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Form
990 Return of Organization Exempt From Income Tax

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

Departnnt of the Treasury 1- Do not enter social security numbers on this form as it may be made public

Internal Revenue Service - Information a bout Form 990 and its instructions is at www.IRS.gov/form990

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015

OMB No 1545-0047

2015

B Check if applicable
C Name of organization D Employer identification number
AMERICAN BOARD OF PSYCHIATRY &

F Address change NEUROLOGY INC 41-0654864

F Name change Doing business as

1 Initial return
E Telephone number

Final Number and street (or P 0 box if mail is not delivered to street address) Room/suite

fl return/terminated 2150E LAKE COOK ROAD SUITE 900
(847) 229-6500

1 Amended return City or town, state or province, country, and ZIP or foreign postal code

1 Application pending
BUFFALO GROVE, IL 60089 G Gross receipts $ 33,900,527

F Name and address of principal officer H(a) Is this a group return for
LARRY R FAULKNER M D subordinates? (-Yes
2150 E LAKE COOK ROAD SUITE 900 H(b) Are all subordinates F-Yes (-No
BUFFALO GROVE,IL 60089

included?

If "No," attach a list (see instructions)
I Tax-exempt status F_ 501(c)(3) F 501(c) ( 6 I (insert no ) (- 4947(a)(1) or F_ 527 H(c) Group exemption number 1-

J Website : 1- WWW ABPN COM

K Form of organization F Corporation 1 Trust F_ Association (- Other 0- L Year of formation 1934 M State of legal domicile DE

Summary

1 Briefly describe the organization's mission or most significant activities
THE AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY INC ("ABPN") IS A NON-FOR PROFIT ORGANIZATION
ESTABLISHED TO DEVELOP AND PROVIDE VALID AND RELIABLE PROCEDURES FOR CERTIFICATIONS AND
MAINTENANCE OF CERTIFICATION IN PSYCHIATRY AND NEUROLOGY

2 Check this box Of- if the organization discontinued its operations or disposed of more than 25% of its net assets

r;r 3 Number of voting members of the governing body (Part VI, line la) . . . . . . . 3 15

4 N umber of independent voting members of the governing body (Part VI, line 1 b) . 4 15

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 43

6 Total number of volunteers (estimate if necessary) 6

7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 0

9 Program service revenue (Part VIII, line 2g) . . . . . . . . 16,508,648 17,041,870

13-
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 3,230,249 4,886,669

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 101,583 132,068

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
19,840,480 22,060,607

12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . 400,000

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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
5,844,364 5,797,667

5-10)

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

6

0

"LLJ
b Total fundraising expenses (Part IX, column (D), line 25) 0-0 mm Mm

17 Other expenses (Part IX, column (A), lines h a-11d, 11f-24e) . . . . 6,279,666 6,137,163

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,124,030 12,334,830

19 Revenue less expenses Subtract line 18 from line 12 . 7,716,450 9,725,777

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . 91,200,290 95,706,952

%T 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . 5,436,632 4,882,974

ZLL 22 Net assets or fund balances Subtract line 21 from line 20

Si g nature Block
U nder penalties of perjury, I declare that I have examined this return, includin
my knowledge and belief, it is true, correct, and complete Declaration of preps
preparer has any knowledge

Signature of officer
Sign

Here LARRY R FAULKNER M D PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Preparers signature

Paid
ANDREW R LOTTS ANDREW R LOTTS

Preparer Firm 's name - CIBS LLC

Firm's address 0-2100 SANDERS RD STE 200
Use Only

NORTHBROOK, IL 600626141

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III .F

1 Briefly describe the organization 's mission

THE AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY INC ("ABPN") IS A NON-FOR PROFIT ORGANIZATION ESTABLISHED
TO DEVELOP AND PROVIDE VALID AND RELIABLE PROCEDURES FOR CERTIFICATIONS AND MAINTENANCE OF CERTIFICATION
IN PSYCHIATRY AND NEUROLOGY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . fYes FNo

