..990

EXTENDED UNTIL NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Sreasury

2013

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

Internal Revenue Service
A For the 2012 calendar year, or tax year beginning _ and ending
B check C Name of organization D Employer identification number
applicable
change | AMERICAN BOARD OF FAMILY MEDICINE, INC.
Semes | Doing Business As 43-0921226
'r'é'zﬁ?ﬁ. Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo | 1648 MCGRATHIANA PARKWAY 550 (859) 269-5626
Amended|  Gity, town, or post office, state, and ZIP code G Gross receipts $ 60,496,432,
CJegee | LEXINGTON, KY 40511 H(a) Is this a group retum
Pendnd e Name and address of prncipal officerJAMES C. PUFFER, MD for affilates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded?_]ves [__INo
I Tax-exempt status [ ] 501(c)(3) x] 501(c)(__ 6 )< (insertno.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list (see instructions)
J Website: > WNW . THEABFM.ORG H(c) Group exemption number P

| L Year of formation: 19 6 9] M State of legal domicile: MO

K_Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other >

| Part || Summary

Briefly describe the organization’s mission or most significant activities. A MEDICAL SPECIALTIES BOARD

ol 1

§ WHICH ESTABLISHES STANDARDS FOR EDUCATION, TRAINING AND

g 2 Checkthis box P I__—l if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
@g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 17
2| 5 Total number of ndividuals employed in calendar year 2012 (Part V, Ine 2a) 5 80
€&3F | 6 Total number of volunteers (estimate if necessary) 6 0
@?;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
N b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
f_—u" Prior Year Current Year
e | 8 Contnbutions and grants (Part VIl line 1h) 0. 0.
QE 9 Program service revenue (Part VilI, ine 2g) 18,637,470, 22,920,335.
Lﬂs 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 2,777,958. 4,361,273,
& |1 Otherrevenue(pan\%:c%mmw_auum,and11e) 993,459.] 1,598,284.

£3 |12 Total revenue - add I sstmﬂmmig@ Part V]I, column {A), line 12) 22,408,887.| 28,879,892.
%, | 13 Grants and similar amjpun TvlumE(A) I@% 1-3) 0. 0.
,\%j 14 Benefits pad to or fo rIB bers (Part X, column (A) @4) 0. 0.

@ | 15 Salanes, other compeh§ on,%épyoyé; Ebr%gléPart,p)(Jcolumn (A), lines 5-10) 6,998,332, 7,502,134,

g 16a Professional fundraising fdes (Part IX, column (A), ine} 01f€) 0. 0.

2 b Total fundraising expepses ( gN(D)u ?25) » 0.

W 47 Other expenses (Part co_l@ Sgﬁ E;@M ) 12,595,993, 16,634,946.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 19,594 ,325.| 24,137,080,
19 Revenue less expenses Subtract line 18 from line 12 2 7 814 7 562. 4 " 742 ’ 812.
§§ Beginning of Current Year End of Year

=8 20 Total assets (Part X, line 16) 95,724,458.] 112,376 ,520.

_%"’é’ 21 Total iabilities (Part X, line 26) | 46,794,957.] 54,915,167.

Z5[ 22 Net assets or fund balances _Subtract line 21 from line 20 48,929,501, 57,461,353,

[Part Il | Signature Block

Under penalties of perjugy, | declare that | have
true, correct, and co Declaration gfipreparer (0

ined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
n officer) is based on all information of which preparer has any knowledge. /

> [ Wwe (Y lufr=/zo012
Sign gnatjre of officer Da /
Here S C. PUFFER, , PRESIDENT
Type-or print name and title
Print/Type preparer's name Preparer's sigpatuge Date tek [ ]I PTIN
Pasid [ CAROL S MOSES Wil W s u l 12/13 |iremsioes P00289978
Preparer |Frm'sname p CAROL S MOSES, PSC " |FrmsEing  61-1228184
Use Only |Frm'saddressy, 505 EXECUTIVE PK
LOUISVILLE, KY 40245 Phoneno. (502) 895-2999

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Page2

[ Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l |:|

1

Briefly describe the organization’s mission

A. MEDICAL SPECIALTIES BOARD WHICH ESTABLISHES STANDARDS FOR EDUCATION,
TRAINING AND CERTIFICATION OF FAMILY PHYSICIANS AND THROUGH ITS
PROCESS OF MAINTENANCE OF CERTIFICATION CONTINOUSLY MONITORS THE
ABILITY OF FAMILY PHYSICIANS TO MEET THESE STANDARDS.

