














AMERICAN BOARD OF PEDIATRICS
Form 980 (2013 FOUNDATION, INC. 56-1520520 Page6
, and D

rt Vl | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and fora *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 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 Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 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 8MPIOYEET? .. . ... ...t eeeeeee e esessee e eeee e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ 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? . . . . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOGY? . ............ccc.oooiiieiectctceee st ee st eeeee e e ess e e snsees oo 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVeMING DOAY? | | .. ............coooiimiiiecc e et ee e e e e es s 7b X
8  Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
TNE GOVEIMING DOY? || ... ..ottt eees e et ees et esee et s e e e e e sees e s s s s s s seee e s s e st 82 | X |
b Each committee with authority to act on behalf of the goveming body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? 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 Intemal Revenue Code.) i

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .........................ccccco.ooviimieeimeeeceeeeeeee e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... . . 10b | .
11a Has the organization provided a complete copy of this Form 980 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 980.
12a Did the organization have a written conflict of interest policy? /f *No,"go to fin@ 13 ..., [ 12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? (12b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe 3
in Schedule OROW IS WBS GONE ......................c.ccooomeoeieeeeeeeeeeeeeeeeeeeeeeee s s st s s eeseees e seeeessesessessessesseeesesseesessaeees (12¢| X |
13  Did the organization have a written whistleblower POIICY? _.._.............c..coouiimieeeececeecee e ee e 13X
14 Did the organization have a written document retention and destruction policy? _.._................ccomomvorcoerannn 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ..., 15a X
b Other officers or key employees of the Organization _..................cccceeeveeriuireemeiirremereeeceec e re st ee e | 15b_ X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEAr? .. ...t essesa s e e ee s nsesn e n st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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 LY..' Another's website |Il 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: >

ANN E. HAZINSKI, CPA, MBA, CFO - 919-929-0461
111 STLVER CEDAR CT, CHAPEL HILL, NC 27514

332008 10-26-13 Form 990 (2013)
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AMERICAN BOARD OF PEDIATRICS

Form 990 (2013 FOUNDATION, INC. 56-1520520 Page9
— Statement of Revenue ‘
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... . eiiiiriiesieeesseniie ]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business m’g'e tloﬂ's‘de’
revenue revenue 515.} 514
£8| 1a Federated campaigns ............... 1a
58| b Membershipdues .. .. . . . | 1b
45| © Fundraisingevents ... . .. . 1e
5| d Related organizations .............. d| 838,017.
gg e Govemment grants (contributions) 1e
gg £ All other contributions, gifts, grants, and
as similar amounts not included above 1
50 . .
s'g g N h contributi luded in lines 1a-1f: $
O&| h Total.Addlinestatf ... » 838,017,
Business Co
g 2a
™ b
33 o
§3| d
5x
[ e
a f All other program service revenue ..
— 1 g Total. Addlines2a-2f ... | 2
3 Investment income (including dividends, interest, and
other similar @mounts)...................ccco..oeerveoerrceeennn. > 64. 64.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalios ... | 2
() Real (i) Personal
6a Grossrents . ... ..
b Less: rental expenses ..
¢ Rentalincome or (loss) ...
d Net rentalincome or (10SS)  .............ccoeievveeeerernnrnnnn, | 2
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgainor (I0SS) ..........cccccoeueimimieieeeeeessrsssesressessias »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . ... a
§| b Lessidirectexpenses ... b
¢ Net income or (toss) from fundraising events .............. | 2
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses . .. .. ... b
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... .. ... .. . . b
¢ Net income or {loss) from sates of inventory ... >
Miscellaneous Revenue business Code|
11a
b
c
d Allotherrevenue .............cccccomemnenn.
e Total. Addlines 11a11d . ... >
__112_ Total revenue. See instructions. > 838,081. 0. 0. 64.
o0 Form 990 (2013)
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AMERICAN BOARD OF PEDIATRICS

Form 990 (2013 FOQUNDATION, INC. 56-1520520 Page10
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 or note(;c; any line in this Part D((B) (C) .................................. ) II]
Do not include amounts reported on lines 6b, A D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P pomae | Management and F;‘Qée’ﬁ’ssé'ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 345,809. 345,809.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
Benefits paidtoorformembers ...
Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages .. ... . ... ..
Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .. .. ...
11 Fees for services (non-employees):
Management

29,436, 29,436.

