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Part | I Summary

| L Year of formation: 198 6| M State of legal domicile: NC

o | 1 Briefly describe the organization’s mission or most significant activites: THE AMERICAN BOARD OF PEDIATRICS
% (ABP) FOUNDATION UNDERTAKES STRATEGIC INITIATIVES THAT ARE CLOSELY
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12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,580,567. 1,174,811.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 876,465. 436,138.
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w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 385,563- 327,668.
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Eé Beginning of Current Year End of Year
%8| 20 Totalassets (PartX,line16) ... 611,368. 1,059,890.
<3| 21 Total liabilties (Part X, line 26) 0. 428,238,
Z7| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... 611,368. 631,652,
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AMERICAN BOARD OF PEDIATRICS

Form 990 (2012) FOUNDATION, INC. 56-1520520 Page2
| Part lli ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ._..ooiie i [E

1  Briefly describe the organization's mission:
THE AMERICAN BOARD OF PEDIATRICS (ABP) FOUNDATION UNDERTAKES STRATEGIC
INITIATIVES THAT ARE CLOSELY VESTED TO THE AMERICAN BOARD OF
PEDIATRICS IN ORDER TO ADVANCE THE SCIENCE, EDUCATION, STUDY, AND
PRACTICE OF PEDIATRICS. THESE INITIATIVES ARE INTENDED TO SUPPORT

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 900-EZ2 ______._....oooocrereee oo ceeseeessesnseeseeseseeereeeeeeeoeoeooeoeeoeoe _JYes [(X]INo
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?
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 § 1,108,725- including grants of $ 436,138- ) (Revenue $ 49,984. )
THE FOUNDATION'S PURPOSE, IN ACCORDANCE WITH CODE SECTION 509(A)3 IS TO
OPERATE EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM FUNCTIONS OF, AND TO
CARRY OUT SPECIAL INITIATIVES RELATED TO THE MISSION OF THE AMERICAN
BOARD OF PEDIATRICS INC.

4b  (code: ) [Expensee $ including grants of ) (Ftevenue $ )

4c  (code: ) (Expenses $ including grants of $ ) (Revenue s )

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses B> 1:108,725;
Form 990 (2012)
232002
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AMERICAN BOARD OF PEDIATRICS

Form 990 (2012) FOUNDATION, INC. 56-1520520 Ppage3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? r
If "Yes," complete Schedule A . . ... .. ... ... ... .~~~ 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | T e —————— | 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? If “Yes," complete Schedule C, PartIl . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedute C, Partitf ... .~ 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? Jf " 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 O, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il T T I - 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 T NP B - | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part \/ S ————————| X 1) X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
el N I - X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil SOV |- | - 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 167 If "Yes, " complete Schedule D, Part Vil S URRRRRR R b [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ol i 5= X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
B T AT [ b, '
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 Xl and Xl is optional __ |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule F 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? If "Yes," complete Schedule F, Partsland IV ... . . . . ... Jugp| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV e 1B X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “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? If "Yes," complete Schedule G, Part | e e PNl [ " ; 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, PartIl .. . . ... ... |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 Schedule G, Part ll ... .. 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH . ... |o0gg X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? T 1.
Form 990 (2012)
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AMERICAN BOARD OF PEDIATRICS

Form 990 (2012) FOUNDATION, INC. 56-1520520 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il s | B | X
22 Did the organization report more than $5,000 of grants and other assistance to :ndlvnduals in the Umted States on Part Jx,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Ili T TN I -+ 1] I <
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . o2 | X
24a Did the organlzation have a tax exempt band issue wath an outstandlng prmmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excephon’? e | 24b
¢ Did the organization maintain an escrow account other than a refundi Ing escrow at any time during the year to defease
any tax-exempt bonds? . R . . *
d Did the organization act as an "on behah‘ of" issuer for bonds outstandmg at any tJme dur:ng the year’? i | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction Wlth a
disqualified person during the year? If "Yes, " complete Schedule L, Part/ 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? If "Yes, " complete
Schedule L, Part | e T — |1 £ X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il i |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part IIf R .., X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e || DR X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partlv ...~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,* complete ScheduleM . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f " Yes," complete
Schedule N, PArtIl ... ...l g 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? If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamab!e related orgamzatlon‘?
If “Yes," complete Schedule R, Part V, line2 e | 38 X
37 Did the organization conduct more than 5% of its achwtles through an enmy that is not a reiated orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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AMERICAN BOARD OF PEDIATRICS

Form 990 (2012) FOUNDATION, INC. 56-1520520 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]:i
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... | 1p 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? et TR URI S S T I,
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
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O TR Ui -
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: B>
See instructions for filing requirements for Form TD E 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? SRR - - X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 S .
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? A N T s || B X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? TETEe s s e S s R R S AR S R L e S e | 6
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? U I  +
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e L e LYok e s g b e e snn et ettt st | IO X
d If "Yes," indicate the number of Forms 8282 filed during the Year er I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e (B X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. L7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? R R R e 1|
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VLIRS . i s, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders P e O . - I
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) VYUV L . | .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 ST 0 - .
¢ Enter the amount of reserves on hand ettt et e ettt n et e e e | 180
14a Did the organization receive any payments for indoor tanning services during the tax year? TSI o T+ X
b _If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O ... .. 14b
Form 990 (2012)
232005
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AMERICAN BOARD OF PEDIATRICS

Form 990 (2012) FOUNDATION, INC. 56-1520520 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI ... e s i ]
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 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who areindependent ... | 1b 15
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? N |- X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
e i i 1 L A ST—————————— . | 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? e SR | - X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemningbody? . ... ... 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | 404 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? . 140b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e N < - 1 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 42p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ..................ccccccoooowoooeeeeomeeeeeeeseeeosoeeeoooooeoooooo 40| X
13  Did the organization have a written whistleblower policy? N S—————————————— | N RO
14 Did the organization have a written document retention and destruction policy? 1 | 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 e BB X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... ... | 46g 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? T——— ; e S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:[ Own website m Another's website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ANN E. HAZINSKI, CPA, MBA, CFO - 919-929-0461
111 SILVER CEDAR CT, CHAPEL HILL, NC 27514
T2-10-12 Form 990 (2012)
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AMERICAN BOARD OF PEDIATRICS
Form 990 (2012) FOUNDATION, INC. 56-1520520 Ppage?
|Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPartvit D
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.

