o 990

Department of the Treasury
Intermal Revenue Service

Return of Organizaticn Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
P _Information about Form 980 and iis instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
" inspection

A For the 2016 calendar year, or tax year beginning and ending
B ac;;ﬁggle: C Name of organizaiion D Employer identification number
NATTONAL BOARD OF PHYSICIANS AND
cranes. | SURGEONS
'c‘[ﬁa"r‘.ﬁe Doing business as 47-2408605
e, Number and street {or P.0. box if mail is net deliverad to street address) Room/suite | E Telephone number
e 2067 N. MARSHALL AVE 888-861-4448
mrea" City or town, state or province, country, and ZIP or foreign postal code G Gressraceipis $ 289 ,900.
#ﬁu?fr’.deu SAN DIEGO, CA 92020 H{a} Is this a group return
gﬁ::; F Name and address of principal officer: PAUL TEIRSTEIN for subordinates? ___[_lYes [XINo

2067 N. MARSHALL AVE, SAN DIEGO, CA

92020 H(b) Are all subordinates includad?DYeS D No

|_Tax-exempt status: L X 501(c)3) L] 507(c){ ) (insertno.) || 4947ia)(1) or [ 527

J Website: » NBPAS . ORG

If "No," attach a Iist. (see instructions)

Hic) Group exemption number

K Form of organization: || Gorporasion [ [ Trust | X | Association |__] Other

| L Year of formation: 201 4] M State of legal domicile: CA

MPart 1] Summary

8 1 Briefly describe the organization’s mission or most significant activities: PROVIDE PHYSICIAN CERTIFICATION
=
ac.c: 2 Checkthisbox P L_liithe organization discontinued its operaticns or disposed of maore than 25% of its net assets.
2 | 8 Number of vating members of the governing body (Part VI, line 1) I - 17
g 4 Number of independent vating members of the governing body (Part VI, line 1b) 4 17
3| 8 Total number of individuals employed in calendar year 2016 (PartV, line2a) ... 5 4
‘g 6 Totalnumber of volunteers (estimate if necessary) . 6 20
E 7 a Total unrelated business revenue from Part VIII, column (C), lnet2 7a g.
b Net unrelated business taxable income from Form B90-T, N 34 oo 7b 0.
Prior Year Current Year
w | 8 Coniributions and grants (Part VIll, line thy C. 0.
g 9 Program service revenue (Part VIll, line2g) 526,214, 289,838,
E 10 Investrment income (Part VIII, column (A), lines 3, 4, and 7d) .. 48. 62.
11 Cther ravenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 71 (must equal Part VI, colurmn (A}, ing 12) ......... 526,262, 289 f 900.
13 Grants and similar ameunts paid (Part 1X, column (&), lines 1-3) 0. 0.
14 Beneflts paid to or for members (Part IX, colurn &), ned) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 34,737, 46,350,
% 16a Professional fundraising fees (Part X, column (A), fine 1) .. _ __0 . 0.
& b Total fundraising expenses (Part X, column (D), ine 257 0. : S
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f248) 150,657. 173,121.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, ne 25) 185,394, 219,480.
19 Revenue less expenses. Subtractling 18 fromline12 ... _ 340,868. 70,420.
s § Beginning of Current Year End of Year
851 20 Totalassets (PartX,lne16) 351,394, 421,814.
<o| 21 Totalliabilities (Part X, ne 28) 0. 0.
5._% 22 Net assets or fund balances. Subtract line 21 frem in@ 20 .....ooooooiiiiieiiee 351,394. 421,814.
|?art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, ircluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Sign } Signature of efficer [ Date
Here PAUL TEIRSTEIN, PRESIDENT
Type ar print name and title
PrintType preparer's name Preparer's signature Date o [ | PTIN
Paid  [THOMAS MCFADDEN 02/15/1 7| bionpiors [PO0018115

Preparer |Firm's name g GATTO, POPE & WALWICK, LLP

FrmsEN p 33-0371564

Use Only  Firm's address y, 550 WEST C STREET, SUITE 1700

SAN DIEGO, CA 92101-3568

Phone no.6 19—

282-7366

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

PX Yes |__| No

632001 11-11-16

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

Form 990 (2016)



NATICONAL BOARD OF PHYSICIANS AND

Form 290 (2016) SURGEONS 47-2408605 page2
[-Part Il | Statement of Program Service Accomplishments
Gheck if Schedule O contains a responsg ornote toany lineinthis Part 1 e D

1 Briefly describe the organization’s mission:

TO PROVIDE CERTIFICATION OF PHYSICIANS THAT ENSURES PHYSICIAN
COMPLIANCE WITH NATIONAL STANDARDS WITHIN THEIR SPECIALTIZED FIELDS OF

MEDICINE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOTM 990 08 BO0-EZ2 e et ee ittt e e e e eemenan s [ Ives No
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 services? ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program senvice accomplishments for each of fs 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 $ 159,328 . inoluding grants of 3 ) (Reverue § 289,838. )
THE ORGANIZATION PROVIDED PHYSICIAN CERTIFICATION FOR ROUGHLY 3,100
PHYSICIANS

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

4c  (Code: ) (Expenses $ including grants of § ) {Revenue s )

4d  Other program services (Describe in Schedule C.)
{Expenses § including grants of § ] (Revenue$ )
de Total program service expenses 159 N 329,

Form 990 (2016)

632002 11-11-16
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NATIONAL BOARD OF PHYSICIANS AND

Form 990 (2016 __SURGEONS 47-2408605  page3
| Part IV ] Checklist of Required Schedules
Yes | No
1 I the organization described in section 501(c)H3) or 4947(a)(1) (other than a private foundatior)?
if "Yes," compiete Schecule A ... O M B P -
2 |s the organization required to comple'te Schedule B Schedu.’e of Contnbutors? 12 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule G, Part! . 3 X
4 Section 501({c)}{3) organizations. Did the crganization engage in Iobbylng actlwtles, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll e |2 X
5 s the organizaticn a section 501(c)(4), 501(c)(B), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-192 If *Yes, " complete Schedule G, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complefe Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partli ... ... 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIE D, PAMT I | oot en e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not fisted in Part X; or provide credit ceunseling, 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 reiated organlzatlon hold asse’cs in tempcrarlly restncted endowments permanent
endowments, or quasi-endowments? /f 'Yes,"* complete Schedule D, PartV . 119 X
11  If the organizatior’s answer te any of the following questions is "Yes," then cornplete Schedule D Parts VI VII Vlll IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,® complete Schedufe D,
P Ve et 11a X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VI e 11b X
& Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1682 /f "Yes," corplete Schedule D, Part VIl e 11¢ X
d Did the organization repori an amount for ather assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yas,* complete Sahedule D, Part X oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule b, PartX ile X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes," compilete
Sohedule D, Parts X1 &m0 X e ere et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
Jf "es," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is optional . | 12b X
13 s the organization a school described in section 170B)1INA)M? /f "Yes," complete Schedule £ .. i3 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? T 14a X
b Did the organization have aggregais 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 £, Parts | and IV et 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, ' complete Schedule F, Partsfland IV - X
16 Did the organization report on Part IX, column (4), line 8, more than $5, ODD of aggregate grants ar other assmance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts 1and IV ... s 16 X
17  Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? /f "Yes," complete Schedule G, Part! .. R X
18 Did the crganization report mare than $15,000 total of fundraising event grass income and COI‘ITI’IbUthI’IS an Part VI[[ llnes
1c and 8a? /f "Yes, " complete SCheaule G, Part e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
compleie Schedule G, Part il e 19 X
Form 980 (2016}