&

(4]

~

2,275. 2,275.

LObbYING | .ot
Professional fundraising services. See Part IV, line 17
Investment managementfees . . . .. . ..
Other. (If line 11g amount exceeds 10% of line 25,
cotumn (A) amount, list line 11g expenses on Sch 0.) 358,079. 358,079.
12 Advertising and promotion
13 Officeexpenses.. .. ...
14 Information technology . . . ... ... ...
15 Royalties | . ... ...,
16 Occupancy ...,
17 Travel .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest |
21 Payments to affiliates

Q@ =0 a0 T

1,918. 1,918.

22
23 Insurance ...,
24

Other expenses. Itemize expenses not covered )
above. (List miscellanecus 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 80,275, 80,275.
b MISCELLANEOUS 450. 450.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 818,242. 815,967. 2,275, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.

Chock haro if following SOP 68-2 -
332010 10-20-13 Form 990 (2013)
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AMERICAN BOARD OF PEDIATRICS

Form 990 (2013) FOUNDATION, INC. 56-1520520 Pagei2
Reconciliation of Net Assets !
Check if Schedule O contains a response ornoteto any lineinthisPart XI ..., |
1 Total revenue (must equal Part VIIl, column (A), i@ 12) ______...........c.c.oooooooirrrvorreereeeeeeeecesse s snnees 1 838,081.
2 Total expenses (must equal Part IX, coumn (A), @ 25) _..........ccccooommommmmmmmimmmmomsirororereesssesssesnes 2 818,242.
3 Revenue less expenses. Subtractline 2 from line 1 e 3 19,839.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column () . .. .. 4 631,652.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investmentexpenses ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedute O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) oo, 10 651,491.
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl ..., [il

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash IXI Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organizaticn's financial statements compiled or reviewed by an independent accountant? .. ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If “Yes," chack 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:l Consolidated basis II] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIFCUIAI A-133? | .. .......cooouoreeieereeereeeeeseessesses s sseesasesssessses bbb st s s s b s 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)
50
12
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 1
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust.

Department of the Treasury D> Attach to Form 990 or Form 990-EZ. Open to Public

Intomal Revenuo Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

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

I_Part I | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)X{ 1){ANii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}{1}AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{AXiii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){AXiv). (Complete Part I1.)

6 D Afederal, state, or local government or governmental unit described in section 170(b) 1{A}v).

7 |:| An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public descnbed in
section 170(b)}{1)A)}{vi). (Complete Part Il.)

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

9 D 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 lil.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

1 EI 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 D Type ll c [il Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated
e D 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 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil
supporting organization, CheCK thiS DOX . ... ..ottt e ee e 1]
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 (iij) below, Yes | No
the governing body of the supported organization? .. ... .......ccccocooooiromeereeeeeeeeeeeee e ses oo, | 11g(i) X
(i) A family member of a person described in [ @DOVE? .,.....................ooi i | 11g(ii) X
(iii) A35% controlled entity of a person described in () or (i) above? .. .. . . .  11gfiii) X
h Provide the following information about the supported organization(s).
; i iv) Is the erganization| (v) Did you notify the | (vi) Is the Am
® N::)T:azzzsat:;zoned G EIN ‘2‘;&3,?3&'3;“,?,{;?}'.%" n t):ol (u) listed in your grganization in col. }’,’)"Sr"g'ﬁt:'z%'b llrl"l(ig:% v o;:lr'\)lptgnmonetary
above or IRC section  [governing document?| (i) of your suppert? U.S.?
(see instructions)) Yos No Yos No Yos No
AMERICAN

BOARD OF PED%3-1417504,501(C)(6) X X X 837,517.

