TAX RETURN FILING INSTRUCTIONS

PUBLIC INSPECTION COPY

Prepared by

Grant Thornton Advisors LLC

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 **
Short Form

n990-EZ|  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2024

Department of the Treasury 0pen UL
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , and ending
B nle: ¢ Name of organization D Employer identification number
[ Jaddress change | AMERICAN BOARD OF MEDICAL SPECIALTIES
[ Iname change RESEARCH AND EDUCATION FOUNDATION 23-7304902
l:llnitial return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
Final return/ 353 NORTH CLARK STREET 1400 (312) 436-2600
[ ] Amended return | City Or town, state or province, country, and ZIP or foreign postal code F Group Exemption
l:lApplication pending | CHICAGO, IL 60654 Number
G Accounting Method: ~ [__] Cash Accrual  Other (specify) HCheck [ if the organization is
Website: N/A not required to attach Schedule B
Tax-exempt status (check only one) — 501(c)(3) 1 501(c) ( ) (insertno.) [ 1 4947(a)(1) or [__] 527| (Form 990).

|
J
K Form of organization: |:| Corporation D Trust |:| Association Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... $

110,823,

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |

......................

1 Contributions, gifts, grants, and similar amounts received 1 105,000.
2 Program service revenue including government fees and Contracts 2
3 Membership dues and asSeSSMeNtS 3
4 INVESTMENT INCOME ... oo SEE SCHEDULE O . . . .. . .. 4 4,323,
5a Gross amount from sale of assets other than inventory ...~~~ 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .. . 5¢
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
2| 8180000 . | 6a |
? b Gross income from fundraising events (not including $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) .. .. ... .. ... ... 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costof goodssold 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . 7c
8  Other revenue (describe in Schedule0) ~~~~~~~ SEE SCHEDULEO 8 1,500.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 110,823,
10  Grants and similar amounts paid (list in Schedule 0) 10 715,000,
11 Benefits paid to or for members 11
2 12 Salaries, other compensation, and employee benefits 12 823,291,
@ (13  Professional fees and other payments to independent contractors . 13 220,771,
é’. 14  Occupancy, rent, utilities, and maintenance 14 75,113,
W 115 Printing, publications, postage, and shipping 15 16,000,
16  Other expenses (describe in Schedue ) ~~~~~~ SEE SCHEDULEO 16 98,915,
17 Total expenses. Add lines 10 through 16 ... 17 1,949,090,
» |18 Excess or (deficit) for the year (subtract line 17 from line 9) ... 18 -1,838,267.
‘qw'S 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 -2,756,654,
g 20  Other changes in net assets or fund balances (explain in Schedule ) SEE SCHEDULE O 20 8,145,
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... 21 -4,586,776.

For Paperwork Reduction Act Notice, see the separate instructions.

LHA 432171 12-18-24
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AMERICAN BOARD OF MEDICAL SPECIALTIES

Form 990-EZ (2024) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 2
Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part '
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 507,457.] 22 422,058.
23 Land and DUIIAINGS 23
24  Other assets (describe in Schedule 0) 1,000. |24 1,515,
25 Total @SSetS 508,457.25 423,573.
26 Total liabilities (describe in Schedule O) 3,265,111, 26 5,010,349,
Net assets or fund balances (line 27 of column (B) must agree with line21) ... . -2,756,654.| 27 -4,586,776.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI g%ﬁquirgd fords;ggion A
What is the organization's primary exempt purpose? SEE SCHEDULE O orgéﬁi’z(at)ifﬁs; optiﬁfn); 20r
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
98 SEE SCHEDULE O
(Grants $ 550,000. ) If this amount includes foreign grants, check here ... [ 1[28a 748,831,
29 SEE SCHEDULE O
(Grants $ 165,000. ) If this amount includes foreign grants, check here ... [ 1[29a 216,545.
30 SEE SCHEDULE O
(Grants $ 0. ) If this amount includes foreign grants, check here ... [ 1[s0a 122,568.
31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ... .. [ 1ls1a 13,316,
32 Total program service expenses (add lines 28athrough 31a) ... ... 32 1,101,260,