632003 11-13-18

3
12290215 250596 10644 2016.02050 NATIONAL BOARD OF PHYSICIAN 10644_ 1




NATIONAL BOARD OF PHYSICIANS AND

Form 990 (2016 — SURGEONS 47*2408605 ngﬁ
] Part IV | Checklist of Required Schedules (continusd)
Yes | No
2pa Did the organization operate one or more hospital facilities? ff "Yes," complete Scheduie H ..., | 208 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’) i 1 20D

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

domestic government on Part [X, column (A), line 17 /f "Yes,' complete Schedule !, Partsfend il ... |21 X
22 Did the organization repert more than $5,000 of grants or cther assistance to or for domestic mdawduals on

Part X, column (), line 27 if "Yes," complete Schedule |, Parts 1 and Il e 22 Z

23 [id the organization answer "Yes" to Part VI1, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes,* complete
SORBAUIE e et ee et ea et st et A oe e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Boheduls K O G0 10 I8 288 e, 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excep‘non’v‘ _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defease
T Yy Ty ol o1 - OO Oy SO SO OSSP O 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? i | 24d
25a Seaction 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! | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ7 /f "Yes," complete
Schedule L, Part! ... SO - - X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
complete Schedule L, PArt Il e 2 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? I "Yes," complete Schedule L, Part 27 X
28 Was the organization a party to a businaess transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): IR T
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedufe L, Part V' ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yas,” complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yos,' complete Schedufe L, Part iV e | 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Scheo'ule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMtbULIONS? /f *Yes, COMGIEte SCREAUIE M e 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations?
f “Yes," complete Schedule N, Part | I X X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets'?lf "Yes complete
SENEOUIE N, PRIEI | oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Fart If, 1, or IV, and
PAIt VIO T oo eeeeeeeee e e 34 X
35a Did the organization have a controlled entity within ihe meaning of section 512®)(13)? ... o X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b){13)? /f "Yes," compleie Schedule R, Part V. fine 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non- chantable related orgamzatlon’?
I "Yes, complete SChedule B, Part V, e 2 i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo ag | X
Form 9920 (2018)

632004 11-11-16
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NATIONAL BOARD OF PHYSICIANS AND

Form 990 {2016) SURGEQNS 47-2408605 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in tisPatv. 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... |1a 1 :
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 S
(gambling} winnings to prize winners? ... S U ORI ROUPNPRPRN [ |
2a Enter the number of employees reported on Form W 3, Transmﬁ:tal of Wage and Tax Statemen'ts, o
filed for the calendar vear ending with or within the vear covered by thisreturm 2a 4 ST T
b If at least one is reported on line 2z, did the organization file all required federal employment tax returns? . 2b X

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

3a Did the organization have unrelated business gross income of $1,000 or more during the vear? o
b If “Yes," has it filed a Form 990-T {for this year? If "No, " {o line 3b, provide an explanation in Schedule O 3b
4a Al any time during the calendar year, did the organization have an interest in, or a sighature 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 # "Yes," enter the name of the foreign country: > - ' '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR). N -
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..o ... | Ba X
b Did zny taxable party notify the organization that it was or is a party to g prohibited tax shetter transaction? ... | 5b X
c If “Yes," {o line 5a or Sb, did the organization file Form 8888-T? . .| B¢
6a Does the crganization have annual gross receipis that are narmally grea'ter than $1 L‘}O 000 and dld the organlzatlon sollcnt
any.contributions that were not tax deductible as charitable contributions? ] B2 X
b If "Yes," did the organization include with every solicitation an express staterment that such contrlbutlons or glfts
were not tax dedUCIBIE? et ettt sremssenes e ernenes | O
7 Organizations that may receive deductible contributions under section 170(c). b
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goeds and services previded to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ... i LT
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 ... e |7 X
if "Yes," indicate the number of Forms 8282 flled dunng the =L LA I 7d | o )
Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? | 7e
Fis

I the organization recsived a contribution of qualified intellectual property, did the organization file Form 889¢ as requrred'? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doror advised fund maintained by the .
sponsoring organization have excess business holdings at any tme during the year? . e, _ 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 ... | .82
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 i LE®
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribistions included on Part VIil, line 12 . ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from mermbers or shareholders .| 1a
b Gross income from other sources {Do not net amounis due or pald to other SOUfCes agamst
amounts due or received TromM TN L) e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 220 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ [12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanone 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 t¢ maintain by the states in which the

d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g
h

organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indeor 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 explanationin Schedule O . ..................... | 14b
Form 990 {2016)

632005 11-11-16
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NATIONAL BOARD OF PHYSICIANS AND
Form 990 (2016) SURGEONS 47-2408605 pageb

[ Part VI | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, Processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line INthis Pat VI e
Section A. Governing Body and Management
Yes | No
4a Enter the number of voiing members of the governing body at the end of the taxyear . 1a 17 ' B
If thare are material differences in voting righis among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explair in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 17
2 Did any officer, director, trusiee, or key employee have a family relationship or a business rela‘tlonshlp with any other o 1.
officer, director, trustes, or key employee? . 2 X
3 Did the organizaticn delegate control over management dutles customarlly performed by or under the dlrect supemsuon
of officers, directors, or trustees, or key employees to @ management company or other person? e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? ... 5 X
6 Did the organization have members of SLOCKNOIAEIS? | icsrasiomemmmessme oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Memmbers of the GOVEITING BOBY? e vt 7a X
b Are any governance decisions of the organization reserved o {or subject to approval by) members, stockholders, or
persons other than the governing body? . i X
& Didthe organization contemporangously documentthe meetlngs held or wr:tten actmns undertaken durlng the year by the followmg s o '
a The governing body? ... i, | 82 L X
b Each committes with authorlty to act on behalf of the govem]ng body’) ______________________________________________________________________________ 8b X
9 Isthere any officer, director, tustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... ] X
Section B. Policies (This Sectior B requests information about policies not required by the Infernaf Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | s 10a X
b % "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. |Li0b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before flllng the form‘7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form ©80.

12a Did the organization have a written contlict of interest policy? NG, GO0 I 18 e es i2a| X
b Ware officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schadule O how IS WaS GOME e e————— 12¢ | X

13 Did the organization have a written whistleblower POIICYT i 13 | X

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

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] 1
a The organization’s CEQ, Executive Director, or top managsment official 15a
b Other officers or key employees of the Organization | oot e e 15h
If "Yes® 1o 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 3 T
taxable entity during the year? 16a X

154 >4

b If "Yes," did the organization follow a written policy or procedure requiring the organization io evaluate its participation
in joint venture arrangements under applicable federal tax law, and take sieps fo safeguard the organization’s E
exempt status with respeci to such arrangements? o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website - Upon request |:I Other {explain in Schedule O)
18 Describe in Schedule O whether (and if se, 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 telephane number of the person who possesses the organization’s books and records: >
GATTO, POPE & WALWICK, LLP - 619-282-7366
550 WEST C ST. GUITE 1700, SAN DIEGO, CA 92101
632006 11-11-16 Form 990 (20116)
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NATIONAL BOARD OF PHYSICIANS AND
Form 990 fzo-{ 8 SURGEONS 47-2408605 page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O contains a response or note toany lineinthisPark VI 00 [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required 1o be listed. Repert 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), (B}, and (F) if no compensation was paid.

