Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
C Name of organization D Employer identification number
B cneckitapicatie: | AMER] CAN BOARD OF MEDI CAL SPECI ALTI ES
] fross Doing Business As 41-0847713
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| e | 353 NORTH CLARK STREET 1400 (312) 436- 2600
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended CH CAGO, |IL 60654 G Gross receipts $ 19, 643, 541.
Application | F Name and address of principal officer: RI CHARD E. HAWKI NS, MD H(@) Is this a group return for Yes No
L pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates included?B Yes g No
| Tax-exempt status: | | 501(c)(3) | X | 501(c) ( 6 ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV ABMS. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1935| M State of legal domicile: IL

1 Briefly describe the organization's mission or most significant activities: _A_B_l\ﬁ _S_E_R_V_E_S_ _T_H_E_ PEJ_BI__I_ 9_ '_A\’_\l_D_It'E_'YEE)l_%E _____
g| ~ PROFESSION BY | WPROVING THE QUALITY OF HEALTHCARE THROUGH SETTING
g| ~ PROFESSIONAL STANDARDS FOR LIFELONG CERTIFI CATION WTH MEMBER BOARDS.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 33.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 28.
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . v v v v v o e oo 5 76.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 136.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v v v v v v o s s n n n e nn s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 0. 0.
% 9 Program service revenue (Part VI, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 17, 438, 143. 18, 181, 136.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 726, 929. 1,462, 405.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 18,165, 072. 19, 643, 541.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 1, 392, 000. 635, 000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 10, 037, 653. 11, 332, 086.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25) p» L 0 o

Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 7,144, 418. 8, 787, 059.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 18, 574, 071. 20, 754, 145.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e - 408, 999. -1, 110, 604.

5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 23, 474, 560. 23, 627, 851.
8|21 Total liabilities (Part X, M€ 26), .\ . . .\t v st e 7, 208, 045. 8, 136, 885.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 16, 266, 515. 15, 490, 966.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)
QD
=
—

Sign } Signature of officer Date
Here } RI CHARD E. HAWKINS, MD PRESI DENT & CEO
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN

Paid BRI DGET T ROCHE %Wﬂz&h( 11-9-2018 self-employed | PO0666837
S;Zpgﬁry Firm's name P> GRANT THORNTON LLP O Firm's EIN P> 36- 6055558

Firms address 171 N. CLARK ST, SUI TE 200 CHI CAGD, IL 60601 Phoneno.  312- 856- 0200
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41-0847713
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
filing your 353 NORTH CLARK STREET, SU TE 1400

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CH CAGO, IL 60654
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JENNI FER FRONEK
® The books are in the care of » 353 NORTH CLARK STREET, SU TE 1400 CHI CAGO I L 60654

Telephone No. » _ 312 436-2694 ___________ FaxNo. » 312 436-2700 ___________
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . ... .. .. ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2018 , tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 calendar year2017 or
»| | tax year begioning , 20, and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | 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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report 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 $ including grants of $ ) (Revenue $ )
ABMS | S A LEADER | N SETTI NG STANDARDS FOR BOARD CERTI FI CATI ON AND
MAI NTENANCE OF CERTI FI CATI ON ACRCSS 39 SPECI ALTI ES AND 86
SUBSPECI ALTI ES. ABMS ASSI STS I TS 24 MEMBER BOARDS | N THEI R EFFORTS
TO DEVELOP AND | MPLEMENT EDUCATI ONAL AND PROFESSI ONAL STANDARDS
FOR THE EVALUATI ON, ASSESSMENT AND CERTI FI CATI ON OF PHYSI Cl AN
SPECI ALI STS. IN THE US, ABMS MEMBER BOARDS CERTI FY MORE THAN
880, 000 PHYSI CI ANS AND SCI ENTI STS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
| NTERNATI ONALLY, ABMS ASSI STS | N DEVELOPI NG AND MAI NTAI NI NG A
PROGRAM OF PHYSI CI AN CERTI FI CATI ON AND ASSESSMENT FOR SI NGAPORE' S
MEDI CAL SPECI ALI STS, AS WELL AS CONSULTS W TH OTHER COUNTRI ES AND
COVMUNI TI ES ACROSS THE WORLD SEEKI NG TO EXPLORE OR ESTABLI SH
PHYSI CI AN CERTI FI CATI ON AND ASSESSMENT PROGRAMS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ABM5 CONVENES LEADERS AND STAKEHOLDERS FROM ACROSS THE BOARDS AND
CREATER HEALTHCARE COVMUNI TI ES TO DI SCUSS CURRENT AND EMERA NG
| SSUES | N TODAY' S HEALTHCARE SYSTEM SEEKI NG TO UNDERSTAND WAYS I N
WH CH THE ABM5S AND | TS MEMBER BOARDS CAN ADDRESS THOSE | SSUES TO
| MPROVE THE QUALI TY OF CARE DELI VERED.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
23 20 1.000 Form 990 (2017)
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Form 990 (2017)
Part IV Checklist of Required Schedules

10

11

12a

13
1l4a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ...
Section 501(c)(3) 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,Partll. . . . . . . . . . . o v v v v v e v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . 0 i i i i e e e e e e e e e e e e e e e e
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, Partil. . . ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ...
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, PartV. . . . .. ..
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . 0 o i st e e e e e e e e e e e e e e e e e e e e
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, PartVIl ., . . ... ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... .....
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
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

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 . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . v o v v 4 v i e e e e e e h e e e e e e e e e e e e e e e e e e e e
Was the organization 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 XI and XIl is optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . ... ... ... ........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e

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
111 | X
12a X
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 990 (2017)
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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 |, Parts land Il, . . . ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo
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 . . . . . . & @ v 0 i i e e e e e e e e e e e e e e e e e e s
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, 20027 If "Yes," answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!l . . . ... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl . . . . . . . o . o i i i i e et e e e e e e e e e e e e e e e
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 Il . . . . . . . . . ... .. it
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
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
An entity 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, PartIV. . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s
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| . . . . . . .. ... .00 u
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V,line L . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

If "Yes" to line 35a, 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,line2 ., . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ...,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

1 Y
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35p| X
36
37 X
38 X
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 67
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a 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 during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T oo 0 1 4a X
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s e s 5¢c
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?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b
3 040 1.000 Form 990 (2017)
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Form 990 (2017) Page 6
WAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 33
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
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? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written 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 exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

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 instion. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the Jame address, and tele[%hone number of the GBerson who possesses the organizati n's books and records: p
NI'FER FRONEK 353 N SUI'TE 1400 CHI CA 60654 12-436- 2694

JSA

Form 990 (2017)

7E1042 1.000

9844LT 649R 0195164 PAGE 8



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIL. . . . . . . o v o v o v i v vt it v it e e s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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.

e List 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.