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

3 Did the organization cease conducting , or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . fYes FNo

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 $ 5,982,861 including grants of $ 400,000 ) (Revenue $ 17,041,870

EXAMINATION FEES EXAMINING CANDIDATES IN VARIOUS SPHERES OF PSYCHIATRY AND NEUROLOGY, GRANTING AND ISSUING CERTIFICATES TO THOSE DEEMED
COMPETENT BY THE AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY, INC

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

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

4d Other program services ( Describe in Schedule 0

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 1- 5,982,861

Form 990 (2015)
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FT.TMWU Checklist of Re q uired Schedules
Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . . . . . 3

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 III . . . . . . . . . . . . . . . . 5 N o

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 I 19 . . . . . . . . . . . . . . . . . 6 N o

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 No

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

If "Yes," complete Schedule D, Part III 19 . . . . . . . . . . . . 8 N o

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 No

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . .

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. Q9 . . . . . . . . . . . . . . . . . . . lla Yes

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 . . . . . . . llb Yes

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 Q9 . . . . . 11c No

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 . . . . . . . . . . . . lid No

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

95
lle Yes

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

addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?
ll Yes

If "Yes," complete Schedule D, Part X 15

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes," complete Schedule D, Parts XI and XII 95 . . . . . . . . . . . . . . . . 12a Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year?
12b No

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

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," completeScheduleE
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a No

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 No

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 No

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 III and IV . . 16 No

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, PartI (see instructions) . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . 18 No

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 No

20a Did the organization operate one or more hospital facilities? If "Yes,"completeScheduleH . . 20a No

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

Form 990 (2015)
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Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . . . S

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22
IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . . . .

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," 23

complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . S

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 . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b

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? 24c

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? . 24d

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 I . .

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 25b

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . .

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? 26
If "Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . .

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 27
member of any of these persons? If "Yes," complete Schedule L, Part III . . . . . . . . .

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . 28b

c A n 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

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II . 32

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, Partl . . . . . . . 33

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, orIV,
34and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . .

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

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
35bentity 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 . . . . . . . . . . . . 36

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 37

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19?
Note . All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . 38

No

Yes

Yes

No

No

No

1

No

No

No

No

No

No

No

No

No

No

No

Yes

Form 990 (2015)
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MEW-
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a res p onse or note to any line in this Part V . F_

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 35

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

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 . . . . . . . . . . . . . . . . . 2a 4--

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note .If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $ 1,000 or more 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 O . .

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 0-
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBA R)

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?

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 82827

d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d

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?

9a 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 10b
facilities

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 12b

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

lc

2b Yes

3a N o

3b

4a I I No

5a N o

5b N o

5c

6a N o

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

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 13a

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? . 14a

b If "Yes," has it filed a Form 720 to report these payments?If "No,"provide an explanation in Schedule O 14b

No

Form 990 (2015)
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Governance , Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 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 .F

Section A . Governing Bodv and Management

la Enter the number of voting members of the governing body at the end of the tax
la 15

year

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are
independent lb 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee?

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?

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

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

6 Did the organization have members or stockholders?

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? . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body?

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

a The governing body?

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

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 . . . . . . .

Yes I No

2 No

3 No

4 No

5 No

6 No

7a N o

7b

8a Yes

No

8b Yes

9 1 1 No

Section B. Policies ( This Section B re quests information about policies not re quired by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a No

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 Yes

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 Yes

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

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 Yes

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

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

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 Yes

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

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 No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable ), 990, and 990 -T (501(c)
(3 )s only) available for public inspection Indicate how you made these available Check all that apply

fl Own website fl Another 's website F Upon request fl Other ( explain in Schedule O )

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
-ROBIN CALLEN 2150 E LAKE COOK ROAD SUITE 900 BUFFALO GROVE, IL 60089 (847) 229-6500

Form 990 (2015)
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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 .(-

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
of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