® [ ist all of the arganization’s current key employess, if any. See instructions for definition of “key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, directer, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the 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.

® |ist alt 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 directers; institutional trustees; cofficers; 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) (€] (8]} (E) F)
Namne and Title Average | iy e df;gfﬁ'fgm anone Reportable Reportable Estirmeted
hours per | bex, unless persen is both an compensation compensation amount of
week officer and a directar/irustee) from from related other
(list any ;—g’ the organizations compensation
hours for |5 . i organization (W-2/1099-MISC) from the
related § £ . g {(W-2/1099-MISC) organization
organizations| = | 3 £15. and related
below El2]. |58 = organizations
fne) |2 |2 |z |2 [EE]5
(1) PAUL TEIRSTEIN 5.00
PRESIDENT X 0. 0. 0.
(2) JOHN ANDERSON 5.00
SECRETARY X 0. 0. 0.
(3) HOWARD FINKELSTEIN 5.00
TREASURER X 0. 0. 0.
(4) BONNIE WEINER 1.00
DIRECTOR X 0. 0. 0.
(5) CLINTON CURTRIGET 1.00
DIRECTOR X 0. 0. 0.
{6) BERNIE GERSH 1.00
DIRECTOR X c. 0. 0.
(7) GREGC STONE 1.00
DIRECTOR X 0. 0. 0.
(8) MATHEW WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(9) HALL SCHERZ 1.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL GIBSON 1.00
DIRECTOR X 0. 0. 0.
(11) PAUL MATHEW 1.00
DIRECTOR X 0. 0. 0.
(12) JORDAN METCALF 1.00
DIREGTOR X 0. 0. 0.
(13) RAREN SIBERT 1.00
DIRECTOR X 0. 0. 0.
(14) DAVID DRISCOLL 1.00
DIRECTOR X 0. 0. 0.
(15) HARRY SARLES 1.00
DIRECTOR X 0. 0. 0.
{16) DANIEL EINHORN 1.00
DIRECTOR X 0. G. 0.
(17) MICHAEL JAFF 1.00
DIRECTOR X 0. 0. 0.
B32007 11-11-16 Form 990 2016)
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NATIONAL BOARD OF PHYSICIANS AND

Form 990 (2018) SURGEONS 47-2408605 Page8
I Part VHi ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) () (©) (D) G )
Name and title Average | Josition e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation arnount of
week officer and a directartrustee) from from related ather
(istany |2 the organizations compensation
hoursfor | = 3 organization {(W-2/1009-MISC} from the
related § £ g (W-2/1099-MISC) organization
organizations| £ | 2 g|g and related
below EXE AN gg . organizations
me) |S|E[2 |8 FE[s
= - e | T o
B SUBOTAI oo e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... > 0. 0. 0.
d Total(addlinesband 16) ... » 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of repertable
compensation from the organization B» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ] o
line 127 if "Yes, * complete Schedule J for such individual | - X
4  For any individual listed on line 13, is the sum of reportable compensatlon and cther compensatlon from T.he orgamzatlon e :
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? /f *Yes," complete Schedule J for SUCh PEISON L...../ooo e e 5 X

Saction B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Gompensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$400,000 of compensation from the grganization | 0 : .
Form 990 (2018)

632008 11-11-18
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NATIONAL BOARD OF PHYSICIANS AND

Ecrm 990 (2016) SURGEQNS 47-2408605 page9
| Part VIil | Statement of Revenue
Check if Schedu[e O contains a response or notetoanylineinthis Part VIH ..o D
(A) (B) () D)
Total revenue Related or Unrelated H%&”ﬁfﬁﬂggsd
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a ' ' S
g E b Membership dues 1b
s ¢ Fundraising events 1c
%E d Related organizations e
cé‘ ;E: e Government grants (contrlbuhons) 1e
gy £ Allother contributions, gifts, grants, and
2 2 similar amounts notincluded above 1
‘Eg g Noncash coniributions included in lines 1a-11: §
88| h TotalAddlinestatf o B
Business Cod R e,
g | 2a CERTIFICATION INCOME 900099 289,838, 289,838.
H b
E 5| d
o f All other program service revenue | ...
g Total. Add lines 2a:2f . .. p| 289,838.
3  Investment income (mcludmg dl\fldends, lnterest and
other similar amounts) - 62. 62.
4  Income from investment of tax-exempt bond proceeds B
S Royalies oo >
(i Real (iiy Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
4 Net rental income or (loss) et s | -
7 a Gross amount from sales of {i} Securities (ii) Other
assets other than inventory
b Eess: cost or other basis
and sales expenses
¢ Gainorfoss) ... ...
d Netgainor 0ss) ... >
o | 8 a Grossincome from fundraising events (not
g including $ of
E_- contributions reported on line 1c). See
% Part IV, line18 a
g b Less:direciexpenses ... b
¢ Net income or (loss) from fundraising events . >
9 a Gross income from gaming activilies. See
Part IV, INe 19 e a
b Less:directexpenses ... b N N
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances ... ... A4
b Less: cosiof goods sold ________________________ b
¢ Netincome or {loss) from sales of inventary ... B
Miscellaneous Revenue Business Codef '
11 a
b
c
d Allotherrevenue
e Total Add lines 11a11d - -
{2 Total revenue. Seeinstructions. 289,900.] 289,838. 0. 62.
537008 11-11-16 Form 990 (2G16)
9
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Form 290 (2016}

NATIONAL BOARD OF PHYSICIANS AND

SURGEQONS

47-2408605 page10

[Part IX] Statement of Functional Expenses

Section 507(c)3) and 501(ci4) organizations must complete afl colurmns. All other crganizations must complete column (A).

