 3 0 
C, 

4 Number of independent voting members of the governing body (Pa 1 V , lme 1 b) . . . . ~ 4 17 all 
. Ill 5 Total number of Indiv1duals employed m calendar year 2014 (Part V lffi 2aUAN 1 1 2016 ,t 5 0 GI .. .... l;JJ 

0 ·;; 6 Total number of volunteers (estimate If necessary) ·'° ~ 6 _.. 
;t; 7 a Total unrelated business revenue from Part VIII, column (C), line 12 

OGDEN._U! 
7a o. 

< o. b Net unrelated business taxable income from Form 990-T, line 34 . 7b 
z 
<[ Prior Year 

25.520. 
Current Year 

9.605. 

L • 
:;;-"" ,.., 

• GI 
::I 
C: 

~ 
GI 

'a: 

8 

9 

10 

Contnbut1ons and grants (Part VIII, line 1 h) . . . . .. 

Program service revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
. - 952,589. 893,248. 

.. .. 7.895. 12 457. 
A, Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 1.600. o. 11 

: 
12 Total revenue· add Imes 8 throuah 11 {must eaual Part VIII, column (Al, line 12) • 987.604. 915.310. 

' 13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 0. 0. 
; 

0. 0. 14 Benefits paid to or for members (Part IX, column (A), line 4) 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 182.600. 182 600. 
GI 
Ill 16a Professional fund raising fees (Part IX, column (A), line 11 e) 0. 0. C .. 
GI 

b Total fundrais1ng expenses (Part IX, column (D), line 25) ► o. Cl. 
)( 

w 17 Other expenses (Part IX, column (A), Imes 11a-11d, 11f-24e) 685.338. 688,614. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) 867.938. 871.214. 
19 Revenue less expenses. Subtract line 18 from line 12 119,666. 44,096. 

~"' Beainnina of Current Year End of Year ca> 
0 

enc:: 
991,298. 981,120. ~.!2 20 Total assets (Part X, line 16) 

"'"' .. 
~ 21 Total liab11it1es (Part X, line 26) 37.398. 14 968. 
-c:: 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 953.900. 966 152. 
I Part II I Signature Block 
Under penalties of perIury, I declare,at{ have examme

I

~~ mc~udIng accompanying schedules and statements, and to the best of my knowledge and belief, 11 Is 

true, correct, and complete. Declaration cil-DreparerJ oth al),Offlce!:lis based on allJJ}k1rmation of which preparer has any knowledge. , 1 

► 
///M),//,,rA--_y l/~fc;t~ /l// J_ 1/dl/.£ 

Sign Signature of 6ff1cer I" r Date I I 

Here 

► 
w. Daniel Jordant M.D. l Treasurer 
Type or prmt name and title 

Print/Type preparer's name ~parer's signature ~ I Date I Check D ~ PTIN 
Paid Darlene s. Bradv. CPA/PF A~~ )d. .,,,,.,.,,L /.t~/•/S 

~en-employed O O 2 3 5 5 61 
Preparer Firm's name .... Busbv Sanford Bradv CPAs PLC 

~ 
Firm's EIN ..._ 86-0744625 

Use Only Firm's address ► 2055 N. Kolb Rd. Ste #101 
Tucson. AZ 85715 Phone no. 5 2 0 - 7 3 3 - 2 5 3 0 

May the IRS discuss this return wrth the preparer shown above? (see instructions) OOves D No 

432001 11-01-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

See Schedule O for Organization Mission Statement 
• ~ Form 990 (2014) 

0 Conti.nu \ _n { 



, . , . Association of American Physicians 
Form 990 2014 & Sur eons Inc . 36-2059197 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Cheek if Schedule O contains a response or note to any line in this Part Ill D 
1 Briefly describe the organization's mIssIon: 

To'protect the practice of private medicine, preserve freedom of 
choice for patients, and educate physicians and the general public. 

2 Did the organization undertake any s1gnif1cant program services dunng the year which were not listed on 

the pnor Form 990 or 990-EZ? Dves CxJNo 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make sIgnrficant changes m how It conducts, any program services? Dves CxJNo 
If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of rts three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported 
4a (Code ___ ) (Expenses$ 5 4 4 , 0 9 0 • including grants of$ __________ ) (Revenue$ _________ _ 

Dissemination of pertinent information to physicians, surgeons, and 
members of the general public regarding the health care industry. 

4b (Code ----,,-- ) (Expenses$ 10 2 , 212 • including grants of$ __________ ) (Revenue$ _________ _ 

Publication of the professional journal, The Journal of American 
Physicians & Surgeons, for over 3,000 members and interested parties. 

4c (Code ___ ) (Expenses$ 5 7 , 615 • 1nclud1ng grants of$ __________ ) (Revenue$ _________ _ 

Provision of limited legal services to members and non-members of the 
Association. 

4d Other program services (Describe m Schedule 0.) 

(Expenses$ 1nclud1n9 grants of$ (Revenue$ 

4e Total program service expenses ► 

432002 
11-07-14 

09511216 141546 AAPS 

703,917. 
Form 990 (2014) 
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Association of American Physicians 
Form 990 C2014l & Suraeons . Inc. 36-2059197 Paoe3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

2 

3 

4 

If "Yes,• complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contnbutors1 

Did the organization engage in direct or indirect poht1cal campaign actIvrt1es on behalf of or In opposrtIon to candidates for 

public office? If 'Yes, " complete Schedule C, Part I _ _ _ _ 

Section 501(c)(3) organizations. Did the organization engage m lobbying actIvrtIes, or have a section 501 (h) election In effect 

during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined In Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any sImIlar funds or accounts for which donors have the nght to 

provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,• complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 

9 

10 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• complete 

Schedule D, Part Ill 

Did the organization report an amount In Part X, hne 21, for escrow or custodial account liability; serve as a custodian for 

amounts not hsted m Part X; or provide credrt counseling, debt management, credrt repair, or debt negotIatIon services? 

