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OMB No 1545-0047

2018

Open to Public

Form 99’0 Return of Organization Exempt From Income Tax "

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 04/01, 2018, and ending 12/31, 20 18
C Name of organization D Employer identification number
B crckuemite | THE AMERICAN BOARD OF RADIOLOGY 41-0773787
e, Doing business as
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Inttiat ratun 5441 E. WILLIAMS CIRCLE (520) 790-2900
‘Fa':':""::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amanded TUCSON, AZ 85711 . G Gross receipts $ 21,635,281.
::::fn'u"“ F Name and address of pnncipal officer VALERIE P JACKSON, MD H{a) :&l’zl:g;?; return for H Yes H No
5441 E. WILLIAMS CIRCLE ’ TUCSON . AZ 85711 r\ H(b) Are all subordinetes included? Yes
I Tax-exempt status l 1501(c)(3) I X l 501(c)( & ) 4 (nsertno) | | 4947(a)(1) or J 152) It "No" attach a llst (see nstructons)
J Website p WWW.THEABR.ORG { |4 H(c) Group exemption number P>
K Form of organization I X | Corporation I I Trustl I Association I l Other P> \ I L Year of formation 1 934| M State of legal domicile DC
Summary A
1 Briefly describe the organization's mission or most significant actvties TO CERTIFY THAT OUR DIPLOMATI
g DEMONSTRATE THE REQUISITE KNOWLEDGE, SKILL, AND UNDERSTANDING OF
E THEIR DISCIPLINE TO THE BENEFIT OF PATIENTS.
§ 2 Check thisbox P E] 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 (PartVi,hne1a) , . . . .. . ... ... ... e 3 8.
-: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b 4 8.
2| 5 Total number of Individuals employed in calendar year 2018 (PartV, line 2a), \. . . R 5 136.
'% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . .o oo be T o . 6 1,150.
<| 7a Total unrelated business revenue from Part VIII, column (C), tne 12 . . . . . .| c.epp .2 0. - Aeh 7a 28,114.
b Net unrelated business taxable income from Form 890-T,Ine 38 . . . . . . . 7b 39,045.
e Piiop-Year ™ Current Year
g 8 Contributions and grants (Part VI Ine Thy . . . . . v v v v v v v e e e e - UEWN, }_’__‘_---—'b - 19,505.
£| 9 Program service revenue (PartVill, line2g) , . . . ... ... ... e m—— 16,450,061. 13,470,443.
é 10 Investment income (Part VIIl, column (A), lnes 3,4,and 7d), . . . . . . . v v v v e v .. 943,213. 571,753.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e), . . . . .. ..... 36,985. 35,649.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 17,430,259. 14,097,350.
13 Grants and similar amounts paid (Part IX, column (A}, Ines 1-3) . . . . . . v v v o v v o v . 0. 0.
14 Benefits paid to or for members (Part IX, column (A),hned) , ., . . . . . . . .. v v v .. 0. 0.
@ |16 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10), , . . . . . 8,256,080. 6,844,241.
2116 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . v v v v v v v .. 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) p 0.
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24€) . . . . . . o .o v vv ... 8,212,000. 5,881,649,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine25) , ., ., . ... .. 16,468,080. 12,725,890.
8 19 Revenue less expenses Subtractine 18 from N 12. « o v v v v o v v v s o o o o o o s 962,179. 1,371,460.
> 5 § Beginning of Current Year End of Year
Z £5/20 Total assets (PartX,ine 16) . . . . ... ... .. e 51,737,127.| 42,629,557,
=g 21 Toll tabites (Par X Ine25). . . . e 10,884,293. 1,912, 012.
{J 237/22 Net assets or fund balances Subtractline 21 fromtne20. . . . . . . . . ... ...... 40,852,834. 40,717,545.
m Signature Block
g Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
= true, correct, and complete Declaranon,gf preparer {other than officer) 1s based on all information of which preparer has any knowledge
< p llie B ip— 3[2014
o Sign Slgnature of officer k:b__ Date
ny Here W:)Laeje re<son] EXECO TIUE DR IR
G Type or print name and title 4
Print/Type preparer's name Preparer's signature Date Check I_l i PTIN
Paid | JEANETTE VERRELLI Vewmel, | 813112019 |setemployed | P00742631
Preparer Fum's name pBKD, LLP // Fim's EIN P> 44-0160260
Use Only
Fum's address P>14241 DALLAS PARKWAY, SUITE 1100 DALLAS, TX 75254 Phone no 972-702-8262
May the IRS discuss this return with the preparer shown above? (see instructions) , , ., ., . . ... ........... [L] Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