Check if Schedule © contains a regponse of note(:;c; any line in this Part D(<B) _(Cj ........................... {D) (X
Do not include amounts reported on fines 6b, . -
75, 80, 9o, anl 10b of Part Vil fotal expenses Pro g S| e cxparias Pty
1 Granis and other assistance to domestic oroanizations ' '
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, forgign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .
& Compansation not included above, to disqualified
persons (a5 defined under section 4958(1){1)) and
persons described in section 4958(¢)(3)(B}
7 COthersalariesandwages .. ... 41,780, 41,780.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions}
9 Other employee benefits ...
10 Payroll$axes .. 4,579. 4,579.
11 Fees for services (non-employees):
a Management
b legal . 7,768. 7,769.
¢ Accouniing 3,551. 3,551,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmeni managementfess .. ... ...
g Other. {If line 11g amgunt exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Adverfising and promotion ... 31,655, 31,655.
13 Office eXPeNSes 10,680. 5,340. 5,340.
44 [nfoermation technology oo
16 Royalies e
16 Occupancy .
AT Travel 10,800. 7,303. 3,b87.
18 Payments of travel or entertainment expensss
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Imkerest e
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization ...
23 INSUFANCE oo 1,657. 1,657.
24 Other expenses. |temize expenses not covered R R -
ahove. (List miscellanecus expenses in line 24g, If line
24e amount exceads 10% of line 25, column (A) S . . ) )
amount, list ling 24e expenses on Schedule (0.} o N S LR
a RENT EXPENSE 46,800. 23,400. 23,400.
b CONSULTANTS 13,943, 13,943,
¢ CREDIT CARD PROCESSING 13,381. 13,381.
d MEALS & ENTERTAINMENT 6,849, 4,589. 2,260.
e All other expenses SEE SCH O 25,936. 13,359- 12,577.
25  Total functional expenses. Add lines 1 through 24¢ 219,480. 159,329. 60,151. 0.
26  Joint costs. Complete this line only if the organization
reported in column {B} joint costs frem a combined
educational campaign and fundraising solicitation.
Ghack here - if follawing SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 99C (2018)
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NATIONAL BOQARD QOF PHYSICIANS AND

Form 990 (2016) SURGECONS 472408605 page 11
IT’arl: X | Balance Sheet
Check if Schedule C contains a response or noteto any e N This Part X oo [ |
(A} B)
Beginning of vear End of year
1 Cash- nordnterestbeaing 145,063, 1 214,221,
2  Savings and temporary cash mvestments 206,331, 2 207,593,
3  Pledges and grants recelvable, Net 3
4  Accounts receivable,net . 4
5 Loans and other receivables from current and former off[cers dlrectors, '
trustees, key employees, and highest compensated employees. Complete o L L o
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as deiined under
section 4958{f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizaticns of section 501{c)(9) voluntary o
L] employees’ beneficiary organizations (see instr). Compleie Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< & Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ather ’
basis. Complete Part Vl of ScheduleD | 10a BT
b Less: accumulated depreciation i0b 10¢
11 Invesiments - publicly traded securities 11
12  Investments - other securities. See Part [V, fine 1 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets | e 14
18 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 {must equal line34) ... 351,3594.] 16 421 ; 814.
17  Accounts payable and accrued expenses 17
18  Grantspayable 13
19 Deferred revenue 19
20 Tax-exempt bond Tabltes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
2 |22 Loans and other payables to current and former officers, directors, trusiees, L o '
E key employees, highest compensated employees, and disqualified persons. e 1
ﬁ Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable 1o unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income fax, payables to related ‘rhird
parties, and other liabilities nct included on lines 17-24). Complete Part X of
Schedule B 25
26  Total liahilities. Add lines 17 through 25 e 0. 25 0.
Organizations that follow SFAS 117 (ASC 958), check here P> 1X] and b : Co
@ complete lines 27 through 29, and lines 33 and 34. RV TSR JRO e
% 2T UNreStiCted MO B8SOES e, 351,394, 27 421,814.
E 28 Temporarily restricted Net @ssets | e, 28
T 29 Permanently restricted net assets . . . 28
z Organizations that do not follow SFAS 117 (ASC 958), check here } E
) and complete lines 30 through 34. L N
*3 30 Capital siock or trust principal, or current funds 30
&'3 31 Paid-in or capital surplus, or land, buillding, or equipmentfund .. 31
% {32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 351,394.| 33 421,814.
34 Total liabilities and net assets/fund balances ... 351,394 . 34 421,814,
Form 980 2016)

632011 11-11-16
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12290215 250596 10644

NATIONAL, BOARD OF PHYSICIANS AND

Farm 990 (2018) SURGEONS 47-2408605 page12
Reconciliation of Net Assets
Check if Schedule O contains a response gr note 10 any ling in this Part Xl l:|
1 Total reveriue (must equal Part VI, column (A, Ne 12) et 1 289,900.
2 Total expenses (must equal Part [X, Golumn (B M€ 25) 2 219,480.
3 Revenue less expenses. Subtract line 2 from line 1 3 70 I 420.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 351,394.
5 Net unrealized gains (losses) on investrents 5
6 Donated services and Use OF TaCi oS e e 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or jund balances (explam in Schedu[e O) e 9 0.
10 Net assets or fund balances at end of year. Combine [ines 3 through 9 (mus‘t equal Part X Ime 33
column (BY) .. 10 421,814.
[ Part X1 I Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl (I
Yes | No
1 Accouniing method used to prepare the Form 990: Cash D Agcrual L] Other '
If the organization ¢hanged 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
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated kasis, or both:
[ ] Separate basis [ consolidated basis [ Both consolidated and separate basis I
b Were the organization’s financial statements audited by an independent accountant? ... ... b X
If “Yes," check a box bslow to indicate whether the financizal statements for the year were audited on a separate basis, 1T P
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis !___! Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit, L
review, or compilztion of its financial statements and selection of an independent accountant? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu[e O. o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit N A
Act and OMB Circular A1337 ... b 3a X
b If *Yes," did the organization undergo the requnred audlt or audlts'? [f the orgamzatlon dld not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 201 6)

632012 11-11-18
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SCHEDULE A OMB No. 1545-0047

(Form 290 or 920-EZ)

Departrment

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947{a)(1) nonexempt charitable trust. P

of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public

Interral Revenua Senvioe P Information about Schedule A (Form 990 or 980-EZ) and fts instructions s atwww.irs.gov/form990. | . Inspection

Name of

the organization NATTONAL BOARD OF PHYSICIANS AND Employer identification number
SURGEONS 47-2408605

|Part |

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

N -

5 [
]
]

g [
]

10 [X]

1 [
12 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170{b){(1){A)(ii). (Attach Schedule E (Form 990 or 980-E7).)

A hospital or a cooperative hospiial service organization described in section 170{b)( 1} A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentaf unit described in

section 170(b)(1)(A}iv})- (Complete Part il.)

A federal, state, or local government or govermnmental unit described in section 170{b){ 1)(A}v}.
An organization that normally receives a substanttal part of its support from a govemmental unit or from the general public desctibed in
section 170(b){(1)}{A)(vi). (Complete Part 11.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part IL)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the coliege or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [Il)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 129.

a |:| Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoini or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or contralled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the sarme persens that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c D Type lil funciionally integrated. A supperting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l

f Ent

functionally integrated, or Type lil non-functionally integrated supporting organization.

erthe number of SUPPONted OIGANZAtIONS | e | |
g_Provide the following information about the supported grganization(s).
(i) Name of supported {ii} EIN {iii} Type of organization iﬂ'ﬁrmg &rrgna;glzam'}] r:fe’feng, {v) Amount of monstary (wi) Amount of other
organization (described on lines 1-10 Yes No — support (see instructions) | support {see instructions)

above (see instructions

Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, s32e21 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL BOARD OF PHYSICIANS AND

2016 SURGEONS
upport Schedule for

fails to qualify under the tests listed below, please complete Part [I1.)

