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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it Ploase C Name of organization D Employer identification number
PRI | oo irs NATIONAL BOARD OF SURGICAL TECHNOLOGY
bomes® | oo AND SURGICAL ASSISTING
(7] Semee | ™° | Doing Business As 84-1209865
<« ot see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | € Telephone number
% To7™ [meme 6_WEST DRY CREEK CIRCLE, SUITE 100 800-707-0057
= ronan ed| tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,263,432,
QEE:: LITTLETON, CO 80120 H(a) !s this a group retum
= F Name and address of principal officer. RON KRUZEL for affiiates? [ Jves [XINo
g SAME AS C ABOVE H(b) Are all affiliates included? __]Yes [__]No
— |_Tax-exempt status: [ X 1501(c) (6 ) (nsertno) |_|4sa7@tyor [ Is27 If “No," attach a list (see instructions)
eso J Website: p WWW.NBSTSA.ORG H(c) Group exemption number P>
w\:,KFormcforqgn_:zanon:l_jﬂccm)oratlon[::|Trust [ ] Association [ | Other > | L Year of formation: 1 9 9 2| M State of legal domicile; CO
o |Partl| Summary
e o | 1 Brefly descnbe the organization’s mission or most significant actvites THE MISSION OF THE NATIONAL
g BOARD OF SURGICAIL TECHNOLOGY AND SURGICAL ASSISTING IS TQ BE THE
:T:, 2 Check this box P> I:l if the organization discontinued rits operations or disposed of more than 25% of its net assets
3 | 83 Number of voting members of the governing body (Part VI, line 1a) 3 9
:‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
@ | 5 Total number of employees (Part V, line 2a) 5 7
:‘E 6 Total number of volunteers (estimate if necessary) . 6 29
E 7a Total gross unrelated business revenue from Part Vill, Mm-S 12 7a 0.
b Net unrelated business taxable income from Form S9GT, line t (: F l\'/ E D . 7b 0.
g)) O Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) Y . €D
g 9 Program service revenue (Part VI, iine 2g) L‘_u JUL 2 d 2010 ?) 2 2 144 7 423. 2 7 237 7 232.
% | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d} o 15,260. 26,200.
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 94, 00@'61‘1})E N uTrt
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A]_Tine T2] ———— 2,159,683. 2,263,432,
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) i
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 355 1 270. 411,881.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D}, line 25) P>
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 1 P 292 P 882. 1 A 232 P 067.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,648,152. 1,643,948.
19 Revenue less expenses Subtract line 18 from line 12 511 .5 31. 619 L4 84.
Eg Beginning of Current Year End of Year
2S( 20 Total assets (Part X, line 16) 1,757,693. 2,543,348.
<o|21 Total iabiltties (Part X, line 26) 70,347. 70,925,
27| 22 Net assets or fund balances Subtract line 21 from line 20 1,687,346. 2,472,423,
[Part Il | Signatyfe Block \ i
Under penalt ‘Bof perjury, | declare that | haye exam this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complet eclaration of preparer (other than of s based on all information of which preparer has any knowledge
Sign PRI w | ‘7/‘)Olaom
Here Signature of officer )y Date
RON KRUZEL, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } Date gé‘,??k i (o meciangy "8 umber
proparers | SLe I CPA i0/10 | empioyes » [ ]
Use Only | vowst o WAUGH & GOODWIN, LLP EIN D>
siempoen. B1365 GARDEN OF THE GODS, SUITE 105
ZP+4 COLORADO SPRINGS, CO 80907 Phoneno. > (719) 590-9777

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

I)_LI Yes

r__lNo

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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NATIONAL BOARD OF SURGICAL TECHNOLOGY
Form 990 (2009): AND SURGICAL ASSISTING 84-1209865 Page2
| Part lil | Statement of Program Service Accomplishments
1 Bnefly descnibe the organization’s mission
THE MISSION OF THE NATIONAL BOARD OF SURGICAL TECHNOLOGY AND SURGICAL
ASSISTING IS TO BE THE PREMIERE CREDENTIALING BODY FOR PERIOPERATIVE

PROFESSIONALS.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? _ , [Ives [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves IIJ No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: }(Expenses$ 1,375,567. including grants of $ ) (Revenue $ )
NBSTSA PROCESSES APPLICATIONS AND ADMINISTERS EXAMS TO CERTIFY SURGICAL
TECHNOLOGISTS AND FIRST ASSISTANTS. THE BOARD'S CERTIFICATION AND
RE-CERTIFICATION SERVICES BENEFITED APPROXIMATELY 8,000 SURGICAL

TECHNOLOGISTS.