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

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

©
(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
8 &
(1)JOHN C. MOCRHEAD, MD 10. 00
CHAI R 1.00| X X 22, 727. 2,273. 0.
(2)ROBERT H. M LLER, MD 2.00
MEMBER 0.| X X 12, 500. 0. 0.
(3BARRY S. SM TH, MD 5.00
CHAI R ELECT 1.00| X X 20, 833. 4, 167. 0.
(LA S MARGARET NORA, NMD 48. 00
PRESI DENT & CEO 2.00| X X 720, 275. 30, 011. 55, 240.
(5)CGEORGE B. BARTLEY, MD 1.00
DI RECTOR (BEG 7/1/17) 0.| X 0. 0. 0.
(6yM RFAM G, BLI TZER, PHD 2.00
DI RECTOR 0.| X 0. 0. 0.
(7)PAMELA J. BOYERS, PHD 1.00
DI RECTOR 0.| X 0. 0. 0.
(8)KEI TH BRANDT, MD 1.00
DI RECTOR 0.| X 0. 0. 0.
(9M CHAEL L. CARIUS, WD .00
DI RECTOR 0.| X 0. 0. 0.
(10)ANTHONY CHI ODO, ND 1.00
DI RECTOR 0.| X 0. 0. 0.
(1)DANTEL J. COLE, WD 3.00
DI RECTOR 0.| X 0. 0. 0.
(12)E. SANDER CONNOLLY, MD 1.00
DI RECTOR 0.| X 0. 0. 0.
(13)JOANNA R FAIR, MD 1.00
DI RECTOR 0.| X 0. 0. 0.
(14)THEODORE M FREENVAN, MD 1.00
DI RECTOR (BEG 7/1/17) 0.| X 0. 0. 0.
IsA Form 990 (2017)

7E1041 1.000
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Form 990 (2017)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g Eg g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % g organizations
g | g | B
3|2 §
” g
15) LARRY A. GREEN, MD 2.00
~  DIRECTOR 0.] X 0. 0. 0.
16) THOVAS W HESS, JD 1.00
~  DIRECTOR 0.] X 0. 0. 0.
17) ANNE- MARI E | RANI, MD 3. 00
~ SECRETARY-TREASURER | ¢ 0.] X 12, 500 0. 0.
18) VALERIE P. JACKSON, M 1.00
~  DIRECTOR 0.] X 0. 0. 0.
19) REBECCA L. JOHNSON, MD 1.00
~ DIRECTOR 0.] X 0. 0. 0.
20) GERALD H. JORDAN, MD 1.00
~ DIRECTOR 0.] X 0. 0. 0.
21) DENECE O KESLER, MD 1.00
~ DIRECTOR 0.] X 0. 0. 0.
22) JAMES G LIFTON, MBA 1.00
~ DIRECTOR 0.] X 0. 0. 0.
23) CATHERINE R. LUCEY, M 1.00
~ DIRECTOR 0.] X 0. 0. 0.
24) GAIL A. MCGU NNESS, M 1.00
~ DIRECTOR 0.] X 0. 0. 0.
25) WALTER H. MERRI LL, MD 1.00
~ DIRECTOR 0.] X 0. 0. 0.
1b Sub-total > 776, 335. 36, 451. 55, 240.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 3, 345, 681. 422, 812. 542, 598.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 4,122,016. 459, 263. 597, 838.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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 p

11

JSA
7E1055 1.000
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Form 990 (2017)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) S| 2 8 g organizations
215 |8 8
3|2 §
” g
26) TERRANCE D. PEABODY, MD 1.00
~  DIRECTOR 0.] X 0. 0. 0.
27) EVE KURTI N, PHARMD 3. 00
~ DIRECTOR 1. 00| X 0. 0. 0.
28) ANNE G RI ZzzO MDD 1.00
~  DIRECTOR (BEG 7/1/17)y |« 0.] X 0. 0. 0.
29) RANDALL K. ROENI &K, MD 3. 00
~  DIRECTOR 0.] X 0. 0. 0.
30) BARBARA SCHNEI DVAN, MD 1.00
~ DIRECTOR 0.] X 0. 0. 0.
31) DAVID J. SCHCOETZ JR., M 1.00
~ DIRECTOR 0.] X 0. 0. 0.
32) BARBARA WACHSMAN 1.00
~ DIRECTOR 0.] X 0. 0. 0.
33) GEORGE D. VENDEL, JR, M 1.00
~ DIRECTOR (BEG 7/1/17)y |« 0.] X 0. 0. 0.
34) JO BUYSKE, MD 1.00
~ DIRECTOR (THRU 6/30/17) | ¢« 0.] X 0. 0. 0.
35) JOHN G CLARKSON, MD 1.00
~ DIRECTOR (THRU 6/30/17) | ¢« 0.] X 0. 0. 0.
36) SUSAN DENTZER 1.00
~ DIRECTOR (THRU 6/30/17) | ¢« 0.] X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(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 p

JSA
7E1055 1.000
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Form 990 (2017)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) BRUCE GANTZ, MD 1.00
~ DIRECTOR (THRU 6/30/17) | ¢« 0.] X 0. 0. 0.
38) LARRY C. G LSTRAP III, MD 1.00
~ DIRECTOR (THRU 6/30/17) | ¢« 0.] X 0. 0. 0.
39) VALERFE M PARI SI, M 1.00
~ TMVEDIATE PAST CHAIR | 1 1.00] X 0. 0. 0.
40) LAURA SKARNULI S 48. 00
coco T 2000 X 403, 098. 16, 796. 63, 799.
41) JENNI FER FRONEK 47.00
VW OFFINANCE T 8000 X 179, 552. 11, 461. 24, 713.
42) M RA I RONS, MD 50. 00
T SVP ACADEM C AFFAIRS | 0. X 440, 846. 0. 47, 482.
43) KATHLEEN RUFF 50. 00
T CHIEF OF STAFF T 0. X 376, 965. 0. 36, 573.
44) JOHN MANDELBAUM 46. 00
" CHIEF LEGAL OFFICER | 4.00] X 255, 630. 22, 229. 61, 450.
45) THOVAS GRANATI R 50. 00
~SVP POLICY & EXT. RELATIONS | 0. X 298, 069. 0. 60, 643.
46) JENNI FER M CHAEL 49. 00
~ CHEF INFORMATION OFFICER | 1 1.00] X 231, 895. 4, 733. 55, 776.
47) KRI STA ALLBEE 50. 00
" VP INTERNATI ONAL PROGRAMS | ¢ 0. X 212, 279. 0. 22, 247.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(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 p

