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Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change | AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY
Range Doing Business As 41-0654864
Fetien Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
- | 2150 E. LAKE COOK ROAD, 900 (847)229-6500
rean 2] City or town, state or country, and ZIP + 4 G Gross receipts $ 36,990,170.
fopte= | BUFFALO GROVE, IL 60089 H(a) Is this a group retun
Pendnd | e Name and address of prncipal officer LARRY FAULKNER, M.D. for affiliates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? _lves [_INo
| Tax-exempt status. E] 501(c)(3) (x] 501(c)( 6 )« (mnsertno.) [ ] 4947(a)(1) or E] 527 If "No," attach a list (see instructions)
J Website: p» WNW.ABPN.COM H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ ] Trust [ | Association [ | Other > | L Year of formation; 19 3 4| M State of legal domicile: DE

[ Part || Summary
o | 1 Bnefly describe the organization's mission or most significant actvitess DETERMINE THE COMPETENCE OF
g SPECIALISTS THROUGH CONDUCTING PROFESSIONAL & CERTIFICATION
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) RE CE?\!E D 4 16
9| 5 Total number of Individuals employed in calendar year 2010 (Part V, ine 2a) I ¢ b 48
g 6 Total number of volunteers (estimate If necessary) ,‘5 - a1 ,.G “ Sg) 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 S' l 'l{ | 3 1¢ 7a/ 0.
b Net unrelated business taxable income from Form 990-T, line 34 eateeea e oy 78Y 0.
E( ) G nﬁiMYea'r IT Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) e 0.
g 9 Program service revenue (Part VIlI, ine 2g) 15,289,013.] 13,330,372.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) <1,791,528.p> 2,486,101.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) 0. 0.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), Iine 12) 13,497,485. 15,816,473.
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) 5,418,949. 5,180,741.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part X, column (A), ines 11a-11d, 11-24f) 7,400,916. 7,043,849,
18 Total expenses. Add Iines 13-17 (must equal Part 1X, column (A), line 25) 12,819,865.] 12,224,590.
19 Revenue less expenses. Subtract ine 18 from line 12 677,620. 3,591,883.
Eé Beginning of Current Year End of Year
@9 20 Total assets (Part X, line 16) 46,737,389. 53,828,254.
<5| 21 Total habilties (Part X, line 26) 7.536,196. 7.385,563.
25| 22 Net assets or fund balances Subtract line 21 from line 20 39,201,193, 46,442,691.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and gcompdete. Declaratigp-of prﬁzr (other than officer) 1s based on all information of which preparer has any knowledge.
|

BEANNED Nov 02 200

’;ko‘zw. /- ) [0.24. 201
Sign Signature'of officer 4 i Date
Here LARRY FAULKNER, M.D., PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Prgparer's signature Date Check PTIN
Paid | ANDREW R. LOTTS A ) T jowtg-tr |'svemom
Preparer |Frm'sname p CJBS, LLC Frm's EINp,
Use Only |Frm'saddressy, 2100 SANDERS ROAD, SUITE 200
NORTHBROOK IL 60062 Phoneno. 847-945-2888
May the IRS discuss this return with the preparer shown above? (see instructions) IKI Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Page2

l Part Il | Statement of Program Service Accomplishments

' Check f Schedule O contains a response to any question in this Part !l D

1

Bnefly descnbe the organization’s mission:

THE AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY INC. ("ABPN") IS A
NOT-FOR-PROFIT ORGANIZATION ESTABLISHED TQ DETERMINE THE COMPETENCE OF
SPECIALISTS IN PSYCHIATRY AND NEUROLOGY.

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

the pnor Form 990 or 990-EZ? E]Yes I)_LI No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:JYes l_)ﬂ No
If "Yes," descnibe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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 $ 7,318,278 . including grants of $ )(Revernue $13,330,372.)
EXAMINING CANDIDATES IN VARIQUS SPHERES OF PSYCHIATRY AND NEUROLOGY,
GRANTING AND ISSUING CERTIFICATES TO THOSE DEEMED COMPETENT BY THE
AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY, ETC.

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 7,318,278.