8E1010 1 000
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. THE AMERICAN BOARD OF RADIOLOGY 41-0773787

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine inthis Part il . . . . .. ... ......... D

Briefly describe the organization's mission
TO CERTIFY THAT OUR DIPLOMATES DEMONSTRATE THE REQUISITE KNOWLEDGE,
SKILL, AND UNDERSTANDING OF THEIR DISCIPLINE TO THE BENEFIT OF

PATIENTS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 | . . . . i [ ves [XINo
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Loy D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

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

ADMINISTERED APPROXIMATELY 4,970 EXAMS IN DIAGNOSTIC RADIOLOGY,
INTERVENTIONAL RADIOLOGY, RADIATION ONCOLOGY, MEDICAL PHYSICS AND
SUBSPECIALTIES. ACTIVITY OBJECTIVE IS TO DETERMINE IF CANDIDATES
HAVE ACQUIRED REQUISITE STANDARD OF KNOWLEDGE, SKILL AND
UNDERSTANDING ESSENTIAL TO THE PRACTICE OF DIAGNOSTIC RADIOLOGY,
RADIATION ONCOLOGY AND MEDICAL PHYSICS.

MAINTAINED CERTIFICATION TO PROVIDE CONTINUOUS QUALITY
IMPROVEMENT, PROFESSIONAL DEVELOPMENT AND QUALITY PATIENT CARE.
ENROLLMENT IN THE MAINTENANCE OF CERTIFICATION WAS APPROXIMATELY
30,000 DIPLOMATES.

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 b

JSA
8E1020 1 000
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) THE AMERICAN BOARD OF RADIOLOGY 41-0773787
Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , , . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or iIn opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . i i i i i i i it e enns 3 X
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!l. . . . . .. . ... ... ... ... 4
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, Partill .| § X
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, Partl. . . . . . . i i i i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part lll . . . . . @ . i i i i it e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . i i i i i it it e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . ...
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts M,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i i i i i i i i i e it e et e e e e e e e e e
Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVil . . . . .. ... ........
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVill. . . . . ... .........
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . . i i i i i it i i een o
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,"complete Schedule D, Part X . . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand Xll, . . v v v v v o v o o e e e o s b e e a e o sttt e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil i1s optional .
Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... ..
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, Partsland IV, . . . .. ... ..
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, Partslland IV . . . . .. .. ... oo
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . . ... ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i i i v i v vt v vt e v nns
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlil . . . . . . . . . @ i i i i i i et e e e e e e e e
Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H . . . . . .. ... ...
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes," complete Schedule | Partsland il . . . . . . . .. .

11a| X
11b X
11¢c X
11d X
11e]| X

11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
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A THE AMERICAN BOARD OF RADIOLOGY 41-0773787
Form 990 (2018)

Page 4

v Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes," complete Schedule |, Parts land ill . . . . . . . . ... v it eennon
Did 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? If "Yes," complete Schedule J . . . . . . . i i i i i et e e e e i e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . . . . . v i i v i v it it et e et e n e

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

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ... L e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . .
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!. . . .. ... ... ..
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?
If “Yes,"complete Schedule L, Part |, . . . . . . . . . i i i it e i e it e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll, . . . . . . . i i i i i i v ittt s it et s e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiif ., . . . ... ........
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 current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV . ., . . . . i e e e e e e e e e e e e e e e e e e e e e e
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? /f "Yes," complete Schedule L,Part IV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i it e e e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part ], . . . . . . . v i i e e i it ittt it et e e e e e e e
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 !, . . . . . . .« v v i v v v v e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
oriViandPart V. line 1. . . . . . i i it i i e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage m any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V.lne 2. . . . . .
Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, Part V,line2 . .. ... .. ..« ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. . . .. ... ......