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

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

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

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) ®) (©) (D) ) F)
Name and Title Average — cfegf';&nman oo Fieportabl‘e Hepor’rablg Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Officer'andl & director/lrustes) from from related other
(list any £ the organizations compensation
hours for E R B organization (W-2/1099-MISC) from the
related 8|3 z (W-2/1098-MISC) organization
organizations| £ | 3 glE and related
below s|2 . E gg 5 organizations
line) 2|2|5[35|58 8
(1) DOUGLAS J. BARRETT M,D, 0.50
DIRECTOR 2.50 X 0. 9,.785. 0.
(2) LAURA M, BROOKS, M.D, 0.50
DIRECTOR & CHAIR ELECT 3.50(X X 0. 20,532. 0.
(3) ANN E BURKE, M.D, 0.50
DIRECTOR 2.50 (X 0. 3,410. 0.
(4) ALAN R, COHEN,M.D, 0.50
IMMED, PAST CHAIR 2.50/X X 0. 19,497. 0.
(5) CHRISTOPHER A CUNHA, M.D. 0.50
DIRECTOR 2:50|X 0. 28,325. 0.
(6) JOHN G FROHNA, M.D, 0.50
DIRECTOR 2.50[X 0. 2,700. 0.
(7) DAVID A GREMSE, M,D, 0.50
DIRECTOR 2.50|X 0. 3,850. 0.
(8) MARY FRAN HAZINSKI 0.50
DIRECTOR & PUBLIC MEMBER 2.50[X 0. 17889 0.
(9) A. CRAIG HILLEMEIER M.D, 0.50
CHAIR ELECT AND CHATR 3.50 (X% X 0. 23;791. 0.
(10) DAVID M, JAFFE,M.D. 0.50
DIRECTOR 3.00/X 0. 11,126. 0.
(11) MARSHALL L, LAND, JR. M.D. 0.50
CHAIR AND IMMEDIATE PAST CHAIR 1150 (X X 0. 46 ,960. 0.
(12) LAUREL K LESLIE, M.D, 0.50
DIRECTOR 2.50 X 0. 5,480. 0.
(13) STEPHEN LUDWIG, M.D, 0.50
DIRECTOR 2:50|X 0. 9.353. 0.
(14) DANA C. MATTHEWS, M.D. 0.50
DIRECTOR 2.50 X 0. 15;316: 0.
(15) VIRGINIA A, MOYER, M.D. 0.50
DIRECTOR & VICE PRESIDENT 2.50[X 0. 6,750. 0
(16) A, KIM RITCHEY, M.D. 0.50
DIRECTOR 2.50([X 0. 20,618. 0.
(17) KENNETH B.ROBERTS, M.D. 0.50
DIRECTOR 2.50 X 0. 10,130. 0.
232007 12-10-12 Form 990 (2012)
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AMERICAN BOARD OF PEDIATRICS

Form 990 (2012) FOUNDATION, INC. 56-1520520 Page8
| Part V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average P ch; &s"iraigglhan e Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 5 £|E and related
below £ 2|48 e 5 organizations
ine) |5|%|£|35 (85 5
(18) JOSEPH W. ST, GEME, M,D, 0.50
DIRECTOR & SEC'Y-TREASURER 2.50 X X 0. 1,670. 0.
(19) LINDA A, ALTHOUSE,PH.D. 1.00
vp 49.00 X 0. 240,287.| 62,566.
(20) CAROL L CARRACCIO, M.D. 13.00
43 37.00 X 0. 320,913.] 51,285.
(21) HAZEN P. HAM PH,D, 20.00
VP 30.00 X 0. 239,186.] 69,616.
(22) ANN E. HAZINSKI, MBA,CPA 3.00
VP & CFO 47.00 X 0. 303,393.] 73,005.
(23) GAIL A, MCGUINNESS M.D, 1.00
EXEC VP 49.00 X 0. 555,691.] 58,815.
(24) PAUL V, MILES M.D. 2.00
SENIOR VP 48.00 X 0. 490,451.] 69,235.
(25) DAVID G NICHOLS, M.D, 1.00
PRESIDENT 49.00 X 0. 129,153. 6,086.
(26) JAMES A, STOCKMAN,III,M.D, 1.00
PRESIDENT & SPECIAL ADVISOR 49.00 X 0. 1,236,008.] 69,235.
1b Sub-total . ... ... .. N 0. 3,772,264.| 459,843.
¢ Totalfrom continustion shests 16 Part \m Section & .. B> 0.l 1,154,741.| 250,181.
d Total (add lines 1b and 1c) ... s e 0.l 4,927,005.] 710,024.
2 Total number of individuals [tncludlng but not Flmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .. ... .. 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 $150,0007 /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 mdlwdual for services
rendered to the organization? If "Yes, " complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
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 B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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AMERICAN BOARD OF PEDIATRICS

Form 990 FOUNDATION, INC. 56-1520520
[-’5;'1 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
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g», the organizations compensation
(list any g g organization (W-2/1099-MISC) from the
hours for | S| = (W-2/1099-MISC) organization
related | 8 g . % and related
organizations § é é g organizations
below é g s|5|E B
line) E|l2|E|E|IS|8
(27) MICHELE J. WALL 1.50
VP & COO 48.50 X 0. 251,511.| 69,235,
(28) ALLEN GUBERT 0.00
MANGER, IT SERVICES 50.00 X 0. 128,013.] 36,424.
(29) KELLY S, REDDICK 0.00
MANGER , APPLICATION DEVELOPMENT 50.00 X 0. 117,930.] 42,601.
(30) PARSEKH SAMOUELIAN 0.00
LEAD APPLICATIONS ARCHITEC 50.00 X 0. 113,486.] 35,294,
(31) LINDA J SEALS 0.00
DIRECTOR, MOC 50.00 X 0. 110,963.| 28,972.
(32) ANN F. SMITH 1.50
SR. CONTROLLER 48.50 X 0. 127,644. 37,655.
(33) HAROLD JAMES BROWN M.D, 0.00
FORMER VP AND CONSULTANT 20.00 X 0. 123,684. 0.
(34) KATHERINE H, LITTLE,CPA 0.00
RETIRED VP_AND CFO 0.00 X 0. 181,510. 0.
Totalto Part VII, SectionA linelc ... 1,154,741.] 250,181,
232201
07-25-12
9
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Form 990 (2012)

AMERICAN BOARD OF PEDIATRICS

FOUNDATION,

INC.