JSA
7E1055 1.000
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Form 990 (2017) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A B) © (D) © F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reled 1S3 | 2215 (3&|d| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
below dotted | & ;%' ST 258 and related
line) = = | B g ® é organizations
48) DAVID SWANSON. PHD | 50.00]
VP ACADEM C PROGRAMS & SVCS 0. X 324, 945. 0. 38, 294.
49) DAVID W PRI CE, M 4. 00
~ SVP ABM5, EXEC. DIR MSPAPO | 46. 00| X 30, 128. 346, 466. 37, 213.
50) RI CHARD WATERS 46. 00
" VP MARKETING & COWUNI CATIONS | 4.00] X 201, 961. 17, 562. 18, 108.
51) CGARQL GLOTHIER | 50.00
VP HEALTH PLCY & PUBLC AFFAI RS 0. X 203, 145. 0. 35, 006.
52) KATHLEEN HOLTZMAN 49. 00
~ DIR OF ASSESSMENT AND I NTL OPS| 1.00] X 174, 668. 3, 565. 41, 294.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(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 p

JSA
7E1055 1.000 Form 990 (2017)
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Form 990 (2017)

CERMVIAIIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . = « = « « .« . la
52| b Membershipdues. . ........ 1b
;‘é; < ¢ Fundraisingevents . . . « .« &+« ic
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
g g and similar amounts not included above . | 1f
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f « + v v @ v v v @ o v w u o v w u » 0.
% Business Code
% 2a MEMBERSHI P DUES 900099 7,252, 284. 7,252, 284.
% p SUBSCRI PTI ONS AND DATA SERVI CES 900099 4,736, 068. 4,736, 068.
(S) c | NTERNATI ONAL PROGRAMB 900099 4,030, 927. 4,030, 927.
g d LICENSE FEES 900099 1, 926, 559. 1, 926, 559.
g e PROGRAM AND SPONSORSHI P FEES 900099 215, 220. 215, 220.
§’ f  All other program service revenue . . . . . 20, 078. 20, 078.
a g Total. Add lines2a-2f + o v v v o v o v e i e e s > 18, 181, 136.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « & « &+ & & 4 4w ou s > 1,462, 405. 1,462, 405.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents « « . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = «+ & v« & v & v & & & & 4 » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « « .« ..
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas » 0.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v v o v . a
g Less: directexpenses . . + . . o v .. . b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,linel19 , . ., ........ a
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Addlines 11a-11d « « =« « « ¢ & s s s v v s wa s > 0.
12 Total revenue. See instructions. . . . « « + o & o . o . | 2 19, 643, 541. 18,181, 136. 1, 462, 405.
32?051 1.000 Form 990 (2017)
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Form 990 (2017)

REVRENE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 6351 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 3, 606, 396.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . . . .. ... 6, 601, 463.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 309, 518.
9 Other employeebenefits . . . . . v« v v v v . 291, 420.
10 Payrolltaxes . « « = v v v @ v i h h e w e 523, 289.
11 Fees for services (non-employees):
a Management ., ... ..... 256, 254.
blegal . .\ it 60, 173.
cAccounting . . .. ... ... ... ... 105, 732.
dlobbying . . .. ............... 306, 933.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 70, 433.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)a W & & & 2’ 572’ 663.
12 Advertising and promotion _, , . . . ... ... 338, 553.
13 Officeexpenses . . . v v v v v v v v v v 0 v s 448, 102.
14 Information technology. . . . . . .. ... .. 851, 834.
15 Royalties, , . . .. v v i 0.
16 Occupancy , . . ... v v v v e 946, 359.
17 Travel , . L s e e e 690, 857.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1, 750, 989.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 225, 173.
23 Insurance |, . . ... ... e e e e e s 163, 004.
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, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 201 754: 145.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
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Form 990 (2017)

Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 4,243,125.| 1 2,962, 163.
2 Savings and temporary cashinvestments | _ . . . .. . .. .. . ... 0.] 2 0.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 0.] 3 0.
4 Accounts receivable,net | ... oo 2,582, 669.| 4 1,753, 714.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ..ottt 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.1 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sal OrUSE . . . . . ...\t 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 771,236.| 9 657, 051.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3, 269, 465.
b Less: accumulated depreciation. . . . . . . . . . 10b 2,185, 835. 559, 451. |10c 1, 083, 630.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 12,782, 700.| 11 14,398, 874.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible @SSetS . . . . . . . . 796, 836. | 14 796, 836.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i 1,738,543. | 15 1, 975, 583.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 23,474, 560. | 15 23,627, 851.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 3,401, 463.| 17 3,729, 647.
18 Grantspayable . . . . v vttt e e e e 0.]18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 3,090, 125. 19 3, 524, 699.
20 Tax-exempt bond liabilities . . . .. . ... ..\t 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . it 716, 457. | 25 882, 539.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 7,208, 045. | 26 8, 136, 885.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L L L L 16, 266, 515. | o7 | 15, 490, 966.
&128 Temporarily restricted netassets . ... ... 0.] 28 0.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 16, 266, 515. | 33 15, 490, 966.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 23,474,560. | 34 23,627, 851.
Form 990 (2017)
JSA
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Form 990 (2017)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 19, 643, 541.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... .. .. ... ... 2 20, 754, 145.
3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 -1, 110, 604.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 16, 266, 515.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 0.
6 Donated services and use of facilities . . . . . . . . . . . .. o e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 335, 055.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 15, 490, 966.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| 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 compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection
If the organization answered "Yes," on 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 B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on 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), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

AMERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41-0847713
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 activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
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 it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (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
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if 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 >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
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 plus 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 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . ... .. ... ... ... ..
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... ......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . v v v v v v v o i .
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . o o v @ v i i i it it e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- O QO O T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017
EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed

€

(b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOINMEEIS? | | L L e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Cc Mediaadvertisements? . . . . o v v i vt e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . .. .. . ... ..

e Publications, or published or broadcast statements? ., . . . . . . . . . & . it v v v v v e

f  Grants to other organizations for lobbying purposes? . . . . . . . . v o o Lol s n e e

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i OtheractivitieS? . . . . v v v o s s s s e e e e e e e e e

j  Total. Add lines 1cthrough 1i . . . v v o v i v i i i e s e s s e e e s e s e e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
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 orless?. . . . . . . . . . . . o v+ o .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

EWRIERE 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . ... ... ... ... ... ...