Total 1 837,517,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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AMERICAN BOARD OF PEDIATRICS

Schedule A (Form 990 or $80-E7) 2013 FOUNDATION, INC. 56-1520520 P e2
- 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 ll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {(b) 2010 {c) 2011 (d) 2012 {e)}2013 (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
orexpended onits behalf
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
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,

E Y

coumn () e,
6 Public support. Subtract tine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 _(c) 2011 (d) 2012 () 2013 {f) Total

7 Amountsfromliined | . . . . . . .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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 (ExplaininPartIV) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxand stop here ... pl 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) 14 %
16 Public support percentage from 2012 Schedule A, Partll, line14 .. ... .. 15 %
16a 33 1/3% support test - 2013. 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 ... ........c.ccccooiomioimeieeee e eeeeeeees s > ]
b 33 1/3% support test - 2012, 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 ...................cccoemooooeieeeseoseeeeeeses » ]

17a 10°% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2012, 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 mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported crgamzatlon ________________________ > D

18 Private foundation. .
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule B Schedule of Contributors OB No. 1545-0047
g"g'g'o_ggg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF. 1
oot of i Teasy P Information about Schedule B (Form 980, 990-EZ, or 980-PF) and 2013
tntemal Revenue Service its instructions is at www.irs.gov/form380.
Name of the organization Employer identification number
AMERICAN BOARD OF PEDIATRICS
FOUNDATION, INC. 56-1520520
Organization type (check one):
Fiters of: Section:
Form 990 or 990-E2 [X] 501(c)( 3 ) (enter numben) crganization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 poitical organization

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

[ 501(c)(3) taxable private foundation

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

General Rule

IKI 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 II.

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
509(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 980-EZ, line 1. Complete Parts | and I.

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 |, II, and IlI.

|:| For a section 501(c}(7), (8), or (10) organization filing Form 980 or 890-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 religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear . ... . ... > s

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 980-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 its Form 990-PF, Part |, line 2, 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 930, 880-EZ, or 980-PF) (2013)

323451
10-24-13









Schedule B (Form 930, 980-EZ, or 990-PF) (2013)

Page 4

Name of organization
AMERICAN BOARD OF PEDIATRICS

Employer identification number

56-1520520

FOUNDATION, INC. ﬁ
art 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 il enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entes this information ence.)

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

(a) No.
g:rrtnl (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:r't“l {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:r'tnl (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.
;l:_tm' (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 transteree
323454 10-24-13 Schedule B (Form 880, 980-EZ, or 980-PF) (2013)
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartiV,line 6,7, 8, gl;oA::aaél;l::Fu:; ;;g 11e, 11f, 123, or 12b. Opento Pﬁblic
Dine Roreno Service Sch D i www.irs.gov/form980. Inspection
Name of the organization 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

1 Totalnumberatendofyear . . ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear ... .. ...

5 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 D 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? ... [ Jves 1 No_
[Part Il_[Conservation Easements. Complete if the crganization 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 pubtic use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REIStOr | . . .. ... eee et se s eonesossestanes 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 P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... .. ...

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn 170(h}(4)(B){H)
aNd SOCHON 17OMENBHN? ............oo.coooeoeseseeesse oo e smseeeees s ssse s e s sees et Clves [Ino

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" 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 Xill,
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

|:| Yes |:] No

relating to these items:
(i) Revenuesincluded in Form 980, Part VIIL IRe 1 | . . . . ... > 3
(ii) Assets included in FOIM OO0, PArt X | ..........ccocouviiiiriieeeriereesieesesseteseesessassesesesseesesesanassesesesnerans > 3

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

a Revenues included in Form 980, Part VI, line 1

b Assetsincludedin FOrm 980, Part X | ... ... necsssr s seeasienes

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013

332051
09-25-13
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AMERICAN BOARD OF PEDIATRICS
Schedule D (Form 990) 2013 FOUNDATION, INC. 56-1520520 Page4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes*® to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements

1 1,350,557.