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

the prior Form 990 or 990-E2? _ _ [lves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IE No
If "Yes," descnbe 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 $ including grants of $ ) (Revenue $ )
EXAMINATIONS WERE ADMINISTERED TQO MEDICAL DOCTORS TO CERTIFY OR
RECERTIFY IN FAMILY MEDICINE INCLUDING THE ADMINISTRATION OF THE
MAINTENANCE OF CERTIFICATION PROCESS
4b (Code ) (Expenses 3 including grants of $ ) (Revenue $ )
|
; 4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)

(Expenses 3 including grants of $ ) (Revenue $ )

4e Total program service expenses |

232002

Form 990 (2012)

12-10-12
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Form 990 (2012) AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Page3
[FTan IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If Yes, complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor$7 L. 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, 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,
Part Vi ) . 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil | . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If “Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tota! assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e X
t 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 114 X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)Xii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of gtants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assustance to mdiwduals
located outside the United States? /f "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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If *Yes," complete Schedule G, Part Il e oeerenenn .. 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If Yes
complete Schedule G, Partlll et .. |19 X
20a Did the organization operate one or more hospital facnlmes’? If Yes," complete Schedule H . . . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Page4
[Part IV ] Checkiist of Required Schedules (continued)

Yes | No
21 Dd 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), ine 1? If "Yes," complete Schedule |, Parts | and I . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes,* complete Schedule I, Parts I and Il 22 X

23 Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatuon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duning the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
| that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan 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 26 X

27 Did the orgamzation 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 ili 27 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 28a 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, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
| 33 Dud the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lli, or IV, and
Part V, Iine 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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)? /f “Yes,* complete Schedule R, Part V, Iine 2 . 35b
: 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 X 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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, ines 11b and 19?
| Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response to any question in this Part V

Page 5

]

Yes | No
1a Enrter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 97
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 80
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns”? 2 | X
Note. If the sum of lines 1a and 2a i1s 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 dunng the year? 3a X
b If “Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 P>
See instructions for filing requirements for Form TD F 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X |
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b l
11 Section 501(c){12) organizations. Enter. |
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year . I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans . Lo i X 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a 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
12-10-12
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Form 990 (2012) AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . DZI
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 matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 980 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 orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemnance decisions of the orgamzation reserved to (or subject to approva! by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g | X

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower pohcy? 13X
14 Did the organization have a wntten document retention and destrucﬂon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written pohcy or procedure requinng the orgamzauon to evaluate its parttcnpatlon
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 st the states with which a copy of this Form 990 i1s required to be filed »KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website D Ancther's website m Upon request D Other (explain in Schedule Q)
19 Descnbe 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 dunng 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
ROGER M. BEAN, CFO - 859-269-5626
1648 MCGRATHIANA PARKWAY STE 550, LEXINGTON, KY 40511
T32008
12-10-12 Form 990 (2012)
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Form 990 (2012 AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part ViI []

Section-A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® | ist the organization's five current hughest 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.

® | st 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

® | st 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.