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

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

(A) (B) (C) (D) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 0 ,o = T (W- 2/1099- (W- 2/1099- organization

organizations LD MISC) MISC) and related
below m 0 organizations

dotted line) co-:
eD 4_

6

L

(1) KERRY H LEVIN MD 5 00

...................................................................... """"""""' X 19,678 0 0
DIRECTOR

(2) KAILJE SHAW MD 5 00

...................................................................... """"""""' X X 19,678 0 0
BOARD SECRET

(3) JCLAY GOODMAN MD 5 00

...................................................................... """"""""' X X 19,678 0 0
BOARD TREASU

(4) ROBERT W GUYNN MD 5 00

...................................................................... """"""""' X X 19,678 0 0
BOARD VICE C

(5) PARAMJIT JOSHI MD 5 00

...................................................................... """"""""' X 19,678 0 0
DIRECTOR

(6) NOOR PIRZADA MD 5 00

...................................................................... """"""""' X 19,678 0 0
DIRECTOR

(7) ANN TILTON MD 5 00

...................................................................... """"""""' X 19,678 0 0
BOARD CHAIR

(8) ROBERT RONIS MD 5 00

...................................................................... """"""""' X 19,678 0 0
DIRECTOR

(9) LAURIE GUTMANN MD 5 00

...................................................................... """"""""' X 19,678 0 0
DIRECTOR

(10) GEORGE A KEEPERS MD 5 00

...................................................................... """"""""' X 19,678 0 0
DIRECTOR

(11) ROBERT GOLDEN MD 5 00

...................................................................... """"""""' X 19,678 0 0
DIRECTOR

(12) ALLISON BRASHEAR MD 5 00

...................................................................... """"""""' X 19,678 0 0
DIRECTOR

(13) JOHN B BODENSTEINER MD 5 00

...................................................................... """"""""' X 19,678 0 0
DIRECTOR

(14) JOAN ANZIA MD 5 00

...................................................................... """"""""' X 19,678 0 0
DIRECTOR

Form 990 (2015)
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Section A. Officers, Directors , Trustees , Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 77 ,o = T (W- 2/1099- (W- 2/1099- organization

organizations L Z a MISC) MISC) and related
below 4 organizations

dotted line) i c rt
2 T 0_

L

(15) JEFFREY M LYNESS MD 5 00
........................................................................ ....................... X 19,678 0 0
DIRECTOR

(16) TERRENCE CASCINO MD 5 00
........................................................................ ....................... X 9,839 0 0
DIRECTOR PAR

(17) LARRY R FAULKNER M D 40 00
........................................................................ ....................... X 613,314 0 322,686
PRESIDENT AN

(18) ROBIN CALLEN 40 00
........................................................................ ....................... X 246,012 0 82,645
DIRECTOR-FIN

(19) DORTHEA JUUL 40 00
........................................................................ ....................... X 286,384 0 99,668
VP OF RESEAR

(20) LINJUN SHEN 40 00
........................................................................ ....................... X 269,489 0 76,702
VP TEST DEVE

(21) PATRICIA VONDRAK 40 00
........................................................................ ....................... X 213,602 0 73,914
DIRECTOR-EXA

(22) PAUL WHITTINGTON 40 00
........................................................................ ....................... X 203,731 0 86,547
DIRECTOR-INF

(23) PATRICIA JANDA 40 00
........................................................................ ....................... X 175,947 0 83,546
DIRECTOR-CRE

(24) VALERIE PIERCE 40 00
........................................................................ ....................... X 111,661 0 50,351
MANAGER

(25) KEVIN POINT 40 00
........................................................................ X 106,552 0 37,608
MANAGER

lb Sub-Total . . . . . . . . . . . . . . . . 0-

c Total from continuation sheets to Part VII, Section A . . . . 0-

d Total ( add lines lb and 1c) 2,531,701 913,667

Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization - 9

No

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

on line la? If "Yes," complete Schedule Jfor such individual . . . . . . . . . . . . . 3 No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule -7 for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 Jfor such person . . . . . . . 5 No

Section B. Independent Contractors

1 Complete this table for yourfive 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

(B)
Description of services

(C)
Compensation

PRICE PARKINSON & KERR

5742 W HAROLD GATTY DRIVE
SALT LAKE, UT 84116

LEGAL SERVICES 227,001

BERGLUND CONSTRUCTION

8410 S CHICAGO
CHICAGO, IL 60617

CONSTRUCTION 223,982

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 - 2

Form 990 (2015)
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Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under
revenue sections

512-514

la Federated campaigns . laZ

r = b Membership dues . . . . lb
6- 0

0 E c Fundraising events . . . . 1c

d Related organizations . ld
f7' -

E e Government grants ( contributions) le

f All other contributions , gifts, grants, and if
similar amounts not included above

g Noncash contributions included in lines
la-If $

h Total . Add lines la - 1f . . . . . . .