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXE YEar? . « = v v v v v v v h e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ...

1 7,252, 284.
29 924, 918.
2b 14, 032.
¢ 938, 950.
3 939, 171.
4

5 0.

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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?F%TEDQJQLO'?D Supplemental Financial Statements OUB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41-0847713

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of 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 legalcontrol? . . . ... ... .. |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural 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 conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If 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 Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . EI Yes EI No

g\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages on 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: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ., .. ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . . . .. .. 527, 711. 145, 999. 381, 712.
d Equipment . ... . ... ... ... . 2,741, 754. 2,039, 836. 701, 918.
e Other . . .. ... .. . .. u. ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 1, 083, 630.

Schedule D (Form 990) 2017
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CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(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

*

B

©

D)

®

F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

()

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM RELATED AFFI LI ATE 1, 697, 594.
(2) DEFERRED COMPENSATI ON PLAN 274, 704.
(3) SECURI TY DEPCSI T 3, 285.
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . v v v v v vt e e e e e e e e e e [ 1, 975, 583.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 882, 539.
(3
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 882, 539.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
7E1270 1.000
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on 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) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . v v vt i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 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 Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 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 VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

REWPMIIN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE PACE 5

JSA
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Schedule D (Form 990) 2017 Page 5
CETS@MIIl Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

ABMB, ABMB- REF AND MBPAPO HAVE RECEI VED FAVORABLE DETERM NATI ON LETTERS
FROM THE | NTERNAL REVENUE SERVI CE, STATI NG THAT THEY ARE EXEMPT FROM
FEDERAL | NCOME TAX UNDER THE PROVI S| ONS OF SECTI ON 501(A) OF THE | NTERNAL
REVENUE CODE OF 1986 (I RC) AS ORGANI ZATI ONS DESCRI BED | N SECTI ONS

501(C) (6) FOR THE ABMS AND 501(C)(3) FOR ABMS- REF AND MSPAPO, EXCEPT FROM
| NCOVE TAXES PERTAI NI NG TO UNRELATED BUSI NESS | NCOME. ABMS- REF AND MSPAPO
ARE AFFI LI ATES OF ABMS AND ARE NOT | NCLUDED | N THI'S RETURN. ABMS

| NTERNATI ONAL, LLC AND ABMS SOLUTI ONS, LLC, BOTH SUBSI DI ARI ES OF ABMS,

ARE LI M TED LI ABI LI TY COMPANI ES UNDER THE | RC.

ABMS SI NGAPCRE, LLC, A WHOLLY- OANED SUBSI DI ARY OF ABMS | NTERNATI ONAL,

LLC, |'S SUBJECT TO SI NGAPORE CORPCRATE | NCOVE TAX AND GOODS AND SERVI CES
TAX (GST) BASED ON THE CONTRACT | NCOVE EARNED | N SI NGAPORE. THE TAXES ARE
ACCOUNTED FOR UNDER THE ASSET AND LI ABI LI TY METHOD, WH CH REQUI RES THE
RECOGNI TI ON OF TAX ASSETS AND LI ABI LI TI ES FOR THE EXPECTED FUTURE TAX
CONSEQUENCES OF EVENTS THAT HAVE BEEN | NCLUDED I N THE FI NANCI AL
STATEMENTS FOR ABMS SI NGAPORE, LLC. UNCERTAI N TAX POSI TI ONS ARE RECCORDED
I F THE POSI TI ONS ARE MORE LI KELY THAN NOT TO BE SUSTAI NED ON THE BASI S CF

THE TECHNI CAL MERI TS OF THE POSI Tl ONS.

ABMS | S SUBJECT TO ROUTI NE AUDI TS BY TAXI NG JURI SDI CTI ONS; HOWEVER, THERE

ARE CURRENTLY NO AUDI TS FOR ANY TAX PERI ODS | N PROCRESS.

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@17

» Attach to Form 990. Open to Public

Department of the Ti i ; ; ; ;
|n?§ﬁfar‘r<e§ve%ue?seﬁsiac?w P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41-0847713
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qants OF ASSISANCE? | . . . . .\ oo\ttt et e e e e e [Jves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES SPCLTY CERTI FI CATI ON 2,693, 586.

(2) M DDLE EAST AND NORTH AFRI CA 0. 0. PROGRAM SERVI CES EDUCATI ON 19, 170.

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Sub-total 2,712, 756.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 2,712, 756.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA
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Schedule F (Form 990) 2017

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA

7E1275 1.000
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Schedule F (Form 990) 2017

Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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Schedule F (Form 990) 2017

Part IV Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

ACTIVI TIES PER REG ON
SCHEDULE F, PART |, LINE 3

THE ORGANI ZATI ON USES THE ACCRUAL METHOD TO ACCOUNT FOR EXPENDI TURES.

JSA Schedule F (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41-0847713
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\éé%pprmsal, noncash assistance or assistance

(1) ABMS RESEARCH AND EDUCATI ON FOUNDATI ON
353 N CLARK ST, STE 1400, CHI CAGO, IL 60654 |23-7304902 |501(C)(3) 635, 000. RESEARCH & EDUCATI ON

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 1.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

JSA
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Schedule | (Form 990) (2017) Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

GRANTS

SCHEDULE |, PART |, LINE 2

ABMS, W TH REVI EW AND APPROVAL BY THE FI NANCE AND AUDI T COVMM TTEE AND THE
BOARD OF DI RECTORS, PERI ODI CALLY PROVI DES FUNDI NG SUPPCRT I N THE FORM OF
A GRANT TO THE ABMS RESEARCH AND EDUCATI ON FOUNDATI ON. FUNDI NG SUPPORT
WAS PROVI DED | N 2017 FOR $635, 000. I N 2016 FUNDI NG OF $1.4 M LLI ON WAS

PROVI DED.

Schedule | (Form 990) (2017)
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2017

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41-0847713
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel

- Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
Indicate which, if any, of the following the filing 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 in Part Ill.

