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Form 990

Deparimenl of the Treasury
Intemal Revenue Service

] L J
OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public
P Information about Form $90 and its instructions i1s at www irs gow/form990

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Mame of organizaton D Employer identification number
B cheamoicame | NATTONAL MEDICAL FELLOWSHIPS, INC 01-0963657
: zf_“'r";f Doing business as
Neme change Number and street (or P O box if mail 1s nct delivered to street address) Room/suile E Telephone number
|t | 347 FIFTH AVENUE (212) 483-8880
T ::"\;‘I‘;:ll;d City or town state or province country and ZIP or foreign postal code
: Amended NEW YORK, NY 10016 G Gross recempts § 3,088,020
Application F Name and address cf pnncipal officer ESTHER R DYER H{a) Is this a group retum ‘o Yes | X | Mo
L1 pending subordinates?
SAME AS C ABOVE ] H(b) Are all subordinates n:h.ueu?|::| Yes lj No
| Taxexemptsats | X | sotensy | |50 ()« (nsertno) | [4sariai)or | | 527 It No altach ahisl (sea instructions)
J  Websiae p WWW.NMEFONLINE.ORG H{c) Group exemption number P
K Form of arganization | X Eorpomilon l l TrustJ | Associabion | [ other » I L vearof formaton 201 Ol M State of legal domicie NY
Sumntary
1 Briefly describe the organization's mission or most significant actvities TO PROVIDE SCHOLARSHIPS FOR UNDER
g REPRESENTED MINORITIES IN MEDICINE & THE HEALTH PROFESSIONS
O
E: 2  Check this box W |:| If the orgamization discontinued ils operalions or dispesed of mare than 25% of its nel assets
3| 3 Mumber of voting members af the gaverning bady (Part VI tine 1a) 3 17
eo 3 4 Number of independent voling members of the governing body (Part VI line 1b} 4 ie.
E; § 5 Total number of individuals employed in calendar year 2015 (Part V line 2a) 5 i7
:': % 6 Total number of volunieers (esumalte If necessary) 6 17.
" | 7a Total unrelated busmess revenue from Parl VI column (C) Ine 12 Ta 0.
: b Net unrelated business taxable income from Form 990 T Iine 34 7b 0.
Lt Prior Year Current Year
= .| 8 Contributions and grants (Part VIl hine 1) 2,145, 880 2,492,625
',:ﬂ E 9 Program service revenue (Part VIII, ine 29} 0 0
e E 10 investment income (Part VIl .column (A) lines 3, 4, and 7d}) 6,588 287
<. " [11  Other revenue (Part VIl column (A)~ Imes 5 6d, FLo G 1P5H10cand 11e) 12,135 413,180.
f. 12 Tofal revenue - add ines 8 through 11 (musl equal Part VIl colgmn (A} ne 12) 2,164,603, 2,906,002
(T.:J 13 Grants and stmilar amounts pa|d (Part IX column (A) I|nesj-3)‘ 1,1%2,700. 1,307,121
14 Benefils paid to or for members (Part’l&] col&nﬁ (B0 41 "\ 0. 0
2 15 Salanes other compensahon Jemployee benefits (Part 1X CtiL[ (A) hines 5-10) 1,221,041, 1,272,387
E 16 a Professional fundraising fees (Part’ (X" c?lumnl(A) Imelﬂe} ’] _ 0. _ _ 0.
2| b Total fundraising expenses tPart{X-column (D}ine 25) @ 1 _ | 196,115. IR e V0 ndRRR AR o TR Sl
Wiz Other expenses (Part IX column (A) lines 11a-11d 11?24e) 1,386,087 1,656,659,
18 Total expenses Add ines 13-17 (must equal Part IX column (A}, line 25) 3,799,828 4,236,167.
19 Revenue less expenses Subtract line 18 from ne 12 -1,635,225. -1,330,075
5 § - Begtnming of Current Year End of Year
§.§ 20 Tolal assefs (Part X line 16} 4,100, 698 2,793,817
_&jsg 21 Tolal habiiies {Part X lIine 26) 436,089 459,712
22[22  Net assels of fund balances_Subtract line 21 from line 20 3,664,609 2,334,105

Signature Block

Under penalties of perury, |
trre correct and complete D

eclare that | have examined this refum
aratiop of preparer (other than offic

Iudlng accompanying schedules and staiements and to the best of my knowledge and belief 1t s
15 bqsed on all information of which preparer has any knowledge

) \/ YL W/ﬁ . 1//) ‘f//(/
Srgn Slgnature of oPﬁce\rM /Z p_ (w Date / /
e | J«/ﬁa [ fteo dens v Czo
Type “or print name and ttle
PrinyType preparers name Preparer’s |gnature Date Check I_I | FTIN
Paid [ ot D, Danm NG 1 l} 2918 saif-employed FO D}qg‘] L—{ D
Ere";'el' Fumename WCONDON O'MEARA MCGINTY'& DONNEDSY L frmeEm p 13-3628255
se Un
Y Firm s address PONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 \ Phone no 212-661-7777

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

1XTves | |no

For Paperwork Reduction Act Notice, see the separate mstructions

JSA

5E10,0 1 000
051820 MZ6l
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization’'s mission.
SEE SCHEDULE O.

Did the organization undertake any significant program semices during the year which were not listed on the

prior Fom 990 0 990-EZ7, . . . . . .. .o e [ Jves [X]nNo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SEIVICES? e []ves [X]nNo
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomphshments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 2,144,372. including grants of $ 1,163,150. ) {Revenue $ )
SCHOLARSHIPS AND AWARDS - SEE SCHEDULE O

4b

(Code. ) (Expenses $ 1,723,048. Including grants of $ }(Revenue $ )
SERVICE LEARNING PROGRAMS - SEE SCHEDULE O

4c

(Code. ) (Expenses $ 65,655. including grants of $ ) (Revenue $ )
PUBLIC INFORMATION AND ALUMNI RELATIONS - SEE SCHEDULE O

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 3,933,075.

