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Special Instructions

The return should be signed and dated by the appropriate officer(s).

Exempt organizations are required to provide copies of their returns for a period of three

years from the filing date for public inspection upon request. On the Form 990 the names of any
contributors should not be disclosed, so we have deleted them. Charities must also provide copies
of: 1) Forms 990-T filed after August 17, 2006. 2) Forms 4720 filed by the organization.

Form 990-PF contributors must be disclosed.

Application for Recognition
of Exemption

Exempt Organizations are also required to provide a copy of the Application for Recognition of
Exemption (Form 1023 or 1024) including all documents and statements submitted in support of
such application and any letter or other document issued by the Internal Revenue Service with
respect to such application.

An organization that submitted its Form 1023 or 1024 on or before July 15, 1987 must
make this form available for public inspection only if they had a copy of the Application on
July 15, 1987.

Requests made in person

If the request is made in person, the organization must respond by the end of the
business day.

Requests made in writing

If the request is made in writing, response is generally required within 30 days.

Fees charged for copies

The organization can make a reasonable charge for copying and postage. The regulations
limit the copying charge to that charged by the IRS for providing copies, currently $1.00 for the
first page and $0.15 for each additional page.

What if we post the Form 990
on our website?

The requirement to provide copies can be eliminated if the organization posts the relevant
documents on its website. The public must be able to download the documents and print
them in the exact form they were filed with the IRS (except for disclosing contributors).
The download must be free and use software that is available without charge. Even if the
documents are posted on the web, the organization must still have a copy available for
inspection at its offices.

What if we fail to comply with
requests?

Please be aware that significant monetary penalties may be imposed by the IRS on an
organization for failure to follow the above provisions.




** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. v
ﬂ?;?,ﬁ[”;:&:ﬁj‘;%l{i?;“’y Go to www.irs.gov/Forr:\yQQO for instructions and the Iatgst informa:on. oﬁ::;gci’iﬁlrj\hc
A For the 2023 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable: | AMERICAN BOARD OF MEDICAL SPECIALTIES
fhahe® | RESEARCH AND EDUCATION FOUNDATION
yﬁe;?]Ze Doing business as 23-7304902
fangh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fifal 353 NORTH CLARK STREET 1400 (312) 436-2600
S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 484,417,
rnce?| CHICAGO, IL 60654 H(a) Is this a group return
fioplica | £ Name and address of principal officer: RICHARD E. HAWKINS, MD for subordinates? Yes No
. SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 521, If "No," attach a list. See instructions
J Website: N/A H(c) Group exemption number
K Form of organization: Corporation Trust Association Other ] L Year of formation: 1973 | M State of legal domicile: IL

[Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: ABMS RESEARCH AND EDUCATION
Q FOUNDATION (ABMS REF) SUPPORTS THE SCIENTIFIC, (CONTINUED IN SCH O)
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 0
Z| 6 Total number of volunteers (estimate if NeCeSSAry) . ... 6 7
TS| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
4 b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 62,500. 480,000.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,335, 4,417,
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 65,835, 484,417,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 125,000. 195,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 152,214, 630,955,
g 16a Professional fundraising fees (Part IX, column (A), line 11e¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) S 163,059. 270,305,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 440,273, 1,096,260,
19 Revenue less expenses. Subtract line 18 from line 12 -374,438. -611,843,
= Beginning of Current Year End of Year
2520 Totalassets (Part X, ine 16) ... 238,595, 508,457,
f‘f 21 Total liabilities (Part X, line 26) 2,337,912, 3,260,111,
23 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o, -2,159,317. -2,756,654.
[Part Il [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. ,
[/ T /’*/m/—/ [ ¥7ed /l°/
Sign Signature of officer Date
Here RICHARD E. HAWKINS, MD, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid ERIN COUTURE ,va Ll 8/20/2024 Se,,_emp,oyed P01390592
Preparer | Firm's name GRANT THORNTON ADVISORS LLC R\ Firm's EIN 99-1856619
Use Only | Firm's address 75 STATE ST. 13TH FLOOR
BOSTON, MA 02109 Phone no.617-848-5039
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

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.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print AMERICAN BOARD OF MEDICAL SPECIALTIES

RESEARCH AND EDUCATION FOUNDATION 23-7304902
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 353 NORTH CLARK STREET, 1400
return. See L
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60654
Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 01 |
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JULIE HUBBARD

353 N CLARK ST, SUITE 1400 - CHICAGO, IL 60654
Telephone No. 312-436-2694 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

box \:| . If it is for part of the group, check this box

. If this is for the whole group, check this

\:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time untii NOVEMBER 15 ,20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
E 1| calendaryear20 23 or
tax year beginning , 20 , and ending , 20
2  Ifthe 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-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 323841 12-22-23

Form 8868 (Rev. 1-2024)



AMERICAN BOARD OF MEDICAL SPECIALTIES

Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

1 Briefly describe the organization’s mission:
THROUGH ITS ACTIVITIES, ABMS REF SUPPORTS THE SCIENTIFIC, SCHOLARLY

AND PUBLIC EDUCATION PURPOSES OF ABMS BY ENCOURAGING AND CONDUCTING
RESEARCH TO (I) IMPROVE MEASUREMENT, ASSESSMENT, AND EVALUATION OF THE
EDUCATIONAL, SCIENTIFIC, CLINICAL, AND (CONTINUED IN SCH O)

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

prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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.