032002

Form 990 (2010)

12-21-10




Form 890 (2010) AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Page3

| 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 . . ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n effect
dunng 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21; 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 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 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
c Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Dud the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,® complete
Schedule D, Parts Xi, XIl, and Xl 12a| X
b Was the organization included in consolidated, ndependent audrted financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and X/l 1s optional 12b X
13 Is the organization a school described in section 170(b){(1}A}u)? /f "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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
complete Schedule G, Part lil 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Page4d
[ Part IV | Checklist of Required Schedules (continued)
) ! Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule 1, Parts | and Il . 22 X
23 Dud the organization answer "Yes" to Part Vi, 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? /f *Yes," complete
Schedule J . ] 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part li 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) . o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, ine 2 D Yes [)—ﬂ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, lne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O 38 | X

032004

12-21-10
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Form 990 (2010) AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Page5

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

* Check,If Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 76
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
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 48
b If at least one i1s reported on fine 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a 1s 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country’ P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to ine 5a or b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . e 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or tndirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintaned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Imtation fees and capital contributions included on Part VilI, ine 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 filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ILZb I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Pageb

I Part Vi l Governance, Management, and Disclosure Foreach "Yes” response to Iines 2 through 7b below, and for a “No" response
* to ine §a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year 1a 16
b Enter the number of voting members included in line 1a, above, who are independent 1ib 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

N

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

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

)]

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year
by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

[ (¢ N 2 (A

ol Co T - o ol R

p< D

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. 110b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 111a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to iine 13 12a

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

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done i 12¢c

13 Does the organization have a wntten whistleblower policy? 13

bl ol T T oI - R

14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection Indicate how you make these available. Check all that apply
E| Own website E] Another's website [I_] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
ROBIN CALLEN - (847)229-6500
2150 E. LAKE COOK ROAD, SUITE 900, BUFFALO GROVE, IL 60089

>

Form 990 (2010)
032008
12-21-10
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|Par1 VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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) f no compensation was paid
® { st all of the organization’s current key employees, If any See instructions for defimtion of "key employee."
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;

and former such persons.

|:] 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 Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hours for 5|3 E organization (W-2/1099-MISC) from the
related § E g g.' (W-2/1099-MISC) organization
organizations| s | £ 2 |8g and related
in Schedule E g § :i f‘é’—g § organizations
o) = = o ¥ | Eof &
KERRY H. LEVIN, M.D.
DIRECTOR 10.00 (X 16,974. 0. 0.
MICHAEL J, AMINOFF, M.D., D.SC
DIRECTOR & SECRETARY 10.00|X X 16,974. 0. 0.
KAILIE SHAW, M.D.
DIRECTOR 10.00 (X 16,974. 0. 0.
STEVEN DEKOSKY, M.D.
DIRECTOR & VICE CHAIRMAN 10.00(X X 16,974. 0. 0.
JANICE MASSEY, M.D,
DIRECTOR 10.00X 16,974. 0. 0.
PATRICIA CRUMRINE, M.D.
DIRECTOR 10.00(X 0. 0. 0.
ROBERT GUYNN, M.D.
DIRECTOR 10.00 (X 16,974. 0. 0.
VICTOR REUS, M.D.
DIRECTOR 10.00 (X 16,974. 0. 0.
BETH ANN BROOKS, M.D.
DIRECTOR 10.00 (X 0. 0. 0.
NOOR PIRZADA, M.D,
DIRECTOR 10.00(X 16,974. 0. 0.
BARBARA SCHNEIDMAN, M.D., M.P.H,
DIRECTOR 10.00 (X 16,974. 0. 0.
DAVID A, MRAZEK, M.D,, F,R.C. PSYCH.
DIRECTOR & CHAIRMAN 10.00(X X 16,974. 0. 0.
ANN TILTON, M.D,
DIRECTOR 10.00|X 16,974. 0. 0.
ROBERT RONIS, M.D., M.P.H.
DIRECTOR 10.00|X 16,974. 0. 0.
CHRISTOPHER COLENDA, M.D., M.P.H.
DIRECTOR & TREASURER 10.00 (X X 16,974. 0. 0.
RALPH JOZEFOWICZ, M.D.
DIRECTOR 10.00 (X 16,974. 0. 0.
LARRY R. FAULKNER, M.D.
PRESIDENT & CEO 50.00 X 506,151. 0.] 266,299.