Business Code

2a EXAMINATION FEES 541900 9,938,970 9,938,970

a2 b APPLICATION FEES 541900 4,347,630 4,347,630

a' c CONTINUOUS M 0 C INCOME 541900 2 182 460 2 182 460, , , ,

d LATE FEES 541900 533,678 533,678

e OTHER RELATED INCOME 541900 39,132 39,132

f All other program service revenue

g Total . Add lines 2a -2f . 17,041,870

3 Investment income ( including dividends , interest,
and other similar amounts ) . 10- 1,748,346 1,748,346

4 Income from investment of tax- exempt bond proceeds . .

5 Royalties . . . . . . . . . . . 0-

(i) Real (ii) Personal

6a Gross rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental income or ( loss) . . lim-

(i) Securities ( ii) Other

7a Gross amount
from sales of 14,978,243
assets other
than inventory

b Less cost or
other basis and 11,839,920
sales expenses

c Gain or (loss) 3,138,323

d Net gain or (loss) . lim- 3,138,323 3,138,323

8a Gross income from fundraising
events (not including

of contributions reported on line 1c)
See Part IV, line 18

a

b Less direct expenses . b

c Net income or (loss) from fundraising events . . 0-

9a Gross income from gaming activities
See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming activities . . .

10a Gross sales of inventory, less
returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . lim-

Miscellaneous Revenue Busines s Code

11a FEES INTERNATIONAL 132,068 132,068

PROJECTS

b

C

d All other revenue . .

e Total.Add lines 11a-11d .
132, 068

12 Total revenue . See Instructions .
22,060,607 20,312,261 1,748,346

Form 990 (2015)
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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, ( A) (B) (C) (D)

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 .

400,000

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 . . . . 2,852,739

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 1,996,325

8 Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions) . 137,180

9 Other employee benefits 570,410

10 Payroll taxes . . . . . . . . . . 241,013

11 Fees for services (non-employees)

a Management . .

b Legal 265,947

c Accounting 50,699

d Lobbying . .

e Professional fundraising services See Part IV, line 17

f Investment management fees 148,898

g Other (If line 11g amount exceeds 10% of line 25, column (A)
amount, list line 11g expenses on Schedule O) 64,855

12 Advertising and promotion .

13 Office expenses . 143,939

14 Information technology 118,641

15 Royalties . .

16 Occupancy . . . . . . . . . . 641,616

17 Travel . . . . . . . . . . . 67,708

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings 1,277,434

20 Interest . .

21 Payments to affiliates

22 Depreciation, depletion, and amortization 123,505

23 Insurance . . . . . . . . . . . . 91,492

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 PRODUCTION EXPENSE 1,199,987

b ASSESSMENTSOFABMS 630,907

c BANK FEES 380,558

d PILOT PROGRAM-MC FARLAND 181,246

e All other expenses 749,731

25 Total functional expenses . Add lines 1 through 24e 12,334,830 0 0 0

26 Joint costs.Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here F- if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X .

