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NCPD1880

rom 990,

. -
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubhic
P> Information about Form 990 and its snstructions is at www Irs gov/form990

OMB No 15450047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

; and ending

B Check if applicable
D Address change

D Name change
Intal retum
D Tenminated

C Name of organization

NCPDP FOUNDATION

D  Employerden

Doting Business As

tification number

46-2161880

Number and streel (or P O box if mai 1s not detivered to street address)

9240 E RAINTREE DR

Room/suite

E Telephone number

480-477-1000

City or town state or province country, and ZIP or {oreign postal code

Amended return SCOTTSDALE AZ 85260 G Gross receipts $ 19,615
D Application pending ] ';::;nd:;:;d :;::Ibg;R H(a) Is this a group retum for subordinates? D Yes @ No
9240 E RAINTREE DR H(b) Are all subardinates included? D Yes E’ No
SCOTTSDALE AZ 85251 If “No," attach a ist (see instructions)
i Tax-exempt status ﬁq 501(c)(3) I_] 501(c) ) 4 (insert no ) |_.| 4947(a)(1) or m 527

J__website b WWW.NCPDPFOUNDATION.ORG

H{c) Group exemption numbed®

K Form of organization

Im Corporation |—] Trust I__‘ Association |—I Other >

l L Year of formalion 2013

IM State of legal domicile AZ

Part |

Summary

Activities & Governance

1

A b wWwN

Briefly describe the organization's mission or most significant activities

TO PROVIDE SCHOLARSHIPS AND OTHER INCENTIVES FOR PERSONS INTERESTED IN

PURSUING CAREERS IN THE PHARMACY AND PRESCRIPTION DRUG INDUSTRY AND TO

PROVIDE FOR OPPORTUNITIES TO TEST NCPDP STANDARDS AND COORDINATE PILOT
Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

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

Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2013 (Part V, line 2a)
Total number of volunteers (estimate If necessary)

7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, iine 34

11

3
4 | 11
5

6

0

Revenue

8
9
10
11
12

Contributions and grants (Part VIil, ine 1h)

Program service revenue (Part VI, line 2g)

Investment income (Part VIli, column (A), Iines 3, 4, and 7d)

Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)

Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year

0
Current Year

19,615

0

0

0

19,615

Expenses

13
14
15

16a Professional fundraising fees (Part IX, co
b Total fundraising expenses (Part IX, colu rﬁ(D) Iﬁd}ﬁ
-1

17
18
19

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, olumn_(ALhi)

-\
Salaries, other compensation, employee bene {P‘an IX, column (A) ines 5-10)
rrr( —Ilne-1_1e) —_—

)

"9.2@)2015
/H‘IX-columm(A) lme 25)
Revenue less expenses Subtract line 18;from li 42 200 Ny

Other expenses (Part 1X, column (A), Imef
Total expenses Add lines 13-17 (must & ua

'

O|0o|0o|o

4,180

4,180

15,435

Net Assets or
Fund Balances

20
21
22

—_——

—_— ]
Total assets (Part X, line 16)

Total liabiltties (Part X, line 26)

Net assets or fund balances Subtract Iine 21 from line 20

Beginning of Current Year

End of Year

15, 435

0

0
0
0

15,435

Part il

Signature Block

true, correct, and col

argtion rer (other than,

Under penalties of pejury, | declare that | h xamined this refurn, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
M /;p}tp |cer2 15 based on all information of which preparer has any knowledge
V=]

Sign
Here

[ &%2/,5

}4;“’;lc4224£;44,

Joiber, f&ﬁ(z%ﬁﬂ7L

Date

b Lec da

Paid

Preparer
Use Only

Type or print name and ttle
Pnnt/Type preparer's name Preparer's signature

THERESA VALADE THERESA VALADE

Date

«lahs

Check D d

self-employed

PTIN

P01359509

MOFFITT & COMPANY, P.C.