032007 12-21-10 Form 990 (2010)




"Form 990 (2010) AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY  41-0654864 Page8
lPaﬂ vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
' CA 8 © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | 5 the organizations compensation
hours for | 2 = § organization (W-2/1099-MISC) from the
related g E - |2 {(W-2/1099-MiSC) organization
organizations| = | Z|5. and related
in Schedule | g § s|E[B5| & organizations
0} BlE|IB| & |85 &
ROBIN CALLEN
DIRECTOR-FINANCE & ADMINIS 50.00 X 154,537. 0.{ 101,680.
DORTHEA JUUL
VP_OF RESEARCH 40.00 X 221,326. 0.] 84,990.
PAUL WHITTINGTON
DIRECTOR-INFORMATION SERVI 40.00 X 162,409. 0.] 67,911.
MARY FOERTSCH
DIRECTOR-TEST DEVELOPMENT 40.00 X 157,790. 0.] 51,944.
PATRICIA JANDA
DIRECTOR-CREDENTIALS 40.00 X 139,178. 0.] 73,017.
PATRICIA VONDRAK
DIRECTOR-EXAM ADMINISTRATI 40.00 X 135,194. 0.f] 78,905.
1b Sub-total . > 1,714,221, 0.l 724,746,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 2 1,714,221, 0.l 724,746.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 Foranyindividual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

Name and business address

(B)

Description of services

©)

Compensation

HOWREY LLP,

1299 PENNSYLVANIA AVENUE NW,

WASHINGTON, DC 20004-2402 LEGAL 701,887,
2 Total number of Independent contractors (including but not limited to those isted above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2010)
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AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Page9
| Part VIl | Statement of Revenue
’ . A B C (D)
Total (rezlenue Relaste)d or Unrsalezted exc’::lljc\ilgguf?om
exempt function business tax under
revenue revenue Sg%?gf 511 f
%’g 1 a Federated campaigns 1a
gg b Membership dues 1b
U;E ¢ Fundraising events ic
%5 d Related organizations id
g"-g- e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above 1
S'g g Noncash contributions included in lines 1a-1f $
Owm h_Total. Add lines 1a-1f »
Business Code
8 | 2a EXAMINATION FEES 541900 9,409,035.9,409,035.
gg b APPLICATION FEES 541900 3,391,885./3,391,885.
©g ¢ LATE FEES 541900 480,400, 480,400,
§3| d OTHER RELATED INCOME 541900 49,052.] 49,052.
a f Ali other program service revenue
‘g_Total. Add lines 2a-2f _p» 113330372.
3 Investment income (including dividends, interest, and
other similar amounts) » 817,319. 817,319.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties |
(1) Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 22842479
b Less' cost or other basis
and sales expenses 21173697
c Gain or (loss) 1668782.
d Net gam or (joss) » 1,668,782, 1668782.
o | 8 a Gross income from fundraising events (not
g ncluding $ of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a
.o‘- b Less: direct expenses b
¢ 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
¢ Net income or (loss) from gaming actvities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See nstructions. > | 15816473.] 13330372. .| 2486101.
o3z008 Form 990 (2010)
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| 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) but are not required to complete columns (B), (C), and (D)

- A (B) () D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fumsralsmg
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part 1V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,271,849.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2 1 634 A 550.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 386,476.
9 Other employee benefits 675,473.
10 Payroll taxes 212 ,393.
11 Fees for services {non-employees):
a Management
b Legal 550,654.
¢ Accounting 32,265.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 222,763.
g Other 44,428.
12 Advertising and promotion
13 Office expenses 12,437.
14 Information technology
15 Royalties
16 Occupancy 548,089.
17 Travel 67, 445.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 985,836.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 190,104.
23 Insurance 67,447.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses n line 241. If line
24f amount exceeds 10% of line 25, column (A)
amount, hst hne 24f expenses on Schedule 0.)
a EXAMINERS' EXPENSES 989,784.
b PRODUCTION EXPENSE 859,887,
¢ MISCELLANEOQOUS 521,210.
d ASSESSMENTS OF ABMS 468,941,
e RECEPTIONS 291,644,
t All other expenses 1,190,915.
25 Total functional expenses Add nes 1through24f | 12,224,590.
26 Joint costs Check here p D if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) jont costs from a
combined educational campaign and fundraising
solictation