1a
b
c

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 47

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . .. ... 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . . . . . . ..o . e e e v o o0 v v s

1c

JSA
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. THE AMERICAN BOARD OF RADIOLOGY 41-0773787
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ___I
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 136 [
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . ... — ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O . . . . ... 3b| X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » ) _J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | ——|——
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... Sa X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ it i i i ittt oo e . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . .. ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . i it e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |||~
and services provided t0 the PAYOr? . . . . v . v v v v it e e e e e e e e e e e e e e e 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 FOmmM B2827 . . . . i it i it e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... L7d | RN O
e Did the organization receve 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 indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8889 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamzation file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ||~ o
sponsoring organization have excess business holdings atanytme duringtheyear?. . . . .. ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. | e | ]
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ne 12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . .. . v i it i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orrecevedfromthem ). . . . . . . . L o e e e 11b S I S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued durning the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is icensed to i1ssue qualified healthplans . . . .. ... ... ... ...... 13b
c Enterthe amountofreservesonhand., . . . . .. . .. i i i it ittt 13¢
14a Did the organization receiwve any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . . . . . . .. . .. ...ttt 15 X
If "Yes," see instructions and file Form 4720, Schedule N S N P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O |

Form 990 (2018)
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Form 990 (2018) THE AMERICAN BOARD OF RADIOLOGY 41-0773787 Page 6

LELAUl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto any ine mthis Part VI , . . . . . . . . . v v,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a g ,
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b §
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with — e
any other officer, director, trustee, orkeyemployee?. . . . . . . . . i i s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . .. . ... . i o e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . Lt e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ottt it ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during —J
the year by the following —
a The governINg BOY?. . & . v o ot e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v v i v v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . v vt v v v it v it e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 —_ |
12a Did the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . .. . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? « v v v v v v e e v e v e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f “Yes,”
describe in Schedule OhowW tRISWaS dONE « « « « v« v o i e et e e e et e et e e e 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . . . . it oo oL 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .o oo v 00 14 | X
15 Dd 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? |- |ce|~—
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ...... 15a| X
b Other officers or key employees of theorganization . . . . . . . v v vt v it ittt i it e 15b| X
If "Yes" to ine 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 ataxable entity dUMNG the YBar? . « v« v v v v i o et e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the ———
organization's exempt status with respect to such arrangements? . . . . . . . . ..o oo o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »AZ, CA,MT,

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

Own website Another's website . Upon request E] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and tele?hone number of the person who possesses the or%amzatmn's books and records »
VALERIE P JACKSdN MD 5441 WILLIAMS CIRCLE TUCSON, AZ 85711 520-790-2900

Form 990 (2018)
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Form 990 (2018) *

THE AMERICAN BOARD OF RADIOLOGY

41-0773787

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part V|

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

e 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

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

e 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

e 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
e 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
I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
©)
{(A) (8) Posttion (D) (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor { o s|lslolx]lex| the orgamzations compensation
relasted | 022 ;_: ~‘<‘: 3 % ] organization (W-2/1099-MISC) from the
organizations g g % 22 -‘<°I7 @ || (W-2/1099-MISC) organization
below dotted| & 2| 3 g(°8 and related
line) S_ é_° e -‘.?, organizations
al2 2
o L
3
(1)BRENT J WAGNER, MD 10.00
PRESIDENT .25 X X 3,788. 0. 0.
(2)VINCENT P MATHEWS, MD 3.00
PRESIDENT-ELECT .25 X X 6,382. 0. 0.
(3)ROBERT M BARR, MD 3.00
SECRETARY/TREASURER .251 X X 3,986. 0. 0.
(4)DONALD J FLEMMING, MD 3.00
TRUSTEE CHAIR .25 X 4,833. 0. 0.
(5)DONALD P FRUSH, MD 3.00
TRUSTEE CHAIR, END: 9/18 .25 X 6,062. 0. 0.
(6)LISA A KACHNIC, MD 3.00
GOVERNOR (FORMER PRESIDENT) .25 X 1,002. 0. 0.
(7)CHERI L CANON, MD 3.00
GOVERNOR .25 X 4,518. 0. 0.
(8)JOHN A KAUFMAN, MD 3.00
GOVERNOR .25 X 0. 0. 0.
(9)J ANTHONY SIEBERT, PHD 3.00|
GOVERNOR .25 X 6,477. 0. 0.
(10)MARY C MAHONEY, MD 3.00
GOVERNOR END: 9/18 251 X 0. 0. 0.
(11)MATTHEW A MAURO, MD 3.00
GOVERNOR, END: 9/18 .25 X 0. 0. 0.
(12)VALERIE P JACKSON, MD 50.00
EXECUTIVE DIRECTOR 1.00 X 784,842, 0. 49,725.
(13)KATHRYN MERANI 50.00
CFO 1.00 X 46,154 . 0. 2,107.
(14)PAUL WALLNER, MD 20.00
ASSOC EXECUTIVE DIRECTOR 0. X 238,804. 0. 23,880.
JSA Form 990 (2018)
8E1041 1 000
6767NQ B47D 8/20/2019 :30:38 PM V 18-6.3F 138-1176296-1176296 PAGE 8




