om 990

Department of the Treasury
Intemal 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 public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

o H

OMB No. 1545-0047

(_)pen to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
€ Name of organization D Employer identification number
B checkitappicstie: | NATTONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
: e angs Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | itarcewm | 347 FIFTH AVENUE (212) 483-8880
: fe':::"::tt:;"/ City or town, state or province, country, and ZIP or foreign postal code
|| Amenae NEW YORK, NY 10016 G Gross receipts $ 2,342,602.
Application  [F Name and address of principal officer: ESTHER R. DYER H(a) Is this a group retum for Yes | X | No
LI pending subordinates?
SAME AS ADDRESS ABOVE , H(b) Are all subardinates inciuded? H Yes H No
| Taxexemptstatis. | X | 501)3) | |501() () «_(nsertno) | | 4947(a)Dor | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.NMFONLINE.ORG H(c) Group exemplion number P
K Form of organization: ] X | Corporation [ l Trustl | Association [ ] Other P> | L Year of formation: 2 010' M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: TO _PROVIDE SCHOLARSHIPS FOR UNDER =~~~
g| ~ REPRESENTED MINORITIES IN MEDICINE & THE HEALTH PROFESSIONS. _______________________
s
B e e e e e e o e e e e e e e
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line1a) , . . . . . . . . .. o ' e i v v v mews 3 18
3 4 Number of independent voting members of the governing body (Part VI, line1b), , . . . .. ... ... [ ) 17.
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)_ _ , , ., S e e SRS R E S F g 5 15.
'.E. 6 Total number of volunteers (estimateif necessary) . . . . . . . ... ...... S T N W N G s % G 6 17.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 _ , . . . . . S s i BTN - 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . .. LN T o e T R 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartViil,line1h) . . . . . . ... ... ...... .. 953,777. 2,145,880.
g 9 Program servicerevenue (Part Vlll, line2g) , . . . ... ...... I . 0 0
3|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,290. 6,588,
£ VR R e E e HEE ¥
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), _ . . ... ... .. 239,254. 12,135,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12). . . . . . . 1,199,321, 2,164,603.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ , . . ... ... .... i 832,046. 1,192,700.
14 Benefits paid to or for members (Part IX, column (A),lined) , , . .. ... ... ...... 0 0
8 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10), _ | | 1,162,657. 1,221,041.
%’ 16a Professional fundraising fees (Part IX, column (A), linette) . . . . . . . ... .... 0 0
4 b Total fundraising expenses (Part IX, column (D), ine25) p» }_7_9_ _8_8_8 _______
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . e e e e 1,253,264. 1,386,087.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ ., ., .. ... " 3,247,967, 3,799,828.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . - ek . -2,048,646. -1,635,225.,
- § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) , . . . . . ... ... ... e 5,734,973.| 4,100,698,
23|21 Total liabilities (Part X, line28) . . . .. .. ... ... .......... § 78§ i : 434,735, 436,089.
25|22 Net assets or fund balances. Subtract line 21 fromline20. , . . . . .« o v o o s . 5,300,238, 3,664,609,
m Signature Block

Under penalties of perjury, | declare that | have examj
true, correct, and complete. Declarajjen of preparer (

this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er than officer) is based on all information of which preparer has any knowledge. .

o b e
Sign Sidnature of offiper ﬁz// J) dz;-' Dal?7 Pl
Here ( Q f /j
} efk_/ / (QA f ¢
Type or prlnt name and tltEe
y Print/Type preparer's name Preparer‘s sngna%re \ Eﬁ.r J ! 2{” iCheck |_, it | PTIN
ga' JAMES J REILLY \ ’ seff-employed | P00183769
U:p;el; Firm's name pCONDON O'MEARA MCGINTY & DO{JNK‘L \L \ Fim's EIN B 13-3628255
Firm's address PONE_BATTERY PARK PLAZA NEW YORK, NY 10004-1a38|\ \ Phoneno.  212-661-7771

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

-|X[Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1.000
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Form 990 (2014)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part W oo o 5 s oo v & & s aes 5 m
1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 OF 990-EZ2 . . . . .\ ottt e et e e e [ ves 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

SEIVICES?. . . . . 1 o\t e e e e e e e e e [Jves [X]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 $ 516,697. including grants of $ 275,200. ) (Revenue $ )
SCHOLARSHIPS AND AWARDS - SEE SCHEDULE O

4b (Code: ) (Expenses $ 2,392,102. including grants of $ 917,500. ) (Revenue $ )
SERVICE LEARNING PROGRAMS - SEE SCHEDULE O

4c (Code: ) (Expenses $ 613,019. including grants of $ ) (Revenue $ )
PUBLIC INFORMATION AND ALUMNI RELATIONS - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,521,818.

