
Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundat

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service ► Information about Form 990 and its instructions is at www.us 9ov/form990

A For the 2015 calendar year , or tax year beginning AU (z I , 2 U 15

B Check If C Name of organization
applicable AMERICAN BOARD OF PHYSICAL MEDICINE
Are

Lchanges AND REHABILITATION
Name
change Doing business as

[^retturn Number and street (or P 0 box if mail is not delivered to street address)
LIII1 3015 ALLEGRO PARK LANE SWreturn/

termin-
ated City or town, state or province, country, and ZIP or foreign postal code

^reuended ROCHESTER, MN 55902-4139
Appi ca
t, on F Name and address of principal officer CAROLYN KINNEY
pending

SAME AS C ABOVE

I Tax-exempt status 501(c)(3) LX-1 501(c)( 6 )A (insert no.) 4947(a

J Website : ► HTTP : / /WWW . ABPMR • ORG /

K Form of oroanization X Corporation Trust Association Other ►

and ending JUL 31, 2016
D Employer identification number

41-6029315

Room/suite E Telephone number

507-282-1776
G Gross receipts $ 5 ,15 3, 20r
H(a) Is this a group return

for subordinates? Yes [f] No

H(b) Are all subordinates included?0YeS NO

)(1) or 527 , If "No ," attach a list (see instructions)

H(c) Grou p exemption number ►

L Year of formation - 19 4 7 M Slate of legal domicile- MN

1 Briefly describe the organization's mission or most significant activities TO SERVE THE PUBLIC BY IMPROVING

THE QUALITY OF PATIENT CARE THROUGH A PROCESS OF CERTIFICATION AND

c 2 Check this box ► L-J if the organization discontinued its operations or disposed of more than 25% of its ne ssets
d

3 Number of voting members of the governing body (Part VI, line 1 a) 14

ed 4 Number of independent voting members of the governing body (Part VI, line 1 b) \, *. 4 14

y 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) vSO t^D 5 19

•5 6 Total number of volunteers (estimate if necessary) 6 150

Q 7 a Total unrelated business revenue from Part VIII, colu n ( ^l^r® 7a 0

b Net unrelated business taxable income from Form 9 -T, I C 7b 0

1114 .0 (/) Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) o MAR 16 2017 0 • 0

9 Program service revenue (Part Vill, line 2g) 3,559 ,405. 4,305,160 .

10 Investment income (Part VIII, column (A), lines 3, 4, d 7d)OGDEN UT 3 2 6 , 8 3 3 . 2 7 9 , 12 6 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, r v 0. 0

12 Total revenue add lines 8 throug h 11 (must eq ual Part VIII, column (A) , line 12) 3, 886,238. 4,584,286

N 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 . 0

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2, 2 9 5 , 0 4 7 . 2,144,983 .

16a Professional fundraising fees (Part IX, column (A), line 11e) 0 . 0

b Total fundraising expenses (Part IX, column (D), line 25) 0- 0X
W 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 111f-24e) 1 , 9 0 5 , 0 61 . 1,948,235 .

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4, 200,108. 4,093,218.

19 Revenue less ex penses Subtract line 18 from line 12 - 31 3 , 8 7 0 . 4 91 , 0 6 8

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 12,489,733 . 12, 972,911.

a, 21 Total liabilities (Part X, line 26) 15,447. 7 , 5 5 7 .

22 Net assets or fund balances Subtract line 21 from line 20 12,474,286 . 12, 9 6 5 , 3 5 4 .

Part II Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements , and to the best of my knowledge and belief, it is

true, correct , and complete . Declaration of preparer ( other than officer ) is based on all information of which preparer has any knowledge.

Sign Signature o f o ff icer

Here CAROLYN KINNEY, EXECUTIVE DIRE
ype or print name an d tit l e

Print/Type preparer' s name Preparer's signal

Paid ANIEL W. EDWARDS

Preparer Firm's name RSM US LLP

Use Only Fum's address , 310 BROADWAY AVENUE S, S
ROCHESTER, MN 55904

May the IRS discuss this return with the p rep arer shown above (see mstruc

532001 12-16 -15 LHA For Paperwork Reduction Act Notice , see the sepa

SEE SCHEDULE 0 FOR ORGANIZATION MI

OMB No 1545- 0047



AMERICAN BOARD OF PHYSICAL MEDICINE

lorm990 2015 AND REHABILITATION 41-6029315 Pa e2
Part III Statement of Program Service Accomplishments

Check If Schedule 0 contains a response or note to any line in this Part III

1 Briefly describe the organization's mission

TO SERVE THE PUBLIC BY IMPROVING THE QUALITY OF PATIENT CARE THROUGH A
PROCESS OF CERTIFICATION AND MAINTENANCE OF CERTIFICATION THAT FOSTERS

EXCELLENCE AND ENCOURAGES CONTINUOUS LEARNING.