JSA

5E1020 1 000 Form 980 (2015)

051820 M261



NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . .« . i i et e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behaif of or 1n opposition to
candidates for public office? /f "Yes,”"complete Schedule C, Part!. . . . . . . o v u o v o v e i e e s e e s s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partil. . . . . . « o v v v vt o v e et v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e T 1 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? /f
“Yes,"complete Schedule D, Part . . . . . . . @ @ i i e i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . @ i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . . . i i i v i i i it e neun 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, builidings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,”" complete Schedule D, Part VIl . . . . . . . . . v v v . v ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . .« .. v v .. 11¢c X
d 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 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . o o o v e e e e i 11d X
e Did the organization report an amount for other iabilities 1n Part X, line 25? /f "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl . . . .« . . i i i i i i i e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI/ and Xil is optional . {12b X
13 Is the organization a school described in section 170(b){(1)}(A)(i)? If "Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Partsiland IV . . . . . . . .. @ . i v v e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand IV . . . . . . . . . .. . ... 16 X
17 _Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on B o
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . o it v v ueennenenan 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIl line Sa?
If "Yes,"complete Schedule G, Part Il . . . . .« o o i @ i i e i e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H, ., . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | |, . | . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand !l. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll. . . . . . . . . v i i i v it e et e n v v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . L e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No," goto line 25a . . . . . . . . i i v v it it e et e aeen e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L. L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... .. ... .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . o i i i i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill. . . . ... ... .....
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, TS
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 . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yés," complete
Schedule L Part IV . . . v . o o e e e e e e e e e e e e e e e e e e e e e e e 28b 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 "Yes," complete Schedule L, PartIV. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
30 Did the orgamzation receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i i e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
o o 3 R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . o @ i i i i i i i i e et e e e e et et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part] . . . . . . « v i v vt v v e e an. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, 1,
OriV,and Part V,lINE 1 . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . . . . 35b
36 Section 501(c)(3) organizations. Did the- organization make any transfers to an exempt non-charitable . -
related organization? If "Yes,”"complete Schedule R Part V,line 2 . . . . . . . . v i o v i i e i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI, . o e e e e e e e e e e e e e O I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . . . ... ... ... ...,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a 92
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambhng) winnings to prize winners? . . . . . . . . L L. L. s e e e e e e e e e e e e
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 I

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N ey
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. ... X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)?
b If “Yes,” enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
5a §Nas tr)1e organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2, . . . . . . . . . . ¢ i i i i i e i e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . ... ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . L . . L L L e e e e e e e e e e e e e e e e e
b If "Yes,"” did the organization notify the donor of the value of the goods or servicesprovided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82822 . . . . i i i i it i it e et e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... [ 7d l E
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?

(1]

JQ o0 a

9 Sponsoring organizations maintaining donor advised funds. BN
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . .. ... ... .. .. Sa
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . .. .. | 913
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . - . .« v . o v it i it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . « . . . o v v it Lt e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
- - b If"Yes," enter the amount of tax-exempt interest receivéd or accrued during the year. . . . . . [12b] i

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

a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . .. ... .. ... ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualified healthplans . . . . . ... ............ 13b
¢ Enterthe amount of resernves On hand . « « « v v v v v v v e e e e e e e e e e e e e 13c e .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b _if "Yes." has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O _. . . . . . 14b
JSA ' Form 990
5E1040 1 000 om (2015)
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Form 990 (2015) NATIONAL MEDICAL FELLOWSHIPS, INC. 01—096365'7 Page 6
il Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or notetoanylnemthisPartVI . . . . . . . . .o oo oo oo n oo ol | X |

Section A. Governing Body and Management

1a

1a 17 .~/m 9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b
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? . . . . . . . . . . . . L i i e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i i i i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. ... .. ... ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . . . o o o v i i it e e e e e e e e e e e e e e e e e e e e e e
b Each commitiee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... ... ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . ¢ i i it v i i e e e e 10a S
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .« . .« v . .. ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . & v v v it e e e e e e e e e e et e e e e e e e et e e e e e e
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,”
describe in Schedule Qhowthiswasdone . . . . . . . . o i i i i i i i it e e e e e e e v e e e e
13  Did the organization have a written whistleblowerpolcy?. . . . . . . . .. . . . ... 0. I
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... . ...
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 managementofficial . . . . . . . . . . ..o v
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . @ i i i it iunnanan.
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . . . o i i i L e e e e e e e e e e e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . .. ... ... ... ... ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 1

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 b Another’'s website Upon request [—_—] Other (explan in Schedule O)

19 Descnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name address, and tele I%hone number of the erson who possesses the organizatlon's books and records »

A GAUDIO 347 FIFTH AVENUE SUITE, 510 NEW YO K, 12-483-8880
JSA Form 990 (2015)
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Form 990 (2015) NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657 ;}age‘7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVII. . . . ... ... ... ......... E:I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

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

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

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

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

(C)
(A) (B) Position (D) (B) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation |compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hoursfor o =T s[o(xle x| m the organizations compensation
related | o glzl= ~‘<m" 35§ organization (W-2/1099-MISC) from the
organizations] 82 | £ | 8| 3|22 | & | (W-2/1099-MISC) organization
below dotted| 8 & | 3 k3 3 g and related
line) g E_- 8 12 organizations
[«] g g“
2
_(yESTHER R. DYER | 40.00]
PRESIDENT/CEO X X 322,0664. 0. 64,802.
_(2PANIEL T. MCGOWAN | 3-00
CHAIRMAN X X 0. 0. 0.
_(3PAULA MADISON | _3-00]
VICE CHAIR X X 0. 0. 0
T(@STEPEEN N. ReTTH ____ [-3.00
SECRETARY/TREASURER 1 % X 0. 0. 0
_(5)ARTHUR W. KAEMMER | 3-00
CHAIR EMERITUS X X 0 0. 0.
_(eNEAL BALL |__3-00]
DIRECTOR X 0. 0. 0.
_(7)KAREN AKINSANYA | 3.00]
DIRECTOR X 0 0. 0.
_(gBRYAN P. BAUGH | 3-00
DIRECTOR X 0. 0 0
g)H. JACK GEIGER 3.00
“"TDIRECTOR T X 0. 0. 0.
(1QLLOYD C. BISHOP |__3:00]
DIRECTOR X 0. 0. 0.
(IN)PAMELA T. MILLER | 3.00] L - — - -
DIRECTOR I X 0. 0. 0.
(12)SANDRA B. NICHOLS | _3-00]
DIRECTOR i X 0. 0. 0.
(13)DARRELL G. KIRCH | _3.00]
DIRECTOR I X 0. 0. 0.
14)YVETTE RADFORD _ | __3-00]
DIRECTOR X 0. 0. 0.
JSA Fom 990 (2015)
5E1041 1000