If "Yes," complete Schedule D, Part IV . _ 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

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. 
a Did the organization report an amount for land, buildings, and equipment In Part X, lme 1 O? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments · other secuntIes m Part X, line 12 that Is 5% or more of its total 

assets reported In Part X, hne 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related in Part X, hne 13 that Is 5% or more of its total 

assets reported m Part X, hne 16? If "Yes, " complete Schedule D, Part VIII 

d Did the organization report an amount for other assets m Part X, line 15 that Is 5% or more of rts total assets reported In 

Part X, hne 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other habilit1es m Part X, hne 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's habI1ity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included In consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school descnbed In section 170(b)(1)(A)(1Q? If "Yes," complete Schedule E 

14a Did the organization ma1ntaIn an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra1smg, business, 

investment, and program service activrtIes outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV _ _ _ _ _ _ _ 

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 

17 

18 

19 

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes,· complete Schedule F, Parts Ill and IV 

Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I . . __ 

Did the organization report more than $15,000 total of fundraIsIng event gross income and contributions on Part VIII, lines 

1c and Sa? If "Yes," complete Schedule G, Part II . .. __ 

Did the organization report more than $15,000 of gross income from gaming activities on Part VI II, hne 9a? If "Yes," 

complete Schedule G, Part Ill . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to hne 20a did the oraanizatIon attach a conv of rts audited financial statements to this return? 

432003 
11-07-14 

4 

Yes No 

1 X 
2 X 

3 X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 
Form 990 (2014) 
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Association of American Physicians 
Form 99012014) & Surcreons . Inc. 36-2059197 Paoe4 
I Part IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes,• complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . 

23 Did the organization answer "Yes" to Part VII, 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 

Schedule J 

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 year, that was issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K. If "No", go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that rt engaged 1n an excess benefit transaction wrth a d1squalif1ed person 1n a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction wrth one of the following parties (see Schedule L, Part IV 

1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions). 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

.. 

c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 
30 

31 

32 

33 

34 

Did the organization receive more than $25,000 in non-cash contnbut1ons? If "Yes," complete Schedule M 

Did the organization receive contnbut1ons of art, h1stoncal treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .. . . . .. 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .. . . 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 

35a Did the organization have a controlled entrty wrth1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction wrth a controlled entrty 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, llne 2 .. 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 .. . . 

37 Did the orgarnzat1on conduct more than 5% of its act1vrt1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11 band 19? 

Note. All Form 990 filers are reau1red to comolete Schedule 0 

432004 
11-07-14 

5 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a 

25b 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 

37 X 

38 X 
Form 990 (2014) 
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Association of American Physicians 
Form 990 2014 & Sur eons Inc . 36-2059197 Pa e5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Chiick 1f Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported In Box 3 of Form 1096 Enter -0· If not applicable 

b Enter the number of Forms W-2G included m line 1 a. Enter -0- if not applicable 

I 1a I 
1b 

c Did the organization comply wrth backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, . · 1 1· ... 
filed for the calendar year ending with or within the year covered by this return 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of Imes 1 a and 2a Is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more dunng the year? 

b If "Yes," has rt filed a Form 990-T for this year? If "No," to /me 3b, provide an explanation m Schedule 0 
4a At any time dunng 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)? 
b If "Yes," enter the name of the foreign country: ► ___________________________ _ 

See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that rt was or Is a party to a proh1brted tax shelter transaction? 

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

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 deductible as charitable contributions? 

b If "Yes," did the organization include with every solicItatIon an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

8 
0 

0 

a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required 

to file Form 8282? . . . . 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefrt contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a d1stributIon to a donor, donor advisor, or related person? 

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

a lnit1at1on fees and capital contributions included on Part VIII, line 12 _ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facI1it1es 

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

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .. 

I 1oa I 
10b 

11a 

11b 

D 
Yes No 

1c 

2b 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b X 

7a 

7b 

7c 

7e 

71 
7g 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? l--'-'12a~+----+---

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . l'---"12b= ... l--------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans In more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states m which the 

organization Is licensed to issue qualified health plans I 1ab I 
c Enter the amount of reserves on hand _ _ .. 13c 

14a Did the organization receive any payments for indoor tanning services dunng the tax year? 

b If "Yes "has It filed a Form 720 to reoort these oavments? If "No "orov1de an exolanat1on m Schedule O . 

432005 
11-07-14 

6 

13a 

14a X 
14b 

Form 990 (2014) 
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Association of American Physicians 
Form990 2014 & Sur eons Inc. 36-2059197 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

to /111e Ba, Bb, or 1 Ob below, descnbe the ctrcumstances, processes, or changes in Schedule 0. See mstructIons 

Check If Schedule O contains a response or note to anv line in this Part VI 

Section A. Governing Bodv and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or sImIlar committee, explain in Schedule 0. 

b Enter the number of voting members included In fine 1 a, above, who are independent 1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatIonshIp with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

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

5 

6 

Did the organization become aware during the year of a s1gnifIcant d1vers1on of the organization's assets? 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decIsIons of the organization reserved to (or sub1ect to approval by) members, stockholders, or 

persons other than the governing body? . . . . . . . 

a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the 

oraanization's ma1hna address? If "Yes "orov1de the names and addresses in Schedule 0 

Section B Policies (This Section B reauests mformatIon about poftcIes not reautred by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? . . . . 

b If "Yes," did the organization have written policies and procedures governing the actIvitIes of such chapters, affIhates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 

17 

17 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form? 

b Describe in Schedule O the process, rf any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

in Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to fine 15a or 15b, describe the process In Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or partIcIpate in a 10Int venture or similar arrangement with a 

taxable entity during the year? . . 

b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its partIcIpatIon 

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

[xJ 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Ba X 
8b X 

9 X 

Yes No 
10a X 

10b X 
11a X 

12a X 
12b 

12c 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 l.Jst the states with which a copy of this Form 990 Is required to be filed ► AZ IN -~~-----------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public InspectIon. Indicate how you made these available Check all that apply 

D Own website D Another's website [xJ Upon request D Other (exp/am m Schedule 0) 

19 Describe In Schedule O whether (and rf so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► ________ _ 
Jane M. Orient, M.D. 520-327-4885 
1601 N Tucson Blvd #9, Tucson, AZ 85716 

432006 11-07-14 

09511216 141546 AAPS 

Form 990 (2014) 
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Association of American Physicians 
Form990 2014 & Sur eons Inc. 36-2059197 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check rf Schedule O contains a response or note to any line in this Part VII 

Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
D 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wIthIn the orgarnzat1on's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation 
Enter -0- In columns (0), (E}, and (F} If no compensation was paid 

• l.Jst all of the organization's current key employees, rf any. See instructions for definition of "key employee." 
• l.Jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• L.Jst 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. 
• l.Jst all of the organization'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. 
l.Jst persons In the following order: indIv1dual trustees or directors; instrtut1onal trustees, officers, key employees; highest compensated employees; 
and former such persons. 

