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Part I Summary

D Employer identification number
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Room/sulte E Telephone number
757.952.1369

G Gross receipts $ 1,012,929.
H(a) Is this a group return

for subordmates7 Yes 0 No

6 H(b) Are all subordinates included7E^ Yes No

it 527 If "No," attach a list. (see instructions)

Year of formation: 19 9 61 M State of legal domicile: VA

1 Briefly describe the organization's mission or most significant activities NATIONAL PATIENT ADVOCATE
FOUNDATION IS A NATIONAL NONPROFIT ORGANIZATION THAT SEEKS TO CREATE

M
E 2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets

0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 18

ad 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 16

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0

6 Total number of volunteers (estimate if necessary) 6 162

a 7 a Total unrelated business revenue from Pa VIII, cpl^I G^wlt fnp )2^- 7a 0

b Net unrelated business taxable Income fr For Ifae 34W E 7b 0 .

U Prior Year Current Year

, 8 Contributions and grants (Part VIII, line 1 FEB 2 5 2016 W 1,611,634. 666,631.

9 Program service revenue (Part VIII, line 2 ch 1,217,500. 345,500.
0 10 Investment Income (Part VIII, column (A),Ines 3,809. 798.

11 Other revenue (Part VIII, column (A), lines 5,-6d IAT 0. 0 .
12 Total revenue - add lines 8 through 11 must ual Part VIII, column line 12 2,832,943. 1, 012,929.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,750. 0.

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,315,093. 676,006.
2 16a Professional fundraising fees (Part IX, column (A), line 1 le) 0. 0

X b Total fundraising expenses (Part IX, column (D), line 25) No- 18,927.

W 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 111f-24e) 1,494,167. 537,819.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,822,010. 1,213,825.
19 Revenue less expenses Subtract line 18 from line 12 10,933. -200,896.

`o U Beginning of Current Year End of Year

N 20 Total assets (Part X, line 16) 1,226,495. 655,990.
21 Total liabilities (Part X, line 26) 660,830. 291,221.
22 Net assets or fund balances Subtract line 21 from line 20 565,665. 364,769.

Fart II I signature MOCK

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

'6
Sign S ignature o officer

Here ALAN BALCH, CHIEF EXECUTIVE 0
Type or print name and title

Print/Type preparer's name Prep rer's slg
Paid JAMES M. HAGGARD
Preparer Firm's name DIXON HUGHE GOOD

Use Only Firm's address 701 TOWN CE ER D V

NEWPORT NEWS, VA 3606-

Ma the IRS discuss this return with the preparer shown above? (see instr
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Form 990 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Pa e 2
Part III Statement of Program Service Accomplishments

Check If Schedule 0 contains a response or note to any line in this Part III ^]X

1 Briefly describe the organization's mission

NPAF IS A NONPROFIT ORGANIZATION WHICH SEEKS TO CREATE AVENUES OF
ACCESS TO AND REIMBURSEMENT FOR EVOLVING THERAPIES, THERAPEUTIC
DEVICES AND AGENTS THROUGH LEGISLATIVE AND POLICY REFORM.

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

the prior Form 990 or 990-EZ'? Yes 0 No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts, any program services Yes No

If "Yes ," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported

4a (Code ) (Expenses $ 322 ,354 . including grants of $ ) (Revenue $ 263,000.
THE OBJECTIVE OF THE POLICY CONSORTIUM IS TO PROVIDE A FORUM FOR
INTERESTED HEALTHCARE STAKE HOLDERS TO EXPLORE REGULATORY AND

LEGISLATIVE ISSUES OF MUTUAL INTERESTS AND TO DISCUSS COLLABORATIVE

PROCESSES TO HANDLE THOSE ISSUES. NATIONAL PATIENT ADVOCATE FOUNDATIONS
POLICY CONSORTIUM MEETINGS, WHICH OCCUR TWICE ANNUALLY, INCLUDE KEYNOTE
SPEAKERS FROM NATIONAL RESEARCH ENTITIES, FEDERAL REGULATORY AGENCIES,
FEDERAL LEGISLATIVE REPRESENTATIVES, ADMINISTRATIVE OFFICALS, STATE
LEGISLATIVE AND REGULATORY REPRESENTATIVES, SPECIALTY CONSULTANTS,
NATIONAL NON-PROFIT PATIENT REPRESENTATIVES, NATIONAL ACADEMIC LEADERS,
NATIONAL HEALTHCARE MEDIA EXPERTS AND SUBJECT MATTER EXPERTS. THE
POLICY CONSORTIUM MEETING FORMAT SEEKS TO ELICIT NEW IDEAS AND
STIMULATE MUTUAL COLLABORATION OUTLINING POSITIVE STEPS TO POSITIVE

4b (Code ) (Expenses $ 7 01 ,702. including grants of $ ) (Revenue $ 8 2,500.)

NPAF IS FOCUSED ON CREATING FORUMS INCLUSIVE OF A BROAD ARRAY OF
STAKEHOLDERS FROM THE HEALTHCARE COMMUNITIES ALL WITH THE GOAL OF
EDUCATING REGULATORY AND LEGISLATIVE BODIES AT BOTH THE STATE AND
NATIONAL LEVELS. NPAF HAS DEVELOPED THREE STRATEGIES FOR ACCOMPLISHING
THIS GOAL INCLUDING THE REGULATORY EDUCATION AND ACTION FOR PATIENTS
(REAP) INITIATIVE, PATIENT ASSISTANCE LEAGUE (PAL) AND THE DIRECT
REPRESENTATION OF THE LEGISLATIVE INTERESTS OF ITS SISTER ORGANIZATION,
PATIENT ADVOCATE FOUNDATION (PAF).