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

1 Cash-non-interest-bearing 1,329,344 1 1,165,921

2 Savings and temporary cash investments . . . . . . . . 5,461,683 2 5,540,430

3 Pledges and grants receivable, net . . . . . . . . . 3

4 Accounts receivable, net . . . . . . . . . . . . 692,959 4 625,808

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

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
II of Schedule L

6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 396,369 9 317,797

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 4,535,651

b Less accumulated depreciation . . . . 10b 1 ,862,241 2,482,161 10c 2,673,410

11 Investments-publicly traded securities . 33,143,898 11 30,184,599

12 Investments-other securities See Part IV, line 11 45,948,189 12 53,787,050

13 Investments-program-related See Part IV, line 11 13

14 Intangible assets . . . . . . . . . . . . . . 52,057 14 53,273

15 Other assets See Part IV, line 11 1,693,630 15 1,358,664

16 Total assets.Add lines 1 through 15 (must equal line 34) . 91,200,290 16 95,706,952

17 Accounts payable and accrued expenses 378,331 17 526,524

18 Grants payable . . . . . . . . . . . . . . . . 18

19 Deferred revenue . . . . . . . . . . . . . . . 3,418,565 19 2,588,209

20 Tax-exempt bond liabilities . . . . . . . . . . . . 20

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

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified

persons 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

1,639,736 25 1,768,241

26 Total liabilities .Add lines 17 through 25 . . . . . . . . 5,436,632 26 4,882,974

Organizations that follow SFAS 117 ( ASC 958), check here 1- F and complete

lines 27 through 29, and lines 33 and 34.

C5 27 Unrestricted net assets 85,763,658 27 90,823,978

Mca 28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29
r_

Organizations that do not follow SFAS 117 (A SC 958), check here 1 andFW_
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

4T 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances . . . . . . . . . . 85,763,658 33 90,823,978
z

34 Total liabilities and net assets/fund balances . . . . . . . 91,200,290 34 95,706,952

Form 990 (2015)
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« Reconcilliation 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))

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

1 22,06 0,607

2 12,33 4,830

3 9,72 5,777

4 85,76 3,658

5 -4,02 5,282

6

7

8

9 -64 0,175

10 90,82 3,978

F

1 Accounting method used to prepare the Form 990 fl Cash F Accrual (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?

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

fl Separate basis fl Consolidated basis fl Both consolidated and separate basis

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

If'Yes,'check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

F Separate basis fl Consolidated basis fl Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 0 MB Circular A-1 33?

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

Yes No

2a N o

2b Yes

2c I Yes

3a I I N o

3b
Form 990 (2015)
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SCHEDULE D
(Form 990)

Departnent of the Treasury

Internal Revenue Ser ice

Supplemental Financial Statements
OMB No 1545-0047

0- Complete if the organization answered "Yes," on Form 990, 20 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

0- Attach to Form 990. Open
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 . Insp e ctioF

Name of the organization Employer identification number
AMERICAN BOARD OF PSYCHIATRY &
NEUROLOGY INC 41-0654864

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orcianization answered "Yes" on Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate value of contributions to (during
year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

Funds and other accounts

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? F Yes I No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? fl Yes fl No

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)

1 Preservation of land for public use ( e g , recreation or education ) 1 Preservation of an historically important land area

1 Protection of natural habitat 1 Preservation of a certified historic structure

1 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 Year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

2a

2b

2c

2d

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year 0-

4 N umber of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring, inspection , handling of
violations, and enforcement of the conservation easements it holds? F Yes fl No

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

0-

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

0-$
8 Does each conservation easement reported on line 2 ( d) above satisfy the requirements of section 170(h)(4)

(B)(1) and section 170(h)(4)(B)(ii)? fl Yes fl 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (A SC 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

(ii) 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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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 fl Public exhibition d 1 Loan or exchange programs

b F_ Scholarly research e 1 Other

c F Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes 1 No

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
included on Form 990, Part X7 1 Yes F_ No

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

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 1 Yes 1 No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . F

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

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

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 1g, column (a)) held as

a Board designated or quasi-endowment 0-

b Permanent endowment 0-

c Temporarily restricted endowment 0-

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 Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . 3a(ii)

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

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

Land , Buildings , and Equipment.
Complete if the oroanization answered 'Yes' to Form 990. Part IV. line 11a.See Form 990. Part X. line 10.