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

the prior Form 990 or 990-EZ? A^ 11 Yes No

If "Yes," describe these new services on Schedule 0 v,v

Did the organization cease conducting , or make significant changes in how it conducts, any program ser ? ^O

If

No

If "Yes," describe these changes on Schedule 0

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 $ ncluding grants of $ ) (Revenue $

THE AMERICAN BOARD OF PHYSICAL MEDICINE AND REHABILITATION (ABPMR)

OFFERS CERTIFICATION EXAMINATIONS. THE THREE LARGEST PROGRAM SERVICES
OFFERED BY THE ABPMR ARE THE PART I, PART II, AND MAINTENANCE OF
CERTIFICATION EXAMS.
THE NUMBER OF PERSONS TO BENEFIT FROM THE EXAMS FOR 2015 ARE AS

PART I -
PART II -
MOC - 530

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $

COMBINED SUBSPECIALTY EXAMS BENEFITED 290 PERSONS IN 2015.

4c (Code ) (Expenses $ ncluding grants of $ ) (Revenue $

4d Other program services ( Describe in Schedule 0)

(Expenses S including grants of $ ) (Reve nue $

4e Total program service expenses ►

Form 990 (2015)
532002
12-16-15

2
09161129 133334 2855747 2015.05000 AMERICAN BOARD OF PHYSICAL 2855 7471



AMERICAN BOARD OF PHYSICAL MEDICINE

=orm 990 2015 AND REHABILITATION 41-6029315 p,Q, 3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation )? ^

If 'Yes, ' complete Schedule A (^ O 2, 1 X

2 Is the organization required to complete Schedule B, Schedule of Contnbutor9 UJ ^^^`y 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 1 3 X

4 Section 501 ( c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes ," complete Schedule C, Part II 4

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part 111 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part 1 6 X

7 Did the organization receive or hold a conservation easement , including easements to preserve open space,

the environment, historic land areas , or historic structures? If 'Yes," complete Schedule D, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If "Yes, " complete

Schedule D, Part III 8 X

9 Did the organization report an amount in Part X , line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X, or provide credit counseling , debt management, credit repair, or debt negotiation services?

If 'Yes, ' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization , hold assets in temporarily restricted endowments , permanent

endowments , or quasi -endowments? 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 , VII, VIII, IX, 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 securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VII 11b X

c Did the organization report an amount for investments - program related in Part X , line 13 that is 5% or more of its total

assets reported in Part X , line 16? If "Yes,' complete Schedule D, Part VIII 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X , line 16? If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X , line 25? If "Yes, " complete Schedule D, Part X lie X

f Did the organization ' s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization ' s liability for uncertain tax positions under FIN 48 (ASC 740) ? If "Yes, " complete Schedule D, Part X 11f X

12a Did the organization obtain separate , independent audited financial statements for the tax year? If "Yes,' complete

Schedule D, Parts Xl and Xll 12a X

b Was the organization included in consolidated , independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X11 is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 I and IV 14b X

15 Did the organization report on Part IX, column (A), line 3 , more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts II and IV 15 X

16 Did the organization report on Part IX, column (A), line 3 , more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts I/l and IV 16 X

17 Did the organization report a total of more than $15 , 000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11 e? If "Yes, ' complete Schedule G, Part 1 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a' If 'Yes, ' complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part III 19 X

Form 990 (2015)

532003
12-16-15
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AMERICAN BOARD OF PHYSICAL MEDICINE
AND REHABILITATION 41-6029315 Page4

I Pa rt IV Checklist of Requ ired Schedules (continued)

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts / and /I U
U^

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indrvidua\ t n

Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts l and //l

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002 If "Yes,' answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501 (c)(4), and 501(c )( 29) organizations . Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified

I

person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If "Yes," complete

Schedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons' If "Yes, "

complete Schedule L, Part /I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

c 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

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes,' complete Schedule N, Part

32 Did the organization sell, exchange, d

I

ispose of, or transfer more than 25% of its net assets'lf "Yes," complete

Schedule N, Part //

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3' If "Yes," complete Schedule R, Part

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"
cI
omplete Schedule R, Part l/, Ill, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)' If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related organization?

If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes' If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19'

Note All Form 990 filers are reoured to complete Schedule 0

532004
12-16.15

Yes No

20a X

?0b

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

27 X

28a X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36

37 1 1 X

38 1 X
Form 990 (2015)
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AMERICAN BOARD OF PHYSICAL MEDICINE

Corm 990 2015 AND REHABILITATION 41-6029315 page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V 0

Yes No

la. Enter the number reported in Box 3 of Form 1096 Enter 0 if not applicable is

b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable lb C

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize 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 return

b If at least one is reported on line 2a, did the organization file all required federal employment t t^

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see mstr o ns) ^

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country ►

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T'

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible's

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'

b If "Yes," did the organization notify the donor of the value of the goods or services provided'

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282

d If "Yes," indicate the number of Forms 8282 filed during the year 17d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds . Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c )(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)( 12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

12a Section 4947(a)(1) non - exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax exempt interest received or accrued during the year 112b