PAF IS A NATIONAL NON-PROFIT 501(C)(3 ) ORGANIZATION THAT SEEKS TO
SAFEGUARD PATIENTS THROUGH EFFECTIVE MEDIATION ASSURING ACCESS TO CARE,
MAINTENANCE OF EMPLOYMENT AND PRESERVATION OF THEIR FINANCIAL STABILITY

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

4d Other program services (Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 1,024,056.

Form 990 (2014)
110714 SEE SCHEDULE 0 FOR CONTINUATION(S)
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=orm990 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part I 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's If "Yes," complete Schedule C, Part 11 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98.19 If "Yes, " complete Schedule C, Part 111 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? If "Yes," complete Schedule D, Part 1 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part 111 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, Part IV 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 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part V1 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vll 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 16? If "Yes," complete Schedule D, Part Vlll 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16' If "Yes, " complete Schedule 0, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740) If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year'?

If " Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 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 activities outside the United States, or aggregate foreign investments valued at $100,000

or more' If "Yes," complete Schedule F, Parts I and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization's If "Yes," complete Schedule F, Parts 11 and IV 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, Parts 111 and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part 1 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If "Yes, " complete Schedule G, Part 11 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "

complete Schedule G, Part 111 19 X

20a Did the organization operate one or more hospital facilities? If "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

Form 990 (2014)

432003
11-07-14
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NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page4
(continued)

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 1, Parts I and 11

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts l and 111

23 Did the organization answer "Yes" to Part VII, 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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception's

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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 I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part 1

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 11

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, Part 111

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations'?

If 'Yes,' complete Schedule N, Part/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes,' complete

Schedule N, Part 11

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,'
cI
omplete Schedule R, Part 11, 111, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

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

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note . All Form 990 filers are reauired to complete Schedule 0

432004
11-07-14

Yes No

21 X

22 X

23 X

24a X

24b

24c

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

an X

31 X

32 X

33 X

34 X

35a X

35b

36

37 X

38 X

Form 990 (2014)
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Form 990 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Pa e 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la l

b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable lb C

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners'?

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 C

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'?

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year'?

b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule 0

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, securities 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 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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 contributions?

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

were not tax deductible?

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'

b If "Yes," did the organization notify the donor of the value of the goods or services provided'

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year 17d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h 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

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)( 12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

12a Section 4947( a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 112b

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

a Is the organization licensed to issue qualified health plans in more than one state?

Note . See the instructions for additional information the organization must report on Schedule O.

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

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If 'Yes.' has it filed a Form 720 to reoort these Davments? If "No." vrovide an explanation in Schedule 0

432005
11-07-14

1c I X

2b X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

7e X

7f X

7g

7h

8

9a

12a

Form 990 (2014)
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Form 990 (2014) NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 6
Part VI Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response or note to any line in this Part VI 0

Section A . Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 18

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent lb 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X

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

5 Did 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? 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? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule 0 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 , or affiliates? 10a X

b If "Yes ," did the organization have written policies and procedures governing the activities of such chapters , affiliates,

and branches to ensure their operations are consistent with the organization ' s exempt purposes? lob

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule 0 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, " go to line 13 12a X

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data , and contemporaneous substantiation of the deliberation and decision?

a The organization 's CEO , Executive Director , or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes ," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C . Disclosure
17 List the states with which a copy of this Form 990 is required to be filed "VA

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 El Another's website 0 Upon request 0 Other (explain in Schedule 0)

19 Describe in Schedule 0 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 telephone number of the person who possesses the organization 's books and records ►
WILLIAM NASON - 757.952.0592
421 BUTLER FARM ROAD, HAMPTON, VA 23666

432006 11-07-14 Form 990 (2014)
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Form 990 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 7
Part VII Compensation of Officers, Directors , Trustees , Key Employees, Highest Compensated

Employees , and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII LX

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

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

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

• List all of the organization 's current key employees, if any See instructions for definition of "key employee "
• List the organization' s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

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

(A)

Name and Title

(B)

Average
hours per
week

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

(E)

Reportable
compensation
from related

(F)

Estimated

amount of
other

(list any
hours for
related

organizations
below
line) _ - o

E
E E

the
organization

(W-2/1099-MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization

and related
organizations

(1) ALAN J. BALCH, PH.D. 20.00

CHIEF EXECUTIVE OFFICER 40. -60 X X 0. 0. 0.

(2) NANCY DAVENPORT-ENNIS SEE SCH O 5. 00

FOUNDER AND CHAIR EMERITI 5.00 X 0. 0. 0.

(3) F. MARC STEWART, MD 5.00

BOARD PRESIDENT X X 0. 0. 0.

(4) DENNIS A. GASTINEAU, MD 5.00

BOARD MEMBER, IMMEDIATE PAST PRESIDE X 0 . 0. 0 .

(5) AL BENSON III, MD, FACP 5.00

EXECUTIVE VICE PRESIDENT X X 0. 0. 0 .

(6) CHRISTIAN G. DOWNS, JD, MHA 5. 00

BOARD MEMBER X 0 . 0 . 0 .

(7) JOHN HARRINGTON, MBA 5.00

BOARD MEMBER X 0. 0 . 0 .