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses &3 1,375,567,

Form 990 (2009)

932002
02-04-10



NATIONAL BOARD OF SURGICAL TECHNOLOGY
Form 990 (2009) AND SURGICAL ASSISTING 84-1209865 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vil, VIli, IX, or X
as applicable . 11/ X
® Did the organization report an amount for land, buildings, and equment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vili
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 487 /f "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll, and Xl 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xll, and Xl i1s optional [ 12A X
13 Is the organization a school described in section 170(b){(1)(A)(i)? If "Yes," complete Schedule E X . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Iii i . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vitl, ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Qa? If °Yes,"
complete Schedule G, Part Il . . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H . . 20 X
Form 990 (2009)
932003

02-04-10




NATIONAL BOARD OF SURGICAL TECHNOLOGY
Form 990 (2009)- AND SURGICAL ASSISTING 84-1209865 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and If 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? if “Yes," complgte Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 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 lines 24b through 24d and complete

Schedule K If "No", go to lne 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a

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

Schedule L, Part | R 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee® If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M _ 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M _ . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | . i 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . o 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 i 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s 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 VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2009)

832004
02-04-10



NATIONAL BOARD OF SURGICAL TECHNOLOGY
Form 990 (2009)+ AND SURGICAL ASSISTING 84-1209865 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contrnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and caprtal contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facﬂmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pand to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005

02-04-10




Form

NATIONAL BOARD OF SURGICAL TECHNOLOGY

990 (2009) AND SURGICAL ASSISTING 84-1209865

Page 6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to Iines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authornty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, aff liates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fom'ﬂ 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review thuis Form 990
12a Does the organization have a written confiict of interest policy? /f “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a wrntten whistleblower pohcy? 13 | X
14 Does the organization have a written document retention and destruction pollcy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wrtten policy or procedure requinng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
[:] Own website E] Another’s website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization b
THE ORGANIZATION - (800) 707-0057
6 WEST DRY CREEK CIRCLE, SUITE 100, LITTLETON, CO 80120
Form 990 (2009)
932006

02-04-10



NATIONAL BOARD OF SURGICAL TECHNOLOGY
Form 990 (2009) AND SURGICAL ASSISTING 84-1209865 Page?7

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space I1s needed
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

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

® List all of the organization’s current key employees See instructions for definition of "key employee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
53 5 organization (W-2/1099-MISC) from the
2 g s |8 (W-2/1099-MISC) organization
s|E . _§ § §’ . and related
E § g ;:’ :;E?E E organizations
KARYN SONGER
PRESIDENT 3.00|X X 0. 0. 0.
LISA REED
VICE PRESIDENT 3.001X X 0. 0. 0.
RON ALSTON
SECRETARY 3.00|X X 0. 0. 0.
MICHAEL DELANO
TREASURER 3.001X X 0. 0. 0.
VIRGINIA HERRMANN
DIRECTOR 3.00|X 0. 0. 0.
SUSAN FISHER
DIRECTOR 3.00|X 0. 0. 0.
LORI MILLIN
DIRECTOR 3.00]X 0. 0. 0.
RONALD EHLERS
DIRECTOR 3.00|X 0. 0. 0.
ROBERT GOODRICH
DIRECTOR 3.001X 0. 0. 0.
RON KRUZEL
EXECUTIVE DIRECTOR 40.00 X 145,633. 0.] 12,471,
Form 990 (2009)

932007 02-04-10



NATIONAL BOARD OF SURGICAL TECHNOLOGY

Form 990 (2009)- AND SURGICAI, ASSISTING 84-1209865 Page8
[E’art VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
z |2 s g.’ (W-2/1099-MISC) organization
5|8 Z |8g and related
22| 5|6 |25 &
§ i’ g 2 ;:E;E E organizations
1b_Total > 145,633. 0.] 12,471.