13 Section 501(c)( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note . See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes.' has it fled a Form 720 to report these oavments? If 'No.' provide an explanation in Schedule 0

532005
12-16-15

09161129 133334 2855747

1c X

2b X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7b

7c

7e

7f

7g

7h

8

9a

12a

Form 990 (2015)
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AMERICAN BOARD OF PHYSICAL MEDICINE

IEorm 990 2015 AND REHABILITATION 41-6029315 page 6
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 1Ob below, describe the circumstances, processes, or changes in Schedule 0 See Instructions

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 14

If there are material differences in voting rights among members of the governing body, or if the governing

h ll d b l h lS 0road aut ority to an executive committee or simi ar committee, expbody de egate ain in c edu e

b Enter the number of voting members included in line 1 a, above, who are independent 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship h^a°ny other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed' 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets' 5 X

6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 9

Section B . Policies (This Section B requests information about policies not required by the Internal Revenue Code)

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? lob

I la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy'? If 'No, " go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b It "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

exemp t status with res p ect to such arran gements? 16b

Section C . Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 01 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

0 Own website 0 Another's website M Upon request 0 Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so , how) the organization made its governing documents , conflict of interest policy, and financial

statements available to the public during the tax year

20 State the name , address, and telephone number of the person who possesses the organization's books and records ►
VALERIE ESPESETH - 507-282-1776

3015 ALLEGRO PARK LANE SW, ROCHESTER, MN 55902-4139

532006 12.16.15 Form 990 (2015)

6
09161129 133334 2855747 2015.05000 AMERICAN BOARD OF PHYSICAL 28557471



AMERICAN BOARD OF PHYSICAL MEDICINE

Form 990 2015 AND REHABILITATION 41-6029315 Pa e7
Part VII Compensation of Officers , Directors , Trustees, Key Employees , Highest Compensated

Employees , and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII 0

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

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

• List all of the organization' s current officers, directors, trustees (whether individuals or organizations), regardless of amount o$,c8mpensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid ^^V

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

• List the organization' s five current highest compensated employees (other than an officer, director, trustee, or loyFe who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the org

%p,
and y ted organizations

• List all of the organization' s former officers, key employees, and highest compensated employees who ed m r \tban $100,000 of
reportable compensation from the organization and any related organizations U

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

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

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

(A)

Name and Title

(B)

Average

hours per

week

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee )

(D)

Reportable

compensation

from

(E)

Reportable

compensation

from related

(F)

Estimated

amount of

other

(list any

hours for

related

organizations

below

line)

-

= T

E

o

-

e° E

the

organization

(W 2/1099-MISC)

organizations

(W-2/1099-MISC)

compensation

from the

organization

and related

organizations

(1) SHERILYN DRISCOLL MD 4.00

DIRECTOR X 0. 0. 0.

(2) CHRISTOPHER GARRISON MD 4. 0 0

DIRECTOR X 0. 0. 0.

(3) ANTHONY CHIODO MD 4.00

TREASURER X X 0, 0, 0,

(4) GARY S CLARK MD 4.00

DIRECTOR X 0 . 0 . 0 .

(5) WILLIAM F MICHEO MD 4.00

VICE CHAIR X X 0, 0, 0.

(6) JAMES A SLIWA DO 4.00

SECRETARY X X 0, 0, 0.

(7) LAWRENCE ROBINSON MD 4. 0 0

DIRECTOR X 0 . 0. 0 .

(8) KAREN KOWALSKE MD 4.00

CHAIR X X 0, 0. 0.

(9) JAMES MCDEAVITT MD 4.00

DIRECTOR X 0 . 0 . 0 .

(10) MARY MCMAHON MD 4 , 0 0

DIRECTOR X 0 , 0 . 0 .

(11) CAROLYN GEIS MD 4.00

DIRECTOR X 0 , 0 . 0 .

(12) GERARD FRANCISCO MD 4 .0 0

DIRECTOR X 0 , 0 , 0 .

(13) SUNIL SABHARWAL MD 4.00

DIRECTOR X 0 , 0 , 0 .

(14) KEVIN MURPHY MD 4.00

DIRECTOR X 0 , 0 , 0 ,

(15) CAROLYN KINNEY MD 4 0 . 0 0

EXECUTIVE DIRECTOR (PART-Y X 0 . 0 . 0 .