Firm's name »

Firm's EIN » 8

6-0536763

PHOENIX, AZ 85028

Furm's address P

11811 N TATUM BLVD SUITE 2600

Phone no

480-951-1416

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

[i] Yes [_LNo

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

H

Form 990 (ic?sw
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Form 990 (2013) NCPDP FOUNDATION 46-2161880 Page 2
Part Hil Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ili @

1 Bnefly describe the organization's mtssion

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes No
If “Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O
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 $ 4,180 ncluding grants of $ ) (Revenue $ )
SCHOLARSHIPS FOR STUDENTS WHO ARE SEEKING TO LEARN

MORE ABOUT INFORMATICS IN PHARMACY AND WHO HAVE THE POTENTIAL TO BECOME
LEADERS FOR THE PROFESSION. CONTINUING EDUCATION PROGRAMS THAT FOCUS ON
ELECTRONIC EXCHANGE OF HEALTHCARE INFORMATION. EDUCATIONAL OUTREACH
PRESENTATIONS TO SCHOOLS AND PROFESSIONAL HEALTHCARE ORGANIZATIONS TO
EDUCATE ABOUT THE USE AND IMPACT OF INTEROPERABLE, REAL-TIME EXCHANGE OF
HEALTHCARE INFORMATION.

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

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

4d Other program services (Descnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 4,180
DAA Form 990 (2013,
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Form 990 (2013) NCPDP FOUNDATION 46-2161880 Page 3
Part IV’ Checklist of Required Schedules
Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the orgamization 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 Il 5 X

6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Dd 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 |l 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part IlI 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodia!l 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 temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Ifthe organizalion's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, Iine 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 if "Yes," complete Schedule D, Part VIII 11c 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 162 If "Yes," complete Schedule D, 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 orgamization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If "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 Xl and Xl 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 Xl is optional 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud 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 | and IV 14b X
15  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,"” complete Schedule F, Parts Il and IV 15 X
16  Dud the orgamization 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 Ill and {V 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, Iine 9a?
If "Yes," complete Schedule G, Par (il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a| X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b X

Form 990 (2013)
DAA
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Form 990 (2013) NCPDP FOUNDATION 46-2161880 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Drd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 if “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and 1] 22 X

23  Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

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

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 | 25b X

26 Dud the organization report any amount on Part X, ine 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 so, complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 lll 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity 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 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 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 7701-3? If “Yes," complete Schedule R, Part | 33 X
34  Was the orgamization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts II, I,
or IV, and Part V, line 1 34 X
35a D 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
controiled 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that 1s treated as a parinership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2013)
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Form 990 (2013) NCPDP FOUNDATION 46-2161880 Page 5
Part V' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany 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, secunties account, or other financial
account)? 4a X
b If"Yes,” enter the name of the foreign country » .
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d If"Yes,™ indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the orgarization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter
a Inihation fees and capital contributtons included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 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 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which *
the organization is licensed to issue qualified health plans 13b )
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? ] 14a X
b _If*Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2013)




NCPD1880 .

Form 990 (2013) NCPDP FOUNDATION 46-2161880 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 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI [_L
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are matenal differences in voting nghts 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 in ine 1a, above, who are independent 1b 11
2 Dud 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
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?

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

5 D the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the orgamization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the governing body? 7a

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

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maiing 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 )

D D W
LT b I T AT L B

C k]

Yes| No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? 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
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13
14  Did the organization have a wntten document retention and destruction policy? 14
16  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
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b f“Yes,"” did the orgamzation follow a wntten policy or procedure requiring the orgamization 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 1s required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request E] Other (explain in Schedule O)
19  Descnbe 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 dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » NCPDP FOUNDATION 9240 E RAINTREE
SCOTTSDALE AZ 85260 480-477-1000