Total number of individuals (including but not imited to those listed above)} who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) ©
Name and business address Descnption of services Compensation
APPLIED MEASUREMENT PROFESSIONALS TESTING SERVICES FOR
18000 W 105TH STREET, OLATHE, KS 66061 APPLICANTS 640,909.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2009)

932008 02-04-10



Form 990 (2009)+

NATIONAL BOARD OF SURGICAL TECHNOLOGY

AND SURGICAL ASSISTING

84-1209865

Page 9

[Part Vili | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0or514

Contributions, gifts, grants
and other similar amounts

-~ 0o 0 0 oo

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnibutions) 1e

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

if

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

»

evenue

Pro?{am Service

o =~ o o 0 oD

EXAMINATION FEES

Business Code

541900

2,018,692.

2,018,692,

RENEWAL FEES

541900

169,417,

169,417.

PRACTICE EXAM FEES

541900

42,394.

42,394.

REPLACEMENT CARDS/CERT

541900

4,319.

4,319.

MISCELLANEOUS FEES

541900

2,410.

2,410.

All other program service revenue
Total. Add lines 2a-2f

| <

2,237,232,

Other Revenue

¢ Rental income or (loss)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

|
| 2
|

26,200.

26,200.

() Real

(1i) Personal

Gross Rents

Less rental expenses

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part tV, ine 18 . a
Less direct expenses . b
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 a
Less. direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

| <

Miscellaneous Revenue

Business Code

o 00 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

2,263,432,

2,263,432,

0.

12
932008
02-04-10

Form 990 (2009)



Form 990 (2009)*

NATIONAL BOARD OF SURGICAL TECHNOLOGY

AND SURGICAL ASSISTING

84-1209865 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 8, 9, and 10b of Part VIl Total expenses P anses | gonara expensas F:;‘é;ﬁ?;zg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 158,104.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 200,385.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,307.
9 Other employee benefits 24,402.
10 Payroll taxes 24,683.
11 Fees for services (non-employees).
a Management
b Legal 23,463.
c Accounting 10,760.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 108,311.
13 Office expenses 13,950.
14  Information technology 30,246.
15 Royalties
16 Occupancy 47,925,
17 Travel L 164,802.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 18,628.
23 Insurance 12 P 220.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on le 25 below.)
a TESTING SERVICES 640,909.
b POSTAGE/FREIGHT-OUT 46,114,
¢ BANK AND MERCHANT FEES 35,350.
d PRINTING 17,277.
e TELEPHONE 15,353.
f All other expenses 46,759.
25 Total functional expenses. Add lines 1 through 24f 1,643,948.
26 Joint costs Check here P> l:} if following
SOP 98-2. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Form 990 (2009)

932010 02-04-10




NATIONAL BOARD OF SURGICAL TECHNOLOGY

632011 02-04-10

Form 990 (2009) - AND SURGICAL ASSISTING 84-1209865 Page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 464,620.] 2 335,435.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 56,755.] a 32 L 959.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part i of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 45,514.| 9 20,145.
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 224,803.
b Less accumulated depreciation 10b 199,728. 40,747. 10c 25,075.
11 Investments - publicly traded securities 1,123,793.] 11 2,103,090.
12 Investments - other secunties See Part IV, line 11 22,500.] 12 22,880.
13 Investments - program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 3,764.) 15 3,764.
| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,757,693.] 16 2,543,348,
17  Accounts payable and accrued expenses 61,570.] 17 62,199.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
;‘i highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other iiabilities Complete Part X of Schedule D 8,777.l 25 8,726.
1 26 Total liabilities. Add hnes 17 through 25 70,347.1 26 70,925,
Organizations that foliow SFAS 117, check here P> IK] and complete
e lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,687,346.] 27 2,472 ,423.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117, check here P> I:I and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,687,346.| 33 2,472,423.
|34 Totalhabilties and net assets/fund balances 1,757,693.] a4 2,543 ,348.
Form 990 (2009)



Form 990 (2009)- AND SURGICAIL ASSISTING

NATIONAL BOARD OF SURGICAL TECHNOLOGY

84-1209865 Pagel2

| Part XI [ Financial Statements and Reporting _

2a

3a

Accounting method used to prepare the Form 990 E] Cash IK] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consoldated basis, separate basts, or both
IX] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2a

2b

2c

3a

3b

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

932012 02-04-10

Form 990 (2009)