THE AMERICAN BOARD OF RADIOLOGY

41-0773787

Form 990 (2018) Page 8
GELRAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) €) (L)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
waek (istany | Dox, unless person is both an from related other
hours for offl_cer and a director/trustee the organizations compensation
waed 1S3 2|28 (|3E |8 | organization (W-2/1099-MISC) from the
organizations 3 g 28| e g— F4 2 (W-2/1099-MISC) organization
below dotted { Q g7 .?, L and related
Iine) -4 ] sg|®8 organizations
= = 3| 3
2182 e B
o |2 2
’ g
a
15) KARYN HOWARD 50.00
MANAGING DIRECTOR 0. X 176,210. 0. 33,230.
16) SCOTT SEGAL 40.00
IT DIRECTOR 0. X 173,604. 0. 35,343.
17) ARRON GUDENKAUF 4060
EXAM SERVICES DIRECTOR 0. X 168,056. 0. 14,048.
18) ERIC ROWLAND 4000
PRODUCT MANAGER 0. X 154,369. 0. 37,6009.
E9_) ANTHONY GERDEMAN 40.00
PSYCHOMETRICS DIRECTOR 0. X 149,714. 0. 32,574.
20) DAVID LASZAKOVITZ 40.00
DIRECTOR OF EXTERNAIL RELATIONS 0 X 139,581. 0. 32,144.
1b Sub-total > 1,106,848. 0. 75,712,
c Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 961,534. 0. 184,948.
dTotal (addlines1tband1¢) . . . . . .+  c v v vt e e v e v e et e »| 2,068,382. 0. 260,660.

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

12

5

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

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
T {1 Lo 1 T

Did any person listed on hne 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

- -1
[
|
} 2
J B B E

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

Name and business address

®

Description of services

©)
Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 1

JSA
BE1055 1 000

6767NQ B47D 8/20/2019

3:30:38 PM

V 18-6.3F
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Form 990 (2018) THE AMERICAN BOARD OF RADIOLOGY 41-0773787 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl . . . . . .. I D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512-514

88| 1a Federatedcampaigns . . . . . . . . 1a
3 g b Membershipdues. . . . . . .. .. |1k
g<| c Fundrasingevents . . ... .... 1c
G2 d Relatedorganizatons . . . . . . . . 1d 19,505
gug, e Government grants {contributions) . . | 1€
38 @ f All other contributions, gifts, grants,
2E
=ts) and similar amounts not included above ., [ 1f
SE g Noncash contributions included in lines 1a-1f $ . e
OF| h Total AddINes 18-1f + o o o v v v e e v o o oo v s as > 19,505
§ Business Code l
% 2a CERTIFICATION FEES 611691 13,424,318 13,424,318
f b EXAM DEVELOPMENT FEE 611691 46,125. 46,125
‘é c
S| d
El e
b4 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . ¢\ o . .4 4.4 » 13,470,443 I
3 Investment income  (including dividends, Interest,
and other similar amounts). = « + « v o v o v . v . . .. > 608.133 608,133
4 Income from investment of tax-exempt bond proceeds . > °
5 Royaltles . . . v v v v v vt e e e e e e e e e » 0
(1) Real () Personal
6a Grossrents . . . « . . . . 34,400
Less rental expenses . . . 6,286
¢ Rental income or (loss) . . 28,114
d Netrentalincomeor (I0SS) . - « « « o o v o o o v o o .. > 28,114 28,114
7a  Gross amount from sales of | (1) Secunties () Other
assets other than inventory 7,495,265
b Less cost or other basis
and sales expenses . . . . 7,531,097 548 :
¢ Ganor(loss) « . « « ... -35.832 -548.
d Netganor(loss) « « « o v o v o v v v v v v o o0 s .- > -36,380 -36,380
g 8a Gross income from fundraising
S events (not including $
é of contributions reported on line 1c)
S SeePartlV,ine18 . . . . « . v o 4 o s a 0
g b Less drectexpenses . . . . . . . . . . b o
¢ Net income or (loss) from fundraising events . . . . . . - 0
9a Gross Income from gaming activities
SeePartIV,lne19 , ., ., ...... a o
b Less directexpenses . « . . « s 4 o . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . ... ... a o
b Less costofgoodssold. . . . . .. .. b 0
¢ Net income or (loss) from salesof inventory, , , . ..., . P 0
Miscellaneous Revenue Business Code l
14a MISCELLANEOUS REVENUE 900099 7,535 7,535
b
c
d Allotherrevenue . . . . . « . . . . .
e Total. Add ines 11a-11d « « . . . . e e e e e e | 4 7.535 }
12 Total revenue. See (nstructons .« + . . . o o o ¢ v o | 14,097,350 13,470,443 28,114 579,288
JsA Form 990 (2018)
8E1051 1 000
6767NQ B47D 8/20/2019 3:30:38 PM V 18-6.3F 138-1176296-1176296 PAGE 10