Organizations Described in Sections 170(b)
(Complete enly if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the crganization

47-2408605 page2

iv) and 170()(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {¢) 2014

(d) 2015

{e] 2016

{f) Total

1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended cn its behalf

3 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The poriion of total contributions
by each person (other than a
governmental unit or publicly
supported erganization) included
¢n line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public SLI_EpOl‘t Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 fc) 2014

(d) 2015

{e) 2016

{f} Total

7 Amcunts from line 4

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ||

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPark VI ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, eic. (see Instructions) s

12 I

13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

el |

Section C. C’omputatlon of Public Sup-;.)B'rt Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column {f)) ... ...

15 Public support percentage from 2015 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 20186. [f the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e

b 33 4/3% support test - 2015, If the organization did not check a box on line 13 or 164, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization i, P ]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 174, and I|ne 15 Is 10% or

more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on ling 13, 18a, 18b, 17a, or 17b, check this box and see instructions

.

ol

s o W]

632022 02-21-16
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NATIONAL BOARD OF PHYSICIANS AND

47—2408605 Page 3

Schedule A (Form 990 or 990-E2) 2016 SURGEONS
[Part Il | Support Schedule for Drganizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the crganization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (g 2012 (b) 2013 () 2014

{d) 2015

(e) 2016

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

10,000.

10,000.

Gross recelpis irom admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activiy that is related to the
organization’s tax-exempt purpose

526.

526,214.

289,838.

816,578.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ—
ization’s benefit and either paid 1o
orexpended on its behalf

The value of services or iacililies
furnished by a governmental unit to
the organization withoui charge

6 Total. Add lines 1 through 5 10,526.

526,214.

289,838.

826,578,

Ta Amounts included ort lines 1, 2, and
3 received from disqualified persons

0.

b Amounis included on fines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount en line 13 for the year

0.

¢ Add fines 7aand 7b

0.

8 Public support.

826,578,

Section B. Total Support

Galendar year {or fiscal year beginning in) p- {a) 2012 (B) 2013 {c) 2014

(d} 2015

{e) 2016

(f) Total

9 Amounts from line & 10,526.

526,214.

289,838.

826,578,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,

48.

62.

110.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 3G, 1975

¢ Add lines 10a and 10b

48.

62.

110.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital

asseis (Explain in Part V1) ---ooeeees

13 Tokal suppert. (ada ines 9, 18¢, 11, and 12) 10,526.

526,262,

289,900.

826,688.

14
check this box and stop here ...

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3} organization,

. p[Z]

Section C. Computatlon of Publlc Support Percentage

15 Public support percentage for 2018 {line 8, column {f) divided by line 13, column )]
16 Public support percentage from 2015 Schedule A, Part I, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column {f))
18 Investmerit income percentage from 2015 Schedule A, Part 1], line 17

17

%

18

%

192 33 1/3% support tests - 2016. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . o
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

20_ Private foundation. §f the organization did not check a box on line 14, 19a, or 18b, check this box and see instryctions |

L

pl |
_pl ]

632023 09-21-16
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NATIONAL BOARD OF PHYSICIANS AND
Schedule A (Form 990 or 990-E7) 2016_SURGEONS 47-2408605 pages
[Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing T
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by -
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an |IRS determination of status
under section 509(a)(1) or ()7 If "Yes,” explain in Part VI how the organization delermined that the supported |
organization was desciibed in secticn 509(g)(1) or 2. 2
3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer 1 1
(b) and (¢} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /¥ "Yes, * describe in Part VI when and how the i
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2) B} o
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3e
4a Was any supporied organization not organized in the United States (*foreign supported organization")? . e
"Yes," and if you checked 12a or 12b in Part f, answer (b) and (¢} below. 4a
b Did the organization have Ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion R
despite being controiled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1} or ()7 /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) o
PUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the: tax vear? If "Yes,"
answer (b) and (<) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) the authority under the organization's organizing documnent authorizing such action; and (i) how the action o
was accomplished (such as by amendment to the crganizing document). 5a
b Type1or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substituticn the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone ather than () its supported organizations, (il} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in .
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor '
(defined in section 4958(c}(B4C), a family member of a substantial contributor, or a 35% controlled entity with R
regard to a substantial contributor? 7 "Yes, " complete Part | of Schedule L (Form §80 or 390-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 o
If "Yes," compiete Part | of Schegule L (Form 890 or 880-E2). :
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more S
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ST T R
in section 509{a)(1) or (2))? i "Yes, * provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which L i
the supporting organization had an interest? /f 'Yes," provide detail in Part V1. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit o
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section :
A943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated .
supporting organizations)? /f "Yes, " answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to e
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 6 Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL BOARD OF PHYSICIANS AND
Schedule A (Form 990 or 990-E7) 2016 SURGEONS 47-2408605 pages
| Part IV| Supporting Organizations (~oniinueo

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c) o
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlied entity of & person described in &) or (b) above?!f "Yes" to g b, or e, provide detail in Part VL. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 [id the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than ocne supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ]
organizations and what conditions or rastrictions, If any, applied fo such powers during the tax year. 1

2 Did the organization operate for the beneiit oi any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part W how providing such benefit carrfed out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? IF *No," describe in Part VI how conirof
or management of the supporfing organization was vesfed in the same persons that coniroffed or managed S 2P
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i )
organization's tax year, ()) a written nctice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the o
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported o
organization(s) or (i) serving on the governing body of a supported organization? /7 "No," explain in Part Vi how L
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organizafion's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [JThe organization satisfied the Activities Test. Complete line 2 befow.
b [ The crganization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (g) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of - )
the supported organization(s) to which the crganizaticn was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined RN S
that these activities constifuted substantially alf of its activities. 2a
b Did the activities described in () constitute activities that, but for the organization’s invclvement, one or more
of the organization’s supporied organization(s) would have been engaged in? /f "Yes, * explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these o
activities but for the organization's involvement. 2b
3 Parent of Supported Crganizations. Answer (g) and (b) below.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported organizations? Frovide details in Parf Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part W _the role played by the organization In this regard. 3b
632025 09-21-16 Schedule A {Form 990 or 920-EZ) 2016
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NATTONAL BOARD OF PHYSICIANS AND
Schedute A (Form 990 or 990-E2) 2016 _SURGEONS

A7-2408605 pages

{PartV

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

| Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V1.} See instructions. All

other Type [l non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Oiher gross income (seg instructions)

Add lines 1 through 3

Depreciation and depletion

ol 8 (A |

DB [W =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance oi property held for production of income (see instructions)

@

7

Other expenses (see instructions)

=]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional}

1

Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair markat value of cther non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

Discount claimed for bloeckage or other
factors {explain in detail in Part YI):

Acquisition indsbtedness applicable to non-exempli-use assets

Subtract ling 2 from line 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amounti,

see instructions)

Net value of non-exsmpt-use assels (subtract line 4 from line 3)

Muitiply line 5 by .035

3
6
7

Recaveries of prior-year distributions

o~ [t

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LR SR ]

[N [50 EVR TSN B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

LI Check here if the curent year is the organization’s first as a non-functionally |ntegrated Type |ll supporting organization (see

instructions).