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

G (8) ©) (D) (E) (F)
Name and Title Average | oo cfggf‘:ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(hst any g the organizations compensation
hours for E N E organization (W-2/1099-MiSC) from the
related 8 2 2 (W-2/1099-MISC) organization
organizations| £ | EAER and related
below 2 é 5 E Eé s organizations
line) E|2|5|8 |25l &
(1) DIANE BEEBE, MD 1.00
DIRECTOR X 9,375. 0. 0.
(2) ERIKA BLISS, MD 1.00
DIRECTOR X 6,950. 0. 0.
(3) HOWARD BLANCHETTE, MD 1.00
DIRECTOR X 6,325, 0. 0.
(4) LAURA BROOKS, MD 1.00
DIRECTOR X 6,975. 0. 0.
(5) CARLOS JAEN, MD 1.00
DIRECTOR X 7,675, 0. 0.
(6) SAMUEL JONES, MD 4.00
DIRECTOR/CHAIR X X 11,425. 0. 0.
(7) JAMES KENNEDY, MD 1.00
DIRECTOR X 6,775. 0. 0.
(8) WARREN NEWTON, MD 1.00
DIRECTOR X 20,675. 0. 0.
(9) KAILIE SHAW, MD 1.00
DIRECTOR X 7,035, 0. 0.
(10) MICHAEL WORKINGS, MD 4.00
DIRECTOR/TREASURER X X 5,925. 0. 0.
(11) DAVID MERCER, MD 1.00
DIRECTOR X 3,225. 0. 0.
(12) KEITH STELTER, MD 1.00
DIRECTOR X 4,400. 0. 0.
(13) CHRISTINE MATSON, MD 1.00
DIRECTOR X 2,350. 0. 0.
(14) MARCI NIELSEN, PHD 1.00
DIRECTOR X 2,350, 0. 0.
{15) ALAN DAVID, MD 1.00
DIRECTOR X 7.250. 0. 0.
(16) SUSAN C DAY, MD 1.00
DIRECTOR X 10,485. 0. 0.
(17) JIMMY HARA, MD 1.00
DIRECTOR X 6,500. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Page8
ﬁ’;'t vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R (A) (8) ©) (D) (E) F)
Name and title Average (do not cfe‘;fﬁ'g: than one Reportable Reportable Estimated
. hours per | po, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below | 2 g, § 2§ 2 organizations
LCHHEHEHE
(18) JAMES PUFFER, MD 50.00
PRESIDENT/SECRETARY X 608,796. 0.l 133,793.
(19) ROGER BEAN, CPA 50.00
CO0/CFO X 325,455. 0.l 96,392.
(20) MICHAEL HAGEN, MD 50.00
SENIOR VICE PRESIDENT X 406,377. 0. 33,753.
(21) GUY ROUSSEL, MD 50.00
KNOWLEDGE ENGINEER X 197,984. 0.l 23,588.
(22) JINZHONG XU, PHD 50.00
SYSTEMS DEVELOPMENT MANAGE X 199,636. 0., 19,570.
(23) ROBERT CATTOI 50.00
COMMUNTCATIONS MANAGER X 166,399. 0.] 45,102,
(24) THOMAS O'NEILL, PHD 50.00
VICE PRESIDENT PSYCHOMETRI X 176,694. 0.l 28,279.
1b Sub-total > 2,207,036. 0.l 380,477.
¢ Total from continuation sheets to Part Vil, Section A [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 2,207,036, 0.l 380,477.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2_0_
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes,® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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)

Name and business address

NONE

(8)

Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

232008
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Form 990 (2012) AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Page9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g&”&fﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
£ 2| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
‘,,'E ¢ Fundraising events 1c
g.-":i d Related organizations 1d
g‘ E e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants, and
3 £ similar amounts not included above 1f
g% g Noncash contributions included in lines 1a-1t $
0s h_Total. Add lines 1a-1f | 4
Business Code
3 2 a FEES FROM EXAMINATIONS 900099 11,802,405, 11,802,405,
'a,;-g b MC-FP_FEES 900099 11,117,930,] 12,117 930,
N e c
3| o
a f All other program service revenue
g _Total. Add lines 2a-2f » 22,920,335
3 Investment income (including dividends, interest, and
other similar amounts) » 3,217 2175, 3,217,215,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1) Personal
6 a Gross rents 57,000,
b Less' rental expenses 158 465
¢ Rental income or (loss) <101 465,.b
d Net rental income or (loss) > <101,465, <101,465,b
7 a Gross amount from sales of (i) Secunties {n) Other
assets other than inventory 32,602,073,
b Less. cost or other basis
and sales expenses 31,458,075,
¢ Gain or (loss) 1,143,998
d Net gain or (loss) | _d 1,143 998, 1,143,998,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
6“5 b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less- direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods soid | b
¢_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a EXTENSION FEE 900099 741,850, 741,850,
b LATE FEES 900099 682,050, 682 050,
¢ EMPLOYEE COST REIMB BY AFFLIATES 900099 189,840, 189,840,
d All other revenue 900099 86,009 86,009
e Total. Add lines 11a-11d » 1,699 749,
12 Total revenve. See instruchons. » 28 879 892 28,879 892 0.
23%008 Form 990 (2012)
10