032010 12-21-10
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"Form 990 (2010) AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY  41-0654864 Pageil
[Part X | Balance Sheet
) ' (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 4,814,512, 2 5,705,687.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
E," 7 Notes and loans recevable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 328,127.] o 470,282.
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 6,268,442.
b Less accumulated depreciation 10b 5,591 ,594. 851,001.| 1oc 676,848.
11 Investments - publicly traded securities 39,538,174.} 11 45,477 ,516.
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,205,575.] 15 1,497,921.
16 __ Total assets. Add lines 1 through 15 {(must equal line 34) 46 ,737,389.] 16 53,828,254.
17  Accounts payable and accrued expenses 471 ,329.| 17 352,823.
18 Grants payable 18
19 Deferred revenue 6,032,710.] 19 5,998,525.
20 Tax-exempt bond habiliies 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
'(5, highest compensated employees, and disqualified persons Complete Part Il
= of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 1,032,157.| 25 1,034,215.
26 __ Total liabilities. Add lines 17 through 25 7,536,196.| 26 7,385,563.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 39,201,193.[ 27 46,442,691.
g 28 Temporarily restricted net assets 28
v |29 Permanently restnicted net assets 29
é Organizations that do not follow SFAS 117, check here » [ and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, butlding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 39,201,193.| 33 46,442 ,691.
34 Total habilties and net assets/fund balances 46,737,389.| 34 53,828,254.
Form 990 (2010)
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"Form 990 (2010) AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Pagei2
| Part XI | Reconciliation of Net Assets

' Check if Schedule O contains a response to any question in this Part Xi IK]
1 Total revenue {must equal Part VIl}, column (A), ine 12) 1 15,816,473.
2  Total expenses (must equal Part IX, column (A), line 25) 2 12,224,590.
3 Revenue less expenses Subtract line 2 from line 1 3 3,591,883.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 39,201 1 93.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 3,649,615.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 46,442 L6 91.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any questton in thus Part XI! . D
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash ,K] Accrual |:| Other
If the organmization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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? 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
IKI Separate basis D Consolidated basis EI Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular 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 O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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‘SCHEDULE D Supplemental Financial Statements 20 1 0

{(Form 990) P»> Complete if the organization answered "Yes," to Form 990,
' . , Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
.‘,’,?;’,?,’;I";:t:,,’::’s;i?;f’” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864

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

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

N & ON -

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

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

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

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

impermissible private benefit? l:] Yes D No

[ Part i I Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, ine 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e g , recreation or education) I:] Preservation of an historically important land area
Protection of natural habitat [:l Preservation of a certified histornc structure

D Preservation of open space

Complete lines 2a through 24 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? [:] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p> $

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)(n)? l:' Yes [j No
In Part XIV, 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 financal statements that descrbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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 pubhc exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 > 3

b Assets included in Form 990, Part X > %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051

12-20-10




Schedule D (Form 990) 2010 AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition
b [:l Scholarly research
c D 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 XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

d ‘:' Loan or exchange programs

e |:| Other

[:]No

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

1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:] Yes [:] No

Amount
¢ Beginning balance . 1c
d Additions dunng the year 1d
e Distnbutions during the year . 1e
f Ending balance 1f

':] Yes [:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV

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

(a) Current year (b) Prior year (e) Four years back

{c) Two years back | (d) Three years back
1a Beginning of year balance i

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o Q O T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 1,491,892. 1,302,376. 189,516.
d Equipment 3,486,389.] 3,311,608. 174,781,
e_Other 1,290,161. 977,610, 312,551,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ine 10(c)) » 676,848.
Schedule D (Form 990) 2010
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" Schedule D (Form 990) 2010 AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Page3

{ Part Vil| Investments - Other Securities. See Form 990, Part X, ine 12

‘(a) Description of security or category
{including name of secunty)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

B)

€

0 _

(S

(I

_ @

{H)

(1)

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

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

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

@)

@4

)

6)

_ @

®)

©)

(10)

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

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

{a) Descniption

(b) Book value

(1)

@

()]

@)

(6)

(6)