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartiIV,line 6, 7, 8,9, 10, 11, or 12. Open to Public
pepariment of the Treasury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization NATIONAL BOARD OF SURGICAL TECHNOLOGY Employer identification number
AND SURGICAL ASSISTING 84-1209865

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

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

O b ON

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissibie private benefit? I:I Yes D No

I Part Il |Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an hustonically important land area
|:| Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses Incurred in monrtonng, iInspecting, and enforcing conservation easements dunng the year P> $

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

and section 170(h)(4)(B)(1)? Cves [no
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIII, line 1 » 8
(i) Assets included in Form 890, Part X > 3

2 if the organization received or held works of art, histoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 . . L L N
b Assets included in Form 990, Part X o . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




NATIONAL BOARD OF SURGICAL TECHNOLOGY
Schedule D (Form 990) 2009 AND SURGICAL ASSISTING 84-1209865 Page2
E’art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I:' Public exhibrtion
b I:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose m Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maimtained as part of the organization’s collection? J:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

d [JLoanor exchange programs

e |:] Other

E]NO

D Yes |:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year le
f Ending balance X 1if

I:I Yes [:] No

2a Did the organization include an amount on Form 990, Part X, line 21?

b_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10

{b) Prior year (c) Two years back [ (d) Three years back

{a) Current year (e) Four years back

1a Beginning of year balance
Contnibutions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> %
Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the organization
by Yes [ No
(i) unrelated organizations | 3ali)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

o Q0 ©C

-

o

Eart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements 24,378. 16,021. 8,357.
d Equipment 200,425, 183,707. 16,718.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2 25,075.
Schedule D (Form 990) 2009
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NATIONAL BOARD OF SURGICAL TECHNOLOGY

Schedule D (Form 990) 2009

AND SURGICAL ASSISTING

84-1209865 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) ling 12 ) p>

| Part VIil| investments - Program Related. See Form 990, Part X, iine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) >

[Part IX

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) Iine 15)

Part X | Other Liabilities. See Form 990, Part X, line 25

9. (a) Descnption of liability {b) Amount
Federal ncome taxes

ACCRUED WAGES AND PAYROLL TAXES PAYABLE 8,726.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 8,726.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s labiity for

uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009



NATIONAL BOARD OF SURGICAL TECHNOLOGY

Schedule D (Form 990) 2009 AND SURGICAL ASSISTING 84-1209865 Page4
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,263,432,
2 Total expenses (Form 990, Part IX, column (A), iine 25) 2 1,643,948.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 619,484.
4 Net unrealized gains (losses) on investments 4 165,593.
5 Donated services and use of facilities 5
6 Investment expenses (<]
7 Pror penod adjustments 7
8 Other (Descrnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 165,593.
10__Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 785,077.
[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,429,025,
2 Amounts inciuded on line 1 but not on Form 890, Part VIiI, ine 12.
a Net unrealized gains on investments 2a 165,593.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 165,593.
3  Subtract ne 2e from line 1 3 2,263,432.
4 Amounts included on Form 980, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, iine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12 ) 5 2,263,432,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,643,948.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 3 1,643,948.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1
a Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe in Part XIV) ] 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, line 18) 5 1,643,948,

Part XIVi Supplemental Information
Complete this part to provide the descnptions required for Part (I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, Iine 2, Part Xl, line 8, Part Xl|, ines 2d and 4b, and Part XH|, hnes 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2009

932054
02-01-10



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

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NATTIONAL BOARD OF SURGICAL TECHNOLOGY Employer identification number
AND SURGICAL ASSISTING 84-1209865
Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
I:I First-class or charter travel Housing allowance or residence for personal use
Trave! for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:| Health or social club dues or inttiation fees
[___l Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee [f_' Written employment contract
D Independent compensation consultant Compensation survey or study
‘:I Form 980 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-contro! payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan® 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, descnbe in Part 11
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe in Part {ll
7 For persons hsted in Form 990, Part VI, Section A, iine 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 6? If "Yes," descnbe in Part Ili . 7
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part IlI 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

032111
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SCHEDULE © Supplemental Information to Form 990 ¥ Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Depart . Form 990 or to provide any additional information. Open to Public

I o o1 the Treasury > Attach to Form 990. Inspection

Name of the organization NATIONAL BOARD OF SURGICAL TECHNOLOGY Employer identification number
AND SURGICAL ASSISTING 84-1209865

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

PREMIERE CREDENTIALING BODY FOR PERIOPERATIVE PROFESSIONALS.