56-152052

0 Page9

Part VIIl |

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(

Revenue e&cluded
from tax under
sections 512,

513, or 514

1

, Gifts, Grants
and Other Similar Amounts

Contributions

a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events e 11e

d Related organizations

1dfl,

124,686.

e Government grants (contributions) 1e

f Al other contributions, gifts, grants, and

similar amounts not included above | 1f

9 Noncash contributions included in lines 1a-1f: §

368,811.

h Total. Addlinesta-if ... .

1,124,686,

am Service
evenue

Pro%

EXAMINATION FEES

Business Code

900099

49,984.

49,984.

All other program service revenue
Total. Add lines 2a-2f

a
b
c
d
e
f

q

4]

Other Revenue

10

Investment income (mcludlng drwdends interest, and

other similar amounts) I
Income from investment of tax -exempt bond

Royalties ...

| 2

N
proceeds P>
| <

49,984.

141.

141.

(i) Real

(i) Personal

Gross rents

Net rental income or (loss)

P

D oo T
el
1]
=
o
5
Q
o]
3
7]
e
=3
i
&

Gross amount from sales of

i) Securities

(i) Other

assets other than inventory

o

Less: cost or other basis
and sales expenses

Gain or (loss) |

(7]

o

Net gain or (Ioss)

(]

including $ of
contributions reported on line 1c). See
Part WV, linet8
b Less:direct expenses
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses .
Net income or (loss) from gammg actwmes
a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

[V o]

o o

c_Net income or (loss) from sales of inventory ...

Gross income from fundrass:ng events (not

b

|2

Miscellaneous Revenue

Business Code

11

Total. Add lines 11a-11d

Total revenue. Seeinstructions. ...

All other revenue .

N 4
| <

1,174,811,

49,984.

0'

141.

12
232009
12-10-12
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Form 990 (2012)

AMERICAN BOARD OF PEDIATRICS

FOUNDATION,

INC.

56-1520520 page 10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) ‘| (C) D)
75, 8b, 9b, and 10b of Part Vil ToieTSpericey > || Mansgementand Fé‘fééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 423,662, 423,662.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 12,476. 12,476.
3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 291,230. 284,195, 750365,
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 Othersalaries and wages 99,491. 88,264. 11,227.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes . . ... .
11 Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting ... ... . 4,740. 4,740.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 44.531. 44,531,
12  Advertising and promotion . B
13 Officeexpenses .. ... ..
14 Information technology . ... .. . .
18 [Royalies: . .. oomammansmaian i
16 Occupancy .. .. . 39,072. 37,246. 1,826.
17 Travel 6,453, 6,453.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 180,597. 159,727, 20,870.
20 Interest
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
28 INSURANGE oot it o
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a PRINTING 37,438. 37,335, 103.
b TESTING FEES 13,535. 13 5355
¢ MISCELLANEQUS 1,300, 1,300.
d POSTAGE 2. 1 1
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 1,154,527.] 1,108,725. 45,802. 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 L___| if following SOP 98-2 (ASC 958-720}
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

AMERICAN BOARD OF PEDIATRICS
FOUNDATION, INC.

56-1520520 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ... .

L

(B)

I3u=.'ginni{nﬂ£;]| of year End of year
1 Cash-non-interestbearing . 1
2 Savings and temporary cash mvestments 611,368.] 2 839,374.
3 Pledges and grants receivable, net 3 31,325,
4 Accountsreceivable,net 4 189,1091.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part l.of SChadulel: ..o i e s e bt smneres seeseeemtesrneans 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 7
& | 8 |Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV ||ne 11 : 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34] 611,368.] 16 1,059,890.
17 Accounts payable and accrued expenses 0. 17 27,595.
18 Grantspayable . e 18
19 Deferred revenUe e 19
20 Tax-exempt bond habilmes e —— 20
9 |21 Escrow or custodial account liability. Complete Pan IV of Schedule D ____________ 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
o Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thn‘d pames ,,,,,,,,,,,,,,,,,, 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
Schedule D 0. 25 400,643.
___ 126 Total liabilities. Add !mes 17 throuqh 25 " 0.| 26 4M 38.
Organizations that follow SFAS 117 (ASC 958). check here P IX] and
e complete lines 27 through 29, and lines 33 and 34.
:eu' 27 Unrestricted netassets L 611,368.| 27 631,652
g 28 Temporarily restricted netassets 28
'g 29 Permanently restricted net assets § 29
i Organizations that do not follow SFAS 1 17 (ASC 958}, check here > 1:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
::r-?l 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 611,368.| 33 631,652,
34 Total liabilities and net assets/fund balances 611,368.] 34 1,059,890.
Form 990 (2012)
232011
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13260228 783398 10505

AMERICAN BOARD OF PEDIATRICS

Form 990 (2012) FOUNDATION, INC. 56-1520520 Pagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| e e s

L]

Total revenue (must equal Part VIII, column (4), line 12)

1,174,811,

Total expenses (must equal Part IX, column (A), line 25)

1,154,527.

Revenue less expenses. Subtract line 2 from line 1

20,284.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column 1Y T

611,368.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

W00 ~NOOGO DA WN -
©wNo ;W=

Other changes in net assets or fund balances (explain in Schedule ©) .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

s
o

-l
o

631,652,

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any qUBSHON N this PAEE RN oo i s ns i s S e

[x]

1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
l:i Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 :l 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2¢c | X

3a X

3b

232012
12-10-12
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SCHEDULE A

OMB No. 1545-0047

5600 o SULERS Public Charity Status and Public Support 20 12
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization AMERICAN BOARD OF PEDIATRICS Employer identification number
FOUNDATION, INC. 56-1520520

|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 11, check only one box.)