4a (Code: ) (Expenses $ 230,102, including grants of $ 195,000. ) (Revenue $ )
ABMS REF OVERSEES THE IMPLEMENTATION AND COORDINATION OF THE ABMS

VISITING SCHOLARS PROGRAM (VSP), VSP IS FOR EARLY-CAREER PHYSICIANS,
MEDICAL AND SURGICAL SPECIALISTS, AND RESEARCH PROFESSIONALS, JUNIOR
FACULTY, FELLOWS, AND RESIDENTS, AS WELL AS INDIVIDUALS HOLDING MASTER
OR DOCTORATE DEGREES IN PUBLIC HEALTH, HEALTH SERVICES RESEARCH,
EDUCATIONAL EVALUATION AND STATISTICS, PUBLIC HEALTH POLICY AND
ADMINISTRATION, OR OTHER RELEVANT DISCIPLINES,

VSP SCHOLARS ARE EXPOSED TO THE FIELDS OF PHYSICIAN PROFESSIONAL
ASSESSMENT AND CONTINUING PROFESSIONAL DEVELOPMENT, QUALITY
IMPROVEMENT, HEALTH CARE POLICY AND REGULATION, AND HEALTH SERVICES
RESEARCH, VSP SCHOLARS CONDUCT RESEARCH IN (CONTINUED IN SCH O)

4b  (Code: ) (Expenses $ 227,360. including grants of $ 0. ) (Revenue $ )
ABMS REF SYNERGIZES, GUIDES, CONVENES, FACILITATES CONDUCTS, AND

COLLABORATES IN RELATION TO ALL ASPECTS OF RESEARCH REGARDING ABMS
INITIAL AND CONTINUING CERTIFICATION ACROSS 24 MEMBER BOARDS. ABMS REF
ALSO PARTNERS WITH OTHER RESEARCHERS TO DEVELOP RESEARCH IN THE AREAS
OF QUALITY AND PERFORMANCE IMPROVEMENT, PATIENT SAFETY, ADULT LEARNING
AND EDUCATION, RESEARCH AND EDUCATION FOUNDATION AND OTHER DISCIPLINES.
THE ABMS REF CONDUCTS PROGRAM EVALUATION AND RESEARCH ON THE ABMS
LONGITUDINAL ASSESSMENT PROGRAMS TO ANALYZE PHYSICIAN KNOWLEDGE,
JUDGEMENT, AND SKILLS,

4c  (Code: ) (Expenses $ 20,709, including grants of $ 0. ) (Revenue $ )
ABMS REF DEVELOPS, DEPLOYS, MAINTAINS, AND IMPROVES AN ONLINE

REPOSITORY OF PUBLISHED LITERATURE AND OTHER PRESENTATIONS ON INITIAL
PHYSICIAN SPECIALTY CERTIFICATION, CONTINUING PHYSICIAN SPECIALTY
CERTIFICATION, OR COMPONENTS OF CONTINUOUS CERTIFICATION SUCH AS
KNOWLEDGE ASSESSMENT, ADULT LEARNING AND EDUCATION, AND QUALITY
IMPROVEMENT, THIS CURATED REPOSITORY INFORMS RESEARCHERS, KEY
STAKEHOLDERS AND ABMS MEMBER BOARDS REGARDING FINDINGS THAT CAN BE USED
TO IMPROVE THE CERTIFICATION PROCESS,

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 478,171,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
2
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AMERICAN BOARD OF MEDICAL SPECIALTIES

Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChEAUIB A ... ... 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co o e 3 X
4  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? f "Yes," complete Schedule C, Part Il ...................ccooi@ e 4 X
5 s 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................c.ccv oo 5 X
6 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c.ocvoovoeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAM Il ..o\ oo oo 8 X
9 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, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V' ......................oio oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI o 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167? f "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ....................o.o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SChEAUIE D, Parts XI @NG XUl ...\ oo 12a X
b 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 ~............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b 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? |f "Yes," complete Schedule F, Parts | @Nd IV .................cccooi oo 14b X
15 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? jf "Yes," complete Schedule F, Parts Il and IV . . 15 X
16 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 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? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 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 ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCheAUIE G, Part Il ...................cccoo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ....................c.oocoooieioe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ................ccccccoviiiiiiiiiiiiiiiii 21 | X
332003 12-21-23 Form 990 (2023)
3
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il ......................oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCHEAUIE J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 258 .............oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ..................cccociioeeeeiii. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCHEAUIE L, PAMt | ...\ oo, 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ...................ccccoocviivi.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCheUIE L, Part IV ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .......................ccoccvovoi . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheUIE L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE Ml ................ . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREQUIE N, Part Il ... . o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, N8 T o oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIS ? 1c
332004 12-21-23 Form 990 (2023)
4
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 thisreturn .. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on 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 account)? 4a X
b If "Yes," enter the name of the foreign country
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 tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 tax dedUctible? 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TI18 FOIM 82822 o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 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 VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 plans in more than one state? 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 health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 6
Part VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? 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 ? 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? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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? 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 on 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," go toline 13 ... | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O ROW thiS WAS AOME ... ..o oo 12c | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? . 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 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b 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? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JULIE HUBBARD - 312-436-2694