FORM 990, PART VI, SECTION B, LINE 11: IT IS THE POLICY OF THE NBSTSA TO

CONDUCT A REVIEW OF AND APPROVE THE IRS FORM 990 PRIOR TO ANNUAL SUBMISSION

OF THE DOCUMENT TO THE INTERNAL REVENUE SERVICE. THE FOLLOWING STEPS WILL

BE TAKEN IN COMPLETING THE REVIEW AND APPROVAL PROCESS:

l. REVIEW OF THE FORM WILL BE CONDUCTED BY THE CURRENT MEMBERS OF THE

ORGANIZATION'S AUDIT COMMITTEE, AS WELL AS THE PRESIDENT OF THE BOARD OF

DIRECTORS.

2. THE AUDIT COMMITTEE AND PRESIDENT SHALL HAVE APPROVAL AUTHORITY OF THE

FORM BASED ON THE ANNUAL REVIEW PROCESS.

3. THE COMPLETED AND APPROVED FORM 990 WILL BE DISTRIBUTED TO ALL MEMBERS

OF THE GOVERNING BODY PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY YEAR, ALL MEMBERS OF THE

BOARD OF DIRECTORS AND ALL COMMITTEE MEMBERS RECEIVE THE CONFLICT OF

INTEREST POLICY. THEY ARE OBLIGATED TO REVIEW, SIGN AND RETURN THE

PAPERWORK TO NBSTSA.

FORM 990, PART VI, SECTION B, LINE 15A: NEGOTIATIONS TOOK PLACE WITH RON

KRUZEL, EXECUTIVE DIRECTOR FOR THE NBSTSA, DURING THE LAST HALF OF 2008 FOR

THE CONTRACT PERIOD JANUARY 1, 2009-DECEMBER 31, 2013. THE NEGOTIATION

PROCESS WAS LED BY MICHAEL DELANO, THEN PRESIDENT OF THE NBSTSA.

ADDITIONAL PERSONNEL RESOURCES WERE: KARYN SONGER, THEN TREASURER FOR THE

NBSTSA;: SANDRA EDWARDS, BOARD MEMBER, FORMER PRESIDENT OF THE NBSTSA AND
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE © Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2 009

b Form 990 or to provide any additional information. Open to Public

.nfffi??p?é’v‘e"rﬁ:esmi“’y P Attach to Form 990. Inspection

Name of the organization NATIONAL BOARD OF SURGICAL TECHNOLOGY Employer identification number
AND SURGICAL ASSISTING 84-1209865

NEGOTIATION LEADER FOR THE PREVIQOUS CONTRACT CYCLE; TOM JAMES, LEGAL

COUNSEL FOR THE NBSTSA.

COMPENSATION COMPARISIONS WERE RESEARCHED THROUGH DATA OBTAINED FROM THE

AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES' ASSOCIATION AND BENEFITS STUDY.

DATA FROM THE STUDY WAS NARROWED TO CONSIDER ASSOCIATION SIZE, REVENUE,

BENEFITS (TOTAL COMPENSATION), AND GEOGRAPHIC LOCATION OF THE OFFICE.

IN PREPARATION FOR THE NEGOTATION PROCESS PERFORMANCE EVALUATIONS ON MR.

KRUZEL WERE REVIEWED. THESE EVALUATIONS ARE PRODUCED ON AN ANNUAL BASIS BY

THE ENTIRE BOARD OF DIRECTORS FOR THE NBSTSA. FINANCIAL PERFORMANCE OF THE

NBSTSA WAS REVIEWED. OPERATIONAL FACETS OF THE NBSTSA WERE CONSIDERED AS

WELL. ALL THE ABOVE MENTIONED PERSONNEL RESOURCES WERE ALLOWED TO COMMENT

DURING THIS PROCESS.

MR. DELANO AND MR. KRUZEL MET FACE TO FACE TO DISCUSS THE PROCESS AND

POSSIBLE POINTS OF NEGOTIATION. VALUE OF BENEFITS, CONTRACT TERMS, AND

FINANCIAL REMUNERATION RELATED TO BOARD OF DIRECTORS EXPECTATIONS FOR

ETHICS, PERFORMANCE, AND LONGEVITY WERE EVALUATED AND DEFINED.