1
2 []
a3 []

4

0 00 O

10
1

[ ]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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:

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 I1.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b Cl Type |l c IEI Type Il - Functionally integrated d D Type lIl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

'

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
SUPPOting OGanketion; GRECKINS BOX. ... usussissusssississassstcss e S5 b et rtomrenr s ecemssrssssomaeesessssmsetosseesmsetsiesssns, ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? A A T S S Sy | Gl X
(i) A family member of a person described in (j) above? R R S S s e e |1 X
(iii) A35% controlled entity of a person described in (i or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orgagggl'i%ftlhf'l col. | (vii) Amount of monetary
organization (described on lines 1-9 fin col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
AMERICAN
BOARD OF PED23-1417504/501(C)(6) X X X 1,124,686.
Total 1 1,124,686.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 — 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (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,
GO, oo emmmemmerocasrmsm

6 Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromline4

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 PartIV)) =

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e (L - [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

prganissHon. ohook e Dap End el BERE oo i e e e e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column O 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 SRR i |- %
16a 33 1/3% support test - 2012. 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 A A S e R e ]

b 33 1/3% support test - 2011. 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 T |___]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization TR RURTRTRT |:l
b 10% -facts-and-circumstances test - 2011. 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 IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... P |:}
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 ... B |:|

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 __ Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (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 through 5

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

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

cAddlines7aand7b .

8 Public support (Subiract line 7¢ from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6

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

cAdd lines 10aand10b .
11 Net income from unrelated business
activities not included in 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 IV.) -ooooooo..
13 Total support. (add lines 9, 10¢, 11, and 12,)

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

check this box and stop here I, |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided byline 13, column(®) ... ... |15 %
16 Public support percentage from 2011 Schedule A, Part 111, line 15 G o | A6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided byline 13,column(f) ... ... |17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19233 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors
(chgno 93% 990-EZ, .
or ' Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
AMERICAN BOARD OF PEDIATRICS
FOUNDATION, INC. 56-1520520
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 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

Jo0o0oano

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, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution 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 II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and I,

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year T -

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

AMERICAN BOARD OF PEDIATRICS

FOUNDATION, INC.

Employer identification number

56-1520520

Partl  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

1 | THE AMERICAN BOARD OF PEDIATRICS, INC.

111 SILVER CEDAR CQURT

-4

755,875,

CHAPEL HILL, NC 27514

Person E
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 | THE AMERICAN BOARD OF PEDIATRICS,

INC.

111 SILVER CEDAR COURT

368,811.

CHAPEL HILL, NC 27514

Person D
Payroll |:|
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person E‘
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payrol [ |
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll L]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

13260228 783398 10505
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 2)

Page 3

Name of organization

AMERICAN BOARD OF PEDIATRICS
FOUNDATION, INC.

Employer identification number

56=1520520

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:“ot’r;! s (b) : _ FMV (or estimate) o (@ i
iy escription of noncash property given (see instructions) ate receive:
INKIND SPECIAL INITIATIVE FUNDING.
2
$ 368,811. 10/31/13
(a)
(c)
::n" Basericiion of (b) i . FMV (or estimate) B (d) foadd
il escription of noncash property given (see instructions) ate receive
$
(a)
(c)
:o:;a D iofi i (b) h . FMV (or estimate) Dai (@ foed
Pt escription of noncash property given (see instructions) ate receive
$
(a)
(c)
f?oor;'n B = . : ) B i FMV (or estimate) it (@ fsd
oot escription of noncash property given (see instructions) ate receive
$
(a)
(c)
'h:’r;] tion of ®) X ) FMV (or estimate) o (d@ g
p;ru Description of noncash property given (see instructions) ate receive
$
(@
(c)
:°' o (b) _ FMV (or estimate) Dat (d) .
ks :::1' Description of noncash property given (see instructions) ate receive
$

223453 12-21-12

13260228 783398 10505
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
AMERICAN BOARD OF PEDIATRICS
FOQUNDATION, INC. 56-1520520

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11l enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter tis information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;r:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g-ﬁﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f3rortn| (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.
l;rOftn’ (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
223454 12-21-12 Schedule B (Form 980, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements oy
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury y . 5
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton AMERICAN BOARD OF PEDIATRICS Employer identification number
FOUNDATION, INC. 56-1520520

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
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? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e Yes [_INo
|Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat D 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

WM

day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements .. ... 2a
b Total acreage restricted by conservation easements e - .
¢ Number of conservation easements on a certified historic structure included in @ ... |2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... oo 2d

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

4  Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)AB)? ..................cccccovivirmmiseeireonreeeeeeeecceeeseeseeeeeeeeeeeeeoo [ 1ves [ INo
9 InPart 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 D R
(i) Assetsincludedin Form990,PartX . ... PS$

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,linet . ...~ g
b Assetsincludedin Form990,PartX ... p§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
R
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AMERICAN BOARD OF PEDIATRICS
Schedule D (Form 990) 2012 FOUNDATION, INC. 56-1520520 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ [ 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 XlIl.
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? ... [ ]yes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMOIB0 PAEXD ittt ssssmessst sisiassossitsoesiasminississsscosocs LV Y68 L) No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance A S R R e R R e || e
R i it U 5 P ————————————" e I
& BItAoutions SurnBRReVOR |....m s S e 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 l:l Yes |:] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIl ...

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

| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs .
Administrative expenses

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

a Board designated or quasi-endowment B> %

b Permanent endowment p> %

¢ Temporarily restricted endowment B> %

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

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

[T = R+ B =

-

by: Yes | No
(i) unrelated Organizations . ... g
(i) related organizations e LN 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e | BB
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, fine 10,
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land |,
b Buildings .. ...
c Leasehold improvements
d Equipment
R BB L e e e P e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | - 0}
Schedule D (Form 990) 2012
e,
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AMERICAN BOARD OF PEDIATRICS

Schedule D (Form 990) 2012 FOUNDATION, INC. 56-1520520 Page3
| Part VII[_Investments - Other Securities. See Form 990, Part X, fine 12,
(a) Description of security or category (nciuding 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)

(C)
()

(E)
__(A)
. (C)]
_(H)

()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[Part Vill] Investments - Program Related. see Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