4E1oJ2%A1 000 Form 990 (2014)
051820 M261
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

90 (2014)

Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SchedUle A, | . . . . i i i i e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ...
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 i v i v it et e
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, Partll, . . . .. . . .. v i i v i v u ..
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 98-197? If "Yes," complete Schedule C,
Part lll ;o w wovins & & % sneoine & i & ssisin % o o & BURCECE E e % el 8 8 W SieosvE 8 8 B SpeeIEe w8 w o g
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, Partl. . . . . .. .4 vy icaiaewoienassieaissesiomasnsonses
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!l, . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . ... ... ueeeeesesosioseransnassssesssenss
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 . . . . . . . . . . i i i i i ittt e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V, , . , . . . . N

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,
complete Schedule D, Part VI | . . . . . . . . i i i i i it e e e e e e
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 167 If "Yes," complete Schedule D, Part VIl , . . . ... ... ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . , . . . .. .. ... .. ...
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 167 If "Yes," complete Schedule D, Part IX. . . . . . @ ¢ i i i i i v v vt v n et an s as
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . |
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl. . . . . . . . . . . . . i ittt
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 Xl and Xll isoptional | . . . .. ... ... ..
Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes,” complete Schedule E. _ . _ . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. ... ...
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, Partsland IV, . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslfand IV | . . . . . . ... . . ...
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 llland IV _ . . .. ... ... .....
Did 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), , . .. ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes,”" complete Schedule G, Part Il , . . . . . . . . i i i i i i i ettt e oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . . e e e
Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . ... .. ...

"

Yes | No

11a| X

11b X

11¢c X

11d X

11e| X

11f X

12a| X

12b

13

b S

14a

14b| X

15 X

16 X

17 X

18| X

19 X

20a X

20b

JSA
4E1021 1.000
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Form 990 (2014)



NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 17 If "Yes," complete Schedule |, Parts land !l . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and . 22 X
23 Did the organization answer “Yes' to Part VI Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . .o . oo e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 4T T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . o . i h i e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ..... 25a X
b Is the organization aware that it engaged in an excess penefit 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-EZ7
If "Yes," complete Schedule L, Part | . . . . . v v v v i e i e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll | e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, ‘trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f "Yes, "complete Schedule L, Partlll. . . . ... ........ 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, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
SChedUIE L Part IV o o o o e e it e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . v o o v e i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= I T I R RN RN 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 . . . . . v v v v i e e e e e e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! v v v e e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part H, I,
OV, andPart Vo IiNE T v v o o o e e e e e e e e e it i e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . , . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 | | | .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . .o oo v vvimii e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
= Y/ A P S S S S RTINS RS IUI U U 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . - - - » - o o o0 0 o e v v v v o n oo 38 | X
Form 990 (2014)
JSA

4E1030 1.000

051820 M261



NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Y A R | l_l
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ....... 1a 89
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to PriZE WINMErS? |, . . . v v v v v v v o s o s s o n s o o eSETE 4 W
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 15
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 1a and 2a is greater than 250, you may be required to e-file (see instructions). ., . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . , . e B =
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . ,.....|3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

5a

6a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? , . .. .... s % W T TR Sete & a %
If “Yes,” enter the name of the foreign country: » __ _ _ _ _ e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was tl?\e organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
[f "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . ... v v e v oo v i v v oo L.
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? , . .. . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. ... i e

5b X
5¢
6a X

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? , . . . . . . o v v v i i i e e e e s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ... SRR W S P F awTeeie 3 O E Fiea lﬁ%
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. - I 7d 1 ﬁ:
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 duringtheyear? . . . ... ... ........
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... BT
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 VIl line 12 ., .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . v v v v v v v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . ..o vt v i i . [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?. . . .. ... ... e e e
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 healthplans . . . . ... ... .......... 13b i
¢ Enterthe amount ofreservesonhand ., . . . . . .. v v v v v v v o v v T, 13c| Z s
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., .. .. .. .. .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1.000