D hbrf hh d Check t IS OX neIt er t e oraamzatIon nor anv re ate 

(A) (B) 
Name and Trtle Average 

hours per 
week 

(list any 
hours for 
related 

organizations 
below 
line} 

(1) Janis G. Chester, M.D. 1.40 
Director 

(2) Robert s. Emmons, M.D. 1.40 
Director 

(3) Kristin s. Held, M.D. 1.40 
Director 

(4) Kenneth s. Jago, M.D. 1.40 
Director 

(5) Kenneth D. Christman, M.D, 1.40 
Director 

(6) Paul Martin Kempen, M.D. 1.40 
Director 

(7) Josh Umbehr, M.D. 1.40 
Director 

( 8) James H. Vernier, M.D. 1.40 
Director 

( 9) Alieta Eck, M.D. 1.40 
Director 

(10) Albert L. Fisher, M.D. 1.40 
Director 

(11) Lawrence R. Huntoon, M.D., Ph.D 1.40 
Director 

(12) Marilyn M. Singleton, M.D., J.D 1.40 
Director 

( 13) Kathleen M. Brown, M.D. 1.40 
Director 

( 14) Caryl H. Hyland, M.D. 1.40 
Director 

( 15) Melinda Woofter, M.D. 1.40 
President 

( 16) Michael J.A. Robb, M.D. 1.40 
President-Elect 

( 17) Charles w. McDowell, Jr, M.D. 1.40 
Secretarv 

432007 11-07-14 

oraarnzatIon compensated anv current officer, director, or trustee 

(C) (D) (E) (F} 
Posrt1on Reportable Reportable Estimated (do not check more than one 

box, unless person 1s both an compensation compensation amount of 
officer and a director/trustee) from from related other 
~ the organizations compensation 
l!! 
-i5 

j organization (W-2/1099-M ISC) from the 
0 I ~ (W-2/1099-M ISC) organization 
I -= 

~ e and related 
~ i I ~~ organizations 
"' a j ~~ ~ 
~ ~ ~ .!?e .£ C> :J::G 

X 0. 0. 0. 

X 0. o. o. 
X o. o. 0. 

X o. o. 0. 

X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X 0. o. o. 
X 0. o. 0. 

X o. 0. 0 . 

X o. 0. 0 . 

X o. 0. 0 . 

X o. 0. o. 
X o. o. o. 
X o. 0. o. 
X o. 0. 0. 

Form 990(2014} 
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Association of American Physicians 
Form 990 (2014) & Suraeons Inc. 36-2059 197 8 Paoe 

I Part VII I Section A. Officers Directors Trustees. Key Em olovees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for ,;; 

I organization r,N-2/1099-MISC) from the 
related 0 I r,N-2/1099-MISC) organization 

organizations I -= ~ E and related -= ~ below ~ I ~~ organizations '§ 
~~ ~ line) > i ie ~ ~ ,a,,e ,£ C> :c ~ 

(18) w. Daniel Jordan, M.D. 1.40 
Treasurer X 0. 0. 0. 
(19) Richard Amerling, M.D. 1.40 
Immediate Past President X 0. o. o. 
(20) Jane M. Orient, M.D. 35.00 
Executive Director X 182.600. o. o. 
(21) Thomas w. Kendall, Sr., M.D. 1.40 
Immediate Past President X o. o. o. 

1b Sub-total .. ► 182.600. o. 0. 
C Total from continuation sheets to Part VII, Section A ► 0. o. o. 
d Total ladd lines 1b and 1cl ► 182.600. o. o. 

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

comoensation from the oraanization ► 1 
Yes No 

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

line 1 a? If "Yes, " complete Schedule J for such mdw1dual ... 3 X 
4 For any individual listed on line 1 a, Is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such ind1v1dual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Ind1v1dual for services 

rendered to the oraanizat1on? If "Yes "comolete Schedule J for such oerson .. 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 oraanizatIon. R f h I d d "h h h eport compensation or t e ca en ar year en mo wit orwIt mt e oroanizatIon s tax year 

(A) (B) 
Name and business address NONE Description of services 

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

$100 000 of comoensat1on from the oraamzatIon ► 

432008 
11-07-14 

0 

9 

(C) 
Compensation 

Form 990 (2014} 
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Association of American Physicians 
Form 990 2014 & Sur eons Inc. 36-2059197 Pa e9 
Part VIII Statement of Revenue 

'Check If Schedule O contains a resoonse or note to anv Ima In this Part VIII . . .. .. . .. D 

C/1 Cl) 1 a Federated campaigns 1a -- ... cc 
ca ::::i b Membership dues 1b ... 0 .. 
~E C Fundrais1ng events 1c Ille( 
;:: ... 

d Related organizations 1d ·- ca CJ:: 
uiE e Government grants (contnbut1ons) 1e 
5i:iS f All other contributions, gifts, grants, and ·-... -4il 
::::l,c s1m1lar amounts not included above 1f 9.605. .c-:so g Noncash contr1but1ons included on lines la-11 $ C"'O Oc 