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

[Part IX| Other Assets. See Form 990, Part X, line 15,

(a) Description (b) Book value
(1)
(2
(©)]
(4)
(5)
(6)
@
(8
(9)
__(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..o P
] Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 AMOUNTS DUE TO ABP 400,643.
3)
(4)
(5)
(6)
()
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B> 400,643.
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... . m
Schedule D (Form 990) 2012
ian
23
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AMERICAN BOARD OF PEDIATRICS

Schedule D (Form 990) 2012 FOUNDATION, INC. 56-1520520 Paged
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,174,811.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on investments e | 22
b Donated services and use of facilities ...~ 2b
¢ Recoveries of prior year grants e e e e s e e || P
d Other (Describe in Part XII.) AR S e |2
a2 15 1 [ RSR————————————— D I 0.
s Ll e Rl L ——e e I L. 1704, 811,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b T - - |
b Other (Describe inPartXiity ...~~~ 4b
¢ Addlinesdaanddb ... 4e 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . [ g 1,174,811.
| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements I I 1,154,527.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e USRS
b Prioryear adjustments ... ... . |2
L 2¢c
d Other (Describe in Part XIIL.) e e, L 2d
e Addlines2athrough2d . . ... log 0.
3 Subtractline2efromline . ... g 1,154,527.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b [ 4a
b Other (Describein PartXity . Lab
e eSO 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I line 18) ... | g 1.154.527.

5
[ Part XIlI| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: UNDER THE STATUTE OF LIMITATIONS, THE ABPF FEDERAL

INFORMATIONAL RETURNS FOR THE YEARS ENDING OCTOBER 31, 2010 THROUGH

OCTOBER 31, 2013 ARE SUBJECT TO EXAMINATION BY THE U.S. INTERNAL REVENUE

SERVICE. MANAGEMENT EVALUATED TAX POSITIONS FOR THE YEARS ENDED OCTOBER

31, 2010 THROUGH 2013, AND CONCLUDED THAT THERE ARE NO UNCERTAIN TAX

POSITIONS, AND BELIEVES THERE IS NO INCOME TAX EFFECT ON THE FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULEF Statement of Activities Outside the United States M8 Ho. 1645-0047

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 12
Part IV, line 14b, 15, or 16. ) _ Onon 1o Public

:Ir’:gif;m;g: ;;J:esgiiim P> Attach to Form 990. P See separate instructions. lngpeclion

Name of the organization Employer identification number

AMERICAN BOARD OF PEDIATRICS

FOUNDATION, INC. 56-1520520

Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes I:[ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices 3&%'%’%??& (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type invfe(;);tari::nts
contractors ipi i i i i i ¢ ;
i recipients located in the region) of service(s) in region in region

IN TRAINING EXAM
ADMINISTERED VIA
EUROPE 0 0 TN TRAINING EXAMS, INTERNET 0,

IN TRAINING EXAM
ADMINISTERED VIA
CENTRAL AMERICA 0 0 DN TRAINING EXAMS I[NTERNET o,

IN TRAINING EXAM
ADMINISTERED VIA
EAST ASIA 0 0 IN TRAINING EXAMS INTERNET g,

IN TRAINING EXAM
ADMINISTERED VIA
MIDDLE EAST 0 0 IN TRAINING EXAMS INTERNET 0,

IN TRAINING EXAM
ADMINISTERED VIA

SUB-SAHARAN AFRICA 0 0 [IN TRAINING EXAMS INTERNET 0.
3a Subtotal 0 0 0,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
25
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AMERICAN BOARD OF PEDIATRICS
Schedule F (Form 990) 2012 FOUNDATION, INC. 56-1520520 Pagea
|Part IV [ Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

[ Jves [XIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) I:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) O S ' "W 3

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) ... .. . ... [ _]ves [X]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

Schedule F (Form 990) 2012

232074
12-10-12
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AMERICAN BOARD OF PEDIATRICS
Schedule F (Form 890) 2012 FOUNDATION, INC. 56-1520520
[Part V | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method:;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part IIl, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page §

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Departrent of the Treasury Part W’ line 23. Open to P‘ublic
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization AMERICAN BOARD OF PEDIATRICS Employer identification number
FOUNDATION, INC. 56-1520520
|Part1 | 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 in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ZI First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:f Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e.g., 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 llltoexplain .. .~~~ |4y | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? e 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il.
Compensation committee ]:] Written employment contract
l:l Independent compensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations f:l Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, 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? s s B e e | A | 3
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T " X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OMGANIZANIONT ||| . . .cciiiiiiiiiiossinieeeseeeess oo eecsesteeessssessss s eseesseeses s eeeeeeseee oo eeeeeeeee oo | Ba X
b Anyrelated organization? ... | BB X
If "Yes" to line 5a or 5b, describe in Part Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
R I X
b Any related organization? ... | 8B X
If "Yes" to line 6a or 6b, describe in Part Ili.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describeinPartll ... . |49 X
8 Were any amounts reported in 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 Part 11| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
33

13260228 783398 10505 2012.05050 AMERICAN BOARD OF PEDIATRIC 10505 1



ve o

Z+0z (066 w.o4) r aNpayos

(D)

(1

)

0]