051820 M261



NATIONAL MEDICAL FELLOWSHIPS, INC. 01-096365% d

Form 990 (2015) Page 8
GELAYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (istany | box, unless person i1s both an from related other
hours for offE:er Td a director/trustee) the organizations compensation
related  |S 3| 21Q1F|3& || organzation | (W-2/1099-MISC) from the
organizatons | = £ § 2le {27 g (W-2/1099-MISC) organization
below dotted | & c|5|" 3lse|> and related
line) Rl ] g ®8 organizations
sls| (3] 3
g |3 g
@ F‘E ﬁ
a
15) CEDRIC M. BRIGHT L___B_._O_O
DIRECTOR X 0. 0. 0
16) BRIAN T. GRIFFIN | 3 3.00
DIRECTOR X 0. 0. 0.
17) CASTULO DE LA ROCHA | 3.00
DIRECTOR 1 x 0. 0. 0
18) FRANCA GAUDIO 4____4_0_._0_ 0_4
CHIEF OPERATING OFFICER X 168,140. 0. 24,805.
__________________________________ r——_————.——
__________________________________ tm—————o
1b Sub-total . o . > 322,664. 0. 64,802
¢ Total from continuation sheets to Part VI, SectionA _ , . . . ... . ... . > 168,140. 0. 24,805
d Total (add lines 1band 1€) - . « . - v v v v i v i e e | 2 490, 804. 0. 89,607.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
__\ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - HL e, SN
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. .. . .. ... . uueeie... 3 X
PRl S SR
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Bl j
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such o 1
2 Te 2T V- Y 4 X
§ Dud any person hsted on line 1a receve or accrue compensation from any unrelated organization or individual o el N
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ... ... ....... 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 Report compensation for the calendar year ending with or within the organization's tax

year

, (A) - - - (B) -
Name and business address Description of services

©) -
Compensation

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 » 0.

T5A
SE1055 1 000
051820 M261
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Form 990 (2015) NATIONAL MEDICAL FELLOWSHIPS, INC. 01—0963657' Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote toanylineintusPart VIt . . . . . . .. . ... ... ....... | I
g_ S : ATl FoSIrk (A) (B) (C) (D)
- Total revenue Related or Unrelated Revenue

X 7 - P exempt business excluded from tax
- ; function revenue under sections
;g:‘; revenue 512-514
gg 1a Federated campagns . . - . . . . . |12
Gg b Membershipdues. . . .. .....[1b
83| c Fundrasingevents . . ....... 1c 180,550. |/
5% d Related organizations . « . . . . . . 1d
%’7, e Government grants (contributions) . . ie
";-",E f All other contributions, gifts, grants,
:':6 and similar amounts not included above . |_1f 2,312,075,
§E g Noncash contnibutions included in lines 1a-1f $ 15,096.

®| h Total.Addines 1a-1f . - . o v v it it .. . B

g Business Code [i-ri 57 n% 1 -

[

é 2a

o b

2

gl ¢ —

n d

2 f All other program servicerevenue . . . . .

o g Total. Addlines2a-2f . . . . . s v . o o v oo ... P

3 Investment income (including dividends, Interest,
andothersimfaramounts). « = « = v v v c 2 v v 0 ... P

4 Income from investment of tax-exempt bond proceeds . P
5 Royalies . . . .« ittt i it e e P

() Real (1) Personal ‘
e
6a Grossrents . . . - . . . . )
Less rental expenses . . .
c Rental income or (loss) . .
d Netrentalincomeor(loss). - . « « « « o o . v v . o . . P
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 14,786.
b Less cost or other basis
and sales expenses . . . . 15,080.
¢ Ganor(loss) . . « . « « . ~294.
d Netganor(loss) - « -« = v «+ s o v vt o s v 2 0. .WP
-] 8a Gross Income from fundraising
S events (not including $ _____ 180,550,
>
o of contributions reported on line 1c)
] SeePartiV,lne18 . . ... ... ... a 586,100. }
L
o b Less drectexpenses . . . ....... b 176,848. b R A )
¢ Net income or (loss) from fundraisingevents. . . . . . . P 8 409,252.
9a Gross income from gaming activities F
See Part IV, line 19 B
b Less directexpenses . . . .. ..... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less T I ERDRS & i
retumsandallowances . . ....... a S I T e
b Less:costofgoodssold. . ....... b SR & TR M-S I -
¢ Netincome or (loss) fromsalesofinventory, , . . . . . . P 0. .
Miscellaneous Revenue Business Code |0 ° -F . = ol - A i
11a MISCELLANEOUS 900099 3,928. 3,928.
b
c
d Allotherrevenue . . . . . . . ... ... ]
e Total AddInes 11a-11d « « =« « v v v v v v v n. . P 3,928. - - S PR
12 Total revenue. Seenstructons . . . . . . ... ... .Pp 2,906,092. 3,928. 409,539.
JSA
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Form 990 (2015)

NATIONAL MEDICAL FELLOWSHIPS, INC.

01-0963657

Page 10

P g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, 7b, Total gc\genses Prog ra(g)sennce Managt(a(r:r?ent and F ncg?a)ls n
u l
8b, 9b, and 10b of Part VIl. expenses general expenses ?

1 Grants and other assistance to domestic organizations
and domestc govemments See PartV,line21 . . . .

0.

expenses

2 Grants and other assistance to domestic
individuals SeePartV,lne22 . . . . . . ...

1,163,150.