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gainsoninvestments . ... ... 2a

b Donated servicesand use of facilittes ... ... . 2b

¢ Recoveries of prioryear grants ... 2¢

d Other(Describein Part XIIL) e, 2d| 512,476,

e AdAINeS2athIOUGN 2d ... . . . . oo eeeeeeeeeee oo 2e 512,476.
3 SUDIACt Ne 20 FOMUNG T ... ...\ oo oo oo e 3 838,081.

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Part Xlil.)
¢ Add lines 4aand 4b 4c 0.

838,081.

5
Retumn.

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

1 1,330,718.

1 Total expenses and losses per audited financial statements ...
2 Amounts inctuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios .,......................ccccccooieeeeereieereee e, 2a

b Prioryearadjustments . ... ... 2b

€ OMNBIIOSSES | . .. e ese e ts s ses e e es e 2c

d Other (Describe inPart XIL) ... | 512,476,

@ A NNES 2athIOUGN 2d .. ... .. oo oo e e 2e 512,476.
3 Subtractline2e romMINe 1 | . ... .. . et 3 818,242,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (Describein Part XIL) | . e 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, i€ 18.)  ....ccoovvvveemeeeeeeeeenenresnnn, 5 818,242,
I Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UNDER THE STATUTE OF LIMITATIONS, THE FEDERAL INFORMATIONAL

RETURNS OF THE ABPF FOR THE YEARS ENDED OCTOBER 31, 2011 THROUGH 2014 ARE

SUBJECT TO EXAMINATION BY THE U.S. INTERNAL REVENUE SERVICE. MANAGEMENT

EVALUATED TAX POSITIONS FOR THE YEARS ENDED OCTOBER 31, 2011 THROUGH 2014

RETURNS, AND CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS, AND

BELIEVES THERE IS NO INCOME TAX EFFECT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

IN-KIND SUPPORT 512,476.

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

T ety Schedule D (Form 990) 2013
24
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AMERICAN BOARD OF PEDIATRICS

Schedule | (Form 980! FOUNDATION, INC. 56-1520520 Page2
| Part IV | Supplemental Information !

GRANTEES PREPARE QUARTERLY FINANCIAL REPORTS AND AN ANNUAL REPORT

SUMMARIZING OUTCOMES. THESE ANNUAL REPORTS ARE REVIEWED BY THE BOARD

OF DIRECTORS.

Schedule | (Form 990)
332201
05-01-13
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AMERTICAN BOARD OF PEDIATRICS
Schedule J (Form 990) 2013 FOUNDATION, INC. 56-1520520
Part ll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
Ba s P ot other deferred benefits (B)(r(D) reported as deferred
(A) Name and Title con(:;))en;:tion (iigc:r:‘t?vz g“p)ortalg; compensation in prior Form 990
compensation compensation

(1) GAIL A, MCGUINNESS,M.D, (i) 0. 0. 0. 0. 0. 0. 0.
EXEC VP & DIRECTOR (ip] 484,925, 4,849, 67,500. 50,625. 11,003. 618,902. 0.
(2) DAVID G NICHOLS, M.D, M 0. 0. 0. 0. 0. 0. 0.
PRESIDENT & DIRECTOR (] 535,000. 0. 33,407. 50,625. 18,966. 637,998. 0.
(3) ANN E. HAZINSKI,MBA,CPA (1) 0. 0. 0. 0. 0. 0. 0.
VP & CFO (i) 304,012, 0. 27,623. 50,625. 26,556, 408,816. 0.
(4) JAMES A. STOCKMAN,III,M.D. () 0. 0. 0. 0. 0. 0. 0.
SEE SCHEDULE O | 636,217. 12,724, 139,618. 50,625. 22,636. 861,820. 0.