(m

0]
‘0 0TS 'TI8T °0 ‘0 *0TIS'TI8T [°0 %0 (D) 0do OGNV dA GauILad
‘0 °0 0 ‘0 ‘0 0 0 (0] ¥dD'@ILLIT 'H ENIWIHIV (€T)
‘0 ‘%89 €T °0 ‘0 ‘LE€67LT 0 “LVL7S6 (m INYLINSNOD ONY dA SaRE0d
‘0 ‘0 ‘0 *0 ‘0 ‘0 ‘0 0} Q'R NMO¥S SIRVL QTIONVH (ZT)
"0 ‘809799T "9EEET *8297ST "0€C’6 ‘€82’ "T9T'9TT [ YITIONINOD "¥S
‘0 *0 ‘0 ‘0 ‘0 0 0 0] HIINS ‘d NNV (TT)
‘0 ‘0997191 *6CL'6T ‘166 €2 *IZT7G- *GL9 ¥ *9L%'8TT |m™ INGWIOTIAEA NOILVOI1day ~ WADNUR
‘0 °0 ‘0 ‘0 =0 0 ‘0 (0] ¥DIQAEY ‘S XTI (0T)
‘0 *€ESTS9T ‘96T €T ‘vZeE'¥T ‘8CL'Y *898°8 "LI?'PTIT W SEOIAYES LI HEONVH
‘0 *0 °0 %0 °0 0 0 0] INFINO NATIV (6)
0 ‘8% ’CC¢ *CIE 0F *GZ29°09 *G¥S’'Z¢ 0 °996°'8TZ | 600 ¥ dA
‘0 ‘0 *0 *D =0 0 °0 ® TIYM L TTIHOIN ()
0 STV LOET [*ZBL 0T *S9Z9°08§ "LT6LLS ["¥987TC "LTZT'9€9 [ H0SIAQY TVIOEdS 3 INIAISHUd
‘0 ‘0 °0 ‘0 0 ) ‘0 (0] "Q'R'III'NVRMDOLS ‘¥ SEIWWL (L)
i) *62C 998§ *€ST'ST *SZ29°0S "Z8S'EL 25 *ycL'CcIy |@ dA ¥OINES
‘0 *0 *0 0 ‘0 *B 0 ® "Q°R'SITIR ‘A T0¥d  (9)
‘0 ‘8L9"9T9 *Z9¢°0T ‘9297085 ‘06C'¥8 *L997V "PELT997 | dA daxd
‘0 °0 °0 *D 0 °0 0 (0] Q'R SSENNINDOH ‘¥ TIVO  (S)
‘0 *60G°8LE "T67 VT *GZ9706S *0ST 7T *0 “€vZ 68 |® od5 ¥ dA
‘0 ‘0 ‘0 0 ‘0 ‘0 0 (0} ¥dD'VEW' INSNIZVH ‘@ NNV ()
‘0 ‘707 °0TE “CBL"EZ ‘9€0'8% *90% "€¢€ ‘€66'¢E *L8L'TOZ | da
°0 ‘0 0 0 ‘0 "0 0 (0] ‘QC'Hd'WYH ‘d NEZVH (g)
"0 "TI9€'VLE ["€T8'T "G29'08 "€95'¢2¢ __|'0 "0S€E"86C |™ =4
‘0 ‘0 ‘0 °0 ‘0 0 0 0] Q'R OIDOWVMNYD T TONYD (Z)
‘0 ‘9L "¥0€E *€899°GT ‘9€S 8% ‘659'8¢ *902°9 *9Z% 'S0z [W dA
‘0 *0 0 0 0 0 0 (1 *QHA'ESNOHLIY 'Y VANIT (1)

uolesuadwoo uonesuadwon

066 w04 soud ui uonesusdwog w%ﬁﬂoﬁ.ﬂ wﬂﬁﬁ%m.._ﬂ“; :o:omwm%mm_ AM___._c 22 8L pue swep (v)
pasisjep se pauodal (@)-0)(g) speuaq paLIBjep Jouto n !

uonesuadwon (4)

SuwN|oo jo [e1o] (3)

s|qexejuoN (qQ)

pue juswaiiiey (D)

uoiesuadwod OSIN-6601L 10/PUB Z-M 4O umopseaig (g)

[ENPIAIPUL JEU} 10} SjUnOLWE (3) pue (q) uwnjoo ajqeoldde ‘| sul| 'y UOHOBS ‘IIA Hed ‘066 W04 JO JUNOWE (€10} 8y} [Enba 1SN [ENPIAPUI peisi| yoea 1oy (in)-()(g) suwnjoo jo wns ay| ‘BI0N
“lIA Hed ‘066 Wwio4 U0 paisi| Jou 8. Jey] sjienpiaipul AUe isi| 10U og

(1) mod uo ‘suononisul 8y} Ul paguosap ‘suoljeziuebio pajejel Wolj pue (i) Mo uo uonezjuebio sy wouj uonesuadwos Hodal ‘P anNp

840g ul payodal 8q JSNW uolesUBdWOD SSOUM [ENPIAIPUI YOBS 10

‘Papasu si soeds [euolippe yi seidoo ajeoldnp as "seakojdwig palesuadwo isaybiy pue ‘seako|dw3 Aay] ‘searsni] S1030341Q ‘S192140 _ I tmul_

¢ abeg

0¢50291-959

*ONI "NOILVANNO4
SOTHLVIQEd 40 aQUV0d NYOIYHAWY

210¢ (066 Wiod) I 8|npayds



cb-0L-2l
m m fo 3 B o

2102 (066 wuo4) 1 oinpayog

*HAY¥DdN HHL

404 QESYNGWIEY #8 TTIM ANV SSVTD LS¥Id O LAMOIL ENITHIV YdAH/SIH DNIAvED4n

40 NOILJO HHL SVYH ¥VdA ¥Ed SHTIW 491V 000'G¢ 40 SSHOXA NI STHAVHEL OHM HINHRN

d4dVLS ANV “ADITOd S,ddVY OL DNIQYODOV 'NOILIAAY NI ‘SHAvdDdn ONISQA QIAHITHOY

N3L40 SI SIHL °S¥OLOFYIA J0 A¥VOd HHIL 40 NVWIIVHD HHL ANV INZAISHSd

dHL OL THAVYL SSYTID LSYIJ 0 NOILJO HHI SHAIAOYd HOIHM ’SOTUIVIAAd 40 a¥v0od

NVOTHEWY HHL 40 ADITOd HHI SMOTIOL NOILVANNOA HHL VI ENIT 'T Luvd

"UOIJBLLLIOUI [BUOI)IPPE
Aue 1oy ped siyy a1e|dwioo ospy ‘|| Led 1o} pue ‘g pue '/ ‘qQ ‘eg ‘qS ‘BS ‘of ‘qy ‘Y '€ 'q| ‘Bl Seul| ‘| Ued i0} pauinbaJ suoiduosap Jo ‘uoieur|dxs ‘UcIBLLIOIUI BU} apinoid 0y ped siyy aye|dwon

uoljewiojuj [eyuswajddng _ 111 1ed _

¢ abeg

0250CST-99 *ONI "NOILVANNO4 2102 (066 uliod)  8iNpsyds
SOIMLVIQEd 40 qUV0d NYDINANWY