(8) LOVELL JONES, PH, D. 5.00

BOARD MEMBER X 0. 0. 0.

(9) CHRISTOPHER BOONE, PHD 5.00

BOARD MEMBER X 0. 0. 0.

(10) BRIAN GAROFALO 5.00

BOARD MEMBER X 0. 0 . 0.

(11) ANDY MILLER, MHSC, MCHES 5. 00

BOARD MEMBER X 0. 0. 0.

(12) DIANE MAUK 5.00

BOARD SECRETARY X X 0. 0. 0 .

(13) OTIS MAYNARD, ESQ 5.00

BOARD MEMBER X 0. 0 . 0.

(14) PEARL MOORE, RN, MN, FAAN 5. 00

BOARD MEMBER X 0. 0. 0.

(15) JOHN L. MURPHY 5.00

BOARD MEMBER X 0. 0. 0 .

(16) ROBERT M. RIFKIN, MD, FACP 5. 00

BOARD MEMBER X 1 1 0. 0. 0 .

(17) LORI WILLIAMS, PHD, MSN, RN 5. 00

BOARD MEMBER X 0 . 0. 1 0 .

432007 11-07-14 Form 990 (2014)
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Form 990 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 8
Part VII Section A . Afficerc Directors. Trustees . Key Emnlovees_ and Highest Comnensated Emolovees (continued)

(A)

Name and title

(B)
Average
hours per
week

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee )

(D)

Reportable
compensation

from

(E)

Reportable
compensation
from related

(F)

Estimated
amount of

other
(list any

hours for

related

organizations

below

line)

_
-

o
-

_
-

.
E

o

o

L-E

the
organization

(W-2/1099-MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization
and related

organizations

(18) LOUIS B. JACQUES, MD 5.00

BOARD MEMBER X 0. 0 . 0 .

(19) LARRY LANIER 4 0 . 0 0

PRESIDENT, NPAF X 0. 0. 0.

(20) GEORGE DAHLMAN 4 0 . 0 0

EVP, FEDERAL AFFAIRS & OPERATIONS X 0. 0. 0.

(21) LOU LAMARCA 4 0 . 0 0

EVP, FEDERAL GOVERNMENT AFFAIRS X 0. 0. 0.

1 b Sub -total 0. 0. 0.

c Total from continuation sheets to Part VII , Section A 0 . 0 . 0 .

d Total (add lines lb and 1c) 0. . 0 . 0 .

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 11111, 0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1 a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the ornanizatmn Renort compensation for the calendar year endinn with or within the nrnanvatinn's tax year

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

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

$100 ,000 of compensation from the organization loo, 0

432008
11-07-14
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Form 990 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 9
Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII 0

Total revenue Related or Unrelated Revenue excluded
from tax underexempt function business sections

revenue revenue 512 - 514

1 a Federated campaigns la

o b Membership dues lb

j< c Fundraising events 1c

o d Related organizations 1d 390,000.

ci E e Government grants (contributions) 1e
oy f All other contributions, gifts, grants, and

.co similar amounts not included above if 276,631.

O 9 Noncash contributions included in lines la-if $C

U m h Total. Add lines 1 a-1 f jo. 666,631.
Business Cod

0 2a MEMBERSHIP DUES - PROG 541900 345,500. 345,500.
^ b
Cl) c

d
C

m 'a)
`

d
ero

o e

a f All other program service revenue

Total. Add lines 2a-2f 345,500.
3 Investment income (including dividends, interest, and

other similar amounts) ► 798. 798.
4 Income from investment of tax-exempt bond proceeds 111.
5 Royalties 10.

i Real a Personal

6 a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss) Iol.

7 a Gross amount from sales of i Securities ( ii) Other

assets other than inventory

b Less cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ of

0 contributions reported on line 1 c) See

Part IV, line 18 a

O
b Less direct expenses b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities See

Part IV, line 19 a

b Less direct expenses b

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a

b Less. cost of goods sold b

c Net income or (loss) from sales of invento ry

Miscellaneous Revenue Business Cod

11 a

b

c

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue See instructions. ► 1, 012 , 929 . 345,500. 0. 798.
11-07-14 Form 990 (2014)
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Form 990 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Pa a 10
Part IX Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 309,535. 253,674. 54,693. 1,168.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 281,116. 221,799. 43,947. 15,370.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 10,573. 8,511. 1,766. 2 96.
--9 Other employee benefits 27,455. 22,102. 4,585. 7 6 8.

10 Payroll taxes 47,327. 38,098. 7,904. 1,325.

11 Fees for services (non -employees)-

a Management

b Legal

c Accounting 13,150. 13,150.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 271 ,974. 271,974.

12 Advertising and promotion 53,455. 53,455.

13 Office expenses 39,369. 26,573. 12,796.

14 Information technology

15 Royalties

16 Occupancy 41,072. 28,750. 12,322.

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 24,903. 22,413. 2,490.
19 Conferences, conventions, and meetings 67,998. 67,998.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 5,454. 4,909. 545.
23 Insurance 4,000. 3,600. 400.
24 Other expenses Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a DUES AND SUBSCRIPTIONS 16,244. 16,244.

b DONATION 200. 200.

c

d

e All other expenses

25 Total functional expenses Add lines 1 through 24e 1,213,825. 1,024,056. 170,842. 18,927.

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 hero a if following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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990 (2014) NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 11

Check if Schedule 0 contains a response or note to any line in this Part X U

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 400. 1 400.
2 Savings and temporary cash investments 777,872. 2 518,105.
3 Pledges and grants receivable, net 332, 381. 3 273.