U]

(ii)

0]

(i)

0]

(ii)

0]

(ii)

M

(i)

0]

(i)

®

ii

U]

(ii)

(i)

(ii)

(M

(i)

(]

(D)

()]

{ii
Schedule J (Form 980) 2013
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AMERICAN BOARD OF PEDIATRICS
Schedule J (Form 980) 2013 FOUNDATION, INC. 56-1520520
I Partlll ISupplementaI Information

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

Page 3

PART I, LINE 1A:

THE FOUNDATION FOLLOWS THE POLICY OF THE AMERICAN BOARD OF

PEDIATRICS, WHICH PROVIDES THE OPTION OF FIRST CLASS TRAVEL TO THE

PRESIDENT AND THE CHAIRMAN OF THE BOARD OF DIRECTORS. THIS IS OFTEN

ACHIEVED USING UPGRADES. IN ADDITION, ACCORDING TO ABP'S POLICY, ANY STAFF

MEMBER WHO TRAVELS IN EXCESS OF 25,000 AIR MILES PER YEAR FOR THE

ORGANIZATION HAS THE OPTION OF UPGRADING HIS/HER AIRLINE TICKET TO FIRST

CLASS AND WILL BE REIMBURSED FOR THE UPGRADE.

THIS IS REPORTED AS TAXABLE INCOME TO THE INDIVIDUAL AND INCLUDED ON PART

VII & SCHEDULE J UNDER OTHER TAXABLE INCOME.

Schedule J (Form 990) 2013

332113
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Schedule O (Form 990 or 980-E7) (2013) Page 2

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

COMPENSATION PACKAGE. HE OFFICIALLY RETIRED FROM THE ABP ON DECEMBER

31, 2013.

DR. STOCKMAN WORKED FULL TIME (45 HOURS PER WEEK) DURING NOVEMBER AND

DECEMBER 2013 FOR THE AMERICAN BOARD OF PEDIATRICS. 1IN JANUARY THROUGH

OCTOBER 2014, FOLLOWING DR. STOCKMAN'S RETIREMENT AS AN EMPLOYEE HE

BECAME A CONSULTANT AS THE QUESTION OF THE WEEK EDITOR WORKING 20% TIME

FOR THE AMERICAN BOARD OF PEDIATRICS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 358,079.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 358,079.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 358,079.

PART XI FINANCIAL STATEMENTS AND REPORTING; COMMITTEE FOR OVERSIGHT OF THE

THE AUDIT COMMITTEE ASSUMES THE RESPONSIBILITY OF THE

OVERSIGHT OF THE AUDIT. NO CHANGES FROM THE PRIOR YEAR.

o aea3 Schedule O (Form 890 or 990-EZ) (2013)
37
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SCHEDULE R Related Organizations and Unrelated Partnerships —"“‘é"b‘.'— 2 '53 -
(Form 980) P>Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 980. P> See separate instructions. Open to Public
&&% ” Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Ingpection
Name of the organization AMERICAN BOARD OF PEDIATRICS Employer identification number
FOUNDATION, INC. 56-1520520
Part| Identification of Disregarded Entities Complete if the organization answered “Yes* on Form 880, Part IV, line 33.
(a) (b) (e) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part |l Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 890, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) U] section Daey1s
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling ;:,m,,e(zx )
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
AMERICAN BOARD OF PEDICATRICS - 23-1417504
111 SILVER CEDAR COURT RDVANCE THE PRACTICE OF
CHAPEL HILL, NC 27514 PEDIATRICS ELAWARE 501(C)(6) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

332161
09-12-13 LHA

38
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AMERICAN BOARD OF PEDIATRICS
Schedule R (Form 990)2013 FOUNDATION, INC. 56-1520520 Page 3