DAA Form 990 (2013)
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Form 990 (2013) NCPDP FOUNDATION 46-2161880 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
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

o List all of the orgamization's current officers, directors, trustees (whether individuals or orgamizations), 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

o 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

o List all of the organization's former directors or trusteesthat 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

Check this box If neither the orgamization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box unless person 1s both an from related other
(st any officer and a director/trustee} the orgamizations compensation
hours for ss]SsTol=Jex] ™ organization {W-2/1099-MISC) from the
related é% a1 512 28 § (W-2/1099-MISC) organization
organizations (25| £ | 8 | § % 8l a and related
below dotted é'% § T (*8 organizations
Ine) % g 5 §
(1)ALAN GARDNER
0.00
DIRECTOR 0.00 | X 0 0 0
(2 CHARLIE OLTMAN
0.00
PRESIDENT 0.00 | X 0 0 0
(3)BENJAMIN D. WARD
0.00
DIRECTOR 0.00 | X 0 0 0
(4)CHARLES PULIDO
0.00
DIRECTOR 0.00 | X 0 0 0
(5 DALE CHAMBERLATIN
0.00
DIRECTOR 0.00 |X 0 0 0
(6)J. BRUCE LAUGHRHY
0.00
TREASURER 0.00 |X 0 0 0
(7Y LEE ANN STEMBER
0.00
SECRETATY 0.00 X 0 0 0
(8)MARK FRISSE
0.00
DIRECTOR 0.00 [X 0 0 0
(9)MIKE SATTERFIELD
0.00
DIRECTOR 0.00 | X 0 0 0
(10)THOMAS BIZARRO
~0.00
VICE PRESIDENT 0.00 |X 0 0 0
(1)RICHARD BROOK
0.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2013)




NCPD1880

Form 990 (2013) NCPDP FOUNDATION 46-2161880 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeé&ontinued)
) (A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{Iist any officer and a director/trustee) the organizations compensation
hours for py organization (W-2/1099-MISC) from the
related ia a g é é% § (W-2/1099-MISC) organization
organizations 2 3 = 3_3 g 28| & and refated
below dotted 3 5] 8 - |8 é' B organizations
tine) 5| & 2| 2
sl el |°) 8
o & g
@ @
a
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total »
Total from continuation sheets to Part VI, Section A |
d_Total (add lines 1b and 1¢) »

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
6§ 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 organization Report compensation for the calendar year ending with or within the organization's tax year

Name and ‘(A address Descnpuo(r? t))f services Comp(gn)satmn

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 »

DAA

Form 990 (2013)



NCPD1880

Form 990 (2013) NCPDP FOUNDATION

46-2161880

Part VI

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unretated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

1a

- 0 O o o

and Other Similar Amounts

o @

Federated campaigns 1a

Membership dues 1b

Fundratsing events 1c

Related organizations 1d

Govemment granis (contnbutions) 1e

All other contnibutions, giits, grants,
and similar amounts not included above 1f

19,615

Noncash contnbutions included in tines 1a-1{ $

Total. Add Iines 1a-1f

>

19,615

2a

- ® QO O T

Program Service Revenue Contributions, Gifts, Grants

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

Busn Code

6a

(4]

8a

Other Revenue

9a

10a

(1]

b Less rental exps

b Less cost of goods sold b

Investment income (Including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vwvy

(1) Real

(n) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Securties

(n) Other

sales of assets
other than inventory

Less cost or other

basis & sales exps

Gatn or (foss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on hne 1c)

See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising

events

Gross income from gaming activities
See Part IV, lne 19 a

Less direct expenses b

Net income or (loss) from gaming act

vities

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

o a o o

12

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

19,615

0

DAA

Form 990 (2013)
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Form 990 (2013)

‘' NCPDP FOUNDATION

46-2161880

Page 10

Part IX

Statement of Functional Expenses

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

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

e

Do not include amounts reported on lines 6b, Total (e’::)enses Progra(:)semoa Manag(e(r:n)ent and Funt(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensatton not included above, to disqualified
persons (as defined under section 4358(f)(1)} and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 860 860
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If kne 11g amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 285 285
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,035 3,035
20 interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional exp Add lines 1 through 248 4,180 4,180 0
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 D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)



NCPD1880 .