632026 08-21-16
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NATIONAL BOARD OF PHYSICIANS AND

Schedule A (Form 990 or 990-E7) 2016_SURGEONS 47-2408605 page7y
IPart V. | Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations «ontinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizaticns to accemplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instruciions

Total annual distributions. Add lines 1 through 6

0~ ||t | [

Distributions to attentive supported crganizations to which the crganization is responsive
(provide details in Part VI}. See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i) {ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 20186 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014

Frcm 2015
Total of lines 3a through &

a

b -
¢ From 2013
d

&

f

_ g Appliedto underdistributions of prior years
h Applied tc 2016 distributable amount
i Camryover from 2011 not applied (sse instructions)
j Remaindar. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
fine 7: 5
a Applied to underdistributions of prior years

b Applied to 2016 disiributable amount

¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater | §
than zero, explain in Part VI. See instruciions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

& Breakdown of line _7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |a 0 |C|m

Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL BOARD OF PHYSICIANS AND
Schedule A (Form 990 or 9907 2016 SURGEONS 47-2408605 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 3; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Schedute A (Form 990 or 990-EZ) 2016
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. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 990 or 990-EZ)

Dapartment of the Treasury " -Open to Public

Internal Revenus Service Informati le O {Fo r 990-EZ] and its instructions is at WWW.irs.gow/form290. Inspection . . -
Name of the organization NATICNAL BOARD OF PHYSICIANS AND Employer identification number
SURGEONS 47-2408605

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

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

A DRAFT COPY OF THE RETURN IS PROVIDED TO THE FOUNDATION PRESIDENT FOR

REVIEW AND DISCUSSION IS HELD WITH OTHER MEMBERS OF THE BOARD OF DIRECTORS

PRIOR TO FILING

FORM 950, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS OF THE ORGANIZATION ARE RESPONSIBLE TO REPORT ANY CONFLICT OF

INTEREST.

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

NO OFFICERS OR KEY EMPLOYEES RECEIVE COMPENSATION.

THE CEO, EXECUTIVE DIRECTOR, AND TOP MANAGEMENT ARF, NOT COMPENSATED IN ANY

WAY.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

OFFICE SUPPLIES:

PROGRAM SERVICE EXPENSES 3,371.
MANAGEMENT AND GENERAL EXPENSES 3,370.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or $80-E7) (2016)

Page 2

Name of the organization NATIONAT BOARD OF PHYSICIANS AND

Employer identification number

SURGEONS 47-2408605
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,741.
MEETING EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,435.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,435.
UTILITIES:
PROGRAM SERVICE EXPENSES 4,744.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,744,
TELEPHONE AND INTERENET:
PROGRAM SERVICE EXPENSES 1,941.
MANAGEMENT AND GENERAL EXPENSES 1,941.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,882.
CLEANING EXPENSE;
PROGRAM SERVICE EXPENSES 1,523.
MANAGEMENT AND GENERAL EXPENSES 1,523.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,046.

CERTIFICATION EXPENSE:

12250215 250596 10644

632212 08-25-16
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Schedule O {(Form 990 or 990-EZ) (2016} Page 2

Name of the organization NATIONAL BOARD OF PHYSICIANS AND Employer identification number
SURGEONS 47-2408605

PROGRAM SERVICE EXPENSES 1,386.
MANAGEMENT AND GENERAL EZXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 1,386.
POSTAGE:

PROGRAM SERVICE EXPENSES 308.
MANAGEMENT AND GENERAL EXPENSES 308.
FUNDRAISING EXPENSES 0.
TOTAL BXPENSES 617.
FEES:

PROGRAM SERVICE EXPENSES 85.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 85.
TQOTAL OTHER EXPENSES ON FORM 9290, PART IX, LINE 24E, COL A 25,936.
632212 08-25-16 23 Schedule O (Form 980 or 990-EZ) (2016)
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628941 11-30-18

TAXABLE YEAR California Exemp'l: Organization FORM
2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) , and ending {mm/dd/yyyy)
Corporation/Organization name Califarmia corporation number
NATIONAL BOARD OF PHYSICIANS AND
SURGECNS 3725067
Additional information. See instructions. FEIN
47-2408605
Street address [suite or room) PMB no.
2067 M. MARSHALL AVE
Gity State ZIP code
SAN DIEGO ca 92020
Forelgn country name Foreign province/state/county Foreign postal code
A FirstReturn . L Ives L& No|J Ifexemptunder R&TC Section 23701d, has the organization
B Amended Return ... o Jves [X o engaged in pelitical activities? See Instructions. . e Ives [XINo
€ IRC Section 4947@)(THrust ..o, [ ves [X]No|K Isthe organization exempt under R&TC Section 23701g? o ves No
D Final information Return? If "Yes," enter the gross receipts from nonmermber sources $
L D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized L It orpanization is exempt under R&TC Saction 23701d
Enter date: {mm/ddivyyy) ® and meets the filing fee exception, check box. No filing
E Checkaccounting method: (1)®_cmn 2)|:! Ascrual (3)|:| Gther feB IS rQUITBA. o |
F  Federal return filed? (1} ® [ lesor (2)® [ seo-pr {3)® [ Jsenn (sasy | M Is the organizaiion a Limited Liability Company? ... ® [ 1ves No
(4) Other 980 series N Dic the organization file Form 100 or Form 109 to
G Isthisa group filing? See instructions ... o | Ves No report taxable InCome? . o |ves No
H Isthis organization in & group exemption [:l Yes Ne| O s the organization under audit by the IRS or has the
If "Yes," what is the parent's name? RS audited ina priorvear? o |:| Yes No
P lsafederal Form 1023/1024 pendmg'? ________________________ [ ves No
| Did the organization have any changes to its guidelines Date filed with IRS
not reporied to the FTB? See instructions o |ves [X] No
Part| Complete Part [ unless not required to fl]e thrs form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIL fine 8 ... ... %1 289,900, oo
2 Gross dues and assessments from members and affiliates ... .. 2 00
L i e 0
and 4 This line must be completed. If the result is less than $50,000, 3es General Instruction B ........... e 4 2 89 I 900. go
Revenues | Costof QOIS SOID e e[ s 00 '
6 Cost or other basis, and sales expenses of assetssold ... s ] 00
7 Total costs. Add ENe S ant N8 B e e e 7 ]
8 Total gross income. Subtractline 7 fromline 4 ... .. 8 289,900. w0
9 Total expenses and disbursements. From Side 2, Part 1, line 18 I 219,480. oo
EXPENSEs | 10 Excess of receipts over axpenses and disbursements, Subiract ling ofrom ined @ |0 70,420. oo
11 Totalpayments .. 00
12 Use tax. See General Instruction K T 4 oo
13 Paymentbalance. If line 11 is more than Ime 12 suhtract Ilne 12fmm Ime 1‘1 ® 0o
Filing Fee | 14 Use tax balanca. If line 12 is more than line 11, subfract ling 11 from line 12 L4 o0
15 Filing fee $10 or $25, See General Instruction F ... 10. oo
16 Penalties and Interest. See Genera! Instruction 00
17 Balance due Add lme 12 line 15 and me 16 hen subtract |II'JB 11 from the result 10. oo
Sign |t is truecorrec't and mpls‘re Declraﬁon of preparsr (oﬂrr th taxpar) IS basedon all |nforaton of whrch preparer has any knowledg
Here Signature Title Dale ® Telephone
Dals Check if @ FTIN
S B 02/15/17 |serempoveape[][P00018115
Paid Fir's rame ¢ ren
Preparer's f?’sgff’“rs GATTQ, POPE & WALWICK, LLP 33-0371564
Use Only :nmfgoggi; 550 WEST C STREET, SUITE 1700 @ Telephons
SAN DIEGO, CA 92101-3568 619-282-7366
May the FTB discuss this return with the preparer shown above? See instructions ... o X | ves D No

022 | 3651
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NATIONAL BOARD OF PHYSICIANS AND
SURGEONS

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardiess of

amount of gross receipts - complete Part Il or furnish substitute information.