06591111 781048 AMERICAN

2012.04020 AMERICAN BOARD OF FAMILY ME AMERICAZ2



Form 990 (2012 AMERICAN BOARD OF FAMILY MEDICINE, INC.
| Part iX | Statement of Functional Expenses

43-0921226 Page10

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 IX

L]

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7o, 8b, S, and 105 of Part VIl Towsones | pogailevee | Memgmmiond | i
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 958,003.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,693,450.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,085,659,
9 Other employee benefits 393,846.
10 Payroll taxes 371,176.
11 Fees for services (non-employees).
a Management
b Legal 236,312.
¢ Accounting 27,375.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 295,361.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 37,179.
12 Advertising and promotion
13 Office expenses 210,638.
14  Information technology 418,779,
15 Royalties
16 Occupancy 528,920.
17 Travel 21,622,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 788,349.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 370,649.
23 Insurance 103, 342.
24  QOther 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 ine 24e expenses on Schedule 0.)
a DONATIONS 6,147,376,
b DIRECT COST OF EXAMINAT 5,854,515.
¢ BANKCARD FEES 674,967,
d COMMUNICATIONS & PUBLIC 636,493,
e All other expenses 283,069.
25  Total funclional expenses. Add lmes 1 through24e | 24,137 ,080.
26 Joint costs. Complete this line only i the orgamization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising sohicitation.
Check here I: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 FAMILY MEDICINE, INC. 43-0921226 Page11
[Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X . l:l
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng 4,430,774.] 1 11,982,460,
2 Savings and temporary cash investments 1,209,122.] 2 240,769.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 131,958.| a 140,164.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part l of Sch L ]
@ | 7 Notesand loans receivable, net 21,115.] 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 206,380.] 9 113,460.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,296,244.
b Less' accumulated depreciation 10b 1,959,665, 1,321,611.  10c 1,336,579.
11 Investments - publicly traded secunties 65, 069 &8 4.[ 11 67, 189, 111.
12  Investments - other secunties See Part IV, line 11 22,116,938.] 12 30,420,346.
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 1,217,276.] 15 953,631.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 95,724 ,458.] 16 | 112,376,520,
17 Accounts payable and accrued expenses 3 7 048 JB 3. 17 6 7 621 7 386.
18 Grants payable 18
19 Deferred revenue 43,746,174, 19 48,293,781.
20 Tax-exempt bond lhabilities 20
a |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E (22 Loans and other payables to current and former officers, directors, trustees,
_g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
__ | 26 Totalliabilities. Add lines 17 through 25 46 ,794,957.| 26 54,915,167.
Organizations that follow SFAS 117 (ASC 958), check here P> [ ] and
H complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets _ 27
g 28 Temporanly restncted net assets 28
E 29 Permanently restrnicted net assets B . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> x]
-] and complete lines 30 through 34.
£ 130 Captal stock or trust pnncipal, or current funds 0.[ 30 0.
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 48,929,501, 32 57,461,353,
Z (33 Totalnet assets or fund balances 48,929,501.| 33 57,461,353,
134 Totalliabilties and net assets/fund balances 95,724,458.0/ 34| 112,376 ,520.
Form 990 (2012)
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Form 990 (2012) AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Pagel2
[ Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VilI, column (A), line 12) 1 28,879,892.
2 Total expenses (must equal Part IX, column (A), line 25) 2 24,137,080.
3 Revenue less expenses Subtract line 2 from line 1 .. 3 4,742,812,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 48,929,501,
5 Net unrealized gains (losses) on investments 5 3,789,040.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments i 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 57,461,353.

| Part XII] Financial Statements and Reporting

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

L]

2a

Accounting method used to prepare the Form 990: D Cash m Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
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 compiied or reviewed on a
separate basis, consolidated basis, or both-

[:] Separate basis E] Consolidated basis |__—| Both consolidated and separate basis
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:l Consolidated basis |:] 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 audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result 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 A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes

No

2a

2b

2¢c

3a

X

3b

232012

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
. PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury . R i
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" to Form 990, Part IV, line 6

b WN 2

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:I Yes [:I No

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

1

a0 oo

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 histoncally important land area
[:] Protection of natural habitat Preservation of a certified histonc structure
[:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements R 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h}(4)}(B)(i})? D Yes D No
In Part Xili, 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 Il | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under 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 tems-