_{

_ (8

©)

(10

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

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

1. {a) Descniption of hiabiity (b) Amount
(1) Federal income taxes
(29 DEFERRED COMPENSATION AND OTHER
3y BENEFITS PAYABLE 476,007.
_(49) DEFERRED RENT LIABILITY 320,509.
~(5) LIABILITY FOR PENSION BENEFITS -
(6) FASB #158 237,699.
(7)
8
9
(10)
{11)

Total. (Column Eb) must equal Form 990, Part X, col (B) Iine 25 ) » 1,034,215,
ootnofe Tn Part XIV, provide The Text of the Tootnole to the organizafion's financial statements thal reports the orgam

2. FIN 48 (ASC 740)

zalion's liability for uncertain lax positions under

032053
12-20-10
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[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) ) 1 15,816,473.

Total expenses (Form 990, Part IX, column (A), line 25) 12,224,590.

Excess or (deficit) for the year Subtract line 2 from line 1 3, 591,883.
Net unrealized gains (losses) on investments 3 P 453 ) 55.

Donated services and use of faciities

Investment expenses

Prior penod adjustments
Other (Describe in Part XiV) 196,060.
Total adjustments (net). Add lines 4 through 8 9 3 P 649,615.
Excess or {deficit) for the year per audited financial statements. Combine ines 3 and 9 10 7.,241,498.
|Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1119,243,325.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a 3,453,555.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d 196,060.
Add lines 2a through 2d 2e 3,649,615.
3 Subtract ine 2e from line 1 . 3 {15,593,710.
4  Amounts included on Form 990, Part VIii, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIIl, Iine 7b 4a
b Other (Describe in Part XIV.) ) 4b 222,763.
¢ Add lines 4a and 4b 4c 222,763.
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 | 15,816,473.
| Part X1ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1112,001,827.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descrnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3112,001,827.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe n Part XIV ) 4b 222,763.
¢ Add lines 4a and 4b 4c 222,763.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 112,224,590.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, line 2, Part Xl, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: BASED ON A REVIEW OF POLICIES AND PRACTICES, IT HAS

R 1N 1O & W N

CD ©O© O NG Hd N

O Q 0 U o

o Qo0 T o

BEEN DETERMINED THAT AS OF DECEMBER 31, 2010 AND 2009, THE ORGANIZATION

DID NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT IT IS OBLIGATED TO DISCLOSE

IN ACCCORDANCE 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. ABPN

FOLLOWS A CONSERVATIVE APPROACH QOF RESEARCH, OPEN DISCLOSURE, AND

COMPLIANCE IN REGARD TO ITS TAX-EXEMPT STATUS AND POSITIONS HELD.
Schedule D (Form 990) 2010
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| Part XIV| Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

EFFECT OF SFAS #158 ADJUSTMENT FOR DEFINED BENEFIT PENSION FUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EFFECT OF SFAS #158 ADJUSTMENT FOR DEFINED BENEFIT PENSION

FUNDING

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FEES NETTED FOR FINANCIAL STATEMENT PURPOSES

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FEES NETTED FOR FINANCIAL STATEMENT PURPOSES

Schedule D (Form 990) 2010
032055
12-20-10




OMB No 1545-0047

2010

Open to Public
Inspection

Statement of Activities Outside the United States
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

SCHEDULEF
(Form 990)

.
Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

AMERICAN BOARD OF PSYCHTIATRY & NEUROLOGY 41-0654864
Part | | General Information on Activities Outside the United States. Complete If the organization answered "Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

I:]Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3__ Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of | (c) Number of | (d) Activiies conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e g, fundraising, program IS a program service, expenditures
agents, and for and
in the region | jndependent services, Investments, grants to descnbe specific type investments
contractors ts locat h f r n
i reoion recipients located in the region) of service(s) in regio In region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [BOARD & COMMITTEE MEETINGS 224 363,
|
1
3 a Sub-total 0 0 224,363,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add hnes 3a
and 3b) 0 0 224 363,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 990) 2010 AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Pagea
[Part IV [ Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? /f "Yes," the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i i D Yes m No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes, " the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) . . . . l:l Yes (__X] No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) I:] Yes [K] No

a4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund. (see
Instructions for Form 8621) . D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retumn of U S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes [Z] No