4 Accounts receivable, net 944. 4 84,191.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete

Part II of Schedule L 5

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 instr) Complete Part II of Sch L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 73,993. 9 17,570.
10a Land, buildings, and equipment cost or other

basis Complete Part VI of Schedule D 10a 89,535.
b Less accumulated depreciation 10b 54,084. 40,905. 1oc 35,451.

11 Investments - publicly traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets . Add lines 1 throu gh 15 must eq ual line 34 1,226,495. 16 655,990.
17 Accounts payable and accrued expenses 418,330. 17 191,221.
18 Grants payable 18

19 Deferred revenue 242,500. 19 100,000.

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons

Complete Part II of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D 25

26 Total liabilities . Add lines 17 throug h 25 660,830. 26 291,221.
Organizations that follow SFAS 117 (ASC 958), check here 00- X and

y complete lines 27 through 29 , and lines 33 and 34.

C 27 Unrestricted net assets 565,665. 27 364,769.
28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29
C

Organizations that do not follow SFAS 117 (ASC 958), check here El

o and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

x 33 Total net assets or fund balances 5 6 5,665. 33 364,769.
34 Total liabilities and net assets/fund balances 1,226,495. 34 655,990.

Form 990 (2014)
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Form 990 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Pa a 12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part 1X, column (A), line 25)

3 Revenue less expenses Subtract line 2 from line 1

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

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)

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

column (B))

Part XII Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

1,012,929.
1,213,825.
-200,896.
565,665.

0.

364,769.

I-XI
Yes No

1 Accounting method used to prepare the Form 990 0 Cash 0 Accrual 0 Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

0 Separate basis 0 Consolidated basis Both consolidated and separate basis

b Were the organization ' s financial statements audited by an independent accountant? 2b X

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

0 Separate basis 0 Consolidated basis El 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 audit,

review, or compilation of its financial statements and selection of an independent accountant'? 2c X

If the organization changed either its oversight process or selection process during the tax year , explain in Schedule 0

3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A- 133'7 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 0 and describe any steps taken to underao such audits 3b

Form 990 (2014)
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) 00- Complete if the organization answered "Yes" to Form 990, 2014
Part IV, line 6,7 , 8,9, 10 , 11a, 11b, 11c, 11d, 1 ie, 11f, 12a, or 12b.

Open toPDepartmentof the Treasury lllli^ Attach to Form 990.
Inspectionn to

Public

Internal Rev4nue service No. Information about Schedule D (Form 990) and its instructions is at

Name of the organization Employer identification number

NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226

j Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts .Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year 1 1

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

are the organization ' s property , subject to the organization ' s exclusive legal control? EJ Yes EJ No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? 0 Yes 0 No
f Part II Conservation Easements . Complete if the organization answered " Yes" to 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) E:1 Preservation of a historically important land area

0 Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

I Held at the End of the Tax Year

2d

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

year Oo-

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

violations, and enforcement of the conservation easements it holds 0 Yes = No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ON-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ON- $

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

and section 170(h)(4)(B)(II)? = Yes No

9 In Part XIII, 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

Part ill Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue Included in Form 990, Part VIII, line 1 No. $

(i) Assets Included in Form 990, Part X ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included in Form 990, Part VIII, line 1 ► $

b Assets Included in Form 990, Part X 11110. $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 2
Part

III 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 El Public exhibition d E] Loan or exchange programs

b 0 Scholarly research e 0 Other

c 0 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 XIII

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 p art of the organization's collection? 0 Yes 0 No

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

la Is the organization an agent , trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? 0 Yes No

b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount

c Beginning balance is

d Additions during the year id

e Distributions during the year le

f Ending balance if

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 , " exp lain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII

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

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

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

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment 10- %

b Permanent endowment 10- %

c Temporarily restricted endowment 10- %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R2 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land , Buildings , and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment 89,535. 54,084. 35,451.
e Other

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10c) 111111, 35,451.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 3
Part VII Investments - Other Securities.

Complete if the organization answered " Yes" to Form 990, Part IV , line 1 1 b 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) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

( B)

(C)
(D)

(G)

(H)

Total. (Col . ( b ) must equal Form 990, Part X , col. ( 13 ) line 12. ) ►
rani viii l investments - Program Helatea.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 c 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

Total. (Col. (b) must equal Form 990. Part X. col. (B) line 13.) ► 1 1

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 1111.1
2. Liability for uncertain tax positions In Part XIII, 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 XIII 0

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,015,132.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 2,203.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e 2,203 .

3 Subtract line 2e from line 1 3 1,012 ,929.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII) 4b

c Add lines 4a and 4b 4c 0.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,012 ,929.
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,216,028.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 2,203 .

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e 2,203.

3 Subtract line 2e from line 1 3 1,213,825.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII) 4b

c Add lines 4a and 4b 4c 0 .