(16) JILL HALLMAN 40.00

ADMINISTRATOR X 149,943. 0 . 57 , 483 .
(17) TERRY RASMUSSEN 4 0 , 0 0

LEAD SOFTWARE ENGINEER X 104 ,573. 1 0. 13,549.
532007 12 16 15 Form 990 (2015)
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AMERICAN BOARD OF PHYSICAL MEDICINE

Form 990 2015 AND REHABILITATION 41-6029315 Page 8
1Part VII Section A - Officers. Directors . Trustees. Kev Emnlovees . and Highest Compensated Emnlovees (continued)

(A)

Name and title

(B)

Average

hours per
week

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/ trustee)

(D)

Reportable

compensation

from

(E)

Re portable

compensation

from related

(F)

Estimated

amount of

other
(list any

hours for

related

organizations

below

line) - -
E

-
zit

E

the

organization

(W 2/1099-MISC)

organizations

(W 2/1099-MISC)

compensation

from the

organization

and related

organizations

(18) ANTHONY TARVESTAD 0.00

FORMER EXECUTIVE DIRECTOR X 835,592. 0. 87,555.
(19) DONNA MORGAN 0.00

FORMER ADVISOR X 162,263. 0 . 23,554.

lb Sub -total ► 1,252,371. 0. 182,141.
c Total from continuation sheets to Part VII, Section A ► 0. 1 0 • 0

d Total (add lines lb and 1c ) ► 1,252,371. 0. 182,141.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

4
No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _

line 1a'? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is 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 la receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If 'Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the oraanization Reoort compensation for the calendar year endino with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

PEARSON VUE, 5601 GREEN VALLEY DR #100,
BLOOMINGTON, MN 55437 TESTING SERVICES 146,776.

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

$100,000 of compensation from the organization ► 1

532008
12.15.15

Form 990 (2015)
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AMERICAN BOARD OF PHYSICAL MEDICINE

Eorm990 2015 AND REHABILITATION 41-6029315 Page9
Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any li ne in this Part VIII 0
( A ) (B) (D )

Total revenue Related or Unrelated Revenue excluded
from tax under

exempt function business sections
revenue revenue 512 -514

c3 1 a Federated campaigns la

6
b Membership dues 1b

_E
c Fundraising events 1c

m d Related organizations 1d

i E
oU)

e Government grants (contributions) le

f All other contributions, gifts, grants, and AS 0 ^EQ
a r similar amounts not included above if

C'a 9 Noncash contributions included in lines la-1t $
O C
U ro h Total. Add lines 1a-1f ►

Business Cod

2a EXAMINATION FEES 541900 4,300,650. 4,300,650.
b RECERTIFICATION FEES 541900 4 510 4 510t, , . , .

co =
d c

a eia d

o e

a f All other program service revenue

g Total. Add lines 2a-2f ► 4,305,160.
3 Investment income (including dividends, interest, and

other similar amounts) ► 349,025. 349, 025.
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

i Real ( n ) Personal

6 a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss) ►

7 a Gross amount from sales of ( i ) Securities n) Other

assets other than inventory 499,021-

b Less cost or other basis

and sales expenses 568,920.

c Gain or (loss) -69,899.
d Net gain or (loss) ► -69,899. -69 , 899.

8 a Gross income from fundraising events (not

including $ of

0 contributions reported on line 1c) See

Part IV, line 18 a

O
b Less direct expenses b

c Net income or (loss) from fundraising events ►

9 a Gross income from gaming activities See

Part IV, line 19 a

b Less direct expenses b

c Net income or (loss) from gaming activities ►

10 a Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

c Net income or loss from sales of invento ry

Miscellaneous Revenue Business Cod

11 a

b

c

d All other revenue

e Total. Add lines 11a-11d ►
12 Total revenue See instructions ► 4 , 5 8 4, 2 8 6. 4, 3 0 5, 16 0. 0. 279 , 126.

532009 12-16.15 Form 990 (2015)
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AMERICAN BOARD OF PHYSICAL MEDICINE

Form990 2015 AND REHABILITATION 41-6029315 page 10
Part IX Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.
Total expenses Program service

expenses
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals See Part IV, line 22 n t^P^ : -:S

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 207 ,426.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,508,851.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 103 , 901 .

9 Other employee benefits 221 , 986 .
10 Payroll taxes 102 , 819 .
11 Fees for services (non-employees)

a Management

b Legal 39,069.
c Accounting 29,415.
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 28,961.

g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 12 , 730.

12 Advertising and promotion

13 Office expenses 200 , 552 .

14 Information technology 6 , 928 .

15 Royalties

16 Occupancy 181,060.
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 767 ,526.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 139,131.
23 Insurance 32,723.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )

a MEDICAL EXAMS 347,927.
b DUES TO AMERICAN BOARD 135,156.
c STAFF TRAINING AND EDUC 18,210.

d AWARDS & MOMENTOS 5,069.

e All other expenses 3,778 .
25 Total functional expenses Add lines 1 through 24e 4,093,218.