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

Note. Complste line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from @ CONIONBA BNLIY ... ........coo. oottt e et e s et e et ee e 1a X
b Gift, grant, or capital contribution to related OrgaNIZAtIONIS) ....................ccccooiimiieiuiiict et ete et ee e ee e e e s s v st e s e s s s e s e e ees e eeeeeeeee e e e e et t e eee oo 1b X
c Gift, grant, or capital contribution from related OrGANIZAtION(S) .................ccocoomiiiiueirieieeie e ettt eeeeeeeeeeeeessse s s sas s sassassen s e s ees e eesse s e see st s st es e 1c [ X
d Loans or loan guarantees to or for related OrgaNIZAtION(S) ... ............c.cccccoiiieiiioiiiititiee et ee et e e e e ee e e e e e e e s s st ese s s s s s s e e e e e e e e e et eee e ee e, 1id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related OrGANIZAtON(S) ..................c..ccoueruerieeiueciecieeeeeeeeeseeesese et e ssesseesesesaeeeseeessaseseesesesesseease s eseseeeseessaesses s e s e sees e s s e eseeeeee e st oeses s es e eeeeeo e X
g Sale of assets t0 related OrgANIZAtON(S) .................c..coooevuriiviiriiesiieieeeee e eesee e ee e sess s sese e s eeseseeesesseeessesses s esesseeeeseems e eensenee X
h Purchase of assets from related organization(s) _......................cc.oecevvereereeeeesesreereseseseesee s reesanes X
i Exchange of assets with related organization(s) ...................c.cocoooemiiiieicciieiceee e X
j Lease of facilities, equipment, or other assets to related organization(s) . .. X
k Lease of facilities, equipment, or other assets from related organization(s) ... ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of faciltties, equipment, mailing lists, or other assets with related OrganiZation() ...................c.ccooiiiiomieeomeeesees e e s vee s e s e s res e s e s e e oo ee e ess ot in | X
o Sharing of paid employees with related OrGANIZAtON(S) ... .. ........c.ccceeeeiiiiinieetite it eeeeeees e e ss s e st eeseeesseeessessesseesesesaetas s s esses e esseseeses e e s s e oo s eee e 1o X
p Reimbursement paid to related Organization(s) Or @XPBISES . ... ... ........ccccccovermieieriiiesieioseesieseeessesseeeseetseaseeeseesesessssesesessssssesesassesssessesssessees s s s s s seee s s e eoeeee | 1p X
q Reimbursement paid by related Organization(s) fOr @XPENSES ... .. ...........c..oco oottt e e ee e e s et et ess s s s e s e e e eseeeses e e e e e e ee ettt see e e 19 X
r  Other transfer of cash or property to related OFGANIZALON(S) ...................cococcoooiioiioiimeieeiectetee e eeeeeee e eeeeeeeeee et s e e e e eeeeseeeeeseee e s sesss s s s s s e e s e e s e e eeeeeeeeees s I X
s _Other transfer of cash or property from related OrganiZation(S) ..............ccccoeoiiiiiiii i ettt ere ettt se et ee e et e as et set e nsene s nessasasns 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) . (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) AMERICAN BOARD OF PEDIATRICS, INC. C 838,017.CASH TRANSFER

(2) AMERICAN BOARD OF PEDIATRICS, INC. M 302,883 .ALLOCATED SALARIES/BENEFITS

8)

4)

5)

{6)

332163 09-12-13 40 Schedule R (Form 990) 2013
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AMERICAN BOARD OF PEDIATRICS

Schedule R (Form 980) 2013 FOUNDATION, INC. 56-1520520 Pages
[Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) H 1
Exempt Organization Return OMB No. 15451709
b ent of the T P> File a separate application for each return.
tntemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part1and check this box ... ... » [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

| Part| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIOMIY .___....oo.oo oo essseeeessssee s ssse e sss s sss et s rees et ere e nessesne e » []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter filer's identifving number
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN BOARD OF PEDIATRICS
Floby the FOUNDATION, INC. 56—1520520
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyor | 111 SILVER CEDAR COURT
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHAPEL HILL, NC 27514

Enter the Return code for the return that this application is for (file a separate application foreach retum) . ... . . i, m
Application Return ] Application Return
Is For Code JisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) a9
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

ANN E. HAZINSKI, CPA, MBA, CFO
® Thebooksareinthecareof » 111 SILVER CEDAR CT - CHAPEL HILL, NC 27514

TelephoneNo.p» 919-929-0461 FaxNo. p 919-929-9255
® |f the organization does not have an office or place of business in the United States, checkthisbox ... .. > D
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
JUNE 15, 2015 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:
| [ calendar year or
» [X]tax yearbeginning NOV 1, 2013 ,andending_ OCT 31, 2014

2 if the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] Final retumn
Change in accounting period

3a If this application is for Forms 880-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al $ 0.
b Ifthis application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
X oA
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