051820 M261

Form 990 (2014)



Form 990 (2014) NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657 Page 6

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 notetoany line inthisPartVl + « . « . -« v o v v 00 v v et o el
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - - - 1a 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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
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? . . . . . . o oo i e 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 documnents 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? . . . . . -« v v v v i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . .« c o o Lo i d e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢ v v v i v i i m e e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVEIMING DOGY?. « « o v v v v e e e e e et e e e e a e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . .« .. e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address?_If "Yes," provide the names and addresses in Schedule O, . . . . ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ..o v v v v e v e e .. |10a 2
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? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 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? /f "No,"gotoline 13 . . . « v o v« v o v v o v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? -« . . . v v i i e e S R RS eaEG RO R e e S E R R R AUATRVE W R N .. M2pl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW thiSWasS dONe . . v v v v v v v i it e v e e s s n s e e 12¢| X
13  Did the organization have a written whistieblower policy?. . . . . . « . o o o o o s SRR A G WRARE N F 13 | X
14  Did the organization have a written document retention and destruction policy?. + . « « v v v o v v v 0 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 managementofficial . . . . . . ... v v v v v oo 15a| ¥
b Other officers or key employees of the organization . . . . .« - . v ¢ v v v oo oo e S -1 1 B
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . o v o v v v v v v s S S R B S SRR R § S SR 8 R 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 sucharrangements? . . . . . . . ... .. ... ... . ... |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P £ = o 2 = e

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website \:l Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
FRANCA GAUDIO 347 FIFTH AVENUE SUITE, 510 NEW YORK, NY 10016 212-483-8880

JSA Form 990 (2014)
4E1042 1.000
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Form 990 (2014) NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657 Page 7
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 PartVil, « v v v oo oo e e e 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.

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

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

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

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

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

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

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

(©)
(A) (B) Position (D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfr [o=]slolx|8 =] T the organizations compensation
reiated (o2 | 2| F|2 38| g| organization (W-2/1099-MISC) from the
organizations | 8 & | = 212 2 2| @ | (w-2/1099-MISC) organization
below dotted | © = | 2 g |®8 and r'ela?ed
line) g % T‘?, 3 organizations
gl G 3
°ls &
a
1)ESTHER R. DYER 40.00
PRESIDENT/CEO | ] X X 304,329. 0 40,600.
"(2)DANIEL T. MCGOWAN | 3:00
CHAIRMAN X X 0 0 0
3PAULA MADISON | 3-00
VICE CHAIR X X 0 0 0
4)STEPHEN N. KEITH 3.00
SECRETARY/TREASURER B IS X 0 0 0
§)ARTHUR R. KAEMMER 3.00
~*“CHEAIR EMERITUS T X X 0 0 0
¢)NEAL BALL 3.00
DIRECTOR T X 0 0 0
7)VICTORIA H. BARBOSA 3.00
DIRECTOR T T X 0 0 0
g)KAREN AKINSANYA, PHD 3.00
DIRECTOR T X 0 0 0
9)BRYAN P. BAUGH,MD 3.00
DIRECTOR T X 0 0 0
10)H. JACK GEIGER 3.00
DIRECTOR T X 0 0 0
11)LLOYD C. BISHOP 3.00
~“pirEcToR | X 0 0 0
(12)PAMELA T. MILTER, ESQ. | 3.00]
DIRECTOR X 0 0 0
13)SANDRA B. NICHOLS, MD 3.00
DIRECTOR T T X 0 0 0
14)LEE H. PERLMAN, FACHE 3.00
biRECTOR T X 0 0 0
T Form 990 (2014)
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Hi hest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (istany | boOX, unless person is both an from related other
hours for |_officer and a director/trustee) the organizations compensation
riated |93 |2|S|8|3&|S| organization | (W-2/1099-MISC) from the
organizations &z g 2la 23 % (W-2/1 099-MISC) organization
below dotted | & g g2 1% 2= and related
line) S| 3 g|%s organizations
e | = © .g
e ld o o
[+] @ 2
°18 g
3
15) YVETTE RADFORD | 3.00
DIRECTOR X 0 0 0
16) CEDRIC M. BRIGHT, MD _________|_ - 3.00] '
DIRECTOR X 0 0 0
17) BRIAN T. GRIFFIN L = 3.00
DIRECTOR X 0 0 0
18) CASTULO DE LA ROCHA L 3.00
DIRECTOR - X 0 0 0
19) FRANCA GAUDIO ________________l_ 40.00]
CHIEF OPERATING OFFICER X 144,518. 0 8,677.
1b Sub-total > 304,329. 0 40,600.
¢ Total from continuation sheets to Part VIl, SectionA . ., . . . ... ..... > 144,518. Q 8,677.
d Total (add linestband1¢) . . . « < v v oo oo o v o v S0 T L F s R 448,847. 0 49,277.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual , . . . . .« c c i i e e s e