26 Joint costs Complete this line only if the organization

repoi led in column (B) joint costs from a combined

educational campaign and fundraising solicitation

Check here 1111w [^ if following SOP 98-2 (ASC 958 720)

532010 12-16-15 Form 990 (2015)
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AMERICAN BOARD OF PHYSICAL MEDICINE

Form 990 2015 AND REHABILITATION 41-6029315 Pa ell
Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X FT

(A) (B)
Beginning of year End of year

1 Cash non-interest bearing 1,481,767. 1 1,580,257.
2 Savings and temporary cash investments 1,475,000. 2 2,290,000.
3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete

Part II of Schedule L 5 .. a d
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)) n d b d t 4958 3 B d b p

^e1

opt, perso s escri e in sec ion (c)( )( ), an contri uting

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr) Complete Part II of Sch L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment cost or other

basis Complete Part VI of Schedule D 10a 3,646,844. F

b Less accumulated depreciation 10b 1,126,573. 2,556,653. ioc 2,520,271.
11 Investments - publicly traded securities 11

12 Investments - other securities See Part IV, line 11 6,976 ,313. 12 6,582,383.
13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets . Add lines 1 through 15 must eq ual line 34 12,489,733. 16 12,972,911.
17 Accounts payable and accrued expenses 15,447. 17 7,557.
18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

V) 22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons

T Complete Part II 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 Total liabilities . Add lines 17 throu g h 25 15,447. 26 7,557.
Organizations that follow SFAS 117 (ASC 958), check here ► X and

complete lines 27 through 29, and lines 33 and 34.

C 27 Unrestricted net assets 12,474,286. 27 12,965,354.

M
28 Temporarily restricted net assets 28

0
29 Permanently restricted net assets 29

U. Organizations that do not follow SFAS 117 (ASC 958), check here 100. 0

o and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

Z 33 Total net assets or fund balances 12,474,286. 33 12,965,354.
34 Total liabilities and net assets/fund balances 12,489,733. 34 12.972,911. _

Form 990 (2015)

532011

12-16-15
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AMERICAN BOARD OF PHYSICAL MEDICINE

Form 990 2015 AND REHABILITATION 41-6029315 Pa e12

Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI

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

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

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)

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

column (B))

4,584,286.
L + , v v , u

3 491,068.
a 12,474,286 .

12,965,354.
Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII If]

Yes No

1 Accounting method used to prepare the Form 990 L1 Cash 0 Accrual 0 Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

© Separate basis 0 Consolidated basis El Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant's 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, -

consolidated basis, or both

© Separate basis Consolidated basis LI Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .,:.

review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

3a 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-133 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 0 and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization AMERI

Supplemental Financial Statements
► Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7 , 8, 9, 10, 1la, 11b , 11c, 11d , Ile, 11f, 12a, or 12b.
► Attach to Form 990.

n about Schedule D (Form 990) and its instructions is at www.rrs

AN BOARD OF PHYSICAL MEDICINE

AND REHABILITATION
Part I Organizations Maintaining Donor Advised Funds or

answered "Yes" on Form 990 , Part IV, line 6

or

OMB No 1545-0047

2015
Open to Public
Inspection

Employer identification number

41-6029315
If the

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

1 Total number at end of year o,_ __

2 Aggregate value of contributions to (during year) [<'` )VW t11 ` _-

33 Aggregate value of grants from (during year) uuv (M

4 Aggregate value at end of year

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? EJ Yes El 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

-im permissible p rivate benefit? 0 Yes E:J No

Part II Conservation Easements . Complete if the organization answered " Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education ) Preservation of a historically important land area

0 Protection of natural habitat 0 Preservation of a certified historic structure

Preservation of open space

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

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

c 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 Register I 2d

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

year ►
4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of

violations , and enforcement of the conservation easements it holds Yes 0 No

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

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

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

and section 170(h)(4)(B)(I)9 El Yes El No

9 In Part XIII , 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 III Organizations Maintaining Collections of Art , Historical Treasures , or Other Similar Assets.

Complete it the organization answered " Yes" on Form 990, Part IV, line 8

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items

(I) Revenue included on Form 990 , Part VIII, line 1 ► $

(li) Assets Included in Form 990 , Part X ► $

2 If the organization received or held works of art, historical treasures , or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 ► $

b Assets Included in Form 990 , Part X ► $

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule D (Form 990) 2015
532051
11-02-15
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AMERICAN BOARD OF PHYSICAL MEDICINE

ScheduleD (Form 990 2015 AND REHABILITATION 41-6029315 Pa e2
Part III 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 its collection items

(check all that apply)

a Public exhibition d Loan or exchange programs

b EJ Scholarly research e El Other

c Preservation for future generations

Provide a description of the organization ' s collections and explain how they further the organization's exempt purpose in Part XIII

During the year , did the organization solicit or receive donations of art, historical treasures , or other similar assets

to be sold to raise funds rather than to be maintained as Dart of the oroamzation 's collection? Ye

Part IV Escrow and Custodial Arrangements . Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includ d

on Form 990, Part X'?
NN^^

Yes 0 No

b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount

c Beginning balance 0 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability Yes No

b If "Yes , " ex p lain the arran ement in Part XIII Check here if the ex planation has been provided on Part XIII 0

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

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi endowment ► %

b Permanent endowment ►

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

c Temporarily restricted endowment ► %

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

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

by

(i) unrelated organizations

(ii) related organizations

Yes No

3a(i)

3a(ii)

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

4 Describe in Part XIII the intended uses of the org anization ' s endowment funds

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

Description of property (a) Cost or other

basis (investment)

(b) Cost or other

basis (other)

(c) Accumulated

depreciation

(d) Book value

la Land 240,000. 240 , 000 .
b Buildings 2,311,808. 399,129. 1,912,679.
c Leasehold improvements

d Equipment 1,056,469. 693,520. 362,949.
e Other 38,567. 1 33,924. 4,643.