Part IV LlSt Of Ofﬁcers, DireCtorS; TrUSteeS; and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question inthisPartIV. ... . .
(b) Average hours (c) Re;tn_ortezgle (d) Health benefits, | - (e) Estimated
compensation (Forms contributions to
(a) Name and title per week devoted to W2 1099-MISC/ | employee benefit | amount of other
position 1099-NEC) plans, and deferred compensation
(if not paid, enter -0-) compensation
RICHARD E, HAWKINS, MD
PRESIDENT & CEO 2.50 42,738, 2,198, 2,108,
REBECCA L, JOHNSON, MD
CHAIR 1.00 2,500, 0. 0.
LARRY A, GREEN, MD
IMMEDIATE PAST CHAIR 1.00 2,500, 0. 0.
SUSAN RAMIN, MD
SECRETARY-TREASURER 1.00 2,500, 0. 0.
J. BRANTLEY THRASHER, MD, FACS
CHAIR-ELECT 1.00 2,500, 0. 0.
KEITH BRANDT, MD
DIRECTOR 1.00 0. 0. 0.
TARA MONTGOMERY, MS
DIRECTOR (THRU 6/24) 1.00 0. 0. 0.
MICHAEL R, NELSON, MD, PHD
DIRECTOR (AS OF 6/24) 1.00 0. 0. 0.
WARREN P, NEWTON, MD, MPH
DIRECTOR 1.00 0. 0. 0.
DONALD J, PALMISANO JR., JD
DIRECTOR (AS OF 6/24) 1.00 0. 0. 0.
GREGORY OGRINC, MD
SVP, CERT STANDARD & PRGM 10.00 93,568, 8,790, 8,988,
JENNIFER MICHAEL
CHIEF OPERATING OFFICER 2.50 18,616, 2,198, 2,166,

432172 12-18-24
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Form 990-EZ (2024) RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V ]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACHVItY N SCNCAUIE O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions .. . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, Ba, and 72, aMONG OtNEIS ) 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . ... ... ... ... 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 11l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCheAUIE N .. e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... | 37a | 0
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. e 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved .. 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ...~ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section 4912 0. :section 4955 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organizaton 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed IL
42a The organization's books are in care of JULIE HUBBARD Telephone no.  312-436-2694
Located att 353 N CLARK ST, STE 1400, CHICAGO, IL 7ZIP +4 60654
b 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 Yes| No
ACCOUME ) ? 42b X
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . . 42¢ X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... .. . .. . . .. \:|
and enter the amount of tax-exempt interest received or accrued during the tax year |43| N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOTM 000 EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
O FOMM Q007 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
N S ONBAUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b X

Form 990-EZ (2024)
432173 12-18-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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
N RESEARCH AND EDUCATION FOUNDATION 23-7304902

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 353 NORTH CLARK STREET, 1400

return. See

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 Ill, 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 JULTE HUBBARD
353 NORTH CLARK ST, SUITE 1400 - CHICAGO, IL 60654

Telephone No. 312-436-2694 FaxNo. 312-436-2700
® |f the organization does not have an office or place of business in the United States, check thisbox \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box . \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 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 calendar year 20 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.
c 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. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



. . . 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 2024
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. (all 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:

E ]

(4]

000 000

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 I1.)
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:
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.
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.
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.

10

11
12

]

[V
[+

00 0O

f Enter the number of supported Organizations | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 11U SOVOTITIG document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
ABMS 41-0847713 10 X 0. 1,949,090,
Total 0. 1,949,090,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2024 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2024. 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 - 2023. |f 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 - 2024. [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 - 2023. 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) 2024

432022 01-14-25
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2024 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 3
Part lll | 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [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 - 2023. 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  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2024 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 |, 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? Jf "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)? If "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? |f "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
¢ 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? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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? |f "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? Jf "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
432024 01-14-25 Schedule A (Form 990) 2024
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2024 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
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part V. 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 X
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.
c \:| 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? If "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
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? If "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? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b

432025 01-14-25 9 Schedule A (Form 990) 2024
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2024 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

G [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 | |0 |T |»

w
w

H

® [N (o o
®© [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) 2024
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AMERICAN BOARD OF MEDICAL SPECIALTIES

Schedule A (Form 990) 2024 RESEARCH AND EDUCATION FOUNDATION 23-7304902 Page 7
[PartV | Type Il 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 V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |®

Excess from 2024

Schedule A (Form 990) 2024
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AMERICAN BOARD OF MEDICAL SPECIALTIES
Schedule A (Form 990) 2024 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.

432028 01-14-25 Schedule A (Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

00 0oao

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), I, 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) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

AMERICAN BOARD OF MEDICAL SPECIALTIES
RESEARCH AND EDUCATION FOUNDATION

Employer identification number

23-7304902

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

AMERICAN BOARD OF MEDICAL SPECIALTIES
RESEARCH AND EDUCATION FOUNDATION

Employer identification number

23-7304902

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

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.

) (c)
No.

- (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 | .

@) (c)
No.

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

(a) ©
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 | .

” (c)
No.

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

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)
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
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific questions on .