6 Did the organization have any operations in or related to any boycotting countries durning the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . CIves [XIno

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010 AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864 Pages
|Part V | Supplemental Information
" Complete this part to provide the information required by Part |, ine 2 (monitonng of funds); Part |, ine 3, column (f} (accounting method),
Part II, hne 1 (accounting method), Part lil (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 3: ACCRUAL BASIS OF ACCOUNTING

032075 12-20-10 Schedule F (Form 990) 2010




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

'SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Name of the organization

OMB No 1545-0047

2010

Open to Public

Inspection

AMERTCAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864

Employer identification number

|Part| | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VIl, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items

‘I] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

I__—] Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)

If any of the boxes on hne 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part {ll to explain

Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
|:] Compensation committee

[:] Independent compensation consultant
,:] Form 990 of other organizations

D Wntten employment contract
Compensation survey or study
m Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organization-
Recewve a severance payment or change-of-control payment from the organization or a related organization?

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

Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part |l1

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to hne 5a or 5b, descnbe in Part 1l

For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, describe in Part |l

For persons listed in Form 990, Part Vil, Section A, ine 13, did the organization provide any non-fixed payments
not described in hnes 5 and 67 If "Yes," descnbe in Part Il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |

If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

4c

5a

5b

6a

6b

8

9

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

032111
12-21-10

Schedule J (Form 990) 2010



0L0Z (066 Ww0d) [ 3NPayos

OL-L2-2L cLi2eo

) ot
()]
() St
"
(D] vl
1
() €t
]
()] A
)]
(n} L
0
() Ok
0]
() 6
]
(D] 8
(0]
‘0 °0 *0 *0 °0 °0 °0 O] AIAANOA VIODI™WLVYG ¢
*0 *G80'91¢C *66L €EE *Z60' LY °0 °0 "$6T GET 0
‘0 °0 °0 "0 °0 *0 *0 (0] YANYL YIDIWLIVYd ©
°0 *LZT VIT *$1T1°SC *qE6' 6V °0 *0 *8LT 6ET U
°0 *0 °0 °0 *0 *0 "0 ) HOSILYHEOAd AYVYHW S
°0 *ZL6'TTIT *T09'TC *18G°CZ¢€ *0 "0 *06L"LST o
*0 *0 °0 *0 *0 *0 *0 (0] NOLONILLIHM TA¥Yd ¢
°0 "8LS7TET ‘008 V2 *69€'G¥ °0 °0 6072971 0
°0 °0 °0 *0 °0 *0 °0 ) nNe Y3HLIO0J €
"0 *T6L"80€ *LOT'ET *8SE VL °0 *0 *9ZE'12C it
‘0 °0 *0 °0 °0 °0 °0 (@ NATIYO NIdOY @
*0 *£8G78G¢2 *6LT VE *L98769 *0 ‘0 *LES VST U
Y ‘0 °0 ‘0 *0 °0 *0 ) AW}
0 *0€9'SLL *2927'9¢ LT EVT ‘0 ‘0 *TST’90S |0 ‘EINMTIAYS ¥ XYYV
Z3-066 wiog
40 086 w04 uonesuadwiod cohmwwﬂﬂﬂw ° cowm_muuwmﬂoo uoljesuadwod swen (
Joud uy pepoda. (Q)-)g) sjyeusq pasjep Jsyio 1eu10 () 9 snuog (1) aseg (1) N (v)
co:mmcmnEoO SuUWINo2 4o |10 8|qexejucoN pue juswali}sy
(1) (3) (@ (0) uonesuadwod DSIN-6601 10/PUB Z-M JO umopyea.q (g)

-

‘B 8Ul| ‘|IA UEd ‘066 W04 uO sjunowe (3) uwn|od 1o (Q) uwnjod s|igedidde sy} fenba 1snw (n)-()(g) suwn|od j0 wNSs ay] "NON

N 1IN HBd '066 W04 UO palsi| J0u aJe jey) Sjenpiaipul Aue 1s)| jou oQg
() moJ uO 'suonONAISW 8Y) Ul pequosep ‘suoneziuebio pajejsel woly pue (1) mos uo uoneziueblo syl woly uonesuadwod yodas ‘f BINPaYIS Ul pauodal 8q JSNW UONBSUSALIND 8SOUM [ENPIAIPUI YOBS 104