353 N CLARK ST, SUITE 1400, CHICAGO, IL 60654
332006 12-21-23 Form 990 (2023)
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; SI(S::L?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 2 |g 1099-NEC) and related
below EN - - e organizations
ine) |E|E|c |5 |58 5
(1) RICHARD E, HAWKINS, MD 2.00
PRESIDENT & CEO 48,00 |X X 33,403, 801,672, 81,193,
(2) GREGORY OGRINC, MD 5.00
SVP, CERT STANDARD & PRGM 45,00 X 47,068, 423,617, 97,603,
(3) CARRIE RADABAUGH 2.00
SVP, GOVERNANCE AND BOARD RELATIONS 48,00 X 10,234, 245,619, 74,129,
(4) STEPHANIE DONOVAN 1.00
CHIEF LEGAL OFFICER (AS OF 3/23) 49,00 X 4,755, 232,968, 62,704,
(5) JULIE HUBBARD 1.00
CFO 49,00 X 4,969, 243,486, 33,266,
(6) LARRY A, GREEN, MD 1.00
IMMEDIATE PAST CHAIR 10,00 | X X 2,500, 22,500, 0.
(7) SUSAN RAMIN, MD 1.00
SECRETARY-TREASURER 3.00 | X X 2,500, 22,500, 0.
(8) REBECCA L, JOHNSON, MD 1.00
CHAIR (AS OF 6/23) 10,00 | X X 2,500, 22,500, 0.
(9) MICHAEL L, CARIUS, MD 1.00
CHAIR (THRU 2/23) 10.00 | X X 1,250, 11,250, 0.
(10) KEITH BRANDT, MD 1.00
DIRECTOR 1,00 | X 0. 0. 0.
(11) TARA MONTGOMERY, MS 1.00
DIRECTOR 1,00 | X 0. 0. 0.
(12) MICHAEL R, NELSON, MD, PHD 1.00
DIRECTOR 1,00 |X 0. 0. 0.
(13) J. BRANTLEY THRASHER, MD, FACS 1.00
CHAIR-ELECT (AS OF 10/23) 1,00 | X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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AMERICAN BOARD OF MEDICAL SPECIALTIES

Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l2E = organizations
Ab Subtotal 109,179. 2,026,112, 348,895.
c Total from continuation sheets to Part VIl, SectionA . . . . 0. 0. 0.
d Total(add lines 1band 1C) ... 109,179, 2,026,112, 348,895,
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI ........................oo oo 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? /f "Yes," complete Schedule J for such individual .................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiioiiiiie e 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)

Name and business address

(B)

Description of services

(C)
Compensation

BOSTON CHILDRENS HOSPITAL

300 LONGWOOD AVENUE, BOSTON, MA 02115 OVERSIGHT AND MANAGEMENT 134,954,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2023)
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AMERICAN BOARD OF MEDICAL SPECIALTIES

Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . 1a
§ b Membership dues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 480,000.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... ... ... .. 480,000,
Business Code
8|2
I b
) c
é d
S e
a f All other program service revenue
g Total. Add lines 2a-2f . .
3 Investment income (including dividends, interest, and
other similar amounts) 4,417, 4,417,
4 Income from investment of tax-exempt bond proceeds
5 ROyalties .o
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) .........coooiiiiiiiiiiiiee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
g g 11 :
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d . ... ...
12 Total revenue. Seeinstructions ... 484,417, 0. 0. 4,417,
332009 12-21-23 Form 990 (2023)
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION
[ Part IX | Statement of Functional Expenses

23-7304902

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 not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 195,000. 195,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 127,072, 127,072,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 405,788, 88,077, 317,711,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,178, 5,705. 18,473,
9 Other employee benefits 42,410, 26,583, 15,827,
10 Payrolitaxes 31,507, 6,952, 24,555,
11 Fees for services (nonemployees):
a Management 134,954, 134,954,
b Legal .
¢ Accounting . 4,870. 4,870.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 796. 796.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 4,165, 1,183, 2,982,
12 Advertising and promotion 5,024, 5,024,
13 Office expenses 1,344, 1,344,
14 Information technology 29,7177, 6,625, 23,152,
15 Royalties .
16 Occupancy 57,131, 57,131,
17 Travel 4,393. 4,393.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,675. 3,675.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 8,465, 8,465,
23 Insurance 15,711. 15,711.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,096,260, 478,171, 618,089, 0.
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 \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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AMERICAN BOARD OF MEDICAL SPECIALTIES

Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 60,033.] 1 324,975,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 0.] 4 15,000,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 30,000.] ¢ 1,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securites 148,562.] 11 167,482,
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14  Intangible assets 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 238,595.] 16 508,457,
17 Accounts payable and accrued expenses 26,556.| 17 57,571,
18  Grantspayable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD 2,371,356.| 25 3,207,540,
26 _ Total liabilities. Add lines 17 through25 ... 2,397,912.| 26 3,265,111,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... -2,332,879.| 27 -3,264,137,
@ | 28  Net assets with donor restrictions 173,562.| 28 507,483,
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
2
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances -2,159,317.{ 32 -2,756,654,
33 Total liabilities and net assets/fund balances ... 238,595.| 33 508,457,
Form 990 (2023)
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AMERICAN BOARD OF MEDICAL SPECIALTIES

Form 990 (2023) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 484,417,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,096,260,
3 Revenue less expenses. Subtract line 2 from line1 3 -611,843.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 -2,159,317.
5 Net unrealized gains (losses) on investments 5 14,506,
6 Donated services and use Of faCilities 6
T INVESTMENt OXPONSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 -2,756,654,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
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 on 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization = AMERICAN BOARD OF MEDICAL SPECIALTIES Employer identification number
RESEARCH AND EDUCATION FOUNDATION 23-7304902

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

w0

[4)]

0 Od od O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

11
12

]

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

00 0O

f Enter the number of supported OrganizationNs | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Isthe organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 11/ SOVOTITIO document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
ABMS 41-0847713 10 X 30,000, 1,065,464,
Total 30,000, 1,065,464,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StOP NEIr€ ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... |:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part lIl, line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . \:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b X
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

h—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o (O (b | IN |=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T (o

w
w

H

® [N (o |0
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a[h (DN |=

o (o (b | IN |=

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2023

332026 12-21-23

18
12240729 153424 0195164-00002 2023.04010 AMERICAN BOARD OF MEDICAL 01951641



AMERICAN BOARD OF MEDICAL SPECIALTIES

Schedule A (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

TKre|™jo |0 ||

-

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q|0 |T |o

Excess from 2023

Schedule A (Form 990) 2023
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION A, LINE 2:

THE ABMS REF CONFIRMED THAT THE SUPPORTED ORGANIZATION, ABMS, IS A

SECTION 501(C)(6) TAX EXEMPT ORGANIZATION BY REVIEWING ITS INTERNAL

REVENUE SERVICE DETERMINATION LETTER AND BY ANNUALLY COMPLETING A PRO

FORMA SCHEDULE A, PART III TEST TO CONFIRM THAT ABMS SATISFIES THE

PUBLIC SUPPORT TESTS UNDER SECTION 509(A)(2) OF THE INTERNAL REVENUE

CODE.