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part line 18) 5 , 213 =.,
Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(4) OF THE

INTERNAL REVENUE CODE; ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS

DO NOT REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME

TAXES. THE FOUNDATION HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL

UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2015 AND DECEMBER

31, 2014. FISCAL YEARS ENDING ON OR AFTER DECEMBER 31, 2012 REMAIN SUBJECT

TO EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

43254
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12100204 781789 2040520000 2014.05060 NATIONAL PATIENT ADVOCATE F 20405204



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers , Directors , Trustees , Key Employees , and Highest
2014Compensated Employees

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

Department of the Treasury ► Attach to Form 990. Open to Public

Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at Inspection

Name of the organization Employer identification number

NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226
Part I Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII , Section A, line 1 a Complete Part III to provide any relevant information regarding these items

First-class or charter travel E] Housing allowance or residence for personal use

0 Travel for companions 0 Payments for business use of personal residence

[:1 Tax indemnification and gross -up payments 0 Health or social club dues or initiation fees

[:] Discretionary spending account 0 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above'? If "No," complete Part III to explain ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a'? 2

3 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 III

Compensation committee 0 Written employment contract

OX Independent compensation consultant EXI Compensation survey or study

0 Form 990 of other organizations LI Approval by the board or compensation committee

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

organization or a related organization

a Receive a severance payment or change-of-control payment'? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement'? 4c X

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

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

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of

a The organization'? 5a X

b Any related organization' 5b X

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization? 6a X

b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments

not described in lines 5 and 6' If 'Yes," describe in Part III 7 X

8 Were any amounts reported in 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 in Part III 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Reg ulations section 53.4958-6 (c) ? 9

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule J (Form 990) 2014

432111
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Schedule J Form 990) 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 2
Part II Officers , Directors, Trustees , Key Employees, and Highest Compensated Employees . Use duplicate copies if additional space is needed -

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). -
Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)()-(u) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (F) amounts for that individual

(B) Breakdown of W-2 and/or 1099 - MISC compensation (C) Retirement and
th d f d

(D) Nontaxable
b f t

( E) Total of columns
B D

( F) Compensation
l B

(A) Name and Title
(i) Base

compensation
( ii) Bonus &
incentive

compensation

( iii) Other
reportable

compensation

o er e erre
compensation

ene i s ( )(i)-( ) in co umn ( )
reported as deferred

in prior Form 990

(i)

(ii)

(i)

(ii

(i)

(i)

i

(I)

ii

(i)

(i)

vi)
(i)

(i)

(I)

(ii)

(i)

(ii)

(i)

(I)
ii)

(i)

(ii )
(i)

(ii)

G)

432112
Schedule J (Form 990) 2014

10-13-14



Schedule J Form 990) 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 3
Part III Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Schedule J (Form 990) 2014

432113
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Form 990 or 990- EZ) Complete to provide information for responses to specific questions on
2014Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury jliAttach to Form 990 or 990 -EZ. Open to Public

Internal Revehue service 1110, Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at Inspection

Name of the organization Employer identification number
NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226

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

AVENUES OF ACCESS TO HEALTHCARE SERVICES INCLUSIVE OF REIMBURSEMENT

VEHICLES FOR PHYSICIANS, IMAGING SERVICES, EVOLVING THERAPIES,

THERAPEUTIC DEVICES AND AGENTS THROUGH LEGISLATIVE REFORM.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CHANGES. THE POLICY CONSORTIUM MEETS TWICE YEARLY IN WASHINGTON D.C. IN

MAY AND NOVEMBER. ADDITIONALLY, NEWSLETTERS ARE PROVIDED. ANNUAL

MEMBERSHIP DUES ARE REQUIRED FOR PARTICIPATION IN THE POLICY

CONSORTIUM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RELATIVE TO THEIR DIAGNOSIS OF LIFE THREATENING OR DEBILITATING

DISEASES. NPAF SERVES AS THE POLICY VOICE FOR PAF AND THE

CONSTITUENCIES SERVED BY PAF.

CREATED IN 2010 BY NPAF, THE REGULATORY EDUCATION AND ACTION FOR

PATIENTS INIATIVE (REAP) IS AN UMBRELLA EDUCATIONAL INITIATIVE AND

COALITION COMPOSED OF 63 PATIENT ADVOCACY MEMBER ORGANIZATIONS. THE

GOAL OF REAP IS TO STRENGTHEN CURRENT RELATIONSHIPS AND BUILD NEW

RELATIONSHIPS WITH GOVERNMENT AGENCIES THAT ARE RESPONSIBLE FOR

IMPLEMENTING PROVISIONS OF THE PATIENT PROTECTION AND AFFORDABLE CARE

ACT (PPACA) AND OTHER RELATED REGULATORY CHANGES THROUGH DRAFTING

COMMENT LETTERS TOGETHER IN RESPONSE TO PROPOSED RULES. REAP HAS A

FURTHER GOAL OF ENSURING THAT IMPLEMENTATION OF THESE PROVISIONS ARE

PATIENT-CENTRIC. REAPS MISSION IS TO COMMUNICATE THE PATIENT

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990- EZ. Schedule 0 (Form 990 or 990-EZ) (2014)
432211
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Schedule 0 (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226

PERSPECTIVE ON ISSUES TO FEDERAL AND STATE REGULATORY BODIES, CONGRESS,

HEALTH CARE INSURERS AND OTHERS THAT REGULATE/DEVELOP/MANAGE AND/OR

IMPACT HEALTH CARE DELIVERY, COVERAGE, COST AND AVAILABILITY TO THE

UNITED STATES POPULATION.