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

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

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No

1b

4a

4b

4c

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2017 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportablg compensation as d('a:fgrrrr:]ac;gg prior
compensation

LO S MARGARET NCRA, MD | 676, 302. 0. 43, 973. 34, 416. 18, 614. 773, 305. 38, 581.
PRESI DENT & CEO (i) 28, 179. 0. 1, 832. 1, 434. 776. 32, 221. 1, 608.
LAURA SKARNULI S 0) 320, 135. 82, 963. 0. 34, 416. 26, 831. 464, 345. 0.
200 (ii) 13, 339. 3, 457. 0. 1, 434. 1, 118. 19, 348. 0.
JENNI FER FRONEK 0) 173, 724. 5, 828. 0. 13, 638. 9, 592. 202, 782. 0.
5P OF FINANCE (i) 11, 089. 372. 0. 871. 612. 12, 944, 0.
M RA | RONS, MD 0) 351, 643. 89, 203. 0. 35, 850. 11, 632. 488, 328. 0.
4SVP ACADEM C AFFAI RS (i) 0. 0. 0. 0. 0. 0. 0.
KATHLEEN RUFF [0) 280, 265. 71, 700. 25, 000. 35, 450. 1, 123. 413, 538. 0.
5CH BF OF STAFF (i) 0. 0. 0. 0. 0. 0. 0.
JOHN MANDEL BAUM 0) 200, 235. 55, 395. 0. 32, 982. 23, 552. 312, 164. 0.
gCHI BF LEGAL OFFI CER (i) 17, 412. 4, 817. 0. 2, 868. 2,048. 27, 145. 0.
THOVAS GRANATI R @) 236, 869. 61, 200. 0. 35, 850. 24, 793. 358, 712. 0.
7SVP POLI CY & EXT. RELATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
JENNI FER M CHAEL @) 220, 135. 11, 760. 0. 18, 376. 36, 285. 286, 556. 0.
gCHI EF | NFORMATI ON- OFFI CER (i) 4, 493. 240. 0. 375. 741. 5, 849. 0.
KRI STA ALLBEE 0) 205, 579. 6, 700. 0. 16, 216. 6, 031. 234, 526. 0.
gVP | NTERNATI CNAL PROGRAVS (i) 0. 0. 0. 0. 0. 0. 0.
DAVI D SWANSQN, PHD @) 293, 045. 6, 900. 25, 000. 19, 825. 18, 469. 363, 239. 0.
lOVP ACADEM C PROGRAMS & SVCS (i) 0. 0. 0. 0. 0. 0. 0.
DAVID W PRICE, M 0) 22, 475. 5, 653. 2, 000. 2, 868. 109. 33, 105. 0.
115VP ABMB, EXEC. DIR MBPAPO (ii) 258, 461. 65, 005. 23, 000. 32, 982. 1, 254. 380, 702. 0.
RI CHARD WATERS 0) 194, 601. 7, 360. 0. 15, 074. 1, 585. 218, 620. 0.
1oVP MARKETI NG & COVMMUNI CATI ONS (i) 16, 922. 640. 0. 1, 311. 138. 19, 011. 0.
CAROL CLOTHI ER [0) 195, 645. 7, 500. 0. 15, 494. 19, 512. 238, 151. 0.
13VP HEALTH PLCY & PUBLC AFFAI RS (i) 0. 0. 0. 0. 0. 0. 0.
KATHLEEN HOLTZMAN [0) 168, 298. 6, 370. 0. 13, 548. 26, 921. 215, 137. 0.
14D R OF ASSESSMENT AND INTL OPS | ) 3, 435. 130. 0. 276. 549, 4,390. 0.

0]

15 (it)

0]

16 (it)
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Schedule J (Form 990) 2017 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

FI RST- CLASS OR CHARTER TRAVEL

SCHEDULE J, PART |, LINE 1A

PER THE TERM5 OF THE PRESI DENT AND CEO EMPLOYMENT CONTRACTS, THE

PRESI DENT AND CEO ARE PERM TTED TO FLY FI RST CLASS FOR

ORGANI ZATI ON- RELATED BUSI NESS ON FLI GHTS THAT ARE THREE HOURS | N DURATI ON

OR LONGER THIS I'S NOT TAXABLE AS COVPENSATI ON.

HEALTH OR SOCI AL CLUB DUES

SCHEDULE J, PART |, LINE 1A

ABMS OFFERS ONE OFFI CER, TWO KEY EMPLOYEES AND ONE HI GHLY COVPENSATED
EMPLOYEE LOCATED I N THE CHI CAGD OFFI CE HEALTH CLUB SUBSI DI ES WHI CH ARE
NOT REPORTED AS TAXABLE COVPENSATI ON TO THE RECI PI ENT EMPLOYEES. ALL

EMPLOYEES | N THE CH CAGO OFFI CE ARE ELI A BLE TO RECElI VE TH S BENEFI T.

DI SCRETI ONARY SPENDI NG

SCHEDULE J, PART |, LINE 1A

PER THE TERM5 OF THEI R OFFER LETTERS, ONE KEY EMPLOYEE AND TWO HI GHLY
COVPENSATED EMPLOYEES RECEI VE TRAVEL ALLOMNCES. THE TRAVEL ALLOWANCES

ARE TAXABLE TO THEM AS COVPENSATI ON.

Schedule J (Form 990) 2017
JSA
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Schedule J (Form 990) 2017 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

NON- QUALI FI ED RETI REMENT PLAN

SCHEDULE J, PART |, LINE 4B

A DEFERRED COMPENSATI ON PLAN EXI STED FOR THE CEO. | N ACCORDANCE W TH THI S
AGREEMENT, ABMS DI STRI BUTED $45, 805 | N 2017 AS A COVPLETE DI STRI BUTI ON OF

THE PLAN ASSETS TO THE CEO. THIS I S I NCLUDED IN THE CEO S W 2.

Schedule J (Form 990) 2017
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7

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

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41- 0847713

OTHER PROGRAM SERVI CE ACCOVPLI SHVENTS
FORM 990, PART 111, LINE 4D

ADVOCACY - ABMS COVMUNI CATES | NFORMATI ON ABOUT AND ADVOCATES THE

| MVPORTANCE OF BOARD CERTI FI CATI ON, MAI NTENANCE OF CERTI FI CATION, AND I TS
RELATED STANDARDS TO MEMBER BOARDS, PHYSI Cl AN DI PLOVATES, MEDI CAL
PROFESSI ONALS, ORGANI ZATI ONS AND THE GENERAL PUBLI C. THESE COVMUNI CATI ONS
PROVI DE PATI ENTS AND HEALTH CARE PROVI DERS AND | NSTI TUTI ONS | MPORTANT

| NFORVATI ON ABOUT THE KNOWLEDGE, SKILLS AND JUDGEMENT OF CERTI FI ED

PHYSI CI ANS AND SCI ENTI STS WHO HOLD THE ABM5 BOARD CERTI FI CATI ON

CREDENTI AL. CERTI FI CATI ONMATTERS. ORG, AN ABM5 WEBSI TE, ALSO PROVI DES

| NFORVATI ON ABOUT BOARD CERTI FI CATI ON.  ANYONE CAN ACCESS THI S SITE TO

DETERM NE | F A PHYSI Cl AN | S BOARD- CERTI FI ED BY AN ABMS MEMBER BOARD.