PART IV, SECTION A, LINE 3B:

SAME AS LINE 2 ABOVE,

PART IV, SECTION A, LINE 3C:

THE ABMS REF OPERATES EXCLUSIVELY FOR THE BENEFIT OF ABMS WITH ITS

FOCUS SOLELY ON ACTIVITIES WHICH SUPPORT ABMS AND OTHER NONPROFIT

SCIENTIFIC RESEARCH AND DEVELOPMENT ORGANIZATIONS. THE ABMS REF DOES

NOT ENGAGE IN ANY ACTIVITIES OUTSIDE THE SCOPE OF ABMS' ORGANIZATIONAL

PURPOSE.

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN BOARD OF MEDICAL SPECIALTIES
RESEARCH AND EDUCATION FOUNDATION 23-7304902

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN BOARD OF MEDICAL SPECIALTIES

Employer identification number

RESEARCH AND EDUCATION FOUNDATION 23-7304902
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 345,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
$ 45,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll
$ 30,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
$ 15,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
$ 15,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 15,000, Noncash
(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN BOARD OF MEDICAL SPECIALTIES

Employer identification number

RESEARCH AND EDUCATION FOUNDATION 23-7304902
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 15,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

323452 12-26-23

12240729 153424 0195164-00002
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Schedule B (Form 990) (2023)

Page 3

Name of organization

AMERICAN BOARD OF MEDICAL SPECIALTIES
RESEARCH AND EDUCATION FOUNDATION

Employer identification number

23-7304902

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

o (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

I (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

323453 12-26-23

12240729 153424 0195164-00002
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Schedule B (Form 990) (2023)
Name of organization

Page 4

AMERICAN BOARD OF MEDICAL SPECIALTIES

RESEARCH AND EDUCATION FOUNDATION
Part Il

Employer identification number

23-7304902

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
25
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization =~ AMERICAN BOARD OF MEDICAL SPECIALTIES Employer identification number
RESEARCH AND EDUCATION FOUNDATION 23-7304902

Part | 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 at end ofyear
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 legal control?
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 DENETIL? ... 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).
|:| Preservation of land for public use (for example, 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

a A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a .. . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, 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.

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

1a [f the organization elected, as permitted under FASB ASC 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line 1 $

(ii) Assetsincluded in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, ine 1 $
b Assets included in FOrm 900, Part X i eiiiiesiiiiiieiiiiiiieieiiiiiiiiies $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023

AMERICAN BOARD OF MEDICAL SPECIALTIES
RESEARCH AND EDUCATION FOUNDATION

23-7304902

Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a
b

[ Public exhibition
|:| Scholarly research

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 XIII.
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?

d |:| Loan or exchange program

e |:| Other

|:| Yes

|:|No

Part IV | 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.

1a

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

on Form 990, Part X?

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

C Beginning DalanCe 1c

d Additions during the year . 1d

e Distributions during the year 1e

foENding balance 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 Xlll. Check here if the explanation has been provided in Part XIIl ... |:|

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

Beginning of year balance
Contributions

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

148,562,

173,735,

161,467,

143,912,

123,188,

2,000,

1,000,

18,920,

-25,173,

12,268,

15,555,

19,724,

12240729 153424 0195164-00002

Net investment earnings, gains, and losses

Grants or scholarships ... ...

Other expenditures for facilities

and programs ..

Administrative expenses
g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

%

®© Q O T

-

167,482, 148,562, 173,735, 161,467, 143,912,

a Board designated or quasi-endowment

b Permanent endowment %

¢ Term endowment %

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

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

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

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment

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

3a

Yes | No

3a(i) X

3a(ii) X
3b

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

1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) .cooovooviiiiieiieiiiiiiiii 0.

Schedule D (Form 990) 2023

332052 09-28-23
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule D (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 3

Part VIl| 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

A)

B)

©)

()]

E

—~
—

F

l—~
—

G

—~

(= =

H

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part X | 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

Federal income taxes

DUE TO ABMS

3,207,540,

Total. (Column (b) must equal Form 990, Part X. lin@ 25, COL. (B)) ----eeeeeiooiiieeeeeeee e 3,207,540,

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

332053 09-28-23
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule D (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities . 2b
c Recoveries of prioryear grants 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.)  «.iiiiuieiiie i

4c

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
C ONer 0SS 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ lin@ 18.) o ooooeoiiiioeeeiiiieeeeeiiee .

4c

| Part Xlll| 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 FOOTNOTE

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) HAS ISSUED GUIDANCE THAT

REQUIRES THE TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TO BE RECOGNIZED IN

THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS MORE LIKELY THAN NOT TO

BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY A TAXING AUTHORITY,

OTHER THAN WHAT IS DISCLOSED IN NOTE M, MANAGEMENT HAS DETERMINED THAT

THERE ARE NO MATERIAL UNCERTAIN POSITIONS THAT REQUIRE RECOGNITION IN THE

CONSOLIDATED FINANCIAL STATEMENTS,.

NOTE M OF THE AUDITED FINANCIAL STATEMENTS OUTLINES TAX EXPENSE

RECEIVABLES AND PAYABLES FOR INCOME TAX PURPOSES.