Total. Add lines 1 a throw h 1 e (Column (d) must equal Form 990, PartX, column B , line 10c ) 1110. 2, 520,271.

Schedule D (Form 990) 2015

532052
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AMERICAN BOARD OF PHYSICAL MEDICINE

ScheduleD ( Form 990 2015 AND REHABILITATION 41-6029315 Pa e3

Part VII Investments - Other Securities.

Cmmnlata if tha nrnamzation answered "Yes" on Form 990. Part IV. line 11 b See Form 990 Part X. line 12

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A) INTERNATIONAL INDEX FUND 823,394. COST

(B) LARGE-CAP VALUE FUNDS 2,033,485. COST

(C) SMALL-CAP FUNDS 405,355. COST

(D) BOND FUNDS 977,954. COST

(E) MORTGAGE BACKED SECURITY 1,039,410. COST
CORPORATE BONDS 100,000. COST

(G) MID-CAP FUNDS 779,215. COST

(H ) EMERGING MARKET FUNDS 246,579. COST

Total (Col. ( b ) must equal Form 990, Part X, col (B ) line 12 ► 6, 582,383.
Part yl(ll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c See Form 990, Part X, line 13

(a) Descrip tion of i n vestme nt (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, line 15

(a) Description (b) Book value

1

Total . (Column (b) must equal Form 990, Part X, col (B) line 15) ► 1

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a or 11f See Form 990, Part X, line 25

1. (a) Desc rip tion of liability (b) Book value

(1) Federal income taxes

Total . (Column (b) must equal Form 990, Part X, co! (B) line 25) ► 1 1

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization ' s financial statements that reports the

oraanization 's liability for uncertain tax cositions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2015

532053
09-21-15 SEE PART XIII FOR CONTINUATIONS
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AMERICAN BOARD OF PHYSICAL MEDICINE

ScheduleD (Form 990 2015 AND REHABILITATION 41-6029315 Pa e4
PartXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,579,221.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII) 2d -5,065.

e Add lines 2a through 2d 2e -5,065.

3 Subtract line 2e from line 1 3 4,584,286.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4aq-,

b Other (Describe in Part XIII) 4b 1V^

c Add lines 4a and 4b 4c 0

5 Total revenue Add lines 3 and 4c. his must equal Form 990, Part line 12 ) 5 4,584,286.
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 4,093,218.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e 0

3 Subtract line 2e from line 1 3 4,093,2181
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XI II) 4b

c Add lines 4a and 4b 4c 0

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part line 18 ) 5 4 , 0 9 3 , 2 1 8 .
Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV , lines lb 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 XI, LINE 2D - OTHER ADJUSTMENTS:

ABPMR FOUNDATION ACTIVITY NOT REPORTED ON THIS RETURN - 5,065.

532054
09-21 - 15 Schedule D (Form 990) 2015
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Schedule D (Form 990) AND REHABILITATION 41-6029315 Page 5
I Part XIII Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers , Directors , Trustees , Key Employees , and Highest
2015Compensated Employees

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to PublicDepartment of the Treasury ► Attach to Form 990.

Internal Revenue service ► Information about Schedule J (Form 990) and its instructions is at www. irs.gov/form990. Inspection

Name of the organization AMERICAN BOARD OF PHYSICAL MEDICINE Employer identification number

AND REHABILITATION 41-6029315

Part I I Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

L_J First- class or charter travel El Housing allowance or residence for personal use

Travel for companions 0 Payments for business use of personal residence A

Tax indemnification and gross -up payments EJ Health or social club dues or initiation fees 44S

Discretionary spending account EJ Personal services (e g , maid , chauffeur , chef)

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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 III

Compensation committee 0 Written employment contract

0 Independent compensation consultant 0 Compensation survey or study

LI Form 990 of other organizations OX Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing

organization or a related organization

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c )( 3), 501 (c)(4), and 501 ( c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of

a The organization?

b Any related organization?