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ Ionzen t:f Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. [PEE

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

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 4,323,

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

HONORARIA 1,500,

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: BETH ISRAEL DEACONESS MEDICAL CENTER

GRANTEE ADDRESS: 330 BROOKLINE AVENUE BOSTON, MA 02215

AMOUNT GIVEN: 100,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: AMERICAN BOARD OF FAMILY MEDICINE

GRANTEE ADDRESS: 1648 MCGRATHIANA PARKWAY LEXINGTON, KY 40509

AMOUNT GIVEN: 100,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: NYU LANGONE HEALTH, OFFICE OF SCIENCE AND

RESEARCH

GRANTEE ADDRESS: ONE PARK AVENUE, 6TH FLOOR NEW YORK, NY 10016

AMOUNT GIVEN: 92,500,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: CHILDREN'S HOSPITAL OF PHILADELPHIA RESEARCH

INSTITUTE

GRANTEE ADDRESS: 2716 SOUTH STREET, 15TH FLOOR PHILADELPHIA, PA 19146-2305

AMOUNT GIVEN: 90,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: UNIVERSITY OF WISCONSIN - MADISON

GRANTEE ADDRESS: 21 N PARK STREET, SUITE 6301 MADISON, WI 53715-1218

AMOUNT GIVEN: 75,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: UNIVERSITY OF FLORIDA BOARD OF TRUSTEES

GRANTEE ADDRESS: 207 GRINTER HALL, PO BOX 115500 GAINSVILLE, FL 32611

AMOUNT GIVEN: 62,500,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: WILMER EYE INSTITUTE/JOHNS HOPKINS UNIVERSITY

SCHOOL OF MEDICINE

GRANTEE ADDRESS: 5954 GENTEL CALL CLARKSVILLE, MD 21029

AMOUNT GIVEN: 60,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: SOUTHWESTERN MEDICAL FOUNDATION

GRANTEE ADDRESS: 3889 MAPLE AVE,, STE 100 DALLAS, TX 75219

AMOUNT GIVEN: 15,000,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

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

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: RUTGERS, THE STATE UNIVERSITY OF NEW JERSEY

GRANTEE ADDRESS: 33 KNIGHTSBRIDGE ROAD, 2ND FLOOR EAST

PISCATAWAY, NJ 08854

AMOUNT GIVEN: 15,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: THE CURATORS OF THE UNIVERSITY OF MISSOURI

GRANTEE ADDRESS: 601 TURNER AVENUE GARAGE ROOM 201 COLUMBIA, MO 65211-0001
AMOUNT GIVEN: 15,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: THE BRIGHAM AND WOMEN'S HOSPITAL, INC

GRANTEE ADDRESS: 75 FRANCIS STREET BOSTON, MA 02115

AMOUNT GIVEN: 15,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: CHILDREN'S HOSPITAL OF ORANGE COUNTY/UNIVERSITY

OF CALIFORNIA IRVINE

GRANTEE ADDRESS: 1201 W, LAVETA AVENUE ORANGE, CA 92868

AMOUNT GIVEN: 15,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: CINCINNATI CHILDREN'S HOSPITAL

GRANTEE ADDRESS: 3333 BURNETT AVENUE, MLC 7030 CINCINNATI, OH 45229-3039
AMOUNT GIVEN: 15,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER

GRANTEE ADDRESS: 2021 PERDIDO STREET, SUITE 4425 NEW ORLEANS, LA 70112
AMOUNT GIVEN: 15,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: UNIVERSITY OF WASHINGTON

GRANTEE ADDRESS: 4333 BROOKLYN AVE NE, BOX 359472 SEATTLE, WA 98195-9472
AMOUNT GIVEN: 15,000,

ACTIVITY CLASSIFICATION: RESEARCH

GRANTEE NAME: YALE UNIVERSITY

GRANTEE ADDRESS: 25 SCIENCE PARK, 1ST FLOOR NEW HAVEN, CT 06511

AMOUNT GIVEN: 15,000,
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 715,000,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT

INFORMATION TECHNOLOGY 39,482,
ADVERTISING AND PROMOTION 314,
INSURANCE 21,798,
DEPRECIATION, DEPLETION, AND AMORTIZATION 10,498,
TRAVEL 13,094,
CONFERENCES, CONVENTIONS, AND MEETINGS 13,729,
TOTAL TO FORM 990-EZ, LINE 16 98,915,

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
432212 01-29-25 Schedule O (Form 990) 2024
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Schedule O (Form 990) 2024 Page 2

Name of the organization AMERICAN BOARD OF MEDICAL SPECIALTIES Employer identification number
RESEARCH AND EDUCATION FOUNDATION 23-7304902
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 8,145,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 1,000, 1,515,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 57,571, 555,185,
DUR TO ABMS 3,207,540, 4,455,164,
TOTAL TO FORM 990-EZ, LINE 26 3,265,111, 5,010,349,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ABMS RESEARCH AND
EDUCATION FOUNDATION (ABMS REF) SUPPORTS THE SCIENTIFIC, SCHOLARLY AND
PUBLIC EDUCATION PURPOSES OF THE AMERICAN BOARD OF MEDICAL SPECIALTIES
(ABMS) .