4 For any individual listed on line 1a, 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 . + . . v« oo oo h s cowe e & N b A P SRR e w i wovs w4 ¥ s eieE PR

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 suchperson . . . . . - - . - =+« -«

Section B. Independent Contractors

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

year.

(A) (B) i ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » il

4E1055 1.000 Form 990 (2014)
051820 M261
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Form 990 (2014) NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657 Page 9

EYs@[[ll Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthisPartVIll, . . . . . o« - o 22 o o 0o v v b2 b - I_I

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns . . « -« « « « . | 1a
g 8| b Membershipdues. . « « <+ -+ .« 1b
.E Iy
g<| ¢ Fundraisingevents . ... .. ... ic 648,055.
©®=8| d Related organizations - . . . . .« - 1d
g;,,g, e Govemment grants (contributions). . 1e
'gfg f All other contributions, gifts, grants,
ga and similar amounts not inciuded above . 1f 1,497,825,
3 g Noncash contributions included in lines 1a-1f: $
O%) h TotalAddlinestadf. ... ....oooooooo.. P 2,145,880.
5 Business Code
| 2a
I
L
3 c
&l d
El e
2 f All other program service revenue . . . . .
&| g TotalAddlines2a-2f. . ................» 0
3 Investment income (including dividends, interest,
and other similar amounts). + . « . . . PRI o 6,905. 6,905,
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalies . . v ooooasaossssosansssslh 0
(i) Real (ii) Personal
6a Grossrens . . . « . < . .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . « « . ..o .....W 0
7a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 14,595.
b Less: cost or other basis
and sales expenses . . . . 14,912,
¢ Ganor(loss) . « + ¢ « - » -317.
d Netganor(loss) . . + « v = s =« = » S8 vE e P -317.
g 8a Gross income from fundraising
5 events (not including $ _____648:055.
5 of contributions reported on line 1c).
o SeePartV,liNe 18 « . o o v v v oo a 125,673,
S| b Less:directexpenses . . . . .. .. - b 163,087.
6 ¢ Net income or (loss) from fundraising events. . . . . . « > -37,414.
9a Gross income from gaming activities.
SeePart IV, line19 , , ... ...... al
b Less:directexpenses . + « « + + + v s« b
¢ Net income or (loss) from gaming activities. . . . . . . | 0 1
10a Gross sales of inventory, less : il
retuns and allowances , , , . ... .. a = :
b Less:costofgoodssold. . . . . . . .. b il b b 4
¢ Net income or (loss) from sales of inventory, , . . . ... P
Miscellaneous Revenue Business Code | - (- aitiat mi e
11a MISCELLANEOUS 900099 49,549, 49,549.
b
c
d All other revenue . . . . . WS s e - —
e Total Addlines 11a-11d « « « « « -« - . e % w o P 49,5491 et =
12 Total revenue. See instructions . . « « . .+ . . s RS - 2,164,603, 49,549. 6,905.
N Form 990 (2014)
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Form 990 (2014)
Fladrdl Statement of Functional Expenses

NATIONAL MEDICAL FELLOWSHIPS,

INC.