COMPENSATION DATA FROM THE ASAE WAS THEN COMPARED WITH THE RESULTS OF

PERSONAL, FINANCTAL: AND OPERATIONAL PERFORMANCE TO BEGIN THE CONTRACTUAL

NEGOTIATION. DURING THE CONTRACTUAL NEGOTIATION THE ABOVE PERSONNEL WERE

CONSULTED TO EVALUATE OFFERS AND COUNTER-OFFERS.

THE NEGOTIATION RESULTS WERE PRESENTED TO THE FULL NBSTSA BOARD OF

DIRECTORS DURING AN EXECUTIVE SESSION DURING THEIR OCTOBER MEETING IN 2008.

THE BOARD OF DIRECTORS APPROVED THE TOTAL COMPENSATION PACKAGE. THE

RESULTS WERE THEN PROVIDED TO TOM JAMES FOR APPROPRIATE FORMATTING AND

LANGUAGE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
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SCHEDULE © Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization NATIONAL BOARD OF SURGICAL TECHNOLOGY

Employer identification number

AND SURGICAL ASSISTING 84-1209865
FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



|
” 01-v0-20
! 1912c8
6002 (066 Wi04) Y 3|Npaysg ‘066 W04 10} SUOLIONLASU| AY] 33S ‘BO1ION 19V UonoNpay yiomiaded pue 1oy Aoealld 104 VH
|
' 9 Ogqvy010] ANV SISTODOTONHOAI 0¢T08 OD NOIJTILIT 002
TYOIOYUNAS ¥O4d AA0E ALINS  dT0910 Nddd90 Add LSEM 9  GOE1090-V8
dTHSHAEWAN TYNOISSTAONd THI - SISIDOTONHDIL TYOIDHENS 40 NOILVIODOSSY
((e)o)1os
Amus uoI308s Jl) snieys uon0as (Anunoo ubiaioy uotjeziuebio pajejal jo
Buijonuoo waug Awreyo oyqng 8po) 1dwsxg 10 8)e)s) ajIoIwop [ebs Ananoe Alewud NI3 pue ‘ssaippe ‘swep
) (@) (p) () (q) (e)
( 1eah xey ay) Buunp suoneziuebio 11 1ed
1dwiexe-xe} Paje|es 810W 4O BUO Pey } 8SNBD8q Y Ul ‘Al Ed ‘066 W0 0} ,SOA, PeImsUE UoezIUEBIO 8u) Ji 818|dwo)) suoneziuebio 1dwax3-xe) Paje|ay 4O UOHEORUSP)
|
|
Awus (Anunoo ubiaioy Awmue papiebaisip jo
Buijjonuoo 108iq sjesse . eal4o-pu3| swooul je1o] 10 aje}s) apoiwop [eban Ayanoe Aewng NI3 PUE 'Ssaippe ‘suWeN
o (@) (p) (o) (a) (e)
(‘€€ 8un ‘Al Led ‘066 WO 0] ,SOA, palamsue uoieziuebio ayl y e1ejdwon) sannug pap.ebaisiq jo uonesynuap; | 1ed
G9860CT-78 ONILSISSY MYOIDINS ANV
- 43quinu uogieaynuap) safojduiz ADOTONHDHL TYDIDYNS JO QUVOH TUNOILYN  uonezuebio oy jo oweN
uonoadsuy ‘suonongsui eledas 993 « *066 W04 0} yoeny o Kinsees, sul 10 1o Edeg
2lqnd o} uado "LE 10 '9E 'GE ‘VE ‘EE SUI| ‘Al HEd ‘066 W0 0} ,SaA, PaJomsue uoneziuebio ayl )i 83a1dwoy (066 Wwio04) |
- - :oo.m.mmmm_:o sdiysiaulied pajejaiun pue suopeziuebiQ pajedoy H 3TNA3HOS




6002 (066 w10d) Y ajnpayog

0L-v0-20 26Lces

sjesse
diysiaumo ieak-jo0-pue
abejuadiay 10 aleys

)]

(6)

{ej0} jo aleys

|wodul

®

‘di0d g ‘dioo )
Amua jo adA)

(ysnuy 10

(9]

Buijonuod 108i1q

(Ayunos

uBieio}

i0 o1e)8)
oy1oiwop {ebe

Ayua

P (0)