Total.Add Imes 1a-1f ... Om h 

Business Code 
4il 2a Membership Dues 900099 
CJ 

'f 4il b Annual Meetings 900099 
~~ C Rental Income 531120 
E~ d Journal Subscriptions 511120 ca 4il s,a: 
0 e ... 
C. f All other program service revenue 

a Total. Add lines 2a-2f ... 
3 Investment income (including dIvIdends, interest, and 

other s1m1lar amounts) ► 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ► 

(i) Real (1il Personal 

6 a Gross rents 

b Less: rental expenses 

C Rental income or (loss) 

d Net rental income or (loss) ► 
7a Gross amount from sales of m Securities (Ii\ Other 

assets other than inventory 4,165. 
b Less· cost or other basis 

and sales expenses 4.616. 
c Gain or (loss) -451. 
d Net gain or (loss) 

QI Ba Gross income from fundra1s1ng events (not 
::I 

including$ of C 

~ contributions reported on Ima 1 c). See QI 
a: 

Part IV, line 18 ... 
QI 
s::. b Less. direct expenses .. 
0 

Net income or (loss) from fundra1sIng events C 

9 a Gross income from gaming act1v1tIes. See 

Part IV, line 19 

b Less· direct expenses 

C Net income or (loss) from gaming act1vit1es 

10 a Gross sales of inventory, less returns 

and allowances 

b Less: cost of goods sold 

C Net income or (loss) from sales of Inventorv 

Miscellaneous Revenue 

11 a 

b 
C 

d All other revenue .. 
e Total. Add lines 11a-11d 

12 
432009 
11-07-14 

Total revenue. See mstructIons. 

► 

a 

b 

► 

a 

b 

► 

a 

b ... .. 
Business Code 

► .... 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue excluded 

exempt function business from tax under 
sections revenue revenue 512 - 514 

9 605. 

803.150. 803.150. 
86.696. 86.696. 

2.160. 2.160. 
1.242. 1. 242. 

893.248. 

12.908. 12 908. 

-451. -451. 

915 310. 893-248. o. 12.457. 
Form 990 (2014) 
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Association of American Physicians 
Form 990 2014 & Sur eons Inc. 3 6 - 2 0 5 919 7 Pa e 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) 

Check 1f Schedule O contains a response or note to anv hne In this Part IX D 
Do not Include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of PB/t VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

md1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 

orgamzatIons, foreign governments, and foreign 

1nd1v1duals See Part IV, hnes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to d1squalIfIed 

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

persons described in section 4958(c)(3)(B) .. 
7 Other salanes and wages .. 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees)· 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraIsing services. See Part IV, line 17 

f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses . 

14 Information technology 

15 Royalties 

16 Occupancy .. 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amortization 

23 Insurance .. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, hst line 24e expenses on Schedule 0.) 

a Printing & Publications 
b Media Relations 
c Annual Meeting 
d Membershi:Q Promotion 
e All other expenses 

25 Total functional exoenses. Add lines 1 throuah 24e 

26 Joint costs. Complete this line only 1f the organization 

reported in column (B) Joint costs from a combined 

educational campaign and fundra1sing sohc1tatIon. 

Check here ~ D ,f followinn SOP 98-2 IASC 958-720\ 

432010 11-07-14 

09511216 141546 AAPS 

(A) 
Total expenses 

182,600. 

78.000. 
57.615. 

2.225. 
61.850. 

31.200. 
7 044. 

143 501. 
94.009. 
77 572. 
49.300. 
86 298. 

871.214. 

(B) (C) JD) 
Program service Management and Fun raising 

exoenses aeneral exoenses expenses 

140,100. 42,500. 

78.000. 
57.615. 

2 225. 
61.850. 

31.200. 
7 044. 

143 501. 
94.009. 
77 572. 
49.300. 
72 926. 13 372. 

703.917. 167.297. 0. 

Form 990 (2014) 
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Association 
Form 990 2014 & Sur eons 
Part X Balance Sheet 

of American Physicians 
Inc. 

C I c e ue ChtlkfShdl 0 contains a response or note to any me m t Is art h P X 

(A) 
Beginning of year 

1 

2 

3 

4 

5 

6 

Cl) .. 
Cl) 
Cl) 7 Cl) 

c:( 
8 

9 

10a 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
Cl) 22 
Cl) 

~ 
:c 
ca 
::i 

23 

24 

25 

26 

II) 
Q) 
u 27 C 
ca 
iii 28 
ID 
'0 29 
C 
::, 

LL. .. 
0 
Cl) 

30 .. 
Cl) 
Cl) 

31 Cl) 
c:( .. 32 Cl) 
z 33 

34 

432011 
11-07-14 

b 

Cash · non-interest-bearing .. 
Savings and temporary cash investments ... 615,320. 
Pledges and grants receivable, net ... .. 
Accounts receivable, net ... .... 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L .. .. 
Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsonng organizations of section 501 (c)(9) voluntary 

employees' benef1c1ary organizations (see instr) Complete Part II of Sch L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis Complete Part VI of Schedule D 10a 

Less· accumulated deprecIatIon .. 10b 

Investments • publicly traded securities 375,978. 
Investments - other securities. See Part IV, hne 11 

Investments - program-related. See Part IV, line 11 ... 
Intangible assets ... 
Other assets. See Part IV, line 11 .. 
Total assets. Add lines 1 throuah 15 (must eaual line 34) .. 991.298. 
Accounts payable and accrued expenses .. 23,840. 
Grants payable 

Deferred revenue 

Tax-exempt bond liabilities ... 
Escrow or custodial account liability. Complete Part IV of Schedule D .. 
Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons 

Complete Part II of Schedule L .. 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on hnes 17-24). Complete Part X of 

Schedule D ... . .. ... 13,558. 
Total liabilities. Add lines 17 throuah 25 .. 37.398. 
Organizations that follow SFAS 117 (ASC 958), check here ► [xJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestncted net assets ... .. .. 953,900. 
Temporarily restricted net assets 

Permanently restricted net assets .. 
►□--Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

Caprtal stock or trust pnnc1pal, or current funds .. 
Paid-in or caprtal surplus, or land, building, or equipment fund .. 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances .. . . 953,900. 
Total liablirties and net assets/fund balances .. .. 991.298. 

12 

36-2059197 Pae 11 

.... .. D 
(B) 

End of year 

1 

2 474,732. 
3 

4 19. 

5 

6 

7 

8 

9 

10c 

11 506,369. 
12 

13 

14 

15 

16 981.120. 
17 1,061. 
18 

19 

20 

21 

22 

23 

24 

25 13,907. 
26 14.968. 