Description of property (a)
Cost or other basis

(investment )

(b)
Cost or other basis

(other)

Accumulated
( c) depreciation

(d)Book value

la Land 2,256 ,613 2,256,613

b Buildings

c Leasehold improvements 272,181 218,755 53,426

d Equipment 1,718,474 1,643,486 74,988

e Other 288 ,383 288,383

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10 (c).) . . 0- 2,673,410

Schedule D (Form 990) 2015
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Investments -Other Securities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b.

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)0 ther
(A) EQUITY FUNDS 28,766,092 F

(B) FIXED INCOME FUNDS 11,293,721 F

(C) REAL ESTATE INVESTMENT FUND 7,423,401 F

(D) ALTERNATIVE INVESTMENTS 4,122,616 F

(E) REAL ESTATE INVESTMENT TRUST 2,181,220 F

Total . (Column (b) must equa l Form 990, Part X, col (B) line 12) 53,787,050

®
Investments-Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11C.c Fnrm QQn Part X Tina 1

Schedule D (Form 990) 2015

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization ' s financial statements that reports the
organization ' s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part
XIII F
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« Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com p lete if the org anization answered 'Yes' on Form 990 , Part IV , line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 17,886,427

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -4,025,282

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e -4,025,282

3 Subtract line 2e from line 1 . 3 21,911,709

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 . 4a

b Other (Describe in Part XIII ) . . . . . . . . . . 4b 148,898

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . 4c 148,898

5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . . . . . 5 22,060,607

« Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com p lete if the org anization answered 'Yes' on Form 990 , Part IV , line 12a.

1 Total expenses and losses per audited financial statements 1 12,826,107

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 640,175

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e 640,175

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3 12,185,932

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 XIII ) . . . . . . . . . . . 4b 148,898

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c 148,898

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . 5 12,334,830

JIMSIM Supplemental information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la 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

Return Reference Explanation

SCHEDULE D, PAGE 3, PART X BASED ON A REVIEW OF POLICIES AND PRACTICES, ABPN HAS DETERMINED THAT AS OF
DECEMBER 31, 2015 AND 2014 THE ORGANIZATION DID NOT HAVE ANY UNCERTAIN TAX
POSITIONS THAT IT IS OBLIGATED TO DISCLOSE IN ACCORDANCE WITH FASB'S
ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, INCOME TAXES ADDITIONALLY,
THERE WERE NO RETURNS OPEN TO REVIEW OR UNDER REVIEW BY TAXING AUTHORITIES IN
EXCESS OF ANNUAL STATUTORY PERIODS WHICH IS TYPICALLY THREE YEARS ABPN
FOLLOWS A CONSERVATIVE APPROACH OF RESEARCH, OPEN DISCLOSURE, AND
COMPLIANCE IN REGARD TO ITS TAX-EXEMPT STATUS AND POSITIONS HELD

SCHEDULE D, PAGE 4, PART XI, FEES NETTED FOR FINANCIAL STATEMENT PURPOSES 148,898
LINE 4B

SCHEDULE D, PAGE 4, PART XII, PENSION RELATED CHANGES OTHER THAN NET PERIODIC COST 640,175
LINE 2D

SCHEDULE D, PAGE 4, PART XII, FEES NETTED FOR FINANCIAL STATEMENT PURPOSES 148,898
LINE 4B

Schedule D (Form 990) 2015
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Schedule I
(Form 990)

Department of the
Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV , line 21 or 22.
► Attach to Form 990.

► Information about Schedule I (Form 990) and its instructions is at www.irs.Qov/form990 .

OMB No 1545-0047

2015

Name of the organization Employer identification number

AMERICAN BOARD OF PSYCHIATRY &

NEUROLOGY INC 41-0654864

JE^ General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . F Yes 1 No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments . Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that raraivari mnra than Q5 000 Part TT ran ha riiinliratari ifaririitinnal cnara is naariari

(a) Name and address of
organization

or government

(b) EIN (c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash

assistance

(f) Method of
valuation

(book, FMV,
appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table . ►

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form 990) 2015

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated if additional space is needed

Page 2

(a)Type of grant or assistance ( b)N umber of
recipients

( c)A mount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation ( book,
FMV, appraisal, other)