Form 990 (2013) ' NCPDP FOUNDATION 46-2161880 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1 14,635
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1l 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
o organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventores for sale or use 8 800
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other secunties 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, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 15,435
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 hnes 17 through 25 26 0
Organizations that follow SFAS 117 (ASC 958), check here> @ and
g complete lines 27 through 29, and lines 33 and 34.
£ [27 uUnrestncted net assets 27 15,435
g 28 Temporanly restricted net assets 28
B |29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check herd> D and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3N
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 33 15,435
34 Total habiliies and net assets/fund balances 34 15,435
Form 990 (2013)

DAA



NCPD1880 . Lo

Form 990 (2013) NCPDP FOUNDATION 46-2161880 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi 1]
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 19,615
2 Total expenses (must equal Part IX, column (A), ne 25) 2 4,180
3 Revenue less expenses Subtract ine 2 from line 1 3 15,435
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) 10 15,435
Part XII Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D 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? 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
D Separate basis D Consolidated basis [:I 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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? 3a
b 1f“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 descnibe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
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SCHEDULEA® Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the orgamization 1s a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form390. Inspection
Name of the organization Employer identification number
NCPDP FOUNDATION 46-2161880
Part Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iir).
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

S W N -

L]
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)
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)(v1).(Complete Part 1l )
% A community trust described in section 170(b){1)(A)(vi) (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to ceriain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Hil )

% An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Type li c D Type llI-Functionally integrated d D Type {ll-Non-functionally integrated
e D By checking this box, | cerhify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described tn section 509(a)(1)

or section 509(a)(2)

10
1

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Ili supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? 11g01)
(ii) A family member of a person descnbed in (1) above? 11g(1i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (iv} Is the organization | (v} Did you notify (w1} Is the {vn) Amount of monetary
organization {described on lnes 1-9 incol (1) lsted myour | the organization in |organization in col support
above or IRC section goveming document? col (i} of your (i) organized tn the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 890 or 990-E2) 2013

NCPDP FOUNDATION

46-2161880

Page 2

Part il

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 1l 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)»

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

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

19,615

19,615

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilittes
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

19,615

19,615

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on kne 11, column (f)

Public support. Subtract line 5 from line 4

19,615

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

| 7
8

10

11
12
13

{a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Amounts from hne 4

19,615

19,615

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add hines 7 through 10

19,615

Gross receipts from related activities, etc (see nstructions)
First five years.|f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[[12

> X|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part Il, line 14

33 1/3% support test—2013.1f the organization did not check the box on ne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2012.1f the organization did not check a box on ine 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
organization

10%-facts-and-circumstances test—2012.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported organization )

Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

> [
> [

> []

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NCPDP FOUNDATION 46-2161880 Page 3
Part It 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 ||
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)» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s 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 faciiities
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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b

8  Public support{Subtract line 7¢ from
line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on

12  Other income Do not include gatn or
loss from the sale of capital assets
(Explainin Part IV)

13  Total support.(Add lines 9, 10¢, 11,

and 12)
14  First five years.If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Pubhc support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Iine 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2013.If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2012.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation.!f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4

Schedule A (Form 990 or 990-EZ) 2615
DAA
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Schedule A (Form 990 or 990-EZ) 2013 NCPDP FOUNDATION 46-2161880 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, hne 10, Part Il, ine 17a or 17b, and
Part Iil, ine 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE H*
(Form 990)

Depantment of the Treasury

Hospitals

» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

» Complete if the organization answered “Yes” to Form 990, Part IV, question 20

2013

P Information about Schedule H (Form 990) and its instructions 1s at www irs gov/form990.