27 966.152. 
28 

29 

30 

31 

32 

33 966,152. 
34 981.120. 

Form 990 (2014) 
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Association 
Form 990 2014 & Sur eons 

of American Physicians 
Inc. 36-2059197 Pae 12 

Part XI Reconciliation of Net Assets 
Chee k "f S I 10 chedu e contains a resoonse or note to anv line in this Part XI ... . .. D 

1 Tofal revenue (must equal Part VIII, column (A), line 12) .. .. 1 915.310. 
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 871.214. 
3 Revenue less expenses. Subtract line 2 from line 1 .. .. 3 . . 44.096. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 953,900. 
5 Net unrealized gains (losses) on investments .. .. 5 -31.844. 
6 Donated services and use of facIlrtIes .. 6 

7 Investment expenses . . ... 7 

8 Pnor penod adJustments .. 8 . .. 

9 Other changes in net assets or fund balances (explain In Schedule 0) 9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bl) .. 10 966,152. 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line In this Part XII D 

1 Accounting method used to prepare the Form 990: [xJ Cash D Accrual D Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain In Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both. 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audrted by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or comprlatron of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng tne tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit 

Act and 0MB Circular A-133? 

b If "Yes," drd the organization undergo the required audrt or audrts? If the organization did not undergo the required audit 

or audits exolarn whv in Schedule O and describe anv steos taken to underao such audrts 

432012 
11-07-14 

13 

Yes No 

2a X 

2b X 

2c 

3a X 

3b 

Form 990 (2014) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

0MB No 1545-0047 

2014 
► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

Open to Public 
Inspection 

Department of the Treasury 
Internal Revenue Service ► Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501(c)(3) organizations· Complete Parts I-A and 8. Do not complete Part 1-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-8. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)). Complete Part II-A. Do not complete Part 11-8. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))· Complete Part 11-8. Do not complete Part II-A. 

If the organization answered ''Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4 or 6 or anizations: Com lete Part Ill. 
Name of organization As soc ia ti on of American Physicians Employer identification number 

& Sur eons Inc. 36-2059197 
Part I-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign act1vrt1es 1n Part IV. 

2 Poht1cal expenditures 

3 Volunteer hours 

I Part I-B I Complete if the organization is exempt under section 501 (c)(3). 

► $ ----------

1 Enter the amount of any excise tax incurred by the organization under section 4955 ► $ ________ _ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did 1t file Form 4 720 for this year? . 

4a Was a correction made? 

► $ -----,,==--------,,==--0 Yes 0No 

OYes 0No 
b If "Yes," describe in Part IV. I Part I-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

1 Enter the amount directly expended by the fihng organization for section 527 exempt function act1v1t1es . ► $ _________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function act1vit1es 

3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL, 

hne 17b 

4 Did the f1lmg organization file Form 1120-P0L for this year? 

► $ ----------
► $ -----,,==--------,,==---0 Yes D No 

5 Enter the names, addresses and employer 1dent1f1cation number (EIN) of all section 527 polrt1cal organizations to which the filing organization 
made payments. For each organization hsted, enter the amount paid from the fihng organization's funds. Also enter the amount of pol1t1cal 
contnbut1ons received that were promptly and directly delivered to a separate poht1cal organization, such as a separate segregated fund or a 
polrt1cal action committee (PAC) If addrt1onal space 1s needed, provide mformat1on in Part IV 

(a)Name (b) Address (c) EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 
432041 
10-21-14 

14 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
polrt1cal organization. 

If none, enter -0-. 

Schedule C (Form 990 or 990-EZ) 2014 
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Association of American Physicians 
ScheduleC Form990or990- 2014 & Sur eons Inc. 36-2059197 Pa e2 
Part II-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ► D rf the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check ►□ rf the filina oraanizatIon checked box A and "limlted control" orovIsIons aoolv. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

c Total lobbying expenditures (add Imes 1 a and 1 b) . .. . . 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f 

g 

h 

i 

Lobbvmo nontaxable amount. Enter the amount from the follow1na table In both columns 

If the amount on line 1e column (al or (bl is: The lobbvinQI nontaxable amount is: 
Not over $500,000 20"/4 of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1 ,000,000 but not over $1,500,000 $175,000 olus 10% of the excess over $1,000,000 

Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17 000 000 $1000000. 

Grassroots nontaxable amount (enter 25% of line 1 f) 

Subtract line 1 g from line 1 a If zero or less, enter -0-

Subtract line 1f from line 1 c. If zero or less, enter -0- .. 
If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under section 501(h) 

(a) FIiing (b) Affiliated group 
organization's totals 

totals 

Dves 0No 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning m) 

2a Lobbvina nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 

c Total lobbv1na expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

f Grassroots lobbvma exoend1tures 

432042 
10-21-14 

09511216 141546 AAPS 

See the separate instructions for lines 2a through 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2011 (b) 2012 (c) 2013 (d)2014 (e) Total 

Schedule C (Form 990 or 990-EZ) 2014 
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Association of American Physicians 
ScheduleC Form990or990- 2014 & Sur eons Inc. 36-2059197 Pa e3 
Part 11-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each ·"Yes," response to Imes 1a through 11 below, provide m Part /Va detailed descnpt1on (a) (b) 

of the lobbying activity. Yes No Amount 

1 Dunng the year, did the f1hng organization attempt to influence foreign, national, state or 

local leg1slat1on, including any attempt to influence pubhc opinion on a leg1slat1ve matter 

or referendum, through the use of: 

a Volunteers? .. .. ... . .. .. .. 
b Paid staff or management (include compensation In expenses reported on Imes 1 c through 1 ij? 

c Media advertisements? .. 
d Ma1hngs to members, legislators, or the pubhc? 

e PublIcatIons, or pubhshed or broadcast statements? 

f Grants to other organizations for lobbying purposes? .. 
g Direct contact wrth legislators, their staffs, government officials, or a legislative body? 

h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

i Other activrt1es? 