(f)Description of non-cash assistance

(1) FACULTY FELLOWSHIPS 8 400,000

Supplemental Information . Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

SCHEDULE I, PAGE 1, PART I, FELLOWSHIPS EACH YEAR, UP TO TWO PSYCHIATRY FELLOWS AND TWO NEUROLOGY FELLOWS ARE SELECTED FOR THE FELLOWSHIP
LINE 2 PROGRAM THE DURATION OFTHE FELLOWSHIP WILL NORMALLY BE FORTWO YEARS WITH A MAXIMUM AMOUNT OF FUNDING OF 50,000

PER YEAR TOTALING 100,000 OVER TWO YEAR'S FUNDING PERIOD ABPN FACULTY FELLOWSHIP AWARD IS INTENDED TO SUPPORT THE
DEVELOPMENT OF INNOVATIVE EDUCATION AND/OR EVALUATION PROJECTS THAT PROMOTE EFFECTIVE RESIDENCY/FELLOWSHIP
TRAINING OR LIFELONG LEARNING OF PRACTICING PSYCHIATRISTS AND NEUROLOGISTS PREFERENCE WILL BE GIVEN TO PROJECTS
THAT HAVE THE POTENTIAL FOR USE AT MORE THAN ONE SITE AND TO APPLICANTS WHO ARE AT A JUNIOR OR MID-FACULTY LEVEL
FELLOWS ARE SELECTED THROUGH A PEER- REVIEW PROCESS MANAGED BY THE ABPN'S FACULTY FELLOWSHIP COMMITTEE THAT
INCLUDES ABPN DIRECTORS AND NEUROLOGY AND PSYCHIATRY DEPARTMENT CHAIRS AND RESIDENCY PROGRAM DIRECTORS
APPLICANTS MUST BE CERTIFIED BY THE ABPN, PARTICIPATE IN THE ABPN'S MAINTENANCE OF CERTIFICATION PROGRAM, HOLD AN
UNRESTRICTED LICENSE TO PRACTICE MEDICINE IN UNITED STATES, COMPLY WITH THE ABPN'S CONFLICT OF INTEREST POLICIES AND
PROCEDURES, AND HOLD A FACULTY APPOINTMENT IN A U S LCME-ACCREDITED MEDICAL SCHOOL

Schedule I ( Form 990) 2015
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Schedule J Compensation Information OMB No 1545-0047

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

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV , line 23.1- 2015

1- Attach to Form 990.

Departnent of the Treasury 1- Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990 . Ope n to Public

Internal Revenue Sermce Inspection

Name of the organization Employer identification number
AMERICAN BOARD OF PSYCHIATRY &
NEUROLOGY INC 41-0654864

JL^ Questions Regarding Compensation

la Check the appropiate 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

F First-class or charter travel 1 Housing allowance or residence for personal use

1 Travel for companions 1 Payments for business use of personal residence

1 Tax idemnification and gross - up payments 1 Health or social club dues or initiation fees

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

Yes I No

b If any of the boxes in 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 lb Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors , trustees , officers, including the CEO/Executive Director, regarding the items checked in line la? 2 Yes

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

F Compensation committee F Written employment contract

F Independent compensation consultant F Compensation survey or study

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

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

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

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

Only 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? 5a

b Any related organization? 5b

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

6 For persons listed on Form 990, Part VII, Section A, line la, 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," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule 3 ( Form 990) 2015



Schedule J (Form 990) 2015 Page 2

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 (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note . The sum of columns (B)(1)-(iii) 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

(A) Name and Title (B ) Breakdown of W-2 and/or 1099-MISC compensation ( C) Retirement and (D) Nontaxable ( E) Total of columns (F) Compensation in

(ii) (iii) other deferred benefits (B)(1)-(D) column(B) reported
Base

Bonus & incentive Other reportable compensation as deferred on prior
(i) compensation

compensation compensation Form 990

1 LARRY R FAULKNER M D (^) 613,314 294,977 30,491 936,000
PRESIDENT AND CEO _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

(ii)

2 ROBIN CALLEN (^) 246,012 61,615 23,801 328,657
DIRECTOR-FINANCE & A _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