332054 09-28-23
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule D (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 5
[Part XIlI | Supplemental Information ,ntinued)

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN BOARD OF MEDICAL SPECIALTIES Employer identification number
RESEARCH AND EDUCATION FOUNDATION 23-7304902
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. b | X
2 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 linet1a? 2 X
3 Indicate which, if any, of the following the 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 lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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:
a The OFQaNiZatiON? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 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:
a The OrQaNiZatiON? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 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 in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICAN BOARD OF MEDICAL SPECIALTIES Employer identification number

RESEARCH AND EDUCATION FOUNDATION 23-7304902

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

SCHOLARLY AND PUBLIC EDUCATION PURPOSES OF THE AMERICAN BOARD OF

MEDICAL SPECIALTIES (ABMS).

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

PROFESSIONAL QUALIFICATIONS AND PERFORMANCE OF PHYSICIANS WHO PRACTICE

IN MEDICAL SPECIALTIES; (2) CONDUCT EDUCATIONAL PROGRAMS AND

DISSEMINATE INFORMATION TO THE PUBLIC TO ASSIST IN THE RECOGNITION,

EVALUATION, AND UNDERSTANDING OF THE SIGNIFICANCE AND IMPORTANCE OF

BOARD CERTIFICATION OF PHYSICIAN SPECIALISTS; AND (3) FOSTER NATIONAL

AND INTERNATIONAL COOPERATION AND THE EXCHANGE OF INFORMATION RELATED

TO INITIAL CERTIFICATION AND CONTINUING CERTIFICATION AND ONGOING

PROFESSIONAL DEVELOPMENT,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COLLABORATION WTH MENTORS FROM THEIR INSITITUTIONS, ABMS, AND ABMS

MEMBER BOARDS, THROUGH THEIR RESEARCH AND PROGRAM ENGAGEMENT, VSP

SCHOLARS INFORM THE STUDY OF CONTINUING PROFESSIONAL DEVELOPMENT,

PHYSICIAN ASSESSMENT, SELF-REGULATION, AND QUALITY IMPROVEMENT,

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS OR STOCKHOLDERS

THE SOLE MEMBER OF ABMS REF IS ABMS,

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBER OR STOCKHOLDERS WHO MAY ELECT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2

Name of the organization ~AMERICAN BOARD OF MEDICAL SPECIALTIES Employer identification number
RESEARCH AND EDUCATION FOUNDATION 23-7304902

ABMS REF'S BOARD OF DIRECTORS ACTS AS ITS GOVERNING BODY, HOWEVER, CERTAIN

ASPECTS OF GOVERNANCE OF ABMS REF ARE RESERVED TO THE ORGANIZATION'S SOLE

MEMBER, ABMS, AN ILLINOIS, NOT-FOR-PROFIT CORPORATION, EXEMPT FROM FEDERAL

TAXATION UNDER INTERNAL REVENUE CODE SECTION 501(C)(6).

FORM 990, PART VI, SECTION A, LINE 7B:

INDEPENDENT VOTING MEMBERS

ABMS REF'S BOARD OF DIRECTORS ACTS AS ITS GOVERNING BODY, HOWEVER, CERTAIN

ASPECTS OF GOVERNANCE OF ABMS REF ARE RESERVED TO THE ORGANIZATION'S SOLE

MEMBER, ABMS, AN ILLINOIS, NOT-FOR-PROFIT CORPORATION, EXEMPT FROM FEDERAL

TAXATION UNDER INTERNAL REVENUE CODE SECTION 501(C)(6). THE SOLE MEMBER'S

"RESERVED POWERS" ARE SET FORTH IN SECTION 2,01 TO 2,04 OF ABMS REF'S

BYLAWS DATED JUNE 12, 2019 AND ARE AS FOLLOWS:

SECTION 2,01 MEMBERSHIP,

THE FOUNDATION (I.E., ABMS REF) SHALL HAVE ONE MEMBER, NAMELY, THE AMERICAN

BOARD OF MEDICAL SPECIALTIES, AN ILLINOIS NOT-FOR-PROFIT CORPORATION, IN

THESE BYLAWS, THE MEMBER SHALL BE REFERRED TO AS THE "SOLE MEMBER" OR

"ABMS" .

SECTION 2,02 MEMBERS RESERVED POWERS.

THE SOLE MEMBER SHALL HAVE THE FOLLOWING RESERVED POWERS IN LIEU OF THOSE

GRANTED BY STATUTE TO MEMBERS, IN AS MUCH AS THE SOLE MEMBER IS ANOTHER

NOT-FOR-PROFIT CORPORATION, ALL OF THE ACTION REQUIRED TO BE TAKEN OR

APPROVED BY THE SOLE MEMBER SHALL BE EXERCISED BY THE SOLE MEMBER'S BOARD

OF DIRECTORS ("ABMS BOD") OR AS OTHERWISE SPECIFIED BY ITS BYLAWS:

(A) APPOINTING THE PRESIDENT AND CEO OF THE FOUNDATION AND REMOVING HIM OR

HER, WITH OR WITHOUT CAUSE, SUBJECT TO CONTRACT RIGHTS,

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization ~AMERICAN BOARD OF MEDICAL SPECIALTIES Employer identification number
RESEARCH AND EDUCATION FOUNDATION 23-7304902