j Total. Add hnes 1 c through 11 . .. .. ... 
2a Did the actIvrtIes in hne 1 cause the organization to be not described in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the fihna oraamzatIon incurred a section 4912 tax did rt file Form 4 720 for this vear? . 
I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501(c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X 
3 Did the oraamzatIon aaree to carrv over lobbvina and ooht1cal exoendItures from the onor vear? 3 X 

I Part 111-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and s1m1lar amounts from members 1 803,150. 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 
a Current year .. 2a 61.850. 
b Carryover from last year .. 2b 
C Total .. .. 2c 61.850. 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 80,315. 
4 If notices were sent and the amount on hne 2c exceeds the amount on hne 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrt1cal 

expenditure next year? 4 

5 Taxable amount of lobbvma and political expenditures (see instructions) 5 -18.465. 
I Part IV I Suoolemental Information 
Provide the descnpt1ons required for Part I-A, line 1; Part 1-8, hne 4, Part I-C, line 5; Part II-A (affihated group 11st); Part II-A, hnes 1 and 2 (see 

1nstruct1ons), and Part 11-B, hne 1. Also, complete this part for any addrtIonal information. 

432043 
10-21-14 

09511216 141546 AAPS 
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SCHEDULED Supplemental Financial Statements OMB No 
1545

"
0047 

► Complete if the organization answered "Yes" to Form 990, 20 14 (Form 990) 

Department of the Treasury 
Internal Revenue Service 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. p 
► Attach to Form 990. Open to ublic 

Information about Schedule D Form 990 and its instructions is at www.Jrs. ov/fonn990. Inspection 

Name of the organization Association of American Physicians Employer identification number 

& Sur eons Inc. 36-2059197 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1fthe 

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

1 Total number at end of year 

2 Aggregate value of contnbut1ons to (dunng year) .. 
3 Aggregate value of grants from (dunng year) .. 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors m wrrting that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in wrrt1ng that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

1m erm1ss1ble rivate benefrt? 
Part II Conservation Easements. Complete 1f 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). 

0Yes 

0Yes 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

□ No 

0No 

2 Complete Imes 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

day of the tax year 

Held at the End of the Tax Year 
a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included in (a) 

d Number of conservation easements included 1n (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ► ______ _ 

4 Number of states where property sub1ect to conservation easement 1s located ► 

5 Does the organization have a written pohcy regarding the penod1c momtonng, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements rt holds? D Yes 
6 Staff and volunteer hours devoted to momtonng, 1nspect1ng, and enforcing conservation easements dunng the year ► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year ► $ ______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(i1)? D Yes 

0No 

0No 
9 In Part XIII, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and 

include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in rts revenue statement and balance sheet works of art, 

h1stoncal treasures, or other similar assets held for pubhc exh1brtion, education, or research in furtherance of pubhc service, provide, in Part XIII, 

the text of the footnote to rts financial statements that describes these rtems 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n rts revenue statement and balance sheet works of art, h1stoncal 

treasures, or other s1m1lar assets held for pubhc exh1b1t1on, education, or research 1n furtherance of pubhc service, provide the following amounts 

relating to these items· 

(i) Revenue included in Form 990, Part VIII, hne 1 

(ii) Assets included m Form 990, Part X 

► $ ______ _ 

► $ _______ _ 

2 If the orgamzat1on received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide 

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

a Revenue included 1n Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
10-01-14 
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Association of American Physicians 
Schedule D Form 990 2014 & Sur eons Inc. 3 6-20 5 9197 Pa e 2 
Part Ill Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Asset continued 

3 Using the organization's acquIsIt1on, accession, and other records, check any of the following that are a significant use of its collection rtems 

(check all that apply)· 

a CJ Public exh1brtIon 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 
e D Other ______________________ _ 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 Ounng the year, did the organization solicrt or receive donations of art, histoncal treasures, or other sIm1lar assets 

to be sold to raise funds rather than to be maintained as art of the or anizat1on's collection? . .. . D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete If the 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 contnbutions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table. 

c Beginning balance 

d AddItIons dunng the year 

e Distributions during the year 

f Ending balance 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes "explain the arranaement In Part XIII. Check here If the exolanation has been orov1ded In Part XIII 

I PartV I Endowment Funds. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 10. 

1c 

1d 

1e 

1f 

Dves 

Amount 

Dves 

0No 

□ No 
D 

(a) Current vear (bl Pnor vear Ccl Two vears back Cdl Three vears back tel Four vears back 

1a Beginning of year balance 

b Contnbut1ons 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facIlrtIes 

and programs .. 

f Administrative expenses 

g End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1 g, columri (a)) held as· 

a Board designated or quasi-endowment ► ________ % 

b Permanent endowment ► % --------
c Temporarily restncted endowment ► ________ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

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

by: 

(i) unrelated organizations 

(ii) related organizations . 

b If "Yes" to 3a(11), are the related organizations listed as required an Schedule R? 

4 Describe In Part XIII the intended uses of the or anizatIon's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10 

DescnptIon of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprecIatIon 

1a Land 

b Buildings .. 
C Leasehold improvements .. 
d Equipment .. 
e Other .. 

Total. Add lines 1 a throuah 1 e (Column (d) must eaual Form 990 Part X column (81. /me 10c.J ..... 

Yes No 
3a(i) 
3a(il) 

3b 

(d) Book value 

0. 
Schedule D (Form 990) 2014 
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Association of American Physicians 
Schedule o Form 990 2014 & Sur eons Inc. 3 6 - 2 0 5 919 7 Pa e 3 
Part VII Investments - Other Securities. 

Complete If the organization answered "Yes" to Form 990, Part IV, hne 11 b See Form 990 Part X line 12 
(a) Description of security or category ~ncludmg name 01 security) (b) Book value (c) Method of valuation· Cost or end-of-year market value 

(1) Financial denvatIves 

(2) Closely-held equrty interests 

(3) Other 

(A) 

(Bl 

(C) 

(Dl 
(El 

(Fl 

(G) 

(Hl 

Total. (Col. (bl must eaual Farm 990 Part X col. <Bl line 12.l ► 

I Part VIII I Investments - Program Related. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7l 

(8) 

(9l 

Total <Col. (bl must eaual Form 990 Part X col. <Bl line 13.l ► 
I Part IX I Other Assets. 