Open to Public

Internal Revenue Service inspection
Name of the organization Employer identification number
NCPDP FOUNDATION 46-2161880
Part i Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a 1a X
b If “Yes,” was it a written policy? 1b
2 |f the organization had multiple hospital facilities, indicate which of the following best describes apphcation of
the financial assistance policy to its various hospital facilities duning the tax year
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
Generally {allored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility cnitena that applied to the largest number of
the organization’s patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care 3a
[] 100% [] 150% [ ] 200% [ ] other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limut for eligibihty for discounted care 3b
[] 200% [] 250% [ ] 300% (] 350% [ ] 400% [ other %
¢ If the organization used factors other than FPG in determining ehgibility, descnbe in Part VI the income based
crnitena for determiming eligibility for free or discounted care Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care
4 D the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent™ 4
5a Dud the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a
b If “Yes,” did the orgamization’s financial assistance expenses exceed the budgeted amount? 5b
c If“Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a X
b If“Yes,” did the organization make it available to the pubhc? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submut
these worksheets with the Schedule H
7 __Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of {b) Persons {c) Total community (d) Drrect offsetting (e) Net community (f) Percent
activities or served benefit expense revenue benefit expense of total
Means-Tested Government programs (optional) (optional} expense
Programs
a Financial Assistance at cost
(from Worksheet 1}
b Medicad (from Worksheet 3
column a)
C  Costs of other means-tested
govemment programs {from
Worksheet 3, column b)
d  Totat Financial Assistance and
Means-Tested Government
Programs
Other Benefits
e  Community health improvement
services and community benefit
operations (from Worksheet 4)
f  Health professions education
(from Worksheet 5)
g  Subsidized health services (from
Worksheet 6)
h  Research (from Worksheet 7)
i Cash and in-kind contributons
for community benefit (from
Worksheet 8)
j  Total Other Benefits
K Total Addtines 7d end 7

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

Schedule H (Form 990) 2013
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Schedute H (Form 990) 2013 NCPDP FOUNDATION 46-2161880 Page 2

Partil’ Community Building Activities Complete this table if the organization conducted any community building
activittes during the tax year, and describe in Part VI how its community burlding activities promoted the

health of the communities it serves

| {a) Number of (b) Persons (c) Totat communty {d) Direct ofisetting {e) Net community {f) Percent of
activities or served building expense revenue buillding expense total expense
programs {optionat)
{optional)

Physical impro and housing

Economic development

Community support

Environmental improvements

oD (W N =

Leadership development and training

for community members

[=2]

Coalition building

7 Community health improvement

advocacy

-]

Workforce development

9  Other
10  Total
Part il Bad Debt, Medicare, & Collection Practices
Section A Bad Debt Expense Yes | No
1 Dud the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 1572 1 X

2 Enter the amount of the organization’s bad debt expense Explain in Part Vi the
methodology used by the organization to estimate this amount 2

3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explamn in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3

4 Prowvide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt

expense or the page number on which this footnote I1s contained in the attached financial statements
Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5
6 Enter Medicare allowable costs of care relating to payments on line 5 6
7 Subtract line 6 from line 5 Thus 1s the surplus (or shortfall) 7
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community

benefit Also describe in Part Vi the costing methodology or source used to determine the amount reported
on line 6 Check the box that describes the method used
D Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a X
b If“Yes,” did the organization’s collection policy that applied to the largest number of its patients dunng the tax year contain provisions

on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9b
Part vV Management Com pan ies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)
(a) Name of entity (b) Description of primary (¢} Organization's  |(d) Officers, directors,| (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1
2
3
4
5
6
7
8
9
10
1
12
13

Schedule H (Form 930) 2013
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Schedule H (Form 990) 2013 NCPDP FOUNDATION 46-2161880 Page 3
PartV Facility Information
Section A Hospital Facilities g g 212812535
(st in order of size, from largest to smallest—see instructions) % § % ‘g g : § ?
How many hospital facilities did the organization operate z % }g HEIE
duning the tax year? _ 0 el é
‘§ - Facility
Name, address, primary website address, and state hcense - reporting
number Other (describe) group