RESEARCH AND PROFESSI ONAL DEVELOPMENT - ABMS AND | TS MEMBER BOARDS

ACTI VELY STUDY AND/ OR SUPPORT RESEARCH | NTO THE | MPACT THAT BOARD

CERTI FI CATI ON, | TS STANDARDS AND CONTI NUI NG CERTI FI CATI ON PROGRAMS HAVE
ON BOTH THE PROFESSI ON OF MEDI CI NE AS WELL AS | MPROVI NG PATI ENT SAFETY
AND CARE. ABM5 IS ALSO COW TTED TO THE PHYSI CI AN PROFESSI ONAL
DEVELOPMENT | NCLUDI NG CONTI NUI NG MEDI CAL EDUCATI ON AND QUALI TY AND

MEDI CAL PRACTI CE | MPROVEMENT ACTI VI TIES AS PART OF | TS CONTI NUI NG

CERTI FI CATI ON PROGRANS.

DELEGATI ON OF AUTHORI TY

FORM 990, SECTION A, PART VI, LINE 1A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41- 0847713

ACCORDI NG TO ABVMS' BYLAWS:

THE EXECUTI VE COW TTEE, |IN THE | NTERI M BETWEEN MEETI NGS OF THE BOARD OF
DI RECTORS, HAS ALL OF THE POAERS OF THE BOARD EXCEPT THOSE PROH BI TED BY
LAW THOSE RESERVED TO THE RESERVED POWNERS BOARD UNDER ARTICLE |11 OF THE
ABMS BYLAWS AND THOSE WWH CH WOULD AMEND OR CONTRAVENE WRI TTEN POLI CI ES OF

THE BQARD.

THE GOVERNANCE COWM TTEE | S RESPONSI BLE FOR THE GOVERNANCE FUNCTI ONS OF
THE ABM5 BOARD OF DI RECTORS, RESERVE POVWERS BOARD, AND THE BOARDS OF ABMS

CONTROLLED ENTI TI ES OR SUBSI DI ARI ES.

MEMBERS COR STOCKHOLDERS
FORM 990, PART VI, SECTION A, LINE 6

THERE ARE 3 CLASSES OF MEMBERS: REGULAR MEMBERS, ASSOC|I ATE MEMBERS AND

PUBLI C MEMBERS.

REGULAR MEMBERS ARE ALL THE PRI MARY AND CONJO NT MEDI CAL SPECI ALTY MEMBER
BOARDS ( CURRENTLY 24) WHI CH HAVE BEEN APPROVED BY THI S CORPORATI ON I N
ACCORDANCE W TH THE CRI TERI A STI PULATED I N THE "ESSENTI ALS FOR APPROVAL
OF EXAM NI NG BOARDS | N MEDI CAL SPECI ALTI ES" AS ESTABLI SHED BY THE

CORPORATI ON FROM TI ME TO TI ME.

ASSOCI ATE MEMBERS ARE LI M TED TO SUCH ORGANI ZATI ONS | NTERESTED I N
GRADUATE MEDI CAL EDUCATI ON OR THE STANDARDS OF MEDI CAL PRACTICE AS, IN

THE SCLE OPINION OF THI S CORPORATI ON, CAN ASSI ST I T SI GNI FI CANTLY I N THE

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41- 0847713

ATTAI NMENT OF | TS PURPOSES.

PUBLI C MEMBERS ARE PERSONS ELECTED BY THE BOARD OF DI RECTCRS TO BRI NG
VI EWPO NTS FROM THE GENERAL PUBLI C TO THE DELI BERATI ONS OF THE

CORPORATI ON.

MEMBERS OR STOCKHOLDERS WHO NMAY ELECT
FORM 990, PART VI, SECTION A, LINES 7A AND 7B

THE RESERVED POAERS BOARD, ACTI NG FOR THE MEMBERS, HAS THE FOLLOW NG

SPECI FI ED POAERS AND RESPONSI BI LI Tl ES:

DETERM NI NG BY A TWO- THI RD AFFI RVATI VE VOTE THE RECOGNI TI ON AND APPROVAL
BY THE CORPORATI ON OF ALL PRI MARY AND CONJO NT MEDI CAL SPECI ALTY BOARDS
(THEREBY ALSO ESTABLI SHI NG A REGULAR MEMBER OF THE CORPORATI ON) AND OF
ALL APPROVED MEDI CAL SUBSPECI ALTI ES AND THE APPROPRI ATE MEDI CAL SPECI ALTY

(1ES).

ELECTI NG BY SI MPLE MAJORI TY AT THE ANNUAL MEETI NG EACH YEAR, THOSE
OFFI CERS, COWM TTEE MEMBERS AND REPRESENTATI VES TO OTHER ORGANI ZATI ONS
REQUI RI NG ELECTI ON FROM AMONG PERSONS NOM NATED BY THE GOVERNANCE

COW TTEE OR FROM THE FLOOR.

APPROVI NG BY A TWO- THI RDS AFFI RVATI VE VOTE ALL PROPGCSED | NCREASES ( BUT
NOT DECREASES) ON MEMBERSHI P DUES OF ANY PROPOSED ASSESSMENTS OF THE

MEMBER BQARDS.

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

9844LT 649R 0195164 PAGE 39



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41- 0847713

APPROVI NG BY A TWO- THI RDS AFFI RVATI VE VOTE ALL PROPOSED AMENDMENTS TO THE
CORPORATI ON' S ARTI CLES OF | NCORPORATION OR TO THE ARTICLE I'l1 OF THE

BYLAWS.

RESCLVI NG BY A SI MPLE MAJORI TY AFFI RVATI VE VOTE (UNLESS A GREATER
MAJORITY IS REQUI RED BY LAW OR BY THE BYLAWS) ANY DI SPUTED SUBSTANTI VE
AND NONPROCEDURAL MATTER BEFORE THE BOARD OF DI RECTORS WHI CH | S CERTI FI ED
I'N WRI TI NG BY AT LEAST FI VE OR MORE DI RECTORS FOR REFERRAL TO THE
RESERVED POAERS BOARD, WH CH REFERRAL SHALL | NCLUDE THE WRI TTEN

RECOMVENDATI ONS OF THE BCOARD OF DI RECTORS ON THE MATTER.