Ayanoe Alewid

(@)

uoneziuebio pejejal Jo
NIJ pue ‘ssaippe ‘swen

]

( 1eaA xey ayy Buunp 3snuy 4o uonel0diod e se pajealy suoneziuebio
Pale|al 810 10 8UO pBY }I 8SNEBIBQ PE SUI| ‘Al UEd ‘066 W04 0} ,SBA, palemsue uoneziuebio ay) i 818|dwon) Isni) 1o uonelodio) e se ajqexe] suoneziuebiQ pajeay o uoReoyRuapP|

Al Hed

ONSOA (G901 wio4) |-y | ON | SBA {p1G-Z1G SuoIDas (Anunoo

wwuiEd | AINPBYDS 10 02 [ oe oo sjesse 1apun xe} WoJ papnjoxa uBieio)

BuBeuew| XOQ Ul JUNOWeE 1esh-jo-pus awooul pajejaun ‘parejal) Amus 10 63E1S) uoneziuebio pajejal jo
peRu|  JENA 8POD  |-uoodoidsig JO a1eys |e10} O aieys 30U JUBLILLOPAId BuIj0I3u09 J08aQ |eronwuop eBe Auaoe Aewind NI PUE ‘SSaippe ‘sweN

)] 0] C)] (6) » (3) (p) (°) (a) (e)
("1eah xe} ay) Buunp diysieuped e se pajesal) suoljeziuebio ue
- pajejal 810w 10 8UO peY Y 8sNeDdaq ¢ 8ul| ‘Al Ued ‘066 W10 0} ,S9A, Pesamsue uoneziuebio ey} j eyedwon) diyssaulied e se ajgexe| suoneziuebiQ pajejay Jo uonesyiuap] i Hed

Z abed G9860C1-%8 ONILSISSVY TIVOIODANS ANV 6002 (066 Wiod} H einpeuos

ADOTONHOEL TYOIOVNS 40 QUVOod TYNOILVUVN




6002 (066 W.04) Y 3INPayos 0+-v0-20 €012€8

{9)

(3]

(2]

{e)

@

*GT6 LY r SLSISOTONHDIIL IY0IDYNS 40 NOILVIDOSSY (1

(1-e) edfy
PaAjoAUI JUNOWY uolnoesuel ) (s)uoneziuebio 18430 JO sweN
(2) (a) (e)

‘Spjoysaiyy uoijoesuel) pue sdiysuoijeja) pae18A0d Bulpn|oul ‘aul| SIU} 838]dLWUOD 1SN OUAM UO UOIBWIIO U 10} SUOIJONIISUI 8L 83S , SBA, S| OAOQE 8y} JO AUE O} JoMSUB 8UY )| ¢

X Els (sjuonreziuebuo sayjo woyy Auadoid 10 yseo jo 1gysuen 8yin 4
X bl (s)uoiyeziuebio o410 03} Auadoud 40 YSeD Jo Joysuey Jayip b
X di sasuadxa Joy uoneziuebio seyio Aq pred juswesinquwiey d
X ol sasuadxa 104 uoneziuebio teyjo 03 pred Juewsesinquiey ©
X uy seakojdwe pied jo Buueys u
X wi sjasse Jayjo Jo ‘sysi| Buijew ‘Juawdinba ‘saiyjioey jo Huueys w
X Ik (s)uoneziuebio sayjo Aq suoneydijos Buisieipuny o diysiaquiswl 10 S8JIAISS JO SOUBWIONE |
X A (s)uoneziuebio 18Yy0 10} suoneos Buisiespuny 10 diySiaquIaw 10 S8JIAIBS JO BOUBLLIONSH N

X[ n (s)uoijeziueB.io Jay10 WoJ} S}eSSEe J8y0 Jo ‘yuswdinbe ‘sanoe) jo esea] |
X 1 (s)uoiyeziuebio 18yjo o} sjesse Jayjo Jo ‘Juewdinbe ‘seioey jo esea] |
X ui sjasse jo ebueyoxgy Yy
X b1 (s)uonreziuebio 18410 wWoyy slesse Jo eseyoind B
X i (s)uonreziuebio 18Yj0 O} sjosse Jo 8|S §
X ol (s)uoneziuebio 1ayjo Aq sasjuesenb ueoj 10 sueo @
X PL (s)uoneziueb10 1830 104 10 0} sé8jueIEND UBO| IO SUBOT P
X (]} (s)uoneziuebio 48410 Woiy uolNQqUILo9 [euded Jo ‘Juelb ‘Y5 2
X qlL (s)uoneziueBio 1844}0 0} uoHNQUILOD jeyded Jo Juelb ‘Yo q
X et AIUa ps)o1u0d B woly Jual (A1) 10 senekos () seyinuue (1) ysaisul (1) jo 1diecey e