1,163,150. =

3 Grants and other assistance to
organizations, foreign governments, and foreign

foreign

indiiduals See Part IV, lines 15 and 16 | , _ _ . 143,971. 143,971 .| - F
Benefits paid toorformembers , , . . .. ... 0. ’
Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. . 580,411, 481,741. 63,845,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
Othersalariesandwages ____________ 562,453. 466, 836. 33,747. 61, 870.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,769. 13,088. 946. 1,735.
9 Other employeebenefits . . . . . . . .. ... 49,847, 41,373. 2,991. 5,483.
10 Payrolltaxes - « « v « « v ¢ v 4 ¢ n 0 s w . 63,907. 53,043. 3,835. 7,029.
11 Fees for services (non-employees):
a Management _ . . . .. ... ... ... 351,586. 327,910. 8,357. 15,319.
blegal . . ..ttt 0.
¢ Accounting . . . . - . s 33,660. 27,938. 2,020. 3,702.
dlobbyng . . .. ............... 0.
e Professional fundraising services See Part IV, Iine 17, 0.} ’;*:" 8;:},". L L f\*‘ P
f Investment managementfees ., . . ... ... 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, hist ine 11g expenses on ScheduleO). . o o« . & 6’306' 5’234‘ 378. 694.
12 Advertising and promotion _ | |, ., . .. ... 0.
13 OffiCEeXPENSES . . v v v v v v v v v e v v e s 169,255. 145, 645. 8,333, 15,277.
14 Informationtechnology. . . . . . . .. . . .. 7,130. 5,918. 428. 784.
15 Royalties, . . . ..o v v v e w e wne 0.
16 OCCUPANCY . . o o o oot e e e 113,673. 98,224. 5,453, 9,996.
17 Travel . . . e e e 138,791. 131,851, 2,450. 4,490.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. ............... 0.
21 Paymentstoaffilates, . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , | . . 17,510. 14,533.

23 Insurance

24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
{A) amount, hst line 24e expenses on Schedule O)

EAYCEE
v

>

18,874.

754, 732.

754, 732.

aDIRECT PROGRAM COSTS ________
pbSUBSCRIPTIONS, LICENSES _____ 43,133. 39,014. 1,454. 2,665.
C e S, B - B o
Qo
e All otherexpenses _ _ _ _ __ __ __ _______

25 Total functional expenses. Add lines 1 through 24e 41 236: 167. 3, 933: 075. 106,977. 196! 115.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» if

following SOP 98-2 (ASC 958-720)

JSA
SE1052 1 000

051820 M261

Form 990 (2015)



01-0963657

NATIONAL MEDICAL FELLOWSHIPS, INC.
Form 990 (2015) . Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line nthis Part X, . . . . . . ... ... ........ 1
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeaning . . . . ... .................. 8,696 1 51,682.
2 Savings and temporary cashinvestments, . .. ... ... ... 3,463,372 2 2,040,153.
3 Pledges and grants receivable, net | _ . . .. ... .. ... ..., . ... 120,000, 3 55,500.
4 Accounts receivable, net L L L 98,340, 4 144,408,
5 Loans and other receivables from current and former officers, directors, Y « RN A
trustees, key employees, and highest compensated employees 2_
Complete Partil of ScheduleL , . . ... . . .. .............
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedulel. = = =
fg 7 Notes and loans receivable,net . . . . . . .. . ... ... ... ... ...
2| 8 Inventories forsaleoruse . ... ... ... ...
9 Prepaid expenses anddeferredcharges . . . .. ... ... ... .. .u...
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton. . . . . . . . .. 10b
11 Investments - publicly traded securtes | _ _ ., . .. ... .. ... .. ...
12  Investments - other securities. See Part IV, line 11 _ _ . . . . ... ... ..
13 Investments - program-related See PartIV,line 11 . . ... ... ...
14 Intangibleassets, . . . . ... ... ... ... ... ..
16 Other assets. SeePartIV,line 11 . . . . . . . . .. . . . i ... 203,382, 15 226,244.
16 Total assets. Add lines 1 through 15 (mustequallime 34) . . .. ... ... 4,100,698, 16 2,793,817.
17  Accounts payable and accruedexpenses, . ., . ... ... ... ... .. 232,707, 17 233,468.
18 Grantspayable, | . . ... ... ... 0.
19 Deferred revenue | . . . . . . ... .. uuv i 0.
20 Tax-exemptbond liabilies |, . . . . ... .. 0.
21  Escrow or custodial account ltability. Complete Part IV of Schedule D | | | | 0.
@122 Loans and other payables to current and former officers, directors, R
£ trustees, key employees, highest compensated employees, and |[.%%, Fe i
8 disqualified persons. Complete Partll of ScheduleL , |, . . ... ... .. 0.
~123 Secured mortgages and notes payable to unrelated thrd parties , _ | . | . 0.
24 Unsecured notes and loans payable to unrelated thwd parties, |, | | . . . . . 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. i ii i e e e 203,382 25 226,244.
26 Total liabilities. Add lines 17 through 25, _ _ . . .. ... ... .... 436,089, 26 459,712.
Organizations that follow SFAS 117 (ASC 958), check here » | X|and [ = Nl I W N SN
3 complete lines 27 through 29, and lines 33 and 34. Loy ; s ,: L _" ‘
2|27 Unrestricted netassets L __-209, 621,
S|28 Temporarily restricted netassets ., .. ... ... ... .. 3,866,489 28 2,443,162.
T|29 Permanentlyrestrictednetassets, . . ... ........... ... .... 100, 56 100, 564.
T Organizations that do not follow SFAS 117 (ASC 958), check here » |:] and i st s G o
5 complete lines 30 through 34. . " s :,j . _" ‘:z
‘3 30 Capital stock or trust principal, or currentfunds = . . .. .. .. .. {‘ o
2131 Paid-in or capttal surplus, or land, building, or equipment fund , = = |
f, 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 -Totalnetassetsorfundbalances - ~ . . ... . ... ... ... .. .. 3,664,609, 33 2,334,105.
34 Total liabilties and net assets/fund balances . . . . . . . .. . . ... .... 4,100,698, 34 2,793,817.

JSA
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01—096365'.7

Form 990 (2015)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . .. ... ...

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . ... . . .. ... ... 1 2,9%06,0092.
2 Total expenses (must equal Part IX, column (A), ne 258) . ..., 2 4,236,167.
3 Revenue less expenses Subtractlne2fromhned . . ... ... ... ..., 3 -1,330,075.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . _ . . . 4 3,664,609.
5 Netunrealized gains (losses) on INVeStMeNts . . . . . . . . . . . . o o 5 -429.
6 Donated services and useoffaciliies _ | . . . . . . . L, 6 0.
7 INVesStMent eXPenSeS . |, . . . .. ...t e e e e e e e e e 7 0.
8 Priorperiod adjUStments . . . . ... 8 0.
9 Other changes In net assets or fund balances (explainin Schedule ©) . . . . . . . ... ...... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KA N (=) I 10 2,334,105,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . ... ...........
1 Accounting method used to prepare the Form 990 [__—] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 Act and OMB CGIrcUlar A-1337 & . v v ottt i e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047
{Form 990 or 990-EZ)

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to l_’ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
EENII  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il')

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally recewves (1) more than 331/3% 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 331/3% 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 i )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete PartlV, Sections A and C.

c Type lll functionally integrated A supporting 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 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of SUPPOrted ONgaNZAtONS . . . . . . . o o v v vttt e e e e et e [ ]
g Provide the following information about the supported organization(s)
(i) Name of supported organization (il) EIN (ili) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructons)
Yes No
(A)
(B)
(© ) ’
(D)
B
Total . . o o’ -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.