Complete rt' the organization answered "Yes" to Form 990, Part IV, hne 11d. See Form 990, Part X, hne 15. 
(a) Description (b) Book value 

(1) 
(2) 

(3l 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990 Part X co/ (BJ /me 15.J .. ~ 

I Part X I Other Liabilities. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liab1lrty (b) Book value 

(1l Federal income taxes 
(2) Due to Auxiliary 13,877. 
(3) Due to Education Foundation 30. 
(4) 

(5) 

(6) 

(7l 

(8) 

(9) 

Total. (Column (b) must equal Form 990 Part X, co/. (B) /me 25) ► 13,907. 
2. LJabllrty for uncertain tax posrt1ons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's habIlrty for uncertain tax posrtIons under FIN 48 (ASC 740). Check here rt' the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2014 
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Association of American Physicians 
Schedule D Form 990 2014 & Sur eons Inc. 3 6-205919 7 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a. 

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

a Net unrealized gains (losses) on investments ... 2a 
b Donated services and use of fac1lrties ... 2b 
C Recoveries of pnor year grants 2c 

d Other (Describe in Part XIII.) .. 2d 

e Add lines 2a through 2d .. 2e 
3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe in Part XIII) .. . . 4b 
c Add Imes 4a and 4b . . ... 4c 

5 Total revenue Add lines 3 and 4c. (This must eaual Form 990 Part I /me 12.) . . .... .. 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audrted f1nanc1al statements 1 

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

a Donated services and use of facilities 2a 
b Prior year adjustments .. 2b 
C Other losses .... 2c 

d Other (Describe m Part XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 .. 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe m Part XIII.) .. 4b 

C Add Imes 4a and 4b .. ... 4c 
5 Total exoenses. Add Imes 3 and 4c. (This must eaual Form 990 Part I /me 18.) ... 5 

I Part XIII I Supplemental Information. 
Provide the descnpt1ons required for Part 11, Imes 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b, Part V, line 4; Part X, hne 2; Part XI, 

lines 2d and 4b; and Part XII, Imes 2d and 4b. Also complete this part to provide any add1t1onal information. 

432054 
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SCHEDULEJ 
(Fonn 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23_ 
► Attach to Form 990. Open to Public 

1111,. Information about Schedule J {Form 9901 and its instructions is at www.lrs.aov/form990. Inspection 
Name of the organization Association of American Physicians I Employer identification number 

& Suraeons. Inc. 36-2059197 
I Part I I Questions Regarding Compensation 

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990, 

Part VII, Section A, hne 1a. Complete Part Ill to provide any relevant 1nformat1on regarding these rtems. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemnif1cat1on and gross-up payments D Health or social club dues or mrt1at1on fees 

D D1scret1onary spending account D Personal services (e g., maid, chauffeur, chef) 

b If any of the boxes on hne 1 a are checked, did the organization follow a wntten pohcy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part 111 to explain 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the rtems checked 1n lme 1 a? 

3 Indicate which, 1f any, of the following the f1hng organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain m Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations [xJ Approval by the board or compensation committee 

4 During the year, did any person hsted in Form 990, Part VII, Section A, hne 1a, with respect to the fihng 

organization or a related organization· 

a Receive a severance payment or change-of-control payment? .. 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualrfied retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of Imes 4a-c, hst the persons and provide the apphcable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons hsted 1n Form 990, Part VII, Section A, hne 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" to line Sa or 5b, describe in Part Ill. 

6 For persons hsted in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

7 

If "Yes" to hne 6a or 6b, descnbe m Part Ill. 

For persons hsted m Form 990, Part VII, Section A, hne 1 a, did the organization provide any non-fixed payments 

not descnbed 1n hnes 5 and 6? If "Yes," descnbe m Part Ill 

8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

mrt1al contract exception descnbed 1n Regulations section 53.49584(a)(3)? If "Yes," descnbe 1n Part Ill ... 

9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described m 

Reaulat1ons section 53.4958-6/cl? .. 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

5a 

5b 

6a 

6b 

7 

8 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
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Schedule J (Form 990) 2014 

Association of American Physicians 
& Surqeons, Inc. 36-20591_27 

Part II I Officers, ~irectors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies rf add1t1onal space Is needed. 

PaQe2 

For each ind1v1dual whose compensation must be reported In Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed In the InstructIons, on row (1i). 
Do not list any ind1v1duals that are not listed on Form 990, Part VII. 

Note. The sum of columns (8)(1)-(111) for each listed ind1v1dual must equal the total amount of Fonn 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and ntle 

(1) Jane M. Orient, M.D. 
Executive Director 

432112 
10-13-14 

(i) 
(iii 

(i) 

(ii) 

(i) 

(ii) 

(i) 
(ii) 

(i) 
{ii} 

(i) 

{iii 

(i) 

(ii) 

(i) 
(ii) 

(i) 

(iii 

(i) 

(ii) 

(i) 
(ii) 

(i) 

(ii) 

(i) 
(ii) 

(i) 
{iii 

(i) 

(ii) 

(i) 

fiil 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

170.000. o. 12 600. 
0. 0. o. 

22 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) ,n column (B) 

compensation reported as deferred 
in pnor Fonn 990 

o. o. 182.600. 0. 
o. o. 0. o. 

Schedule J (Form 990) 2014 



Schedule J (Form 990) 2014 
Part Ill I Supplemental Information 

Association of American Physicians 
& Surqeons, Inc. 36-2059197 Paoe 3_ 

Provide the information, explanation, or descriptions required for Part I, Imes 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any add1t1onal 1nformat1on. 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

0MB No 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or 990-EZ. Open to Public 
Information about Schedule O Fonn 990 or 990-EZ and its instructions is at www.lrs. ov/form990. Ins ection 

Name of the orgarnzat1on Association of American Physicians Employer identification number 

& Sur eons Inc. 36-2059197 

Form 990, Part I, Line 1, Description of Organization Mission: 

educate physicians and the general public. 

Form 990, Part VI, Section A, line 6: 

Physicians who pay membership dues to the Organization. 