REAP CONVENES MEETINGS WITH ITS MEMBER ORGANIZATIONS TO EDUCATE THEM ON

PROPOSED RULES WITHIN PPACA AND OTHER ISSUES AND TO BUILD CONSENSUS ON

HOW REAP AS A GROUP WILL RESPOND VIA THE DEFINED FEDERAL REGULATORY

COMMENT PROCESS. NATIONAL PATIENT ADVOCATE FOUNDATION STAFF REVIEW ALL

OF THE REQUESTS FOR COMMENTS THAT ARE POSTED ON THE FEDERAL REGISTER TO

DETERMINE WHICH PROPOSED RULES WOULD HAVE AN IMPACT ON PATIENTS THAT

ARE SERVED BY REAP MEMBERS. COMMENTS ARE DRAFTED AND THEN PROVIDED TO

ALL MEMBERS FOR THEIR REVIEW. REAP MEMBERS THEN MEET VIA CONFERENCE

CALL TO REVIEW DRAFT COMMENTS PRIOR TO THEIR DELIVERY. AS OF DECEMBER

2013, REAP HAS SUBMITTED 15 JOINT LETTERS VIA THE REGULATORY COMMENT

PROCESS.

LASTLY, THE NPAF STATE GOVERNMENT AFFAIRS PROGRAM ENGAGES IN PROACTIVE

ADVOCACY EFFORTS IN STATE LEGISLATURES AND IN THE STATE REGULATORY

PROCESS ON BEHALF OF PATIENTS AND THEIR FAMILIES ON AN ONGOING BASIS. A

MAJOR PART OF NPAF STATE GOVERNMENT AFFAIRS EFFORTS ARE THE NPAF

VOLUNTEERS, WHO CONTRIBUTE TO THE SUCCESS OF NPAF IN EACH STATE. THE

ELITE PRESIDENTS COUNCIL SERVES AS THE TOP TIER OF THE NPAF VOLUNTEER

STRUCTURE AND IS COMPRISED OF INDIVIDUALS WHO ARE INTIMATELY INVOLVED

IN THE POLITICAL PROCESSES AND PATIENT COMMUNITIES IN THEIR STATES.

THE PATIENT ACTION LEAGUE (PAL), ESTABLISHED IN 2012, IS THE PRIMARY

COMMUNICATION AND EDUCATIONAL CHANNEL OF THE ELITE PRESIDENTS COUNCIL
432212
08-27 - 14 Schedule 0 (Form 990 or 990-EZ) (2014)

12100204 781789 2040520000 2014.05060 NATIONAL PATIENT ADVOCATE F 20405204



Schedule 0 (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226

AND OFFERS ELITE VOLUNTEERS A FORUM FOR DISCUSSION AND ACTION PLANNING.

THE PURPOSE OF THE LEAGUE IS TO PROVIDE ELITE PRESIDENTS COUNCIL

VOLUNTEERS WITH AN OUTSTANDING EDUCATIONAL OPPORTUNITY IN THEIR

SPECIFIC REGION OF THE COUNTRY TO GIVE THEM THE INFORMATION, INSIGHT

AND MOTIVATION NEEDED TO ACCOMPLISH THE FOLLOWING:

PARTICIPATE IN ESSENTIAL STATE ADVOCACY EFFORTS THAT WILL PROVIDE

BENEFIT TO PATIENTS

BUILD UPON THEIR EFFECTIVENESS IN WORKING WITH COALITIONS, OTHER GROUPS

AND ADVOCACY PARTNERS IN THE PURSUIT OF GOOD PUBLIC POLICY THAT WILL

ADDRESS THE NEEDS OF PATIENTS.

EMPOWER NPAF ELITE PRESIDENTS COUNCIL MEMBERS TO RECRUIT/ASSIST NEW

VOLUNTEERS IN BUILDING GRASSROOTS ADVOCACY NETWORKS TO PROVIDE A

POWERFUL AND EFFECTIVE VOICE IN OUR STATE CAPITOLS.

PAL HOSTS REGIONAL MEETINGS THROUGHOUT THE COUNTRY EACH WITH THE

CRITICAL OBJECTIVES TO EDUCATE AND INFORM PATIENTS, TO ALLOW A VIBRANT

EXCHANGE OF INFORMATION BETWEEN VOLUNTEERS, ADVOCACY PARTNERS AND

HEALTHCARE PARTNERS ABOUT ISSUES OF CRITICAL IMPORTANCE FOR PATIENTS IN

EACH REGION AND MOST IMPORTANTLY, RESULT IN AN ANNUAL ACTION PLAN FOR

THE REGION THAT INCORPORATES VOLUNTEER ADVOCACY FOR THE PURPOSE OF

PROMOTING GOOD PUBLIC POLICY FOR PATIENTS.

FORM 990, PART VI, SECTION A, LINE 2:

JOHN L. MURPHY, BOARD MEMBER OF NATIONAL PATIENT ADVOCATE FOUNDATION IS THE

BROTHER-IN-LAW OF NANCY DAVENPORT-ENNIS, FOUNDER AND CHAIR EMERITI OF
08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014)
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Schedule 0 (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226

NATIONAL PATIENT ADVOCATE FOUNDATION.

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

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS RECEIVES A DRAFT COPY OF

THE FORM 990 THEN SUBSEQUENTLY REVIEWS IT FOR ACCURACY AND COMPLIANCE. ONCE

IT IS APPROVED BY THE FINANCE COMMITTEE, ALL MEMBERS OF THE EXECUTIVE BOARD

OF DIRECTORS RECEIVE THE FINAL COPY OF THE FORM 990 FOR REVIEW AND APPROVAL

AND IS SO NOTED IN THE BOARD MEETING MINUTES.