47-2408605

428951 11-30-16

1 Gross sales or receipts from all business activities. See INStrUCtoNS | . s L 1 0o
MBS e e ee e st oo et o| 2 62. 0o
3 Dividends e | 3 co
Receipts 4 Grossrents e | 4 0o
from 5 GraSSOVAIES e e | 5 oo
Other 6 Gross amount received from sale of assets (See Instructions) L 6 00
Sources | 7 Otherinceme .o oBE STATEMENT L o | 7 289,838. oo
8 Total gross sales or receipts from other scurces. Add line 1 threugh line 7. Enter hers and on Side 1, Part |, line 1 8 289,900. oo
§ Confributions, gifts, grants, and similar amounts paid L g 00
10 Disbursements 1o or for Members e .® |10 00
11 Compansation of officers, directers, and frustees ... SLALEMEINT 4 | N 0. 00
12 Othersalaries and Wages e |12 41,780, oo
Expenses | 13 Inferest s | 13 Q0
and T TEXES oo oo AR b bRt o | 14 4,579. 00
Dishurse- | 16 REMS . ... .o .o 15 00
ments 16 Depreciation and depletion (See Instructions) . ... e} 16 00
17 Other Expenses and Disbursements o SBEE STATEMENT 3 e 17 173,121. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and cn Sids 1, Part [, line® ............ 18 219,480. oo
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (2) {b) {c) {d)
1 Cash ‘ b 351,394, ... . 421,814,
2 Netaccounts receivable ... .
3 Netnotes receivable .
4 Inventories L
5 Federal and state government obiigaticns °
6 Investmenisin ctherbends ... .. *
7 Investments in stock *
8 Mortgage loans .
9 Other invesiments ®
10 a Depreciableassets ... ...
b Less accumulated depreciation ( ) ( )
TLand e ' |
12 OQOther assets . ®
18 Totalassets o 351,384, 421,814,
Liabilities and net worth R
14 Accountspayable .. .
15 Contributions, gifts, or granis payable . .
16 Bonds and notes payable ... .
17 Mortgages payable o ®
18 Other fabilties ...
19 Capital stock or principal fund ®
20 Paid-in or capital surplus, Attach reconciliation |, L
21 Retained earnings or income fund . ‘ 351,394, ° 421 ,814.
22 Total liabilities and networth __.._......... ' L 351,394. 421,814,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this scheduls if the amount on Schadule L, line 13, column {d), is less than $50,000.
1 Netincomeperbooks . . T70,420.] 7 Income recorded on books this year
2 Federalincometax . L4 not included in this return. R £
3 Excass of capital losses over capifal gains . | ® 8 Deductions in this return not charged
4 Income notrecorded on books this year L against book income thisyear .. °
5 Expensas recorded on books this year not 9 TolAddline7andline8 ... ... ...
deducted inthisreturm .. L 10 Netincoma per return. . .
6 Total. Add fine 1through line 5 .................... 70,420. Subtract line 9 from line 8 70,420.

Side 2 Form 199 C1 2016
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NATIONAL BOARD OF PHYSICIANS AND SURGEON

47-2408605

FORM 199 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

CERTIFICATION INCOME 289,838.
TOTAL TO FORM 19%, PART IT, 289,838.

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
PAUL TEIRSTEIN PRESIDENT 0.
2067 N. MARSHALL AVE 5.00

SAN DIEGO, CA 22020

JOHN ANDERSON SECRETARY 0.
2067 N. MARSHALL AVE 5.00

SAN DIEGO, CA 92020

HOWARD FINKELSTEIN TREASURER 0.
2067 N. MARSHALL AVE 5.00

SAN DIEGO, CA 92020

BONNIE WEINER DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, CA 52020

CLINTON CURTRIGHT DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, CA 52020

BERNIE GERSH DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, CA 82020

GREGGE STONE DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, CA 92020

MATHEW WILLIAMS DIRECTOR 0.
2067 N. MARSHALL, AVE 1.00

SAN DIEGO, CA 92020

STATEMENT(S) 1, 2




NATIONAL BOARD OF PHYSICIANS AND SURGEON

47-2408605

HAT.L, SCHERZ DIRECTOR ¢.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, CA 92020

MICHAEL GIBSON DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, CA 92020

PAUL MATHEW DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, Ca 92020

JORDAN METCALF DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, CA 92020

KAREN SIBERT DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, CA 92020

DAVID DRISCOLL DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, CA 92020

HARRY SARLES DIRECTOR 0.
2067 N. MARSHATIL AVE 1.00

SAN DIEGO, CA 92020

DANIEL EINHORN DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, Ca 92020

MICHAEL JAFF DIRECTOR 0.
2067 N. MARSHALL AVE 1.00

SAN DIEGO, CA 92020

TOTAT, TO FORM 1939, PART II, LINE 11 0.
FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
RENT EXPENSE 46,800.
CONSULTANTS 13,943.
CREDIT CARD PROCESSING 13,381.
MEALS & ENTERTAINMENT 6,849,
CFFICE SUPPLIES 6,741.
MEETING EXPENSE 5,435.
UTILITIES 4,744.
TELEPHONE AND INTERENET 3,882.

STATEMENT(S) 2, 3




NATIONAL BOARD OF PHYSICIANS AND SURGEON

CLEANING EXPENSE
CERTIFICATION EXPENSE
POSTAGE

FEES

PAYROLL EXPENSE

LEGAL FEES

ACCOUNTING FEES
ADVERTISING AND PROMOTION
OFFICE EXPENSES
TRAVEL

INSURANCE

TOTAL TO FORM 199, PART II,

LINE 17

47-2408605

3,046.
1,386.
617.
85.

0.
7,769.
3,551.
31,655.
10,680.
10,900.
1,657.

173,121.

FORM 199

FUND BALANCES

STATEMENT 4

DESCRIPTION

UNRESTRICTED ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

BEG. OF YEAR

END OF YEAR

351,394,

421,814.

351,394.

421,814.

STATEMENT(S) 3, 4




Voucher at bottom of page.

WITH THE PAYMENT VOUCHER.
It the amount of payment is zero, do not mail this voucher.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN

mail to:
FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
“Franchise Tax Board." Write the corperation number or FEIN and
"2016 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and

Make all checks or money orders payable in U.S. dollars and drawn against a U.8. financial institution.

the close of the taxable year.

the close of the taxable year.

following the close of the taxable year.

is extended 1o the next business day.

mailed or submitted on April 18, 2017, will be considered timely.