Form 990, Part VI, Section A, line 7a: 

Members vote to elect the Organization's governing board. 

Form 990, Part VI, Section B, line 10b: 

The small number of chapters (three) combined with their unique 

characteristics makes the creation of a universal set of policies and 

procedures for chapters impractical at this time. 

Form 990, Part VI, Section B, line 11: 

The Organization's executive director reviews Form 990 before forwarding it 

to the Treasurer for signature and filing. 

Form 990, Part VI, Section C, Line 19: 

Documents are available for public inspection at the Organization's office 

upon request. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
432211 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
►Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

Information about Schedule R (Form 990) and its instructions is aJ www.lrs.gov/form990. 

Association of American Physicians 
&_SJlrqeona_, Inc • 

Part I Identification of Disregarded Entities Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No 1545-0047 

2014 
Open to Public 

lns_eection 

Employer identification number 

36-2059197 

(f) 

Name, address, and EIN (1f applicable) Primary actIvIty Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II Identification of Related Tax-Exempt Organizations Complete rf the organization answered "Yes" on Form 990, Part IV, hne 34 because It had one or more related tax-exempt 
organizations during the tax year 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN Pnmary actIvIty Legal dom1c1le (state or Exempt Code Public charity Direct controlling 

Section 512(bX13) 
controlled 

of related organization foreign country) section status (If section entity entity? 

5O1(c)(3)) Yes No 

American Health Lenal Foundation -

36-2991388 1601 N Tucson Blvd #9 Tucson ~unds litigation related 

AZ 85716 ,~o constitutional issues ~rizona 1501/c\131 X 
ASSOC of American Phvsicans & Suraeons 

Education Foundation - 86-0852791 1601 N Funds education for 

Tucson Blvd #9 Tucson AZ 85716 medical students ~rizona :,01/cl/31 X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014 
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Part Ill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more related 
organizations treated as a partnership during the tax year • 

(a) (b} (c) (d) (e) (f) (g) (h) (i) (j) • (k) 
Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or Percentage 

domicile 

Part IV 

of related organization entity (related, unrelated, income end-of-year amount 1n box managing ownership (state or allocabons? 
foreign excluded from tax under assets 20 of Schedule ~~ 
country) sections 512-514) Yes No K· 1 (Fonm 1065) Ves No 

Identification of Related Organizations Taxable as a Corporation or Trust Complete rf the organization answered "Yes" on Form 990, Part IV, line 34 because rt had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h} (i) 

Name, address, and EIN Direct controlling Type of entity Share of total Share of Percentage 
Section 

Primary act1v1ty Legal dom1c1le 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets ent ,tv? 
country} Yes No 

432162 06-14-14 26 Schedule R (Form 990) 2014 



Association of American Physicians 
Schedule R (Form 990) 2014 & Surgeons, Inc. 
Part V Transactions With Related Organizations Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, 35b, or 36. 

Note. Complete hne 1 1f any entity 1s listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contnbut1on to related organizat1on{s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organizatron(s) 

e Loans or loan guarantees by related organization(s) 

f D1v1dends from related organizat1on{s) 

g Sale of assets to related organtzat1on(s) 

h Purchase of assets from related organizat1on(s) 

i Exchange of assets with related organizat1on(s) 

j Lease of fac1l1t1es, equipment, or other assets to related organizat1on(s) 

k Lease of fac11it1es, equipment, or other assets from related orgarnzat1on(s) 

I Performance of services or membership or fundra1stng sohc1tat1ons for related organtzat1on(s) 

m Performance of services or membership or fundra1s1ng solic1tat1ons by related organtzat1on(s) 

n Sharing of fac11it1es, equipment, mailing lists, or other assets with related organizat1on(s) 

o Sharing of paid employees with related organtzat1on(s) 

p Reimbursement paid to related organ1zat1on(s) for expenses 

q Reimbursement paid by related organizat1on(s) for expenses 

r Other transfer of cash or property to related organ1zat1on(s) 

s Other transfer of cash or property from related organizat1on(s) 

.. -··- -- -· - -· -- -- - . . --, --- ---- ···--·---· .. ·-· ····-···· -· .. --- - .. --, .. --------• -~ -- . -- ----·--

(a) (b) (c) 
Name of related organization Transaction Amount involved 

type (a-s) 

111 All less than SS0,0000 0. 

121 

131 

14\ 

(51 

(6\ 

432163 08-14-14 27 

3 6-20_59197 Page3. 

Yes No 

1a X 
1b X 
1c X 

... 1d X 
1e X 

1f X 
1a X 
1h X 
1i X 
1i X 

1k X 
11 X 
1m X 
1n X 
1o X 

1D X 
1Q X 

... 1r X 
1s X 

-· ----. -· .. - . 

(d) 
Method of determining amount involved 

Schedule R (Form 990) 2014 
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Schedule R (Form 990) 2014 & Surgeons I Inc . 36-2D59197 Page4 • 

Part VI Unrelated Organizations Taxable as a Partnership Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 37. 

Provide the following information for each entrty taxed as a partnership through which the organization conducted more than five percent of ,ts act1v1t1es (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships 

432164 
08-14-14 

(a) 

Name, address, and EIN 
of entity 

(b) 

Pnmary act,v,ty 

(c) 

Legal dom1c1le 
(state or foreign 

country) 

(d) (e) (f) 

Predominant rncome 
Are all 

Share of partners sec 
( related, unrelated, 501(C)~3) total 

excluded from tax under or, s 

sections 512-514) Yes No income 

28 

(g) (h) (i) (j) (k) 

Share of Olspropor· Code V-UBI Percentage General or 

end-of-year 
tlonate amount rn box 20 managing 

ownership allocations? of Schedule K-1 oartner? 
assets Yes No (Form 1065) Yes No 

Schedule A (Form 990) 2014 



.~ Association of American Physicians 
Schedule R Form 990 2014 & Sur eons Inc. 36-2059197 Pa e5 
Part VII Supplemental Information 

Provide additional 1nformat1on for responses to questions on Schedule R (see instructions) 

432165 08-14-14 

09511216 141546 AAPS 
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