SCHEDULE M
(Form 990)

Noncash Contributions

B> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

B> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

AMERICAN BOARD OF PEDIATRICS

Employer identification number

FOUNDATION, INC. 56-1520520
[Part1 [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Metheod of determining

applicable | contributions or

amounts reported on

items contributed| Form 990, Part VIII, line 1

noncash contribution amounts

1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities - Publicly traded R —
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy N
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other B ( COST SHARING ) X 1 368,811. ALLOC OF TIME & EXP.
26 Other B ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232141

12-20-12
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AMERICAN BOARD OF PEDIATRICS
Schedule M (Form 990) 2012) FOUNDATION, INC. 56-1520520

Part Il | Supplemental Information. Complete this part t
the organization is reporting in Part |, column (b), the
Also complete this part for any additional information

Page 2
o provide the information required by Part |, lines 30b, 32b, and 33, and whether

number of contributions, the number of items received, or a combination of both.

232142 12-20-12 Schedule M (Form 990) (2012)

37
13260228 783398 10505 2012.05050 AMERICAN BOARD OF PEDIATRIC 10505 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. i
e oo > Attach to Form 990 or 990-EZ ot
Name of the organization AMERICAN BOARD OF PEDIATRICS Employer identification number
FOUNDATION, INC. 56-1520520

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

VESTED TO THE AMERICAN BOARD OF PEDIATRICS IN ORDER TO _ADVANCE THE

SCIENCE, EDUCATION, STUDY, AND PRACTICE OF PEDIATRICS. THESE

INITIATIVES ARE INTENDED TO SUPPORT RESEARCH ON CONTEMPORARY PEDIATRIC

ISSUES, THE DIALOG AMONG HEALTH CARE LEADERS TO IMPROVE THE QUALITY OF

PHYSTCIAN TRAINING AND PEDIATRIC CARE, AND PROGRAMS THAT WILL IMPROVE

THE PRACTICE OF PEDIATRICS. TO ACHIEVE ITS MISSION, THE ABP

FOUNDATION WILL COLLABORATE WITH OTHER HEALTH CARE ORGANIZATIONS, WITH

THE ULTIMATE GOAL TO IMPROVE THE QUALITY OF HEALTH CARE DURING INFANCY,

CHILDHOOD, ADOLESCENCE, AND THE TRANSITION INTO ADULTHOOD.

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

RESEARCH ON CONTEMPORARY PEDIATRIC ISSUES, THE DIALOG AMONG HEALTH CARE

LEADERS TO IMPROVE THE QUALITY OF PHYSICIAN TRAINING AND PEDIATRIC

CARE, AND PROGRAMS THAT WILL IMPROVE THE PRACTICE OF PEDIATRICS. TO

ACHIEVE ITS MISSION, THE ABP FOUNDATION WILL COLLABORATE WITH OTHER

HEALTH CARE ORGANIZATIONS, WITH THE ULTIMATE GOAL TO IMPROVE THE

QUALITY OF HEALTH CARE DURING INFANCY, CHILDHOOD, ADOLESCENCE, AND THE

TRANSITION INTO ADULTHOOD.

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION FOLLOWS THE POLICIES

OF THE AMERICAN BOARD OF PEDIATICS. ABP'S POLICY PROVIDES THAT A PDF OF

THE FORM 990 AND ATTACHED SCHEDULES IS TO BE DISTRIBUTED TO EACH BOARD

MEMBER PRIOR TO THE IRS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION FOLLOWS THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
232211
01-04-12
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton AMERICAN BOARD OF PEDIATRICS Employer identification number
FOUNDATION, INC. 56-1520520

POLICIES OF THE AMERICAN BOARD OF PEDIATRICS. THE ABP HAS A CONFLICT OF

INTEREST POLICY. EVERY ABP MEMBER AND EMPLOYEE MUST REVIEW THE POLICY

ANNUALLY AND DISCLOSE ANY POTENTIAL CONFLICT VIA A SIGNED FORM. THE ABP HAS

ESTABLISHED A PROFESSIONALISM AND ETHICS COMMITTEE THAT REVIEWS AND

MONITORS ALL CONFLICT OF INTEREST ISSUES. CONFLICTS OF MEMBERS ATTENDING

MEETINGS ARE DISCLOSED IN THE AGENDA MATERIALS.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION DOES NOT HAVE ANY

EMPLOYEES. HOWEVER, THE FOUNDATION REIMBURSES ABP FOR THE TIME SPENT ON

FOUNDATION ACTIVITIES BY ABP EMPLOYEES. WITH REGARD TO THE COMPENSATION OF

THE ABP OFFICERS/KEY EMPLOYEES: EACH YEAR SINCE 1988, THE ABP HAS ENGAGED

AN TINDEPENDENT COMPENSATION AND BENEFIT CONSULTING FIRM TO ASSIST THE ABP

IN DETERMINING COMPENSATION FOR ALL ABP STAFF FOR THE UPCOMING YEAR,

INCLUDING THE PRESIDENT AND SENIOR MANAGEMENT. THE COMPENSATION STRATEGY

THAT THE CONSULTING FIRM HAS DESIGNED FOR ABP EMPHASIZES PAY FOR

PERFORMANCE AND IS BASED UPON THE SYSTEMATIC SLOTTING OF EACH ABP STAFF

POSITION ON A GRADED SCALE. PAY FOR EACH OF THESE GRADES IS THEN DETERMINED

BY COMPARING EACH OF THE POSITIONS TO A COMPARABLE POSITION IN THE

APPROPRIATE MARKETPLACE, I.E. LOCAL, REGIONAL, OR NATIONAL DEPENDING UPON

THE JOB'S RESPONSIBILITIES AND ITS HIERARCHY WITHIN THE ORGANIZATION. A

RANGE IS CREATED AROUND EACH GRADE AND PERFORMANCE DICTATES HOW QUICKLY

STAFF ADVANCE THROUGH THE GRADE. A FORMAL PRESENTATION IS MADE BY THE

CONSULTANT TO THE EXECUTIVE COMMITTEE EACH YEAR DURING WHICH THE

COMPENSATION STRATEGY IS REVIEWED, BENCHMARKS ARE REVIEWED AND UPDATED, AND

STAFF SALARY RECOMMENDATIONS ARE MADE. FOLLOWING THAT PRESENTATION, THE

CONSULTANT MEETS IN CLOSED SESSION WITH THE EXECUTIVE COMMITTEE, WITHOUT

THE PRESENCE OF ABP STAFF, TO PRESENT A REVIEW OF THE SALARY BENCHMARKS FOR

THE ABP PRESIDENT AND THE PHYSICIAN VICE PRESIDENTS FOLLOWED BY HIS
I Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton AMERICAN BOARD OF PEDIATRICS Employer identification number
FOUNDATION, INC. 56-1520520