(B) AMENDING THE ARTICLES OF INCORPORATION AND CORPORATE BYLAWS OF THE

FOUNDATION,

(C) APPROVING THE FOUNDATION'S ANNUAL OPERATING AND/OR CAPITAL BUDGETS AND

AMENDMENTS THERETO IN EXCESS OF SUCH AMOUNT AS SHALL BE SPECIFIED FROM TIME

TO TIME IN WRITING FROM THE SOLE MEMBER TO THE FOUNDATION,

(D) APPROVING ALL CREATIONS OR ACQUISITIONS OF SUBSIDIARIES OR CONTROLLED

AFFILIATES, MERGERS, CONSOLIDATIONS, PERMANENT OR LONG-TERM AFFILIATIONS

AND ALL JOINT VENTURES OF THE FOUNDATION INVOLVING CAPITAL INVESTMENTS IN

EXCESS OF SUCH AMOUNT AS SHALL BE SPECIFIED FROM TIME TO TIME IN WRITING

FROM THE SOLE MEMBER TO THE FOUNDATION,

(E) APPROVING THE SALE OR ENCUMBRANCE OF ALL OR SUBSTANTIALLY ALL THE

ASSETS OF THE FOUNDATION AND ALL LONG-TERM DEBT IN EXCESS OF SUCH AMOUNT

SHALL BE SPECIFIED FROM TIME TO TIME IN WRITING FROM THE SOLE MEMBER TO THE

FOUNDATION,

(F) APPROVING THE DISSOLUTION OF AND ALL LIQUIDATIONS FROM THE FOUNDATION.

SECTION 2,03 MANNER OF ACTING BY SOLE MEMBER.

THE SOLE MEMBER SHALL EXERCISE ITS RESERVED POWERS IN THE MANNER PRESCRIBED

BY THE SOLE MEMBER'S BYLAWS.

SECTION 2,04 RIGHTS AND LIABILITIES OF SOLE MEMBER.

EXCEPT AS OTHERWISE PROVIDED IN THESE BYLAWS, THE SOLE MEMBER SHALL NOT BE

LIABLE FOR THE DEBTS OR OBLIGATIONS OF THE FOUNDATION,

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 REVIEW PROCESS

THE BOARD RETAINED THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE

ABMS REF FORM 990, THE INDEPENDENT CPA FIRM PRESENTED THE FORM 990 TO THE

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization ~AMERICAN BOARD OF MEDICAL SPECIALTIES Employer identification number
RESEARCH AND EDUCATION FOUNDATION 23-7304902

AUDIT COMMITTEE WHICH APPROVED IT IN AUGUST 2024, THE AUDIT COMMITTEE THEN

FORWARDED THE FORM 990 TO THE EXECUTIVE COMMITTEE OF THE ABMS REF BOARD OF

DIRECTORS FOR ITS CONSIDERATION AND APPROVAL LATER THAT MONTH, AFTERWARDS,

A COMPLETE COPY OF THE FORM 990 WAS PROVIDED TO THE FULL BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

WRITTEN CONFLICT OF INTEREST POLICY

THE ABMS CONFLICT OF INTEREST AND DUALITIES OF INTEREST POLICY-WHICH

APPLIES TO ALL OF ITS AFFILIATES AND SUBSIDIARIES-COVERS ALL DIRECTORS,

OFFICERS, COUNCIL, COMMITTEE AND BOARD MEMBERS, IDENTIFIED KEY AGENTS AND

EMPLOYEES., ON AN ANNUAL BASIS, BOARD AND COMMITTEE MEMBERS ARE REQUIRED TO

DISCLOSE CONFLICTS AND DUALITIES OF INTEREST IN WRITING., AT THE BEGINNING

OF ALL BOARD AND BOARD COMMITTEE MEETINGS, PARTICIPANTS ARE REQUIRED TO

DISCLOSE CONFLICTS OF INTEREST AND DUALITIES OF INTEREST, THE MINUTES OF

ALL BOARD AND ALL BOARD COMMITTEE MEETINGS CONTAIN THE NAMES OF THE PERSONS

WHO DISCLOSED OR OTHERWISE WERE FOUND TO HAVE A FINANCIAL INTEREST IN

CONNECTION WITH AN ACTUAL OR POTENTIAL CONFLICT OR DUALITY OF INTEREST, THE

NATURE OF THE FINANCIAL INTEREST, ANY ACTION TAKEN TO DETERMINE WHETHER A

CONFLICT OR DUALITY OF INTEREST WAS PRESENT AND THE BOARD'S OR COMMITTEE'S

DETERMINATION AS TO WHETHER A CONFLICT OR DUALITY OF INTEREST IN FACT

EXISTED.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS MADE AVAILABLE TO PUBLIC

THE ARTICLES OF INCORPORATION ARE AVAILABLE THROUGH THE ILLINOIS SECRETARY

OF STATE; THE CONFLICT-OF-INTEREST POLICY IS AVAILABLE UPON WRITTEN REQUEST

TO THE ORGANIZATION,

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization ~AMERICAN BOARD OF MEDICAL SPECIALTIES Employer identification number
RESEARCH AND EDUCATION FOUNDATION 23-7304902

FORM 990, PART VII

RELATED ORGANIZATION COMPENSATION

THE COMPENSATION REPORTED IN PART VII IS THE COMPENSATION PAID BY ABMS

FOR A FULL-TIME POSITION, HOWEVER, A PORTION OF THE VARIOUS

INDIVIDUALS' TIME IS DEVOTED TO A RELATED ORGANIZATION, ABMS, ABMS REF

IS REQUIRED TO REIMBURSE ABMS FOR THESE COSTS.