JSA
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NATIONAL MEDICAL FELLOWSHIPS, INC.

Schedule A (Form 990 or 990-EZ) 2015

01-0963657

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”™) , . . . . . 1,159,464, 3,281,205. 953,777. 2,145,880, 2,492,625. 10,032,951.
2 Tax revenues levied for the

organization's benefit and either pad

to or expended onits behalf |, | , , . . . 0.
3 The value of services or facilties

furnished by a governmenta! unit to the

organization without charge , ., , , . . . 0.
4 Total. Add lines 1 through 3, . . . . . . 1,159,464. 3,281,205. 2,145,880, 2,492,625. 10,032,951,

N > X vy o v P
5 The portion of total contributions by W L TR
each person (other than a
governmental unit or publicly
supported organmization) included on |-

line 1 that exceeds 2% of the amount

shown on hne 11, column(f), . . . . . . So - 3,872,834.
6 Public support. Subtract line 5 from line 4 |- - 6,160,117
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . . . . . . .« .. 1,159,464, 3,281,205. 953,777. 2,145, 880. 2,492,625. 10,032, 951.
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . Lt e v e e s e e e e, 1,209. 5,117. 6,861. 6,905. 581. 20,673.
9 Net income from unrelated business
activities, whether or not the business
i1s regularly carriedon . . . . . .. ... 0.
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explanin PartM) _ATCH. 1..... 11,949, 15,877.
11 Total support. Add lines 7 through 10 |+ -0 %7 = |8 o0t o P e [l o 10,069,501,
12 Gross recelpts from related activities, etc. (see instructions) 2T 2,437,511,

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

organization, check thisboxand stop here . . . . . . . . . . o i e e ey e e e e e et e e e e e e e .. r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 61.18¢
15 Public support percentage from 2014 Schedule A, Partll,bne14 . . . . . . ... ... ... .... 15 %

16a
this box and stop here. The organization qualifies as a publicly supported organtzation

331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

>

b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
17a

» [

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and iIf 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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-cifcumstances” test. The organization qualifies as a publicly

supported organization

instructions

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

> [

Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657.
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions, and membership fees

recewved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | | | . .
5 The value of services or faciliies

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . .. .. ..
8 Public support. (Subtract line 7c¢ from

lineB) . . & . . vt e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUFCES . . = v v v v s o o s s o o u =«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addines 10aand10b , . .. ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s regularly
carriedon « « + ¢ .« . . s e e e e

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

(ExplaininPartVt) . ..., .......
13 Total support. (Add lnes 9, 10c, 11,
and12) ... ...
14 First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . ... ... ...... I I I I »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (Iine 8, column (f) dwded by line 13, coumn () . . . . . ... 15 %
16  Public support percentage from 2014 Schedule A, Partill, ne15. . . . . . . . ... ... e 16 ] % o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (hne 10¢, column (f) divided by hne 13, column (f)) . _ . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill, hne17 . . ... .. ... ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
417 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgarmzation did not check a box on line 14, 19a, or 18b, check this box and see instructions P»
JSA Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01—0963657.
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, D, and E If you checked 11d 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 ,i\,:‘;“a",' e
documents? If "No," describe in Part VI how the supported organizations are designated If designated by |21 s .1, &
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status | - w“ v
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | 72l r
organization was described in section 509(a)(1) or (2)
3a D the organization have a supported organization described In section 501(c){4), (5), or (6)? If"Yes," answer SO RS IR

(b) and (c) 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)? If "Yes," descrnibe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use i
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f A0 L PR
"Yes," and if you checked 11a or 11b 1n Part |, answer (b) and (c) below.
b Did the organzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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 (2)? If "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)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported orgamzations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (u) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f " Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide detail in Part V1.

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which |«.%| o o] 12
the supporting organization had an interest? /f"Yes," provide detail in Part VI, ) 9b

c Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Bt R T
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part VI 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated |.
supporting organizations)? /f"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | _ ‘| [ ..
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 201§
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01—096365%
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? - T
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) P Y
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to B »,' Lo

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

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

Section C. Type Il Supporting Organizations

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 organization's supported organization(s)? If "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of

the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 7 9:;
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how R D
the orgamization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 1n (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 organization’s
supported organizations played in this regard.

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 year (see instructions).

a The organization satisfied the Activities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions)
. Yes| No
2  Activities Test Answer (a) and (b) below. S PR B
a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of ’ "fl

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify U IR
those supported organizations and explain how these activities directly furthered their exempt purposes, J",

how the organization was responsive to those supported organizations, and how the organization determined e
that these activities constituted substantially all of its activities 2a

b Dd the activities described in (a) constitute activities that, but for the organization’s involvement, one or more s s z
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below. T
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or S W B
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each IO R
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this reqard 3b
ISA Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see mstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see - 5
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 Acqusition indebtedness applicable to non-exempt-use assets 2 -
3 Subtract ine 2 from lne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5§ Net value of non-exempt-use assets (subtract ine 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

|~ [o {0 |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 b

7 |___|7Check here If the current year 1s the organization's first as a non-functionally-integrated Type IlI suppomng organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL MEDICAL FELLOWSHIPS,

Schedule A (Form 990 or 990-EZ) 2015
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

01-0963657

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish 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 VI} See instructions

Total annual distributions. Add lines 1 through 6

N D U1 |

Distributions to attentive supported organizations to which the arganization i1s responsive

(provide details in Part VI). See Iinstructions

o

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions

(iiii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Pre-2015

P el e

Underdistributions, if any, for years prior to 2015
(reasonable cause requrred-see instructions)

Excess distributions carryover, if any, to 2015.