APPROVI NG BY A SI MPLE MAJORI TY AFFI RVATI VE VOTE THE ANNUAL BUDGET OF THE

ABMS.

APPROVI NG BY A TWO- THI RDS AFFI RMATI VE VOTE, ALL NEW ASSOCI ATE MEMBERS OF

THE CORPCRATI ON, UPON RECOMMENDATI ON OF THE BOARD CF DI RECTORS.

FORM 990 REVI EW PROCESS
FORM 990, PART VI, SECTION B, LINE 11

THE BOARD RETAINS THE SERVI CES OF AN | NDEPENDENT CPA FI RM TO PREPARE THE
ABM5 FORM 990. THE | NDEPENDENT CPA FI RM PRESENTS THE FORM 990 TO
MANAGEMENT AND THE FI NANCE AND AUDI T COWM TTEE AND THE FI NANCE AND AUDI T
COW TTEE REVI EWS AND APPROVES THE FORM 990. THE FI NANCE AND AUDI T

COW TTEE THEN PROVI DES A FULL COPY TO ALL VOTI NG MEMBERS OF THE

GOVERNI NG BODY. THE FORM 990 IS ALSO REVI EWVED BY THE EXECUTI VE COWM TTEE

OF THE ABMS BOARD OF DI RECTORS BEFORE I T IS FI LED.

ISA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41- 0847713

VRI TTEN CONFLI CT OF | NTEREST PCLI CY
FORM 990, PART VI, SECTION B, LINE 12C

ON AN ANNUAL BASI'S, BOARD AND COWM TTEE MEMBERS ARE REQUI RED TO DI SCLOSE

CONFLI CTS AND DUALI TIES OF I NTEREST I N WRI TI NG

AT THE BEG NNI NG OF ALL BOARD AND BOARD COWM TTEE MEETI NGS MEMBERS ARE
REQUI RED TO DI SCLOSE CONFLI CTS AND DUALI TI ES OF | NTEREST. THE M NUTES OF
THE BOARD AND OF ALL BOARD COWM TTEES SHALL CONTAIN. THE NAMES OF THE
PERSONS VWHO DI SCLOSED OR OTHERW SE WERE FOUND TO HAVE A FI NANCI AL

| NTEREST I N CONNECTI ON W TH AN ACTUAL OR POTENTI AL CONFLI CT OR DUALITY OF
| NTEREST, THE NATURE OF THE FI NANCI AL | NTEREST, ANY ACTI ON TAKEN TO
DETERM NE WHETHER A CONFLI CT OR DUALITY OF | NTEREST WAS PRESENT, AND THE
BOARD S OR COW TTEE' S DETERM NATI ON AS TO WHETHER A CONFLI CT OR DUALI TY

OF I NTEREST I N FACT EXI STED.

PROCESS OF DETERM NI NG COVPENSATI ON

FORM 990, PART VI, LINES 15A AND 15B

FOR THE ABMS PRESI DENT AND CHI EF EXECUTI VE OFFI CER S COVMPENSATION | S
DETERM NED BY:

1. COVPARABI LI TY DATA FROM SI M LAR NOT FOR PROFI T HEALTHCARE

ORGANI ZATI ONS AND | NSTI TUTI ONS | S REVI EWED BY THE EXECUTI VE COW TTEE OF
THE BCQARD OF DI RECTCRS.

2. AN QUTSI DE COVPENSATI ON CONSULTI NG FI RM W LL PERI ODI CALLY ADVI SE THE
EXECUTI VE COW TTEE OF THE BOARD OF DI RECTORS REGARDI NG APPRCPRI ATE
COVPENSATI ON AND BENEFI TS FOR THE PRESI DENT AND CHI EF EXECUTI VE OFFI CER.

3. MEMBERS OF THE EXECUTI VE COW TTEE OF THE BOARD OF DI RECTORS, WHO ARE

ISA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41- 0847713

| NDEPENDENT, SET THE COWMPENSATI ON FOR THE PRESI DENT AND CHI EF EXECUTI VE

OFFI CER.

FOR KEY EMPLOYEES

COVPENSATI ON FOR KEY EMPLOYEES OF ABMS | S SET BY THE PRESI DENT AND CHI EF
EXECUTI VE OFFI CER. WHEN SETTI NG COVPENSATI ON, THE PRESI DENT AND CHI EF
EXECUTI VE OFFI CER TAKES | NTO ACCOUNT COVPARABI LI TY DATA REGARDI NG
COVPENSATI ON AS WELL AS THE PERI ODI C ADVI CE OF AN OUTSI DE COVPENSATI ON

CONSULTI NG FI RM

GOVERNI NG DOCUMENTS NMADE AVAI LABLE TO THE PUBLI C
FORM 990, PART VI, SECTION C, LINE 19

THE ARTI CLES OF | NCORPCRATI ON ARE AVAI LABLE THROUGH THE | LLINO S
SECRETARY OF STATE, THE CONFLICT OF | NTEREST PCLICY IS AVAI LABLE UPON
VRI TTEN REQUEST TO THE ORGANI ZATI ON. FI NANCI AL FI LI NGS ARE AVAI LABLE VI A

GOVERNMENT AGENCI ES.

RELATED ORGANI ZATI ON COVPENSATI ON

FORM 990, PART VI |

THE COWVPENSATI ON REPORTED I N PART VII |'S THE COMPENSATI ON PAI D BY ABNMS
FOR A FULL-TI ME POSI TI ON. HOAEVER, A PORTI ON OF THE VARI QUS | NDI VI DUALS'
TIME | S DEVOTED TO RELATED ORGANI ZATI ONS, THE AMERI CAN BOARD OF MEDI CAL
SPECI ALTI ES RESEARCH AND EDUCATI ON FOUNDATI ON ( REF) AND THE

MULTI - SPECI ALTY PORTFOLI O APPROVAL PROGRAM ORGANI ZATI ON ( MSPAPO). ABMs | S

REI MBURSED BY THE REF AND THE MSPAPO.