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describe in Part III

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53 4958 4(a)(3)' If "Yes," describe in Part III

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

lilb

22 wJ

w t

S,^f ,7^Ri^+ iF

4a X

4b X

4r X

5a

5b

6a

6b

7

8

9

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

532111
10-14-15

Schedule J (Form 990) 2015
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AMERICAN BOARD OF PHYSICAL MEDICINE

Schedule J (Form 990) 2015 AND REHABILITATION 41-6029315 Pa e 2
Part II 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 on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (u)

Do not list any individuals that are not listed on Form 990, Part VII

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

( B) Breakdown of W-2 and /or 1099 -MISC compensation ( C) Retirement and

th fd d

(D) Nontaxable

f tb

( E) Total of columns

B D

( F) Compensation

l B

(A) Name and Title
(I) Base

compensation
( ii) Bonus &
incentive

compensation

( iii) Other
reportable

compensation

er erreo e

compensation

ene i s )(I)-( )( in co umn ( )

reported as deferred

on prior Form 990

( 1) JILL HALLMAN (1) 147,124. 0 . 2,819. 28,440. 29,043. 207 ,426. 0 .
ADMINISTRATOR ( II) 0 . 0 , 0 , 0 , 0 , 0 , 0 ,

( 2) ANTHONY TARVESTAD (1) 253,506. 0 . 582, 086. 52 ,450. 35,105. 923,147. 0 .
FORMER EXECUTIVE DIRECTOR 0 . 0 , 0 , 0 , 0 , 0 , 0 ,

( 3) DONNA MORGAN (1) 32,609. 0. 129,654. 23,479. 75. 185,817. 0.
FORMER ADVISOR ( II 0 , 0 , 0 , 0 , 0 , 0 , 0 ,

(I)

II)

(I)

(II)

(I)

(I)

(II)

(1)

(11)

(I)

(I)

(II)

(I) ^vp

1

(u

(I)

Schedule J (Form 990) 2015
532112
10-14-15 19



AMERICAN BOARD OF PHYSICAL MEDICINE
Schedule J ( Form 990) 2015 AND REHABILITATION 41-6029315 Pa e 3

Part III Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

PART I , LINE 4A:

ANTHONY TARVESTAD:

SEVERANCE & CHANGE OF CONTROL PAYMENTS : $ 372,609

Ca

Schedule J (Form 990) 2015

532113
10-14-15 20



7
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

OMB No 1545-004

(Form 990 or 990-EZ ) Complete to provide information for responses to specific questions on
2015Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-EZ . Open to Public
Internal Revenue service 01 Information about Schedule 0 ( Form 990 or 990- EZ ) and its instructions is at www. ns ov/form990. Inspection

Name of the organization AMERICAN BOARD OF PHYSICAL MEDICINE Employer identification number
AND REHABILITATION 41-6029315

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

MAINTENANCE OF CERTIFICATION THAT FOSTERS EXCELLENCE AND ENCOURAGES

CONTINUOUS LEARNING.

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

ABPMR STAFF COMPLETES THE WORKPAPERS AND QUESTIONNAIRES FOR THE 990 AND

PROVIDES THEM TO RSM US LLP. RSM US LLP SENDS THE DRAFT COMPLETED 990 TO

ABPMR. APPROPRIATE STAFF REVIEWS THE 990 AND MAKES NECESSARY COMMENTS TO

RSM US LLP. EXECUTIVE COMMITTEE OF THE BOARD REVIEWS BEFORE FILING.

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

VOLUNTEERS OF THE BOARD ARE REQUIRED TO SIGN APPROPRIATE POLICIES ON

CONFIDENTIALITY AND CONFLICT OF INTEREST ANNUALLY. EMPLOYEES ARE REQUIRED

TO SIGN AT THE START OF THEIR EMPLOYMENT AS NEEDED. ANYTHING NOTED ON THE

FORM APPEARING TO BE IN CONFLICT OF INTEREST WILL BE ADDRESSED BY THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF KEY EMPLOYEE'S IS EVALUATED ANNUALLY TO ENSURE SALARIES ARE

IN LINE WITH THE EMPLOYEE'S RESPONSIBILITIES AND THE MARKET BY USING AN

EXTERNAL BENCHMARKING COMPANY. THE BOARD OF DIRECTORS APPROVES THE SALARIES

OF ALL EMPLOYEES. THE BOARD OF DIRECTORS ARE VOLUNTEERS AND ARE NOT

COMPENSATED.

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

IF REQUESTED, THE DOCUMENTS NAMED ABOVE ARE PROVIDED TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990- EZ Schedule 0 (Form 990 or 990 - EZ) (2015)
532211
09-02-15
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Schedule 0 (Form 990 or 990 E (2015) Page 2

Name of the organization AMERICAN BOARD OF PHYSICAL MEDICINE Employer identification number
AND REHABILITATION 41-6029315

FORM 990, PART XI, LINE 2C:

ABPMR HAS AN AUDIT COMMITTEE THAT REVIEWS THE ANNUAL AUDIT. THE

EXECUTIVE COMMITTEE OF THE BOARD (THAT SERVES AS THE FINANCE COMMITTEE)

WOULD APPROVE ANY CHANGE TO THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

THERE HAS BEEN NO CHANGE IN THE PROCESS FROM THE PREVIOUS YEAR.

0 r

532212 09 02 1s Schedule 0 (Form 990 or 990-EZ) (2015)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) ► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

► Attach to Form 990.
Department of the Treasury
Internal Revenue Service ► Information about Schedule R (Form 990) and its instructions is at www.1rs.gov/form990.

OMB No 1545-Od47.