332212 11-14-23 Schedule O (Form 990) 2023
42
12240729 153424 0195164-00002 2023.04010 AMERICAN BOARD OF MEDICAL 01951641



1587

VH1 €2-82-60 Lolzee

202 (066 W.I04) Y @Inpayos ‘066 W04 10} SUOIIONIISU| BY} 98S ‘900N 10V uoionpay yiomiaded 104

X ¥/N (9)(D)T0S SIONITTII] NOILVOIAILYIED 76909 TI 'ODVOIHD

7

‘0071 EIINS ‘IS MUVIO N €G¢ '€TLLPS0-T¥
- SHILIVIDHAS TVOIQAW 40 d¥V0d NVOIYAWY

ON | S°A (€)Q)10g
¢hnue fnue UoNoes JI) sneis uolo9s (Anunoo ubie.oy uoleziueblo pajejas Jo
a:mw_m_wmmwwoom Buljjosu09 10841Q Awreyo olgnd 9po) 1dwex3 Jo a)e1s) ajIolwop [ebe] Auanoe Arewud NI3 pue ‘ssaippe ‘eweN

(6) ® (e (p) () (a) (e)

Jeak xe} ay} Buunp suoljeziuebio Il Med
1dwexa-xe)} paje|as aiow Jo auo pey ) 8snesaq ‘¢ aull ‘Al Hed ‘066 WI04 Uo ,SeA, paiamsue uoljeziuebio ayj ji 81ejdwo) ‘suoneziuebiQ 1dwex3-xe] pajejoy Jo uonesynuap|

Knus (Anunoo ubie.oy Knus papiebalsip Jo
Buijjosu09 108.41Q sjosse Jeak-jo-pug awoou| [e10] 10 93€)8) 9j1v1Wwop |[eba] Auaipoe Arewind (e1qeoldde y1) N|3 pue ‘ssaippe ‘aweN
(0] (o) (p) (@) (a) (e)
‘€€ aul| ‘Al Ved ‘066 WJ04 U0 ,SOA, Paiamsue uolreziueblo ayy jl 91e|dwo) saipug papiebausiq Jo uoneoynuap| 1 1ed
T06V0EL-ET NOILVANNOA NOILYONAHE ANV HOUVHSHY

daquinu uoneaynuapl Jakojdwz SEILTYIDHAS TYOIQEW 40 Q¥VOH NYOIWAWY uonez|uebio 8y} Jo SWEN

uonoadsuj *UONBWLIOUI }S9)E| 9Y} pUE SUONONAISUI 10} 066W-10]/A0D SII"MMM O} 05 B0INISS SnUSASY [BUIBIU|

0__93.."_ o1 :0&0 Ainsea.] a8y} jo Juswpedaqg
! ‘066 w.o4 o1 yoeny

mNON "L€ J0 ‘g€ ‘dGE ‘PE ‘EE dUll ‘Al Hed ‘066 W04 UO ,SOA, Palomsue uoneziueBblo oy Ji djejdwod (066 w.o4)

OGSO GG wn__:whwctmn_ pajlejaiun pue wCO_“_.NN_CNm‘_O pole|aYy d 371NA3IHOS



€¢-8¢-60 ¢9lcee

747
€20¢ (066 W404) H a|npayos
ON S9A (Anunoo

Y sjesse (3snup 0 ubiei0)

(2
pajiosuoo | diysieumo Jeak-jo-pus awooul ‘d10o g ‘dioo D) Aus 10 91B1S) uolyeziuebio pajejal Jo
ﬁm&@w% abejusdled 10 aJeys [e10} JO aJeys Aue jo adA| | Bulosuo9 10841q | Noiwop ebe Aunnoe Arewd NI3 pue ‘ssaippe ‘aweN

(0] (u) (6) () (@) (p) () (q) (e)
Jeah xe} sy} Buunp 1snJ 4o uolzelodiod e se pajeal) suolyeziuebio I
}snJi] Jo uonesod.io) e se djgexe] suoneziuebiQ paje|ay Jo uoneodoynuap| Alved

pa1e[eJ 840W JO SUO pPeY 3l 8snedsq ‘vg aull ‘Al Ved ‘066 WJ04 UO ,SOA, pajemsue uoijeziuebio ayj yi 819|dwo)

ONS®Al (5901 wiod) Ly | ON | S9A (¥1G-21G suonoas (Aaunoo
Zmumed] SINPAYDS 4O 0g prT— sjesse Japun Xej WoJj papnjoxa ubjaio;
dIysIoUMO [giyseuew| XOQ UrunowE | ESUOREON Jeaf-jo-pus awooul ‘pajejaiun ‘paje|al) Ayue M,o_hmmv uoneziuehlio pare|al Jo
abejusolad|io resusn|  1gN-A 8POD ajeuoipodoudsig Jo aleys |e10} Jo aJeys aWooul JueUIWOpPald | Buljjosuoo 10841Q __&BU Auanoe Arewud NI3 pue ‘ssaippe ‘aweN
() (U] 0] (u) (8) ) (®@) () () (q) (e)
Jeak xe} sy} Buunp diysisuped e se pajesl; suoleziuebio I
paje|a4 810W JO BUO pey )l 8snedsq ‘¢ aul| ‘Al Yed ‘066 WJ04 Uo ,SoA, Paiamsue uoleziueblo ayy jl o3e|dwo) -diysisulied e se a|qexe] suoneziuebiQ pajejoy Jo Uoneoyuap| lived
NOIIVANNOd NOILVONQE ANV HOWvASHY  ©£20¢ (066 WiOL) H 8Inpaydos
SHILTIVIDHAJS TVOIQEW J0 QUVOod NYOIYAWY

¢ obed

c06v0€EL-€ET



£202 (066 w.04) Y anpayoss

Sy

€¢-8¢-60 €9lcee

(9)
(q)
v)
AW *€9T' 906G ) SAILIVIOEAS TYOIQEW J0 q¥VOd NVOT¥dWY (€)
AW 697 ZTT N SAILIVIOAAS TYOIQEW J0 q¥VOd NVOT¥EWY (&)
AW " 6LZ 60T € T SAILIVIOAAS TYOIQEW J0 a¥vod NvOT¥aEny (H)
(s-e) adAy
POAJOAUI JUNOWE @N‘_“_u%_c.:mumv 1O POYIBIN _um>_o>rm_owc:oE< co_ﬁmﬂmvcmt. uoneziuebio wM«m_mL JO aweN