DAA

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 NCPDP FOUNDATION 46-2161880 Page 4
PartV Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups hsted in Part V, Section A)

Name of hospital facility or facility reporting group

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A)

Yes | No

Community Health Needs Assessment(Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No," skip to line 9 1
If “Yes,” indicate what the CHNA report descrnibes (check all that apply)
a E A definition of the commumity served by the hospital facility
Demographics of the community

Existing health care faciliies and resources within the community that are available to respond to the
health needs of the community

How data was obtained

The health needs of the community

Prnmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and nminority groups

The process for identifying and priontizing community health needs and services to meet the

community health needs

The process for consulting with persons representing the community's interests

Information gaps that mit the hospital facility's abihity to assess the community's health needs

Other (describe in Section C)

2 Indicate the tax year the hospital facility last conducted a CHNA 20

3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who
represent the broad interests of the community served by the hospital facility, including those with special
knowledge of or expertise in public health? If “Yes,” descnbe in Section C how the hospital facility took into
account input from persons who represent the community, and identify the persons the hospital facility
consulted 3

4 Was the hospital facility's CHNA conducted with one or more other hospital facilittes? If "Yes," list the other
hospital facihities in Section C

5 Dud the hospital facility make its CHNA report widely available to the public? 5

If “Yes,” indicate how the CHNA report was made widely available (check all that apply)
Hospital facility's website (list url)
Other website (list url)
Available upon request from the hospital facility
Other (describe in Section C)

6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check

all that apply as of the end of the tax year)

D Adoption of an implementation strategy that addresses each of the community health needs identified

through the CHNA

Execution of the implementation strategy

Partictpation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Priontization of health needs in its community

Priontization of services that the hospital facility will undertake to meet health needs in its commuruty

] Other (descnbe in Section C)

7 Dud the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"

(N O B B

ao oo

_
et

==

TAQ «@® O O T

=t

explain in Section C which needs it has not addressed and the reasons why it has not addressed such needs 7
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? 8a
b If “Yes" to line 8a, did the organization file Form 4720 to report the section 4359 excise tax? 8b
¢ If"Yes" to ine 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital faciliies? $

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 NCPDP FOUNDATION 46-2161880

Page 5

PartV Facility Information (continued)

Financial Assistance Policy

Yes

No

Did the hospital facility have in place dunng the tax year a wniten financtal assistance policy that
9 Explained eligibility critena for financial assistance, and whether such assistance includes free or discounted

care?

10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care?
If “Yes,” indicate the FPG family income hmut for ehgibility for free care %
If “No,” explain In Section C the cntena the hospital facility used

11 Used FPG to determine eligibility for providing discounted care?
if “Yes,” indicate the FPG family income Iimit for eligibility for discounted care %
If “No,” explain in Section C the critenia the hospital facility used

-
N

Explained the basis for calculating amounts charged to patients?

If “Yes,” indicate the factors used in determining such amounts (check all that apply)

(] Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Residency

L Other (describe in Section C)

Explained the method for applying for financial assistance?

included measures to publicize the policy within the community served by the hospital facility?

If “Yes,” iIndicate how the hospital facility publicized the policy (check all that apply)

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

The policy was provided, in wnting, to patients on admission to the hospital facility
The policy was available on request

g B Other (describe in Section C)

e

I

I

I

I

bt

- e
Hw T T K "o a0 oD

1]

- 0 o 0 T o

11

12

13

14

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital faciity may take upon non-payment?
| 16 Check all of the following actions aganst an individual that were permitted under the hospital facility's
\ policies during the tax year before making reasonable efforts to determine the individual's ehgibility under the
facility's FAP