‘papaau si aoeds [euoiippe j# saidoo ejeondnp asn ‘saakojdw] pajesuadwo) }saybiH pue ‘saako|dwig £a)f ‘'saaysnd] ‘si0)da.1q 'S1821H0

Ihed

7987590-17 ADOTOUNAN ¥ AULVIHOASd J0 QUVOH NYOIHIWY

010¢ (066 WU04) [ 3INPaYdS




0102 (066 wiod) 1 a|NPayasg

oL-12-2L eLLzeo

QW THENMINVA

AY¥VT "¥d "0dD 3 INIAISHYd SLII 40 JTVHIE NO NVId INIWIVILIE QEIIJITVNAO-NON

"TVINIWETddNS ¥ OL TLO'LPTS AIVd NOILVZINVOWO H¥HI €% @NIT "I

IdvVd

uonewlojul jeuoilippe Aue 104 yed siyl 819|dwod osly g Pue '/ ‘q9 'BQ ‘qS ‘BG ‘Op ‘q| 'B| S8UI| | Med 104 pasinbai suonduosep 1o ‘uoneuridxa ‘uonewioul 8y} apiacid o) ued sy 8191dwo)

uoneurioju) |ejuatuajddng

1 yed

€ ebedq

798%590-1v

ADOTOMNIN ¥ AMLVIHOASd 40 QUV0d NUDIYUIWV

0102 (066 wiod)

SINPBY0S




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘j“|56°”

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasun Form 990 or 990-EZ or to provide any additional information. Open to Public
,nf;nf;evenue Service i P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864

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

EXAMINATIONS

FORM 950, PART VI, SECTION B, LINE 11: THE CFQ/DIRECTOR OF FINANCE &

ADMINISTRATION HAS BEEN DESIGNATED TO HAVE THE PRIMARY AND PRINCIPAL

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 FINAL APPROVAL FOR THE RETURN TQO BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ABPN HAS A CONFLICT OF INTEREST

COMMITTEE THAT EVALUATES CONFLICT OF INTEREST MATTERS AND PROPQSES POLICY

RECOMMENDATIONS TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE IS

RESPONSIBLE FOR RECOMMENDING THE CEO'S COMPENSATION; THIS RECOMMENDATION

UTILIZES A COMPENSATION STUDY OR SURVEY AND MAY ALSQ BE BASED UPON OTHER

RELEVANT INDUSTRY DATA, CURRENT TRENDS, ORGANIZATION-SPECIFIC FACTORS, ETC.

THE BOARD APPROVES THE COMPENSATION FOR THIS INDIVIDUAL AND ALL OTHER

COMPENSATION VIA ITS VOTE ON THE ANNUAL BUDGET. THE CEQ IS RESPONSIBLE FOR

APPROVING COMPENSATION FOR ALL OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: ABPN WQULD MAKE SUCH DOCUMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AND AT THE DISCRETION OF ITS

LEADERSHIP.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




"

Schedule O (Form 990 or 990-EZ7) (2010)

Page 2
Name of the organization Employer identification number
' AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864
NET UNREALIZED GAINS ON INVESTMENTS: 3,453,555.
EFFECT OF SFAS #158 ADJUSTMENT FOR DEFINED BENEFIT PENSION
FUNDING 196,060.
TOTAL TO FORM 9390, PART XI, LINE 5 3,649,615,

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

Intemal Revenus Service P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. | L. > [XJ

® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, completo only Part Il (on page 2 of thls (orm)

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

Electronie filing (e-filo). You can slectronically file Form 8888 If you need a 3-month automatic extenslon of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can elactronically file Form 8868 to request an extension
of time 10 file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fifa_for Charities & Nonprofits.

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complate
Partlonly . .. ... . e e

All other corporauons ( nc!udmg 1 120—C frlers) paﬂneramps, REMICs, end lrusrs must uUse Form 7004 to mquosl an extension o! tlme
to fife income tax retums.