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

MEMBERS OF THE NPAF BOARD OF DIRECTORS ARE REQUIRED TO REVIEW AND SIGN THE

CONFLICT OF INTEREST POLICY UPON ESTABLISHING MEMBERSHIP ON THE BOARD AND

AGAIN ANNUALLY AT THE DIRECTION OF THE EXECUTIVE COMMITTEE. EACH MEMBER

MUST DISCLOSE ANY/ALL KNOWN CONFLICTS OF INTEREST AT THAT TIME. IF ANY

CONFLICTS OF INTEREST ARE NOTED MORE INFORMATION WILL BE GATHERED BY THE

EXECUTIVE COMMITTEE AND A DETERMINATION ON THE EXISTENCE OF A MATERIAL

CONFLICT WILL BE ISSUED. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

IS CHARGED WITH ENFORCEMENT OF THIS POLICY.

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

THE COMPENSATION AND BENEFITS COMMITTEE SHALL CONSIST OF AT LEAST THREE

DIRECTORS APPOINTED BY THE COMMITTEE CHAIR AND SUBJECT TO AN AFFIRMATIVE

MAJORITY VOTE WITH THE NECESSARY QUORUM OF DULY ELECTED DIRECTORS PRESENT.

MEMBERS OF THE COMPENSATION AND BENEFIT COMMITTEE MUST BE INDEPENDENT AND

COMPLETE A SIGNED ATTESTATION TO THAT EFFECT. THE COMMITTEE WILL BE

CHAIRED BY THE PRESIDENT. EXPERTS IN COMPENSATION AND BENEFITS NOT

CURRENTLY DIRECTORS MAY SERVE AS VOTING COMMITTEE MEMBERS.

43221
08`27;4 Schedule 0 (Form 990 or 990-EZ) (2014)

12100204 781789 2040520000 2014.05060 NATIONAL PATIENT ADVOCATE F 20405204



Name of the organization Employer identification number
NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226

THE COMPENSATION AND BENEFITS COMMITTEE IS RESPONSIBLE FOR THE ANNUAL

PERFORMANCE REVIEW OF THE CHIEF EXECUTIVE OFFICER. THE COMPENSATION

COMMITTEE IS ALSO RESPONSIBLE FOR EVALUATING AND DETERMINING THE TOTAL

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER IN ADDITION TO REVIEWING THE

COMPENSATION LEVELS FOR ALL OFFICERS AND KEY EMPLOYEES. THIS REVIEW SHALL

BE CONDUCTED ANNUALLY. THE COMPENSATION COMMITTEE SHALL BASE ITS EVALUATION

AND RECOMMENDATIONS IN PART ON A BI-ANNUAL BENCHMARKING STUDY CONDUCTED BY

A RELIABLE THIRD PARTY THAT UTILIZES NATIONAL COMPARABILITY DATA ON SALARY

AND BENEFITS OF ORGANIZATIONS SIMILAR IN MISSION, SIZE, AND REVENUE. THE

COMPENSATION AND BENEFITS COMMITTEE IS ALSO RESPONSIBLE FOR ENSURING

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING OF ITS ACTIONS AND

DECISIONS AND MUST SUBMIT A WRITTEN MEMORANDUM TO THE FOUNDATION'S TALENT

MANAGEMENT DEPARTMENT AFFIRMING THE COMMITTEE'S DETERMINATION OF

REASONABLENESS OF COMPENSATION FOR ALL THE OFFICERS AND KEY EMPLOYEES.

FINALLY, THE COMPENSATION AND BENEFITS COMMITTEE IS RESPONSIBLE FOR

REVIEWING THE BENEFITS OFFERED ALL EMPLOYEES OF THE CORPORATION AND MAKING

RECOMMENDATIONS ABOUT THEIR SUITABILITY TO THE BOARD OF DIRECTORS.

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

NATIONAL PATIENT ADVOCATE FOUNDATION MAKES THEIR GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST.

FORM 990 - PART VII, SECTION A - COMPENSATION

THIS IS A SHORT YEAR RETURN; GOING FORWARD NATIONAL PATIENT ADVOCATE

FOUNDATION WILL BE ADOPTING A JUNE 30 FISCAL YEAR END. UNDER PART VII,

SECTION A - COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY

EMPLOYEES, HIGHEST COMPENSATED EMPLOYEES, AND INDEPENDENT CONTRACTORS

08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014)
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Schedule 0 (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226

-THE ORGANIZATION IS REQUIRED TO REPORT WAGES FOR THE CALENDAR YEAR

ENDING WITH OR WITHIN THE ORGANIZATION'S TAX YEAR. THERE IS NO

CALENDAR YEAR ENDING WITH OR WITHIN THE CURRENT SHORT TAX YEAR PERIOD.

THE 2014 CALENDAR YEAR COMPENSTATION WAS REPORTED ON THE PRIOR CALENDAR

YEAR RETURN, AND THE 2015 CALENDAR YEAR COMPENSATION WILL BE REPORTED

ON NEXT YEAR'S FISCAL YEAR RETURN; THEREFORE, NO COMPENSATION IS

REPORTED ON THIS TAX YEAR RETURN PER THE FORM 990 INSTRUCTIONS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING EXPENSE: INDEPENDENT STUDIES:

PROGRAM SERVICE EXPENSES 44,374.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 44,374.

CONSULTING EXPENSE: CERTIFIED CONSULTANT:

PROGRAM SERVICE EXPENSES 31,600.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 31,600.

CONSULTING EXPENSE: PROJECT INNOVATION:

PROGRAM SERVICE EXPENSES 196,000.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 196,000.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 271,974.