ISA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41- 0847713

OTHER CHANGES | N NET ASSETS CR FUND BALANCES
FORM 990, PART X, LINE 9

REDUCTI ON I N FOREI GN TAX PROVI SION  $335, 055

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGAN ZATION' S M SSI ON

THE AMERI CAN BOARD OF MEDI CAL SPECI ALTI ES ( ABMS) COLLABORATES W TH

I TS 24 SPECI ALTY MEMBER BOARDS TO | MPROVE THE QUALI TY OF HEALTH CARE
TO PATI ENTS, FAM LI ES, AND COVMUNI TI ES THROUGH A SYSTEM OF HI GH

QUALI TY SPECI ALTY CERTI FI CATI ON. ABM5 AND | TS MEMBER BOARDS ESTABLI SH
THE STANDARDS FOR BOTH I NI TI AL CERTI FI CATI ON AND CONTI NUI NG

CERTI FI CATI ON THAT ASSI ST PHYSI Cl ANS AND OTHER CERTI FI CATE HOLDERS | N
PROVI DI NG HI GH QUALI TY PATI ENT CARE, OFFERI NG A RI GOROUS AND RELEVANT
SYSTEM OF CONTI NUOUS PROFESSI ONAL DEVELOPMENT | N EACH RESPECTI VE AREA

OF SPECI ALTY MEDI CI NE.

ATTACHVENT 2

990, PART VII- COVPENSATI ON OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

NCS PEARSON, | NC. EXAM SERVI CES 474, 223.
13036 COLLECTI ON CENTER DRI VE
CH CAGO, IL 60693

THE RI VER GROUP, LLC CONSULTI NG SERVI CES 446, 236.
P.O BOX 812010
VELLESLEY, MA 02482

FI GVD, | NC. SOFTWARE DEVELOPMENT 238, 113.
6952 ROTE ROAD
ROCKFORD, 1L 61107

PARK SQUARE EXECUTI VE SEARCH EXEC SEARCH SVCS 236, 023.
125 SUMMER STREET
BOSTON, MA 02110

HI LLTOP PUBLI C SCOLUTI ONS LOBBYI NG 208, 238.

ISA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES 41- 0847713
ATTACHVENT 2 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

3000 K STREET NwW
WASHI NGTQN, DC 20007

ATTACHMVENT 3
FORM 990, PART | X - OTHER FEES
(A (B) (© (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
SUBCONTRACTORS 1, 237, 826. 0. 0. 0.
CONSULTI NG FEES 1, 294, 396. 0. 0. 0.
RECRUI TMENT 40, 441. 0. 0. 0.
TOTALS 2,572, 663. 0. 0. 0.
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Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE R
(Form 990)

Department of the Treasury

| OMB No. 1545-0047

2017

Open to Public

Inspection

Internal Revenue Service

Name of the organization

AVERI CAN BOARD OF MEDI CAL SPECI ALTI ES

Employer identification number

41- 0847713

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

@

(b)

Primary activity

()
Legal domicile (state

d

Total income

()

End-of-year assets

®

Direct controlling

Name, address, and EIN (if applicable) of disregarded entity
or foreign country) entity

(1) ABMS | NTERNATI ONAL, LLC 27-4201101

353 N CLARK ST, SUI TE 1400 CHI CAGO, |L 60654 CERTI FI CATION |I L 26,693. | 8, 166, 208. | ABM5

(2) ABMS SI NGAPORE, LLC 27-4201326

353 N CLARK ST, SU TE 1400 CH CAGO, IL 60654 CERTI FI CATI ON |I L 4,004, 234. 7,214,775. |ABMS | NTL.
(3) ABMS SOLUTIONS, LLC 45- 3952583

353 N CLARK ST, SU TE 1400 CH CAGO, IL 60654 DATA SERVI CES |IL 4,736, 068. | 15, 520, 316. | ABMS

(4)

()

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d) (e) ® - @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttri:)yf
Yes No
(1) ABMS RESEARCH AND EDUCATI ON FOUNDATI ON 23-7304902
353 N CLARK ST, SU TE 1400 CHI CAGO, L 60654 SUPPORTI NG I L 501( C) (3) 12A ABNB X
2 MULTT - SPECI ALTY PORTFOLI O APPROVAL PRGM 46-5431221
353 N CLARK ST, SU TE 1400 CHI CAGO, L 60654 PROMOTI NG I L 501( C) (3) 10 ABNB X
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
7E1307 1.000
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Schedule R (Form 990) 2017

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (€) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sc:(LJi(tEgl(l:(ij)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017

Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v v it i e e e e e e e e e e e e e e e e e e e e e e e 1| X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i i i e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . vt i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(S) , . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . vt e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S). . . . . & v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S). . . . . .« & o v i b i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for XpEeNSES .+ . v v v v o h i d i i e e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ABM5 RESEARCH AND EDUCATI ON FOUNDATI ON B 635, 000. FW
(2) ABM5 RESEARCH AND EDUCATI ON FOUNDATI ON D 609, 784. FW
(3) MUILTI SPECI ALTY PORTFOLI O APPROVAL PROGRAM ORG D 1, 087, 811. FW
(4) ABM5 RESEARCH AND EDUCATI ON FOUNDATI ON N 85, 663. FW
(5) MJLTI SPECI ALTY PORTFOLI O APPROVAL PROGRAM ORG N 95, 982. FW
(6) ABM5 RESEARCH AND EDUCATI ON FOUNDATI ON O 440, 762. FW
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . v v i v i i i i e e ek ke e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i i i e e e e e e e e e e e e e e e e 1c
d Loans or loan guarantees to or for related organization(S) . . . . . . . vt i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) , . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S). . . . . . . v . ot e e e e e e e e e e e e e e e e if
g Sale of assets torelated Organization(S). . . . . & v v i vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & v & 4 v @ ittt e e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . & v v v vt v i vt e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v vt e e e e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & ¢t & v i i vt i it e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S). . . . . . .« & o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o
p Reimbursement paid to related organization(S) for eXPeENSES. .« . v o v v v v i i i e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for eXpenses . . . vt v i i i i i i e e e e e e e e e e e e e e e e e e a e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . v & & i i v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(S). . . v v v @ vt v v b 4 @ vt e e e e e e e e e e e e e e e e e e eee e e eee e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) MJILTI SPECI ALTY PORTFOLI O APPROVAL PROGRAM ORG O 486, 779. FwW
(2)
(3)
(4)
()
(6)
ISA Schedule R (Form 990) 2017

7E1309 2.000

9844LT 649R 0195164 PAGE 48



Schedule R (Form 990) 2017 Page 4

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

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

(a) (b) (c) (d) (e) () @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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