Form 990 (2078) THE AMERICAN BOARD OF RADIOLOGY

41-0773787  page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or noteto anylneinthisPartIX . . ... ........ e e e e .
Do notinclude amounts reported on lines 6b, 7b, Total c(::(\genses Progra(rg)semoe Managt(ecraent and Fund(g)|5|ng
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne21 . . . . 0. |
2 Grants and other assistance to domestic
individuals SeePartiV,hne22 .., ... .. . 0.
3 Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 _ | _ _ . 0.
Benefits paid to or for members , |, , . . . .. . 0. !
Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... 1,392,001.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , , , , ., 0.
7 Other salariesandwages , _ ., . . ... . .. 4,230,183.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 366,653 .
9 Other employeebenefits . . . . . . ... ... 517,987.
10 Payrolltaxes . « « v v v o v v v v e v e e 337,417.
11 Fees for services (non-employees)
a Management e 0.
blegal .. .......... e 25,294.
CACCOUNIING . . v v vt v n e e e e s s 63,385.
dlobbyng . ........ e 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., , | . e 26,502.
9 Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)ATCH .2. 1,369,074.
12 Advertising and promotion , , , ., . .. ... 0.
13 OffiCeeXpenseS . . v v v v v v v v o v v v v 292,891.
14 Informationtechnology. . . . . « . . v . v . . 170,035.
15 Royaltes, , . ....... e 0.
16 OCCUPANCY . . . v v v v v e e e et 932,561.
17 Travel . ., . .. e .. 1,414,945,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . 26,300.
20 Interest . . . ... ... 1.126.
21 Paymentstoaffllates. . .. ... .... ... 0.
22 Depreciation, depletion, and amortizaton |, , | 814,015.
23 IASUMANCE . . o v v v i e e 114,867.
24 Other expenses Itemze expenses not covered -
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aDUES & SUBSCRIPTIONS 307,602.
pBAD DEBT EXPENSE 253,320.
¢UNRELATED BUS INCOME TAX 5,668.
dSUPPLIES 64,064.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,725,890.
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 p t] f
following SOP 98-2 (ASC 958-720) . . ... .. .
JSA Form 990 (2018)
8E 1052 1 000
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* THE AMERICAN BOARD OF RADIOLOGY 41-0773787
Form 980 (2018) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPart X . .. ................. l:l
(R) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. ... ...........0.c..uunn. 84,854.| 1 122,239.
2 Savings and temporary cashinvestments . . . .. .. .. ... ... . ... 12,168,438.| 2 725,027.
3 Pledges and grants receivable,net |, , . ... ... ............. 0.l 3 0.
4 Accountsrecewvable.net . ., . ... ... ... ... .. ... 799,350.| 4 831,693.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees - b
Complete Partll of Schedule L _ . .. ... ................ 0.5 0.
6 Loans and other receivables from other disquahfied 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 ScheduleL, , . . . . . . . . .. 0. & 0.
§ 7 Notesandloansrecewable, net . . . . . . ... ... .. 0.4 7 0.
2| 8 Inventoriesforsaleoruse, . . ... ... ... ... ...t 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ... v v v v i v e 472,615.1 9 401,507.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 15,819,769.( . |.___
Less accumulated depreciation. . . . .. .. .. 10b 8,939,937. 7,080,357.[10¢ 6,879,832.
11 Investments - publicly traded securities . . . . . . .. ... .. ... ... 31,131,513.] 14 33,669,259.
12 Investments - other securities See PartIV,lne 11, , . . . . ... .. .... 0.112 0.
13 Investments - program-related See PartIV,lne 11 _ . . . . .. ... .... 0.113 0.
14 Intangbleassets, . ., . . .. ... ... .. . .. ... 0. 14 0.
16 Otherassets SeePartIV,line 11 _ . . . . . . . . . . 0 v 0.115 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ..... .. 51,737.,127.| 16 42,629,557.
17  Accounts payable and accrued expenses, . . . . . ... ... e ..., 1,593,106.| 17 947,883.
18 Grantspayable, . . . .. .. ... e 018 0.
19 Deferred revenuUe . . . . . .. . .. v v vt i ie i et 8,914,139.| 19 665,968.
20 Tax-exemptbond hiabiites . . ... ... ...... ... ... 0.l 20 0.
21 Escrow or custodial account lability Complete Part IV of Schedule D | 0. 21 0.
¥|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and —_
:."_3 disqualified persons Complete Partll of Schedule L, , ., .. ........ 0. 22 0.
J(23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, , , , . . . .. 0. 24 0.
25 Other lhabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D | | . . . .. . ... ... ... 377,048.| 25 298,161.
26 Total liabilities. Add ines 17 through 25, . . . . . . . . . .. .. .. .... 10,884,293.| 26 1,912,012.
Organizations that follow SFAS 117 (ASC 958), check here P m and l
§ complete lines 27 through 29, and lines 33 and 34. .
§|27  Unrestricted netassets = .. .. ... ... . ... .., 40,852,834.] 27 40,717,545,
g 28 Temporarily restricted netassets . . . .. ..., 0. 28 0.
T|29 Permanently restricted netassets, . . . ., .. ... ...ttt 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and |
° complete lines 30 through 34, o . |
,2 30 Capital stock or trust principal, or currentfunds ... ..., 30
®131  Paid-in or capital surplus, or land, bullding, or equpmentfund = = . | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . ... .. .. ... ... 40,852,834.] 33 40,717, 545.
34 Total liabilittes and net assets/fund balances, , ., .. ... ......... 51,737,127.| 34 42,629,557,