(i) Revenues included in Form 990, Part VIII, ine 1 . . » 8
(i) Assets included in Form 990, Part X . ettt ena e s erenanae srasasaerens > 3

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

a Revenues included in Form 990, Part VIII, line 1 . . N 2

b Assets included in Form 990, Part X . R ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
3502
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Schedule D (Form 990) 2012 AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apptly):
a l:] Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the orgamization’s exempt purpose in Part Xl
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:I Yes |:] No
I 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 930, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ Clves [Cne
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Begnning balance 1c
d Additions dunng the year i . 1d
e Distnbutions dunng the year . i 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b_If "Yes," explain the arrangement in Part XIll. Check here if the exptanation has been provided in Part XlII
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions
Net investment eamings, 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 (ine 1g, column (a)) held as:

a Board designated or quasr-endowment P> %

b Permanent endowment p> %

¢ Temporanly restncted endowment P> %

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

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization

®© a oo

-

by: Yes | No
(i) unrelated organizations 3afi)
(i) related organizations 3alii)

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

4 Descnbe in Part XIli the intended uses of the orqanization's endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings X .

¢ Leasehold improvements ) 524,291. 45,060. 479,231.

d Eguipment . 2,301,214.] 1,478,782. 822,432,

e Other . . 470,739. 435,823. 34,916.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B}, ine 10(c).) » 1,336,579,

Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Page3
l Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A T ROWE PRICE CAPITAL
8) APPRECIATION FUND 8,179,089.] END-QF-YEAR MARKET VALUE
() LEXINGTON KEYSTONE FUND
0 LLC 367,110.] END-OF-YEAR MARKET VALUE
(. _BELMONT QP OPPORTUNITY
(A FUND LP 424,900.] END-OF-YEAR MARKET VALUE
(G) SPECIAL VALUE OPPORTUNITY]
(H_FUND LLC 291,450., END-QOF-YEAR MARKET VALUE

U

30,420,346.

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

Investments - Program Related. See Form 990, Part X, line 13

(a) Descrption of mvestment type

{b) Book value

{c) Method of valuation* Cost or end-of-year market value

(1)

(2

)]

4

(5)

(6)

U]

(8)

(9)

_(19

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

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

(a) Descnption

(b) Book value

(1)

2

()]

@)

(5)

(6)

U]

8)

()]

_{10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hability

(b) Book value

(1) Federal ncome taxes

2

@3

)

()

6

(7
(8
E)]
(9
_any
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) | 4

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

Schedule D (Form 990) 2012

3855 SEE PART XIV FOR CONTINUATIONS
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements ) 111 27,571,185.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gains on investments . .. 1L 2a

b Donated services and use of faciities i . B 2b

¢ Recovenes of pror year grants o 2c

d Other {Descnbe in Part XIIl ) . 2d

e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 i i X . X 3 27,571,185.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not iIncluded on Form 990, Part VIIl, line 7b 4a 295,017.

b Other (Descnbe in Part Xl ) 4b 1,013,690.

¢ Add lines 4a and 4b 4c 1,308,707.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 28,879,892,
| Part X_T Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1| 22,828,373.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments . 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIl) . 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 | 22,828,373.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part V), ine 7b 4a 295,017.

b Other (Descnbe in Part XIIl ) 4b 1,013,690,

¢ Add lines 4a and 4b 4c 1,308,707.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18.) 5 | 24,137,080.

| Pan XIll| Supplemental Information
Complete this part to provide the descrniptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SALARIES AND COSTS RECOVERED FROM RELATED ORG. NETTED IN

EXPENSES ON AUDIT

EXTENSION FEE NETTED AGAINST EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SALARTES AND COSTS RECOVERED FROM RELATED ORG. NETTED IN

Schedule D (Form 990) 2012

232054
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Schedue D {Form 990) 2012 AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Pages
[Part Xill] Supplemental Information (continued)

EXPENSES ON AUDIT

EXTENSION FEE NETTED AGAINST EXPENSES

Schedule D (Form 990) 2012
232055
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Schedule D (Form 990 AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Pageb
Part Xlll | Supplemental Information (continued)