2015
Open to Public

Inspection

Name of the organization AMERICAN BOARD OF PHYSICAL MEDICINE
I
Employer identification number

AND REHABILITATION 41-6029315

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a)

Name , address , and EIN ( if applicable)

of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total Income

(e)

End-of-year assets

(f)

Direct controlling

entity

Part II
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year

(a)

Name, address, and EIN

of related organization

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code

section

(e)

Public charity

status (if section

(f)

Direct controlling

entity

(q)
Secuon 2(bX13)

controlled

entity?

501(c)(3)) Yes No

ABPMR FOUNDATION - 41-1995865 AMERICAN BOARD OF

3015 ALLEGRO PARK LANE SW INE 11D, PHYSICAL MEDICINE

ROCHESTER , MN 55902 RESEARCH & EDUCATION INNESOTA 01(c)(3) 11-0 ND X

V^g

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule R (Form 990) 2015

SEE PART VII FOR CONTINUATIONS
532161
09.08 -15 LHA 23



AMERICAN BOARD OF PHYSICAL MEDICINE
Schedule R (Form 990) 2015 AND REHABILITATION 41-6029315 Page 2

Part III
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal
domicile
(state or
f

(d)

Direct controllin g

entity

(e)

Predominant income
(related, unrelated,

excluded from tax under

(f)

Share of total
income

(g)

Share of
end-of-year

assets

(h )

Disproportionate

auocauonO

( t)

Code V-UBI
amount in box
20 of Schedule

(1)
General or
managing
partner?

(k)

Percentage
ownership

oreign
country) sections 512-514) Yes No K 1 (Form 1065) Y. No

Part IV
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year

(a)
Name , address, and EIN
of related organization

(b)
Primary activity

(c)
Legal domicile

(state or
foreign

(d )
Direct controlling

entity

( e)
Type of entity

(C corp, S Corp,
or trust)

(f)
Share of total

income

(g)
Share of

end of year
assets

(h)
Percentage
ownership

(t)
Section

512(b)(13)
controlled
entity?

country)
Yes No

,BSI

Ir.O

Wsylĵq

532162 00 -08.15 24 Schedule R (Form 990) 2015



AMERICAN BOARD OF PHYSICAL MEDICINE

Schedule R (Form 990) 2015 AND REHABILITATION 41-6029315 Page 3

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

Note Complete line 1 if any entity is listed in Parts II, III, 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-IVY

a Receipt of (I) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X

b Gift, grant, or capital contribution to related organization(s) lb X

c Gift, grant, or capital contribution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) ld X

e Loans or loan guarantees by related organization(s) le X

If Dividends from related organization(s) if X

g Sale of assets to related organization(s) 1 X

h Purchase of assets from related organization(s) hh X

i Exchange of assets with related organization(s) 11 X

I Lease of facilities, equipment, or other assets to related organization(s) 1^ X

k Lease of facilities, equipment, or other assets from related organization(s) 1k X

I Performance of services or membership or fundraising solicitations for related organization(s) i l X

m Performance of services or membership or fundraising solicitations by related organization(s) 1m X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) In X

o Sharing of paid employees with related organization(s) 10 X

p Reimbursement paid to related organization(s) for expenses ip X

q Reimbursement paid by related organization(s) for expenses 1q X

r Other transfer of cash or property to related organization(s) 1r X

s Other transfer of cash or p ropert y related org anization (s ) is X

9 If the nncwer to nnv of the nhnva is "Yes " see the instructions fnr infnrmatinn on who must cmmnlete this line inclurlinn covered relatinnshins and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved

type (a-s)

1)ABPMR FOUNDATION N 0.

( 2 ) ABPMR FOUNDATION 0 0. -0

(3)
d

(4 )

(6 )

532163 09-08-15 Z 5 Schedule R (Form 990) 2015



AMERICAN BOARD OF PHYSICAL MEDICINE

Schedule R (Form 990) 2015 AND REHABILITATION 41-6029315 Page 4

Part V1 Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

( a)

Name, address , and EIN

of entity

(b)

Primary activity

(c)

Legal domicile

(state or foreign

(d )

Predominant income
( related , unrelated,

excluded from tax under

( e)
Are all

parmerssec
501 (c) 3)
ors

(f)

Share of

total

(g)

Share of

end - of- year

(h )

Dispropor
tionate

allotaUOns?

( r)

Code V UBI
amount in box 20
of Schedule K-1

G)

General or

managing

Partner?

(k)

Percentage
ownership

country) sections 512-514) Yes No
income

t
assets yes No (Form 1065) yes No

' aS^3

Schedule R (Form 990) 2015
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AMERICAN BOARD OF PHYSICAL MEDICINE

Schedule R (Form 990) 2015 AND REHABILITATION 41-6029315 Page 5
Part I Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ABPMR FOUNDATION

DIRECT CONTROLLING ENTITY: AMERICAN BOARD OF PHYSICAL MEDICINE AND

REHABILITATION

pi

532165 09-08-15 Schedule R (Form 990) 2015

09161129 133334 2855747
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