RECOMMENDED SALARY INCREASES FOR THOSE POSITIONS. THESE RECOMMENDATIONS

ALL MUST BE FORMALLY APPROVED BY THE EXECUTIVE COMMITTEE BEFORE THEY ARE

IMPLEMENTED. THE CONSULTANT THEN PREPARES MINUTES OF THE CLOSED SESSION

AND THE APPROVED SALARY INCREASES. HE THEN FORWARDS THOSE MINUTES, ALONG

WITH ALL OF THE APPROVED SALARY INCREASES TO THE ABP CFO FOR IMPLEMENTATION

AND SAFEKEEPING.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION FOLLOWS THE POLICY

OF THE AMERICAN BOARD OF PEDIATRICS. CURRENTLY THESE DOCUMENTS ARE MADE

AVAILABLE UPON WRITTEN REQUEST AS DEEMED APPROPRIATE.

PART XTI FINANCIAL STATEMENTS AND REPORTING

COMMITTEE FOR OVERSIGHT OF THE AUDIT

THE AUDIT COMMITTEE ASSUMES THE RESPONSIBILITY OF THE OVERSIGHT OF THE

AUDIT. NO CHANGES FROM THE PRIOR YEAR.

01 0493 Schedule O (Form 990 or 990-EZ) (2012)
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AMERICAN BOARD OF PEDIATRICS
Schedule R (Form 990) 2012 FOUNDATION, INC.
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

56-1520520 Pages
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 83879-EO for an Exempt Organization

For calendar yoar 2012, or facal year beginning_ NOV' 1 2012, endending _ OCT 31 2013 2012
mw“‘:ﬂ P-Dono!aendbmmaKupfurmucarh
Name of exampt organization Employer identification number
AMERICAN BOARD OF PEDIATRICS
FOUNDATION, INC. 56-1 520520
Name and tite of officer

ANN E. HAZINSKI, CPA, MBA

[Part] | Type of Return and Return Information (Whole Doliars Only)

Ghacktheboxfortherah.amforwmchyouarausfngmisForrnSB?&EOaudentermoappicablommunt,rrmy.fromtheramm.ll‘youmeckmebm
on line 1a,2a,a.,4qorsa,belw.a:ﬂthoarmmtcmﬂmlheformmbsmgﬂeawmmbfonnmbhnk.mwava!ina 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blaru((donotentaro-).Bul‘..tfyouentefsd-0-ontharawm,menantsr-o-onmeapplicableﬂnebelw.nomtcomp!tQmom
than 1 line in Part I.

1a Fom980checkhere P[X] Total revenue, if any (Form 980, Part Vill, column (), lne 12) 1b 1174811
2a Form980EZcheckhere B b Total revenue, if any (Form 99082, lines) .~ 2
3a Fomm 1120POL checkhers B [ ] b Total tax (Form 1120P0L tne22) . . """ 3b
4a Form990-PF checkhere B[ | Tax based on investment Income (Form 990-PF, Part VI, line5) __ 4b
5a Form 8868 checkhere B[ | Balance Due (Form 8868, Part |, ine 3c or Part Il ine8c) g

[Part il [ Declaration and Signature Authorization of Officer

Undorponalﬂesofpecjury.[dachliamanoﬁcuofﬂ'laaboveorgalﬁaﬁonmdmatlhavesxa:ﬁnedacopyoftm«wmﬁon'szmz
electmnicrammandacoonpmyingsd'tedulasa:ﬁstatamamandtoﬂ'lebmummwmww,mwmm.mmmm.l
mmdecmm&wmmminPartlabovelsmemnnsnownmhcopyofﬂnomanhaﬂon'aehwonicmmm.lconsanttnalowmy
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to recelve from the IRS
(a)anacmoudedgmmofmceiptormsonformncﬁun of the transmission, (b) the reason for any delay in pmeessingmeratumormfund.and{o)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit)antytothefﬁ’nancialinaﬁmﬁonar:coumindlcaiedinﬁwhxpmpuuﬁmwﬂmforpaymmof&aoman&akﬁsfedamﬁaxsaomdmmis

Officer’s PIN: check one box only

[(X]1authorize BLACKMAN & SLOOP, CPAS, P.A. toentermyPN[__10505 |

ERO firm name Enter five numbers, but
do not anter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this retum that a copy of the retum
bbehgﬂedwhamagancy(ias) mgubtimdwiuasaspanofmmsFodempmgmlahommmmmnﬁomd ERO to
enter my PIN on the retum’s disclosure consent screen.

DAsanofﬁcorofma orga.niza:tion,lwﬂ!emﬂrmyPINasmysignntumonmeorgan"zation'smyewmﬂeloctronmﬂym retumn. If | have
indicated within this mmmaawwofmemmhbdmﬁbdmmamﬂmwﬁm) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum'’s disciosure consant screen,

Officer's signature P> Quun . 1-\-&'!_44'\.'%"-/\.&_ Dats B> }Iz‘i | 1<

(Part Il ] ~Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

Icottﬂ‘ytrmtheabovsnurrmbantryismyPlN.whlm iemysignmonmezowelechnniuﬂyﬂbdmmmforﬂnorganizaﬂm indicated above. |
conﬁmﬂwtrmsubn&ﬂhghbmmhancordanceﬁhﬂwemquhmmtaof?ub.ﬂ&.Mudemizade—Fde(MaF) Information for Authorized IRS
e-file Providers for Business Retums.

<

ERO's signature p@%ﬂ% Date b_&f/& ¥ ') 1y

ERO Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2012)
11-08-12
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