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of securty)

(b) Book value

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

TENNENBAUM DIP OPPORTUNITY FUND LLC 233,756. FMV
MAN-AHL DIVERSIFIED II L.P. 481,167. FMV
TENNENBAUM OPPORTUNITY FUND VI LLC 14,783. FMV
KBS REIT II INC. 1,081,283. FMV
DODGE & COX BALANCED FUND 6,248,435. FMV
VANGUARD INTER-TERM TAX EXEMPT ADM FUND 8,780,122. FMV
INVESTMENT IN ABFM REALTY LLC, REAL ESTATE 4,318,251. COST
232421 08-08-12 Schedule D (Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Intenal Revenue Service P> Attach to Form 990. P> See separate instructions.

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

Employer identification number

AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part i1l to provide any relevant information regarding these items.
IZ] First-class or charter travel [:] Housing allowance or residence for personal use
'_T{:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to explain 1 | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 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
[Z Form 990 of other organizations @ Approval by the board or compensation committee
4 Durning the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If “Yes" to ine 5a or 5b, descnbe in Part 1l
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
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descnbe in Part 1]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part 1l 7
8 Were any amounts reported in Form 990, Part VI, 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," descnbe in Part Ili 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed 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
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. fo) Publi
Depart 1 the Ti pen to Public
Internal Hovenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226

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

CERTIFICATION OF FAMILY PHYSICIANS.

FORM 990, PART VI, SECTION A, LINE 4: (1)SECTION 5.2 WAS AMENDED TO

INCREASE THE SIZE OF THE BOARD OF DIRECTORS TO NOT MORE THAN EIGHTEEN (18).

THE BOARD OF DIRECTORS WAS PREVISOULY ESTABLISHED AS SIXTEEN (16) MEMBERS,

ALL OF WHOM ARE INDEPENDENT DIRECTORS. THIS WAS DONE TO ALLOW FOR THE

INCLUSION OF UP TO TWO PUBLIC MEMBERS TO THE BOARD OF DIRECTORS. THE BY

LAWS ALREADY INCLUDED THREE CLASSES OF DIRECTORS BASED UPON THE NOMINATION

PROCESS AND PUBLIC DIRECTORS WERE CREATED AS CLASS D DIRECTORS. (2)

SECTIONS 6.4 AND 6.5 WERE AMENDED TO PROVIDE FOR THE INVOLVEMENT OF THE

CHATIR OF THE BOARD OF DIRECTORS AND THE PRESIDENT OF THE BOARD IN

ESTABLISHING THE PROCESS FOR THE SOLICITATION OF THE NOMINATIONS OF PUBLIC

MEMBERS AND THE DUE DILIGENCE PROCESS SURROUNDING THE SELECTIONS OF PUBLIC

MEMBERS TO THE BOARD. (3) LANGUAGE IN SECTIONS 8.3 AND 11.1 WAS AMENDED TO

CLARIFY THAT PHYSICIAN MEMBERS OF THE BOARD OF DIRECTORS WERE THE ONLY ONES

QUALIFIED TO SERVE AS COMMITTEE CHAIRS.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS PROVIDED

TO THE FINANCE/AUDIT COMMITTEE OF THE BOARD OF DIRECTORS FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: DISCLOSURE OF CONFLICTS OF

INTEREST IS DONE AT EVERY BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: AN ANNUAL EVALUATION AND

COMPENSATION REVIEW IS DONE BY THE EXECUTIVE COMMITTEE OF THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226

DIRECTORS FOR THE CEO. THE CEQO ANNUALLY EVALUATES ALL KEY EMPLOYEES AND

THEIR RELATED COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: TAX RETURNS ARE MADE AVAILABLE UPON

WRITTEN REQUEST.

RN Schedute O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 AMERICAN BOARD OF FAMILY MEDICINE, INC. 43-0921226 Pages
[ Part VIl | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

ABFM FOUNDATION INC

PRIMARY ACTIVITY: FOSTERING OF EDUCATION AND SCHOLARLY ANALYSIS OR

RESEARCH IN FAMILY MEDICINE

232165 12-10-12 Schedule R (Form 990) 2012
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