¢AIFll SHed ul paysy suoneziuebio pajejal eiow 10 U0 ypm suoioesuel) Buimolios ayy jo Aue ul ebebua uoneziuebio eyy pip ‘1esk xey eyy buung |
.ON | S3A '8|NPaY9s S} JO Al 10 ‘i ‘|l SUed ul pelsi si Ayua Aue i | aul 8)8|dwio)) ‘SI0N
{ 9€ 10 ‘GE ‘P BUI| ‘Al UBd ‘066 WI04 01 ,S8A, Palemsue uoneziuebio ey) Ji 81e|dwon) suoneziuebiQ pajejay YIp suonoesues) A Med
gebed  G9860CT-78 ONILSISSY 'IVOIDUNS (GNV 6002 {066 Wiod) Y ainpayds

ADO0TONHOHL TVOIDINS 40 quv0od 'IVNOILVN



04-v0-20
pOLCED

6002 (066 W.04) H 8jnpaysg
|
|
ON | S9A (5301 wuo4) ON | S9A ON ( saA {(Anunoo
Lisuped LM D_JUw_.._ow Jo e ]
bubewew | OZ XOQ Ul JUNOLLE %“w_ﬁv_w: sjasse Jeak %%%w%swm ubiaioy Jo e1ElS) Amue jo
10 {RIBUSE) 18N\ 8poD -iodoidsig | -JO-PUD JO BIBYS |smuied (e exy e)IoIwop jeba Auaioe Aewud N{3 pue ‘ssaippe ‘sweN
0)] (6) G) (a) () () (q) (e)

sdiysisuped juswiiseaul uiepues 1o) uoisnjoxe Buipiebas suononusul 83g uoneziuebio paiejes B 10U SEM JBY)
. (8nusnas ss016 Jo sjosse [B10) AQ painsesw) S8IIAIOR ST JO JusdIad aAl) UBL) 8I10W pajonpuod uoneziuebio ayy yaiym ybnoay diysisuped e se pexe} A}jue Yoea 1oy uoiewoul Buimojio} eyy 8piacid

( 2€ auy ‘Al Led ‘066 W04 0} ,SBA, pelemsue uoneziueBio ayy ji ajejdwon) diysiaupied e se ajqexe] suoneziuebiQ psiejpiun  |A Wed

- { abedq

99860CT-78

ONILSISSVY TYDIDUNS ANV 6002 (066 Wiod) H &inpayds

ADOTONHOHL TIVOIDYNS 40 d¥VO0d TYNOILVN




L

Form 8868 ° Application for Extension of Time To File an

(Rev. Aprnl 2009) Exempt organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate apphcation for each return

® If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit ornginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868 For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NATIONAL BOARD OF SURGICAL TECHNOLOGY
ooyt AND SURGICAIL ASSISTING 84-1209865

lle by the

duedate for | Number, street, and room or suite no If a P.O box, see instructions

fingyowr | 6 WEST DRY CREEK CIRCLE, SUITE 100
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

LITTLETON, CO_ 80120

Check type of return to be filed(file a separate application for each return)

'E Form 990 D Form 990-T (corporation) [:] Form 4720
(] Form 990-BL [_] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
|:] Form 990-EZ I:] Form 990-T (trust other than above) [:] Form 6069
[ Form 990-PF [ Jrorm1041-A (] Form 8870

THE ORGANIZATION
® The books are inthe careof » 6 WEST DRY CREEK CIRCLE, SUITE 100 - LITTLETON, CO 80120

TelephoneNo » (800) 707-0057 FAX No P>
® |f the organization does not have an office or place of business in the Unrted States, check this box > D
® [f this 1s for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p |:] . If it 1s for part of the group, check this box P> C] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 7 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s retum for
» [X] calendaryear 2009 or
| 2 |—_—| tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason |:] Inrtial return D Final retumn D Change in accounting pernod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3kl s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
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