A Ea

e g ~h T .”_u,;‘- ’,31‘ K

Y
ez
~E

TN - LS et
)‘)”.\}&s [ Y

From 2013

From2014 ., . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

=|TFQ|=|o|o|o|Te

Carryover from 2010 not applied (see instructions)

—

Remainder Subtract lines 3g, 3h, and 3i from 3f

&

Distributions for 2015 from Section
D, ne7 $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder Subtract hnes 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see mstructions)

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016 Add lines 3j
and 4c¢

Breakdown of line 7

& o R
in - < . s,
w AN & L Tk B ’ noade o

—— T — —
N LA R -2 N P . A
.

Excess from 2013 . . ... .. .

Excess from 2014

L RE-SERE-AT

Excess from 2015

> .

JSA
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL

OTHER 11,949. 3,928. 15,877.
TOTALS 11,949 3,928 15,877
JSA Schedute A (Form 990 or 990-E2) 2015
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SCHEDULE D
{Form 990)

| ome No 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury Open to Public

Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

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

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? . . . .. ... ... [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible privatebenefit? . . . . . . ... ... ... . .. ... . . . ... . l_—_l Yes ':I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in trle ‘form of a conservation

N hWN -

easement on the last day of the tax year. 57| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... . .t e e e 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listedinthe NationalRegister. . . . . . . . . .. ... ¢ e.e... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, minspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... ...« .... [:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MM@IBXN? . . . . . . oo e e e e et e e e e [Cdves [lno
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VIl line 1. . . . . . . . & i i i i i ittt e e e et e e e e >3
(i) Assets included in Form 990, Part X. . . . . .« L i i i i i it e e e e e e e e e e e e >3

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

a Revenue included in Form 990, Part VIl ine 1 . . . . . . . . . . . i i i s e e s e e e e e e e e e >3
b Assetsincluded mn Form 880, Part X. . . . . . . . . i i v i il e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
Schedule D (Form 990) 2015 Page 2
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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xul
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ . . . . nYes l—] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . . .. ... ... ... e 1¢
d Additionsduringtheyear . . . ... .. ... ... ...t 1d
e Distrbutions duringtheyear . . . ... ... ... . ....... . . ....... 1e
f Endingbalance | . . . . . ... .. ...t e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes No

b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .| 3s967,053.]  '5,908,867.| 7,822,786.] 3,204,983,
b Contnbulions . . « « « + o\ ... 2,086,480.] 1,377,950. 625,500.] 6,658,627.] 4,228,312.

¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . . . . .
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ... 2,543,726. 3,967,053. 5,908,867. 7,822,786. 3,204,983.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment » _ 3.9500 %
¢ Temporarily restricted endowment p_ 96.0500 9,
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

3,509,807. 3,319,764. 2,539,419. 2,040,824, 1,023,3209.

organization by. Yes | No

(i) unrelated OrganiZationNS . . . v o v v v i v e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganiZations . . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?., . . . ... .. ... .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land Bulldm%s and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
fa Land, ., ... ... ... ... - o

b Buﬂdlngs ....... T e e e e s e e e s _ —7 ]
¢ Leasehold improvements . _ . ... ..
d Equpment _ .. .. ... ...... 122,093, 64,647 57,446.
e Other . . . . . . . . . . . ... .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c). . . . . . . > 57,446.

Schedule D (Form 990) 2015
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NATIONAL MEDICAL FELLOWSHIPS,

Schedule D (Form 990) 2015

INC.

01-0963657

Page 3

F1:AY] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financialderivatives , . . .. ... .........

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

b CE

R EEERRE
T\t

U4} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5).

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) kne 13) P

I

P
S e

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DEFERRED COMPENSATION ASSETS

226,244,

(2

3)

(4)

(5)

(6)

(7)

(8)

(9)

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

226,244.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. {a) Description of hability (b) Book value

(1) Federal income taxes :
(2) DEFERRED COMP. PLAN LIABILITY 226,244 "
(3

4 - - 3

(5)

(6)

4]

(8)

o

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

226,244.i

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl | l

JSA
5E1270 1 000
051820 M261

Schedule D (Form 990) 2015



NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657'

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... .... 1 2,905,663.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 ’
a Net unrealized gains (losses)oninvestments . . . . . ... ... ... ....
b Donated servicesand useoffaciites . . . . . ... ... ...........
¢ RecoveriesofprioryeargrantS. . . . « v v v v v o it et e e e e e e
d Other(DescribeinPartXIll) . . . . . . ¢ 0 v v i i i e e et e e e
e AdDIiNes 2athrough 2d « « « v v v o v e e e e et e e e e e e . -429.
3 Subtractline2e fromline 1 . . . . . i i i i i it et e e e e 2,906,092.
4 Amounts included on Form 990, Part Vill, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VUl line7b. . . . . ..
b Other(DescribemPart XIl) . . ¢ ¢ ¢ i v v v i i i i it e it e e
¢ Addlines 4a and4b . . . . .« . it i i et e et e et e e e e e e e e e e e e e e e e e
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 2,906,092.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . ... ... ... .. ......... 4,236,167.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 ;
a Donated services and use offacilities . . . . . . ... ... .. .. ......
b Prioryearadjustments . . . . . . . o .o i e e e e
C OtherlossSeS. « & v vt v v i s e et e vt s e s e a s e e e e e e e e e e
d Other (Describe in Part Xill')
e Addlines2athrough2d . .. .. . . . s o i i i it it it it e et eea ‘.
3 Subtractline 2e fromline1 . . . . . ¢ &t L i i it i e e e e e e e e e e e e et e e e 4,236,167.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . .. .. 4a
b Other (DescribeinPart Xlll) - o .« v i i i i it e et e e e e et e 4b
¢ Addlinesd4a anddb . . . . . ¢ i it e e e et e e e e e e e e e e e e e et e e e e e
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ], ine 18) . . . . . v o u u o s .. 4,236,167.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

ENDOWMENT FUNDS

PERMANENTLY RESTRICTED FUNDS ARE HELD IN PERPETUITY, ALL INCOME OF WHICH

IS USED FOR OPERATIONS. TEMPORARILY RESTRICTED FUNDS ARE HELD UNTIL THE

DONOR RESTRICTION IS MET.

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

NATIONAL MEDICAL FELLOWSHIPS,

INC.