"spjoysaJyy uonoesuel} pue sdiysuoiie|al paiaaod buipnjoul ‘eul| siyl 819|dWo9 3SNW OYM UO UOIELIOUI 10} SUOIIONIISUl 8U} 89S , ‘SO A, S| OA0QE 8} JO Aue 0} JoMSUE 84} )| g

X S [ (s)uoneziuebio payejas woiy Apadoid Jo yseo Jo Jojsuely JByiQ S
X AL | (s)uoneziuebio pajejas 03 Apadouid 4o yseo Jo Jojsuedy oy 4
X by | ey sesuadxe o} (s)uoneziuebio peiejes Aq pred juswesinquisy b
X dp | ey sesuadxe 10} (s)uonjeziuebio pejejes 01 pied juswesinquiey d

x | OF | (s)uonezjuebio parejas yum ssakojdwse pied jo Buueys o

x | Up | Ty (s)uoneziuebio pajejal Yum s}osse Jayio Jo ‘sysi| Bulrew ‘quaswdinba ‘seiyjioey jo Bueys u
X wip | T (s)uoneziuebio parejas Aq suoielol|os Buisieipuny Jo diysioquuiawl JO SODIAISS JO SOUBWIOUSH W
X T (s)uoneziuebio pajeal 4o} suoledl|os Buisieipuny 4o diysioquisl JO S9IIAISS JO duBWIOHDd |
X 3 (s)uoneziuebio pajejas WoJy S}OSSE Jay30 Jo ‘Wuawdinba ‘sely|ioe) Jo asea] Y
X T (s)uoneziueblo pajeje. 0} S1ESSE JBY0 Jo ‘Juswdinbe ‘selyjioey jo eses| [
X I | e (s)uoneziueblio pajejas yum siasse jo abueyoxy |
X UL | (s)uoneziueblio pajejas wody S}sse Jo aseyoind Y
X B | (s)uonezjuebio paje|as 0} s}esse jo ales B
X | (s)uonezjuebio pajejas wouy Spuspinig 4

x | ®F (s)uoneziueblio pajejas Aq sesjuesent UEO| JO SUBOT] @
X PL | e (s)uoneziuebio paje|al 4oy 1o 0} S9ajUBIENb UEO| JO SUBOT] P
X Op | Ty (s)uoneziuebio pajejas WOy UOIINQLIUOD [eyded Jo ‘uelb ‘Yo 92
X qE | (s)uoneziuebio pajejas 03 UOIINQLIUOD [eldeDd Jo ‘uelb ‘Yo q
X Bl | T Apue psjjo13uod e wody jual (A1) Jo ‘senyelos () ‘senuue (1) ‘1sassiul (1) jo 1divdsy e

&A1l SUed Ul pais)| suoljeziuefio paje|al 810w JO U0 YiM suoljoesuel} Buimol|o) ey} jo Aue ul ebebus uoljeziueBio ayy pip ‘Jeah xey syy Buung
ON | SeA "9|NPAYS SIU} JO Al 40 ‘|| ‘|| SHEd Ul pais]| si Ayjuse Aue i | sul| 8)e|dwio) 910N
'9¢ 10 ‘gGE ‘€ dull ‘Al Hed ‘066 WI04 UO ,SOA, patemsue uoleziueblo sy} ji 819|dwo) “suoneziuebiQ paie|dy YA suonoesued] A Med
€ ebed Z06%0EL-€T NOIIVANNOd NOILVONQE ANV HOWvASHY  ©£20¢ (066 WIOL) H 8Inpaydos

SHILTIVIDHE4S TVYDIdEW A0 A¥YV0d NYDIVIWY



£202 (066 w.04) Y anpayoss

97V

€¢-8¢-60 ¥9lcee

diysieumo
abejusdled

(1)

ON [SOA

¢Jouped
Buibeuew
Jo |eJauen

)

(5901 w.o4)
L-) 8INpayos Jo
0¢ X0Q Ul Junowe
19N-A 8po9

)

ON [seA

,SU01RI0| [
ajeuol
-lodoudsiqg

()

sjesse
JeaA-jo-pus
Jo aJeys
(6)

awooul
[e10}
JO a1eys
)

ON [seA

; SBI0
(daios
035 Siauped
B 8Jy

()

(#16-21G suonoes
J1apun Xe} WO.}y papnjoxa
‘pale|aJun ‘paje|al)
aLWooU| JURUIWOPald

(p)

(Aaqunoo
uBalo} 1o a3e1s)
a|1o1wop |eba

()

Aunioe Arewud

(a)

Ayus jo
NI3 pue ‘ssaippe ‘sweN

(e)

‘sdiysieupied juswiSeAUl UIBHD 0} UOISN|oxe Buipebal suoijoniisul 993 ‘UoieziueBio pejejal e J0u Sem Jeyl
(enuanaJ ss04B 40 s1eSSE (210} AQ PaInsEall) SalAIIOR SH 1O Jusdiad SAl) UBY) 840W palonpuod uoleziuehlo ayi yoiym ybnoayy diysieuped e se paxe) Ajjus Yoes 4oy UoIewIoUl BUIMO||0) 8Y1 8pIAId

*J€ 8ul| ‘Al Med ‘066 W04 UO ,S8A, palamsue uoleziuebio syy i e19|dwo)) ‘diysisulied e se ajgexe] suoneziuebiQ pajejpiun A Hed

{ abed

c06v0€EL-ET

NOIIVANNOA NOILYONQE ANV HOWvEsEd  ©£¢0¢ (066 Wio) H 8jnpayds
SHILIVIDAAS TVOIQEW 40 a¥VOod NVYDIYAWY



AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule R (Form 990) 2023 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 5
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
47
12240729 153424 0195164-00002 2023.04010 AMERICAN BOARD OF MEDICAL 01951641