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ABMS REF GRANT PROGRAM FUNDS INDEPENDENT AND

INNOVATIVE RESEARCH THAT EXPLORES THE IMPACT OF BOARD

CERTIFICATION AND AIMS TO ENHANCE HEALTH CARE QUALITY AND

PROFESSIONAL STANDARDS, GATHERING INSIGHTS AND INFORMING IMPROVEMENTS
IN THE STRUCTURE, PROCESSES, AND OUTCOMES OF MEDICAL SPECIALTY
CERTIFICATION, A KEY OBJECTIVE OF THE GRANT PROGRAM IS TO FACILITATE A
COMMUNITY OF RESEARCH PRACTICE AROUND THE MECHANISM OF CERTIFICATION,
THIS WILL BE ACHIEVED THROUGH GRANTEE INTERACTIONS WITH EACH OTHER,
WITH MEMBER BOARDS, AND WITH THE ABMS VISITING SCHOLARS PROGRAM, WHICH
SUPPORTS THE RESEARCH OF EARLY-CAREER PHYSICIANS AND RESEARCH
PROFESSIONALS AND FACILITATES LEADERSHIP DEVELOPMENT TROUGH ENGAGEMENT
WITH ABMS AND THE BROADER CERTIFICATION COMMUNITY,

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ABMS REF OVERSEES THE IMPLEMENTATION AND COORDINATION

OF THE ABMS VISITING SCHOLARS PROGRAM (VSP). THE 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 COLLABORATION WITH MENTORS
FROM THEIR INSTITUTIONS, 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-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :
THE 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, THE ABMS REF ALSO PARTNERS WITH
OTHER RESEARCHERS TO DEVELOP RESEARCH IN THE AREAS OF QUALITY AND
PERFORMANCE IMPROVEMENT, PATIENT SAFETY, ADULT LEARNING AND EDUCATION,
432212 01-29-25 Schedule O (Form 990) 2024
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Name of the organization AMERICAN BOARD OF MEDICAL SPECIALTIES Employer identification number
RESEARCH AND EDUCATION FOUNDATION 23-7304902

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.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:
THE 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.

GRANTS $ 0. EXPENSES $ 13,316,

FORM 990 EZ, PART IV

RELATED ORGANIZATION COMPENSATION

THE COMPENSATION REPORTED IN PART IV 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, THE ABMS
REF IS REQUIRED TO REIMBURSE ABMS FOR THESE COSTS.

432212 01-29-25 Schedule O (Form 990) 2024
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Schedule O (Form 990)

Page 2

AMERICAN BOARD OF MEDICAL SPECIALTIES
RESEARCH AND EDUCATION FOUNDATION

Name of the organization

23-7304902

Employer identification number

| Part IV | LlSt Of Officers, DireCtorS’ TrUSteeS, and Key Employees- List each one even if not compensated. (see the instructions for Part IV.)

(b) Average hours

(a) Name and title per week devoted to

(c) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position (If not paid, enter -0-) P'ag;hi’; Jdeferred | compensation
STEPHANIE DONOVAN
GN. COUNSEL 2.50 16,196, 2,147, 2,160,
CARRIE RADABAUGH
SVP, GOVERNANCE AND BOARD RELATIONS 2,50 16,133, 2,042, 2,108,
JULIE HUBBARD
CFO 2.50 14,076, 1,003, 780,

432471 04-01-24

22
15390910 153424 0195164-00002

Schedule O (Form 990)

2024.04020 AMERICAN BOARD OF MEDICAL 01951641



	Form 990-EZ - Short Form Return of Exempt Organization Pg 2
	Form 990-EZ - Short Form Return of Exempt Organization Pg 3
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule A - Public Charity Status and Public Support Page 5
	Schedule A - Public Charity Status and Public Support Page 6
	Schedule A - Public Charity Status and Public Support Page 7
	Schedule A - Public Charity Status and Public Support Page 8
	Schedule B - Schedule of Contributors Pg 1
	Schedule B - Schedule of Contributors Pg 2 overflow
	Schedule B - Schedule of Contributors Pg 2
	Schedule B - Schedule of Contributors Pg 3
	Schedule B - Schedule of Contributors Pg 4
	Schedule O - Form 990-EZ Supplemental Information
	Schedule O - Form 990-EZ Supplemental Information (Cont'd)
	Schedule O - Form 990-EZ Supplemental Information (Cont'd)
	Schedule O - Form 990-EZ Supplemental Information (Cont'd)
	Schedule O - List of Officers, Directors, Etc., Continuation