Employer identifi

Open to Public
Inspection
cation number

01-0963657

m General Information on Activities Outside the United States. Complete f the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

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

{a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

(d) Activities conducted In
region (by type) (e g,
fundraising, program sences,
investments,

(e) If activity histed in (d) 1s
a program service,
descrnbe spectfic type of
service(s) In region

(f) Total
expenditures for
and investments

In regton

grants to recipients

n region located in the region)

(1) SUB-SAHARAN AFRICA PROGRAM SERVICES INTERNATIONAL PROGRAM 143,971.

(2)

(3)

(4)

_{5)

(6)

(7)

(8)

{9

(10)

(11)

{12)

{13)

(14)

(15)

(6)

a7)
3a Sub-total, . .. ....... N . S { -
b Total from continuation B P
sheetsto Part! , ., . . ... < A - . P

c_ Totals (add {ines 3a and 3b)

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

143,971.

.. 143,971,
Schedule F (Form 990) 2015
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NATIONAL MEDICAL FELLOWSHIPS, INC.

Schedule F (Form 990) 2015

01-0963657

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S Owner (see Instructions for Farms 3520 and 3520-A; do not file with Form 990) |

Did the organization have an ownership interest 1n a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the orgamization have any operations in or related to any boycotting countnes during the tax year? if
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

L

L]

L]

Yes

Yes

Yes

Yes

Yes’

Yes

No

No

No

JSA

5E1277 1000
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
Schedule £ (Form 990) 2015 Page &

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)

(accounting method, amounts of investments vs expenditures per region), Part ll, line 1 (accounting method), Part Il]

(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
_provide any additional information (see instructions)

PART I - LINE 1

4TH YEAR, US MEDICAL STUDENTS ARE SELECTED THROUGH AN APPLICATION PROCESS

FOR THE GE/NMF MEDICAL SCHOLARS PROGRAM TO CONDUCT A 5-6 WEEK EXTERNSHIP

EXPERIENCE IN DISTRICT HOSPITALS IN GHANA AND KENYA. PRICR TO THE

STUDENTS DEPARTING FOR THEIR EXTERNSHIP, NMF PRESIDENT AND CEOQO, ESTHER R.

DYER, CONDUCTS A FIELD VISIT TO COORDINATE THE PROGRAM DETAILS. THIS

INCLUDES ESTABLISHING BUDGETS AND MOAS WITH UNIVERSITIES, HOSPTITALS AND

CONTRACTERS. IN ADDITIOAN, DR. DYER COORDINATES LIVING ARRANGEMENTS,

MEALS, LOCAL TRANSPORTATION AND SOCIAL ACTIVITES FOR THE STUDENTS. ALL

IN-COUNTRY EXPENSES RELATED TO THIS PROGRAM ARE PAID THROUGH RECEIPTS AND

WIRE TRANSFERS. TRAVEL (AIRFARE) TO/FROM AFRICA FOR DR. DYER AND THE

STUDENTS ARE PAID IN ADVANCE ON CREDIT CARD. ALL REQUIRED INSURANCE IS

ALSO PAID FOR IN ADVANCE. ONCE THE STUDENT COMPLETES ALL PROGRAM

REQUIREMENTS, UPON RETURN TO THE US, NMF AWARDS THEM A $5,000

SCHOLARSHIP. IN 2015, 14 MEDICAL STUDENTS COMPLETED THIS PROGRAM - 8

STUDENTS IN GHANA AND 6 IN KENYA.

JSA Schedule F (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Intemal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization ) Employer identification number
NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part [V, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any indiwvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

" {v) Amount paid to .
(i) Name and address of individual i) Activity thgfd‘;ugfr:;?ru;;z‘;e (iv) Gross receipts (or retained by) (v'()o':_\'::::;gi':)to
or entity (fundraiser) from activity fundraiser listed in
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . . e e e e e e e e e e . >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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NATIONAL MEDICAL FELLOWSHIPS,

Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

INC.

01-0963657
Pagez

o

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
NY GALA LA GALA 2. (add col. (a) through
{event type) (event type) {total number) col (c))
1]
>
©| 1 Grossrecepts . . ... ....... 283,775. 250, 425. 232, 450. 766, 650.
14}
(14
2 Less Contrbutons . . . . . .. .. 76,850, 71,250. 32,450. 180,550.
3 Gross income (ne 1 minus
line2). .. ... . .''u'uuuo.. 206,925. 179,175. 200,000. 586,100.
4 Cashprizes, . . ..........
5 Noncashpnzes, . ., .. .......
[72]
2| 8 Rentfacllitycosts , . . . ... ...
o
[}
5| 7 Foodandbeverages , . . .. ....
B
QL
& | 8 Entertanment | .. ... ..
9 Other direct expenses _ . . . . . . . 42,317. 29,250. 105, 281. 176,848.
10 Direct expense summary. Add hines 4 through S incolumn(d) _ . . .. ... .. ... ... ..... > 176,848.
11 Net income summary Subtractline 10 fromhne 3, column(d) . . . . . . ... . ... ... ..... » 409, 252.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

o] : b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(igL/pl:og?esss:C: bingo () Other gaming | " () through col. (c))
2
@
1 Grossrevenue , , . ... ......
$ | 2 Cashprizes = . ...,
(7]
%
g| 3 Noncashpnzes ...........
w
§ 4 RenVfacilitycosts = . . .. ..
[=)
5 Otherdirectexpenses , . ... ...
| | Yes % |__|Yes % ||__lYes
6 Volunteerlabor, = . . . ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . _ . . . . . ... ... ....... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . ... ... ......... >
9 Enter the state(s) in which the organization conducts gaming actvities-
a Is the organization licensed to conduct gaming activities in each of these states? . . ... ... | lYesl |No
-b If "No," explain . - L L ) L
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear?, = . l |Yes I lNo
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2015
JSA
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activittes with nonmembers? ., . . . . . . . .. . .. . .. . v.... I_IYes I__I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charntable gamIng? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e D Yes [:] No

13 Indicate the percentage of gaming activity conducted in

a Theorganization'sfacility . . . ... .. . . .. ... . e 13a %
b Anoutside facility . . . . ..o e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P ,,,,,,,,,—,—,——,,—,,——,,,,————————
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | | L L i it ittt t e e e e e e e e e et e e e e e e e e e e e e DYes I:_] No
>~ b If"Yes," enter the amount of gaming revenue received by the organizaton®» ¢ ___ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party.