JSA
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. THE AMERICAN BOARD OF RADIOLOGY 41-0773787
Form 990 (2018)

Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI. . . .. ... .....

O W O N WO & WN =2

-

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . o v v v it e e e e e

14,097,350.

Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . ¢ i v v i v i it i e n

12,725,890.

Revenue less expenses Subtractline2fromline 1. . . . . .. .. ... .. .. ...

1,371,460.

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

40,852,834.

-1,506,749.

Donated services and use offacilities . . . . . . . . v v v i i i i i e e e e e e e e e

0.

Investment expenses

Priorperiod adjustments . . . . . . . . . . . i e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments , . . . . . . . .. . it ittt it it 5
6
7
8
9

Other changes in net assets or fund balances (explainin ScheduleO). . .. ............

0.
0.
0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . . . i e e e e e e e e e e e e e e e e e e 4 e e e e e e e e e 4 e e e e 10

40,717,545.

WPl Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart XIl . . ... .......

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:] Other !
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain In
Schedule O I Y
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . , . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
‘:’ Separate basis D Consolidated basis D Both consolidated and separate basis N [
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a : 2.
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis e
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O EN—
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-1337 . . . . . o it it i i i e i e e e e et e e et e e 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 (2018)
JSA -
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SCHEDULE D . . | oms No 1545-0047
(Forim 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE AMERICAN BOARD OF RADIOLOGY 41-0773787