» [

Type or | Name of exempt organization Employer ldentiication number
print

o by AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864

duo date for |  Number, street, and room or sulte no. If a P.O. box, see instructions.
tirgyow | 2150 E. LAKE COOK ROAD,, NO. 900

retum. Soo
instructions. | City, town or post office, state, and ZIP code. For a farelgn address, see instructions.

BUFFALO GROVE, IL 60089

Enter the Return code for the retum that this application is for {fle a separate application for each retum) . . . . e e ﬂ

Application Return | Application Retum
Is For Code lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 800-T {trust other than above) 06 Form 8870 12
ROBIN CALLEN - 2150 E. LAKE COOK ROAD, SUITE 900 -

® The books are In the care of » BUFFALO GROVE, IL 60089
Telephone No.»» (847)229-6500 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . ... . . AU [:]
® f this is for a Group Retum, eénter the organization’s four digh Group Exemption Number (GEN) Jf thls 18 for the whole group, check this
box P> . H1itjs for of the grou k this box P> attach a fist with th and EINs of all members the extenslol
1 (request an automatic 3-month (6 months for a corporation required to file Form 9980-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

Is for the organization’s retum for:

» [(X] calendar year 2010 or

> tax year beginning , and ending

2 Hthe tax year entered in line 1 I3 for less than 12 months, check reason: ] initial retum L—_] Final retum
] Change in accounting penod

3a | this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits. See Instructions. Ja | $ 0.
b f this application ls for Form 890-PF, 880-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Includa any prior year overpayment allowed as a credit. bl $ 0.
¢ Balance duo. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. c ! $ 0.

Caution. If you are golng to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructlons,
LHA For Paperwork Reduction Act Notlce, see [nstructions. Form 8868 (Rev. 1:2011}

3841
01-03-11




Form 8868 (Rev. 1-2011) Page2
@ |f you are fling for an Additionel {Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . U 4 [X:]
Note. Only complete Part il if you hava already been granted an automatic 3-month extension on a previously filed Form 8888.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on pags 1).

[Partit] Additional {Not Automatic) 3-Month Extension of Time. Only fils the original (no copies needed).

Type o Name of exempt organkzation Employer identification number
:::'m AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY 41-0654864
y the

extanded Number, street, and room or suite no. If a P.O. box, see Instructions.

duecatator 2150 E. LAKE COOK ROAD,, NO. 900

1w,
'&3:‘;:0 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nuneiors IBUFFALO GROVE, IL 60089

Enter the Retum code for the return that this application s for (file a separate application foreachretum) . . .. ... .o ccoeeen o - . . m
Apptication Retum | Application Retum
Is For Code |3 For Code
Form 990 01 [ A P R Rl e,
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 08 Form 8870 12
STOP! Do not complete Part Il if you were not alrea ranted an aytomatic 3-month extension on a previously filed Form 8868.

ROBIN CALLEN - 2150 E. LAKE COOK ROAD, SUITE 900 -
® The books are Inthe care of » BUFFALO GROVE, IL 60089

Telephone No.> (847)229-6500 FAX No. I
® |f the organization does not have an office or place of business In the United States, check thisbox ... . ... ....... R o D
¢ Ifthis Is for a Group Retum, enter the organization's four digit Group Exemptlon Number (GEN) . if this is for the wholo group, check this
box I . it it Is for part of the group, ¢ his box P> and attach a fis{ with the and EiNs of all me he extension ks for
4  Irequest an additional 3-month extension of timeuntl _ NOVEMBER 15, 2011. —
5 Forcalendaryear 2010 | or other tax yesr beginning . and ending
8 N the tax year entered in line 5 Is for lass than 12 months, check reason: L tnitial retum (I Fina! retum

D Change in accounting period

7 State in detall why you need the extension
THE INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.

8a If this application s for Form 990-BL, 980-PF, 980-T, 4720, or 6089, enter tha tentative tax, less any
nonrefundable credits. See instructions. 8a | & 0.
b [ this application Is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid R
previously with Form 8868. 8bl| s 0.
o Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sea instructions. 8¢c| $ 0.
Signature and Verification

Under penatties of perjury, eclara um | have axamined this form, including sccompapying schadules and statements, and to the best of my knowledge and bylist,
Itk true, correct, and ad to prepare this form. }D l 6

Titla Date B
Form 8868 (Rev. 1 2011)

Signature

023842
012411