Reporting to credit agency
Lawsuits
Liens on residences

Body attachments

Other similar actions (describe in Section C)
Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP?
If “Yes,” check all actions 1n which the hospital facility or a third party engaged

Reporting to credit agency
Lawsuits
Liens on residences

Yo a0 oo

-t

Body attachments
Other similar actions (descnbe in Section C)

o a0 oo

15

17

DAA

Schedule H (Form 990) 2013
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Schedule H (Form 950) 2013 NCPDP FOUNDATION 46-2161880 Page 6
PartV Facility Information (continued)
18 Indicate which efforts the hospital facility made before iniiating any of the actions listed in ine 17 (check all that apply)
a Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial asststance policy in communications with the indwiduals regarding the individuals' bills
d Documented ds determination of whether individuals were eligible for financial assistance under the hospttal facility's

financial assistance policy
e m Other (describe in Section C)
Policy Relating to Emergency Medical Care

Yes | No

19 Dud the hospital facility have in place during the tax year a wnitten policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 19
If “No," indicate why

a The hospital facility did not provide care for any emergency medical conditions

b The hospital facility's policy was not in writing

c The hospttal facility imited who was eligible to receive care for emergency medical conditions (describe
in Section C)

d H Other (describe in Section C)
Charges to Individuals Efigible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care
a E] The hospital facility used its lowest negotiated commercial insurance rate when calculating the

maximum amounts that can be charged

b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

d D Other (describe in Section C)

21 Dunng the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? 21
If “Yes,” explain in Section C

22 Duning the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? 22
If “Yes,” explain in Section C

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 NCPDP FOUNDATION 46-2161880 Page 7

PartV' Facility Information (continued)

Section C. Supplemental Information for Part V, Section BProvide descriptions required for Part V, Section B, lines
1),3,4,5d, 61,7,10, 11, 121, 14g, 16e, 17¢, 18e, 19¢c, 19d, 20d, 21, and 22 If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by “Facility A,” “Facility B," etc

Schedule H (Form 990) 2013

DAA



NCPD1880 , vom

Schedule H (Form o99) 2013 NCPDP FOUNDATION 46-2161880 Page 8
PartV’ Facility information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(st 1n order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H (Form 990) 2013
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Schedule H (Form 890) 2013 NCPDP FOUNDATION 46-2161880 Page 9
Part VI Supplemental Information

Provide the following information

1

Required descriptions Provide the descriptions required for Part I, Iines 3c, 6a, and 7, Part Il and Part lil, lines 2, 3, 4, 8 and

9

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in additton to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistanceDescribe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assisiance under federal, state, or local government programs or

under the organization's financial assistance policy

Community information.Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health.Provide any other information important to descrnbing how the organization's hospital facilities or
other health care faciities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, efc)

Affiliated health care system.If the organmization is part of an affiiated health care system, describe the respective roles of the
organization and its affillates in promoting the health of the communities served

State filing of community benefit reportlf apphcable, identify all states with which the organization, or a related

organization, files a community benefit report

DAA

Schedule H (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
NCPDP FOUNDATION 46-2161880

AMENDED RETURN EXPLANATION
THIS AMENDED RETURN IS TO FILE THE 990. THE ORIGINAL RETURN WAS FILED ON A

990 POSTCARD.

FORM 990 - ORGANIZATION'S MISSION

TO PROVIDE SCHOLARSHIPS AND OTHER INCENTIVES FOR PERSONS INTERESTED IN
PURSUING CAREERS IN THE PHARMACY AND PRESCRIPTION DRUG INDUSTRY AND TO
PROVIDE FOR OPPORTUNITIES TO TEST NCPDP STANDARDS AND COORDINATE PILOT

PROGRAMS OF SUCH STANDARDS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2013)
DAA
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NCPD1880 NCPDP FOUNDATION
46-2161880 Federal Statements
FYE 12/31/2013

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name Total
$ 392
TOTAL $ 392

Excess