WHEN TO FILE: Corporations - File and Pay by the 15th day of the 4th month foliowing
S corporations - File and Pay by the 15th day of the 3rd month following
Exempt organizations - File and Pay by the 15th day of the 5th month
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty

Due to the fedsral Emancipation Day holiday cbserved on April 17, 2017, tax retumns filed and payments

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses.
Corporations can make an immediaie payment or schedule payments up
to a yearin advance. Go to ftb.ca.gov for more information.

839035 12-08-18

_ _ _DETACHHERE_ _ _ _ ¢ e e —— iF NO PAYMENT 15 DUE, DO NOT MAIL THIS VOUCHER
CAUTION: You may be required to pay slectronically, see instructions.

______________ DETACHHERE _— _ _

ek YRR Payment Voucher for Corporations and Exempt CALIFORNIA FORM
o016 Organizations e-filed Returns 3586 (e-file)
0000000 NATI 47-2408605 3725067 16 FORM 3
TYB 01-01-2016 TYE 12-31-2016
NATIONAL, BOARD OF PHYSICIANS AND SURGEONS
2067 N MARSHALL AVE
SAN DIEGO CA 92020
(888) 861-4448
2Amount of Payment 10.

- ] 022 | 6181166 |

FTB 3586 2016 I
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB

FORM

8453-E0

TAXABLE YEAR

2016 California e-file Return Authorization for

Exempt Organizations

Exempt Organization name ldmber
NATIONAL BOARD QOF PHYSICIANS AND
SURGEONS 47-2408605
Part | Electronic Return Information {whole dollars only)
1 Total gross receipts (FOMM 199, M€ 4) .. ooooooeoeooooees oo oo oo 1 289,900. oo

289,900. oo
219,480. oo

2 Tota!l gross income (Form 198, line 8) o
3 Total expenses and disbursements (Form 199, line 9)

L7\

Partll Settle Your Account Electronically for Taxable Year 2016

4[| Elsctronic funds withdrawal 4a Amount 4b_Withdrawal date (mm/dd/Avyy)
Part Il Banking Information (Have you verified the exempt organization's banking information?)

5 Reuting number

6 _Account number
Part [V Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part 11, Box 4, Fauthorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penaltias of perjury, | declare that [ am an officer of the above exempt organizaticn and that the Information [ provided to my elacironic return originator {ERQ),
transmitter, or intermediate service provider and the amounis in Part [ above agree with the amouats on the corresponding lines of the exempt organization's 2016
California electronic return. To the best of my knowledge and befief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, [ understand that if the Franchise Tax Board {FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penaltles lautharize the exempt organization return and accompanying schedules and
statements be Transmitted o the FTB by the ERD, fransmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERD or mtermednate serviee provider the reason{s) for the delay.

[ ] Savings

7 Type of account: l:[ Chacking

Sign
Here

_tPRES JIDENT

Titie

Signature of officer Date

PartV__ Declaration of Electronic Return Originator (ERQ) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complste and correct to the best of my kaowledge. (I |
am only an intermediate service provider, | understand that | am not respansible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-ED
accurately reflects the data on the returit.) | have obtained the organization officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have
provided the organization officer with a copy of a!l forms and information that | will file with the FTB, and [ have followed all other requirements deseribed in FTB Pub.

1345, 2016 e~fils Handbook for Authorized e-file Providers, 1 will keep form FTB §453-EQ on file for four years from: the due date of the return or four years from the date
the exempt organization return is filed, whichever is lafer, and | will make a copy available to the FTB upon request. If [am also the paid preparer, under penafiies of perjury,
| declare that 1 have examined the above exempt organization's refurn and accempanying schedules and statements, and to the best of my knowledge and belief, they are
frue, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Check i.f Check ERO's FTIN
e e e
Must ::n;rglfsgr:;;: yfzg yours GATTO, POPE & WALWICK, LLP ren 33-0371564
Sign  and acdress 550 WEST C STREET, SUITE 1700
SAN DIEGO, CA zPoece 92101-3568

Under penalties of perjury, [ declare that | have examined the above organization's return and accompanying schedules and statements, and to the kest of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paig Date Check Paid preparar’s PTIN
Preparer Siganrs } ampioyed || PO0O018115
Must ;i;";':;nj:]i y(g; gours GATTO, POPE & WALWICK, LLP fEN 33-0371564
Sign and address 550 WEST C STREET, SUITE 1700

SAN DIEGO, Ca Zchude92101—3568

For Privacy Notice, get FTIB 1131 ENG/SP.

829021 11-17-16

7
12290215 250596 10644

FTB 8453-E0 2018

2016.02050 NATIONAL BOARD OF PHYSICIAN 10644 1



MAIL TC: ANNUAL

Registy of Charable Trusts REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento, CA 94203-4470 TO ATTORNEY GENER)-\L .OF CALIFORNIA
Telephone: (816) 445-2021 Sectlons 12586 and 12587, Galifornia Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Eailure to submit this repert annually na later than four manths and fifteen days after the

end of the urganization’s accounting period may vesult in the logs of tax exemption and
the assessment of a minimum tax of $800, ples interest, and/or fines or filing penallies
as definad in Government Gode section 12586.1. IRS extensions will be henorad.

http:/fag.ca.govicharities/

State Charity Registration Number: CT 0230093 Check if:

1 Change of address
NATIONAL BOARD OF PHYSICIANS AND

SURGEQCNS ["_1 Amended report
Name of Organization
2067 N. MARSHALL AVE Gorporate or Organization No. 3725067

Address (Number and Street)

SAN DIEGO, CA 92020 Federal Employer 1.D. No, A7-2408605

City or Towr, Stata and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Grass Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 millicn $300
PART A - ACTIVITIES
For your most recent full accounting period {beginning 01/01/2016 ending 12/31/2016 } list:
Gross annual revenue $ 289,900. Totalassets $ 421,814.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERLOD OF THIS REPCRT
Note: !f you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes” response. Please review RRF-1 instructions for information required.
. . . . ) . . L Yes | No
1. During this reporting period, were there any coniracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof sither directly or with an entity in which any such officer, director or trustee had
any financial interest? X
2. During this reporting petiod, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property
or funds? X
3. During this reporting period, did non-program expendiiures exceed 50% of gross revenues? x
4. During this reporting period, were any organization funds used 1o pay any penalty, fine or judgment? if you filed 2 Form 4720
with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?
i "yes," provide an attachment listing the nams, address, and telsphone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the
name of the agency, mailing address, contact person, and telephone number. =
7. During this reporting period, did the organization hold a raffle for charitable purposes? i "yes," provide an attachment indicating
the number of raffles and the date(s) they cccurred. X
8. Does the organization conduct a vehicle donation program? If *yes,” provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with 2 commercial fundraiser for charitable purposes. X
9.  Did your crganization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? X

Organization's area code and elephone number 888-861-4448

Organization’s e-mail address INFO@NBPAS . ORG

correct and complete.

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, itis frue,

PAUL TEIRSTEIN PRESIDENT
Tignature of authorized officer Printed Narmea THe Date

629201
064-01-16

RRF-1 (3-05)