08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014)
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Schedule 0 (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226

FORM 990 - PART XII - LINE 2C

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE DRAFT OF THE AUDITED

FINANCIAL STATEMENTS FOR ACCURACY AND COMPLIANCE. THE BOARD OF

DIRECTORS RECEIVES THE FINAL COPY OF THE AUDITED FINANCIAL STATEMENTS

WHEN IT IS COMPLETE AND APPROVED BY THE FINANCE COMMITTEE, SO NOTED IN

THE MINUTES AND APPROVED BY THE BOARD. WHEN SELECTING A NEW AUDIT FIRM,

NATIONAL PATIENT ADVOCATE FOUNDATION IDENTIFIES THREE RECOMMENDED

REGIONAL FIRMS AND REQUESTS PROPOSALS FROM THEM. THE INFORMATION IS

REVIEWED AND THE FINAL SELECTION IS APPROVED BY THE FINANCE COMMITTEE.

452212
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
'Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

on is at

OMB No 1545-0047

2014
pen to Public

Name of the organization Employer identification number
NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 •

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total income

(e)

End-of-year assets

(f)

Direct controlling
entity

Part II
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year

(a)

Name, address, and EIN
of related organization

(b)

Prima activity^'

(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code
section

(e)

Public charity
status (if section

(f)

Direct controlling
entity

Sec (g1on 2(dX13)
controlledc

entity?

501(c)(3)) Yes No
PATIENT ADVOCATE FOUNDATION - 54-1806317 kSSIST PATIENTS WITH AF IS THE SISTER

421 BUTLER FARM ROAD AINING FINANCIAL RGANIZATION TO

HAMPTON, VA 23666 STABILITY AND ACCESS TO IRGINIA 01(C)(3) LINE 7 PAF MR.BALCH IS X

I-or Paperwork Reduction Act Notice , see the Instructions for Form 990.

SEE PART VII FOR CONTINUATIONS
Schedule R (Form 990) 2014

432181
08-14-14 LHA



Schedule R (Form 990) 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 2

Part III Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a)

Name , address , and EIN
of related organization

(b)

Primary activity

(c)
Legal

domicile
(state or

(d)

Direct controlling
entity

(e)
Predominant Income

( related, unrelated,
excluded from tax under

(f)

Share of total
income

(g)

Share of
end-of-year

t

(h )

Disproportionate

allocations ?

(i)

Code V UBI
amount in box
20 of Schedule

(j)
General or
managingp

artner?

(k)

Percentage
ownership

foreign
country ) sections 512-514)

asse s
Yes No K-1 (Form 1065) a No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign

(d )

Direct controlling
entity

(e)

Type of entity
(C corp, S corp,

or trust)

(f)

Share of total
income

(g)

Share of
end-of-year

assets

(h)

Percentage
ownership

(i)
Section

512(bx13)
controlled
entity?

country)
Yes No

432162 08 -14-14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 3

Part V- Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule Yes No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV'?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X

b Gift, grant, or capital contribution to related organization(s) lb X

c Gift, grant, or capital contribution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) 1d X

e Loans or loan guarantees by related organization(s) le X

f Dividends from related organization(s) if X

g Sale of assets to related organization(s) 1 X

h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X

j Lease of facilities, equipment, or other assets to related organization(s) 11 X

k Lease of facilities, equipment, or other assets from related organization(s) 1k X

I Performance of services or membership or fundraising solicitations for related organization(s) 11 X

m Performance of services or membership or fundraising solicitations by related organization(s) 1m X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) In X

o Sharing of paid employees with related organization(s) 10 X

p Reimbursement paid to related organization(s) for expenses 1 X
q Reimbursement paid by related organization(s) for expenses 1q X

r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property related organization (s) 1s X

2 If the answer to any of the above is "Yes." see the instructions for information on who must complete this Iona inrh irlinn nnvereri rei tinnshinc nnri trnncnrt nn throchnbie

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(i)PATIENT ADVOCATE FOUNDATION L 390,000.

(2) PATIENT ADVOCATE FOUNDATION 0 62,500.

(3) PATIENT ADVOCATE FOUNDATION P 66,128.

(4)

(5)

(6)

432183 08-14-14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. -

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)

Name, address, and EIN
of entity

(b)

Primary activity

(c)

Legal domicile
(state or foreign

(d)

Predominant income
(related, unrelated ,

excluded from tax under

(e)
Are all

partners sec
5001(c)13)

(f)

Share of
total

(g)

Share of
end-of-year

(h )

Dspropor-
tionate
cations')allo

(i)

Code V-UBI
amount in box 20
of Schedule K-1

(j)

General or
managing

(k)

Percentage
ownership

country) sections 512-514) yes No income assets Yes No (Form 1065) ves No

Schedule R (Form 990) 2014

432164
08-14-14



Schedule R Form 990) 2014 NATIONAL PATIENT ADVOCATE FOUNDATION 54-1839226 Page 5
Part VII Supplemental Information

Provrde additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

PATIENT ADVOCATE FOUNDATION

PRIMARY ACTIVITY: ASSIST PATIENTS WITH GAINING FINANCIAL STABILITY AND

ACCESS TO MEDICAL CARE.

DIRECT CONTROLLING ENTITY: PAF IS THE SISTER ORGANIZATION TO NPAF MR.BALCH

IS CEO OF AND PAID BY BOTH.

432165 08-14-14 Schedule R (Form 990) 2014
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