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
D the organization inform all donors and donor adwvisors In writing that the assets held 1in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L e e e e e e e e e e e \:] Yes D 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)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N H W N =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . ., . . . . ... . .. el i e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... 0. . 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and notona
historic structure listed in the NationalRegister, . . . . . ... .. ... ........ .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ..... D Yes ‘—_—] No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)

and section 170(N) () B)(1)? . . . . . .. e e e e e e e e ] Yes ] No
9 In Part XIl!, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, m Part X!lI, 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, PartVillLline 1. . . . . .« o v v v v o v v v v vt i e i >3
(i) Assets included IN Form 990, Part X. . . . o o o v v i it it e e e e e >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 Revenue included on Form 990, Part VIILL Ine 1. . . . . . . . i i i v i i v i e i et e s e e e >3
b Assetsincluded in Form 990, Part X. . . . . . . . . . . . ... e eeecve e s s s e e s . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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THE AMERICAN BOARD OF RADIOLOGY 41-0773787
Schedule D (Form 990) 2018

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Page 2

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c 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
Xiil.

§ 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?
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.
1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X7, . . . . . . . . e e et e e e e
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . ... ... ... e e 1c
d Additions duringtheyear, . . . . .. ... ... ... .. ...ttt 1d
e Distrbutionsduringtheyear, . . . ... ... ........ . .¢ccuuue... 1e
f Endingbalance . . . . .. ... ... e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? l_| Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{c) Two years back

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

1a Beginning of year balance . .
Contributions
¢ Net investment earnings, gains,
andlosses. « v v v v v e e
d Grants or scholarships
e Other expenditures for facihties
andprograms . « + + . o v o0 ..
f Administrative expenses
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(1) unrelated OrganIZatIoNS . . . . . v v v v et et e e e e e e e e e e e e e e 3a(i)
(ii)related organIZations . . . . . . v v i i i e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . .. .. ... ... 3b
4 Describe in Part XllIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. o .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ... ... . 979,276. 979,276.
b Buldings . .......cuo0uveuunn 3,851,706.] 1,715,488. 2,136,218.
¢ Leasehold improvements. . . . ...... 1,759,888.] 1,057,291, 702,597.
d Equpment. . . ... ..ottt 9,228,899.| 6,167,158, 3,061,741.
e Other . . . . . . . . & ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 6,879,832.

JSA
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THE AMERICAN BOARD OF RADIOLOGY 41-0773787
Schedule D (Form 990) 2018 Page 3
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 (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives , , , .. ............
(2) Closely-held equity interests
(3) Other
(A
(8)
©)
©)
E)
F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P l
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P ]
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value
(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . . . v v v v v v e v et e o e v as »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATION 5,276. , .
(3)DEFERRED RENT 25,257.
(4)DEFERRED COMPENSATION 267,628. )
(5 .
)] '
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 298,161.

2. Liability for uncertain tax positions In Part Xlil, 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 XIlI |:|

Schedule D (Form 930) 2018
6767NQ B47D 8/20/2019 3:30:38 PM V 18-6.3F 138-1176296-1176296 PAGE 20
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THE AMERICAN BOARD OF RADIOLOGY

Schedule D (Form 990) 2018

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

41-0773787

Page 4

o a6 oo

T o

c
5

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

Net unrealized gains (losses)oninvestments . . . .. ............. 2a

Donated services and use of facilities . . « + v v v v v v vt h e e e 2b

Recoveries of prioryeargrants. . . . . . . ... . oo oo e e 2c

Other (Describe NPart XY & v v v v v v e et e et e e e e e m e e 2d |
Add hNes 2athrough 2d .« v v v v v e v e e it e e e e e 2e
Subtractine 2e from INE 1. + v v v v v v e e et v e e et e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VlllLline7b. . . . . .. 4a

Other (Describe NPart Xill} + .« v v v v i i it et et e et e e e e ns 4b R
AddINES 42 and 4D . . . . v v i it e et e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl lne 12) . . . . o v o v v v v o o 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

®© a0 T e

3

4
a
b

c
5

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

Donated services and USE Of faCIItIBS « + v v v v o v v v v oo v v e v e 2a

Prioryearadjustments . . . . . . o v ottt e e e e e s 2b

OFhErI0SSES . « v v v vttt et e e e e e e e e e e e 2c

Other (Describe inPart XHL) « « v v v v v e v e e et e e e et et ee e 2d N
Addlines 2a through 2d . <« v v o v i ot e e et e e e e e e e e 2e
Subtractine 2e from INE T .« v v v v v v v e et e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on lne 1

Investment expenses not included on Form 990, Part Vil iIne7b . . . . . . . 4a

Other (Describe INPart Xl ) . .« v v v v vt e e e e e et et e e e e e 4b —
AddIINES 42 and 4D . . . v o v i it e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! lne 18). . . . . . . . . . . . .. 5

T4l Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, hines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTE:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740.

BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

JSA
8E1271 1 000
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Schedule D (Form 990) 2018 THE AMERICAN BOARD OF RADIOLOGY 41-0773787 Page 5
LA}  Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information |_ome No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

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

Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
THE AMERICAN BOARD OF RADIOLOGY 41-0773787
muestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form )
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
- First-class or charter travel Housing allowance or residence for personal use ‘
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees |
- Discretionary spending account Personal services (such as maid, chauffeur, chef) }
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Irz‘]e:rgnbursement or provision of all of the expenses described above? If "No," complete Part Iil to ® X
(&L LN

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2 X
3 Indicate which, if any, of the following the filing organization used to estabhsh 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 CEQ/Executive Director, but explain in Part Il '

Compensation committee - Written employment contract ‘ »
Independent compensation consultant Compensation survey or study '
| Form 990 of other organizations Approval by the board or compensation committee ¢

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

a Recelve a severance payment or change-of-control payment?, . . . . . . . . . . i i it e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, , . .. ... ... .. .. 4c X

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

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

§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any N A
compensation contingent on the revenues of N
a The organization? . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . L L i e e e e e e e e e e e e e e e e e e 5b

If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The OrganiZation? . . . . . v i i i i et e e et e et e e e et e e e e e e e e e e, 6a
b Anyrelated organization? . . . . . . .. i i e i e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part il ’

7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe mPartlll, . . . . ... ... ... ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe

T 1 1 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations seCtion 53 4958-6(C)7 . . . . . . v i v i i i i e i e e e e e e e e e e e e e e e e s e e e e .- 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(For}n 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i
Department of the Treasury > orm or Open to Public
Internal Revenue Service P Informatlon about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs govAform990. Inspection
Name of the organization Employer identification number

THE AMERICAN BOARD OF RADIOQOLOGY 41-0773787

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

PROCESS TO REVIEW THE FORM 990:

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM FOLLOWING THE
COMPLETION OF AN AUDIT OF FINANCIAL STATEMENTS. AN ELECTRONIC COPY OF THE
FORM 990 IS PROVIDED TO THE BOARD FOR REVIEW PRIOR TO FILING WITH THE

IRS.

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

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:
EACH POTENTIAL CONFLICT OF INTEREST IS REVIEWED BY THE EXECUTIVE DIRECTOR
WHEN AN INDIVIDUAL ENTERS THE POSITION. IF A CONFLICT IS FOUND TO EXIST,

THE CONFLICTED MEMBER RECUSES THEMSELVES FROM RELATED DISCUSSIONS.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

COMPENSATION REVIEW:

SPECIFIC SOURCES PROVIDING COMPARABILITY DATA FOR SALARY RANGES RELATED
TO POSITIONS ARE USED FOR DIRECTOR POSITIONS AND KEY EMPLOYEES. THE
COMPENSATION COMMITTEE APPROVES ALL EXECUTIVE LEVEL COMPENSATION. THE
MOST RECENT REVIEW WAS CONDUCTED IN FISCAL YEAR 2018 BY AN OUTSIDE

CONTRACTOR, HR KNOW, LLC.

FORM 990, PART VI, SECTION C, LINE 19

AVAILABILITY OF DOCUMENTS:

THE BYLAWS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name 'of the organization : Employer identification number
THE AMERICAN BOARD OF RADIOLOGY 41-0773787

AVATLABLE UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 1A

DELEGATION OF AUTHORITY:

THE PRESIDENT AND PRESIDENT ELECT HAVE AUTHORITY TO MAKE DECISIONS

OUTSIDE OF REGULAR BOARD OF DIRECTOR MEETINGS.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

RSM US LLP CONSULTING 716,030.
5155 PAYSPHERE CIRCLE

CHICAGO, IL 60674-0051

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL SERVICES 26,693.
OUTSIDE SERVICES 1,342,381,
TOTALS 1,369,074.
JSA Schedule O (Form 990 or 990-EZ) 2018
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THE AMERICAN BOARD OF RADIOLOGY 41-0773787

Schedule R (Form 990) 2018 Page 5§

CIIRYl Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2018
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