(ii)

3 DORTHEA JUUL (^) 286,384 85,863 16,587 386,052
VP OF RESEARCH ____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

(ii)

4 LINJUN SHEN (^) 269,489 47,615 31,869 346,191
VP TEST DEVELOPMENT ____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

(ii)

5 PATRICIA VONDRAK (^) 213,602 46,205 30,279 287,516
DIRECTOR-EXAM ADMINI ____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

(ii)

6 PAUL WHITTINGTON (^) 203,731 59,049 30,016 290,278
DIRECTOR-INFORMATION _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

(ii)

7 PATRICIA JANDA (^) 175,947 55,837 30,056 259,493
DIRECTOR-CREDENTIALS _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

(ii)

8 VALERIE PIERCEMANAGER 0) 111,661
------------ ------------ ------------

37,899
------------

13,925
------------

162,012
----------- ------------

(ii)

Schedule 3 (Form 990) 2015
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Supplemental Information

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

Return Reference I Explanation

SCHEDULE J, PAGE 1, PART I, LINE (LARRY R FAULKNER, M D 0 179,660 0
4

Schedule 3 (Form 990) 2015
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. Open Public

Internal Revenue Service
0- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at Inspe cti o n

www.irs.gov/form990.

Name of the organization Employer identification number
AMERICAN BOARD OF PSYCHIATRY &
NEUROLOGY INC

1 41-0654864

990 Schedule 0, Supplemental Information

Return Reference Explanation

FORM 990 - THE AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY INC ("ABPN") IS A NON-FOR PROFIT ORGANIZATION
ORGANIZATION'S ESTABLISHED TO DEVELOP AND PROVIDE VALID AND RELIABLE PROCEDURES FOR CERTIFICATIONS AND
MISSION MAINTENANCE OF CERTIFICATION IN PSYCHIATRY AND NEUROLOGY

FORM 990, PAGE 6, THE CFO/DIRECTOR OF FINANCE & ADMINISTRATION HAS BEEN DESIGNATED TO HAVE THE PRIMARY AND P
PART VI, LINE 11 B RINCIPAL RESPONSIBILITY FOR COORDINATING THE PREPARATION AND APPROVAL PROCESS A DRAFT OF

THE 990 IS SENT TO ALL BOARD MEMBERS FOR REVIEW AND COMMENT, AND THE TREASURER PROVIDES FI
NAL APPROVAL FOR THE RETURN TO BE FILED

FORM 990, PAGE 6, ABPN HAS A CONFLICT OF INTEREST COMMITTEE THAT EVALUATES CONFLICT OF INTEREST MATTERS AND
PART VI, LINE 12C PROPOSES POLICY RECOMMENDATIONS TO THE BOARD

FORM 990, PAGE 6, THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR RECOMMENDING THE CEO'S COMPENSATION, THIS RECOM
PART VI, LINE 15A MENDATION UTILIZES A COMPENSATION STUDY OR SURVEY AND MAY ALSO BE BASED UPON OTHER RELEVAN

T INDUSTRY DATA, CURRENT TRENDS, ORGANIZATION-SPECIFIC FACTORS, ETC THE BOARD APPROVES TH
E COMPENSATION FOR THIS INDIVIDUAL AND ALL OTHER COMPENSATION VIA ITS VOTE ON THE ANNUAL B
UDGET

FORM 990, PAGE 6, THE CEO IS RESPONSIBLE FOR APPROVING COMPENSATION FOR ALL OTHER EMPLOYEES
PART VI, LINE 15B

FORM 990, PAGE 6, ABPN WOULD MAKE SUCH DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND AT THE DISCRETION
PART VI, LINE 19 OF ITS LEADERSHIP

FORM 990, PART XI, LINE FEES NETTED FOR FINANCIAL STATEMENT PURPOSES -148,898 PENSION RELATED CHANGES OTHER THAN N
9 ET PERIODIC COST -640,175 FEES NETTED FOR FINANCIAL STATEMENT PURPOSES 148,898 TOTAL -640,

175
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