16 Gaming manager information:

I:l Director/officer I:I Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming CeNSe? . . . . . . L . i i i i ittt e e e e e e e e e e e e e e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-E2Z) 2015
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SCHEDULE J Compensation Information | _oms No 1545-0047

2015

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

Department of the Treasury P Attach to Form 990. .
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Name of the organization

Open to Public

Inspection
Employer identification number

NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
X Questions Regarding Compensation

1a

-2

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
1= 4o - 113 T

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
A L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ili

Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-¢, Iist the persons and provide the applicable amounts for each item in Part lll.

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

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

JLILL LS =g €= {1 3
Any related organization? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part I

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

The organization? . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L. L. L L e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If “Yes,"describe nPartlll. . . . . ... .. ... ... .c0....
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
1 0 ==V |
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

- - Regulations section 53-4958-6(¢)? -

Yes | No

9

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

JSA

SE1290 1 000

051820 M261

Schedule J (Form 990) 2015
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| omBNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service »- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

PART III - LINE 1

NATIONAL MEDICAL FELLOWSHIP, INC.'S (NMF) MISSION IS TO PROVIDE
SCHOLARSHIPS FOR UNDERREPRESENTED MINORITIES IN MEDICINE AND THE HEALTH
PROFESSIONS. QOUR PRIMARY GOAL IS TO ACHIEVE EQUITY OF OPPORTUNITY IN
MEDICINE AND EQUITY OF ACCESS TO QUALITY HEALTHCARE FOR ALL GROUPS IN
AMERICAN SOCIETY BY INCREASING THE NUMBER OF MINORITY PHYSICIANS AND
CHANGING THE FACE OF MEDICINE TO BETTER REFLECT~AND SERVE~OUR DIVERSE

NATION.

PART III - LINE 4A

SCHOLARSHIPS AND AWARDS - THE CORE PROGRAM OF NMF IS THE SCHOLARSHIPS AND
AWARDS. OFFERED PRIMARILY TO FIRST- AND SECOND-YEAR MEDICAL STUDENTS,
THESE SCHOLARSHIPS ARE GRANTED ON THE BASIS OF FINANCIAL NEED. NMF
SCHOLARSHIPS ARE INCREASINGLY IMPORTANT DUE TO ESCALATING COST OF MEDICAL

SCHOOL AND SPIRALING STUDENT DEBT.

PART III - LINE 4B

SERVICE LEARNING PROGRAMS - THE NMF SERVICE-LEARNING PROGRAMS PROVIDE
SPECIAL OPPORTUNITIES FOR STUDENTS TO WORK HANDS-ON TO ENHANCE HEALTHCARE
DELIVERY IN UNDERREPRESENTED COMMUNITIES IN LOCAL AND NATIONAL SETTINGS.

THESE PROGRAMS MATCH STUDENTS WITH MENTORS, OFTEN EMINENT NMF ALUMNI, AND

FOCUS ON AREAS OF CRITICAL CLINICAL/PUBLIC HEALTH NEED.

PART III ~ LINE 4C

PUBLIC INFORMATION AND ALUMNI RELATIONS: NMF PROVIDES SCHOLARSHIP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-£7) (2015)

JSA
5E1227 1 000
051820 M261



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

INFORMATION TO STUDENTS AND ACADEMIC INSTITUTIONS AND COMMUNICATES THE
CRITICAL NEED FOR INCREASING THE NUMBER OF MINORITY PROFESSIONALS IN
HEALTHCARE. NMF ALSO COORDINATES AND ORGANIZES VOLUNTEER AND COMMUNITY
SERVICE OPPORTUNITIES TO PROMOTE PUBLIC AWARENESS ABOUT ITS PROGRAMS. IN
ADDITION, WITH THE SUPPORT OF ALUMNI, FRIENDS, AND PARTNERS, NMF IS
BUILDING A ROBUST ALUMNI NETWORK. THROUGH NMF AND ALUMNI-SPONSORED EVENTS
AND OTHER ACTIVITIES, THIS NETWORK IS BEING BROUGHT INTO ACTIVE
PARTNERSHIP WITH NMF TO STRENGTHEN AND EXPAND PROGRAMS, SUPPORT REGIONAL

GALAS, AND PROVIDE FINANCIAL SUPPORT FOR THE ORGANIZATION.

PART VI, SECTION A. - QUESTION 3

NATIONAL MEDICAL FELLOWSHIP HAS A CONTRACT WITH AN INDEPENDENT LEASING
COMPANY TO PROVIDE HUMAN RESOURCE MANAGEMENT, PAYROLL SERVICES, BENEFIT
PROCUREMENT, AND ADMINISTRATION IN CONNECTION WITH THE LEASING COMPANY'S

EMPLOYEES THAT ARE PLACED WITH THIS ORGANIZATION.

PART VI, SECTION B. - QUESTION 11B
THE FORM 990 WAS INITIALLY REVIEWED BY THE CHIEF OPERATING OFFICER, THEN
FORWARDED TO THE PRESIDENT AND TREASURER FOR FINAL REVIEW PRIOR TO FILING

WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B. - QUESTION 12C

THE CONFLICT OF INTEREST POLICY FORMS ARE SIGNED ANNUALLY AND REVIEWED BY

MANAGEMENT FOR ANY CONFLICTS.

PART VI, SECTION B. - QUESTION 15A

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

051820 M261



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

NATIONAL MEDICAL FELLOWSHIPS, INC.

Employer identification number

01-0963657

THE COMPENSATION OF NMF EXECUTIVES ARE REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS,

PROVIDED THAT PERSONS WITH

CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AS

ISSUE ARE NOT INVOLVED IN THE REVIEW. THE COMPENSATION IS REVIEWED AND

APPROVED USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY SITUATED

ORGANIZATIONS.

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC.

FORM 990 ARE MADE AVAILABLE ON THE ORGNAIZATION'S WEBSITE.

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,
DC,FL,GA,HI,IL,KS,KY,ME,MD,MA, MI,
MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,TN,UT,VA,WA,WV,WI,

THE FINANCIAL STATEMENTS AND

ATTACHMENT 1

JSA
SE1228 1 000

051820 M261

Schedule O (Form 990 or 990-EZ) 2015