01-0963657

Page 10

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

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

..... D

i |

= 5 (]
g; ;Z't ?f;:c’luggba’onfoll’lgrt‘ts\’/'(;lf orted on lines 6b, 7b, Total g:;))enses Prog ;:(51: :Z;vice I;A:::}g!é::;rétn igg F::é:r:)is.s;r;g
1 Grants and other assistance to domestic organizations Z
and domestic govemments. See Part IV, line21 . , . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 . . . . . .. .. 1,192,700. 1,192,700.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 , | . 0
4 Benefits paid to or formembers, . ., ., . . ... 0
5§ Compensation of current officers, directors, J
trustees, and keyemployees | . . ... .... 304,330. 245,691. 20,696. 37,943,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) , . . . . . 0
7 Othersalariesandwages ____________ 724,067. 607,878. 41,008- 75, 181.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,999. 34,859. 2,520. 4,620.
9 Other employeebenefits . . . . . ... .. .. 89,301. 74,120. 5,358. 9,823.
10 Payrolitaxes . . . . . . W R % 8 eoeT 61,344. 50,915. 3,681. 6,748.
11 Fees for services (non-employees):
a Management _ . . .. .. . ... . ..... 257,846. 243,331. 5,123. 9,392,
blegal ........ T ; 5,681. 4,722. 338. 621.
¢ Accounting . . ... ... e e e el 32,752. 27,221. 1,952. 3,579.
d Lobbying . , . . . A [
e Professional fundraising services. See Part [V, line 17, 0-:
f Investment managementfees , ., .. ... . 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . . 6,447. 5,358. 385. 704.
12 Advertising and promotion , _ . . . ... ... 0
13 Officeexpenses . . . . ... ... ...... 172,934. 151,744. 7,479. 13,711.
14 Information technology. . . . v v v v v v u . . 26,329. 26,122. 73. 134,
15 Royalies, . . . . . .vvewenen e 0
16 OCCUPANCY . o v v o s s e e e 102,284. 88,772. 4,769. 8,743,
17 Travel . . oo e e 175,4096. 169,350. 2,169. 3,877
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ _, . . 0
20 Interest . . . .. ..... GRS A W W a 0
21 Payments toaffiliates. . . .. ... .. .... 0
22 Depreciation, depletion, and amortization | | | | 15,510. 12,873. 931. 1,706.
23 INSUMANCE . . . . o e e 22,762. 20,512. 794. 1,456.
24 Other expenses. ltemize 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.)
aDIRECT PROGRAM COSTS_ _ 525,440, 525,440.
pSUBSCRIPTIONS, LICENSES _____ 42,606. 40,210. 846. 1,550.
€ i e e e s o e e s mb ., i i e
0 s e e e Sh e s o e e
e All otherexpenses _ _ _ _ __ __ __ __ _____
25 Total functional expenses. Add lines 1 through 24e 317991 828. 3! 521, 818. 98/ 122. 179, 888.

26

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

following SOP 98-2 (ASC 958-720)

JSA

4E1052 1.000

051820 M26l
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NATIONAL MEDICAL FELLOWSHIPS, INC.

01-0963657

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in thisPat X . . ... .... SV e e W | ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . . . ... . ... ...e.noia 47,2894 1 8, 696.
2 Savings and temporary cashinvestments . ... ... ... ... ... 4,512,385, 2 3,463,372,
3 Pledges and grants receivable, net | ... ..o 818,157. 3 120,000.
4 Accounts receivable, N8t e e e 24,870, 4 98,340.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. 5
Complete Part Il of ScheduleL ., .. ..... e 0 s 0
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)(@) voluntary employees' beneficiary e
- organizations (see instructions). Complete Part Il of SchedulelL, ., . e dse Y
@| 7 Notes and loans receivable, Net . . L L. L. e a7 0
8| & Inventories forsale OrUSe . L L. .....eeaaaa q s 0
9 Prepaid expenses and deferred charges . . . ... ... .. I 28,252. 9 99,087.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 111,235, i
b Less: accumulated depreciation, . . . . . . .. .|10b 47,137. 68,184 ./10c 64,0098.
11 Investments - publicly traded securities . . . . . .. ... .. a e n s 28,613. 11 43,723.
12 Investments - other securities. See Part IV, line 11 _ ., . . . . ... ... ... g12 0
13 Investments - program-related. See Part tV, line 11 . . . ... ... .. d13 0
14 Intangbleassets . . .. . ... .. ..... e e q14 0
15 Other assets. See Part IV, line 11 , _ . . . R, . 207,223{15 203, 382.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... .. : 5,734,973./ 16 4,100,698,
17  Accounts payable and accrued eXpenses. | | . . ... ... ... u e e 227,512 .17 232,707.
18 Grantspayable . . . . . ...t d18 0
19 Deferred IeVENUE . . . . . . v o e e ee e e g 19 0
20 Tax-exemptbondliabilities | | . . ... ... . ... ... d 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | . . q 21 0
g 22 Loans and other payables to current and former officers, directors,
:_g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part ll of Schedule L, . . . ... ... ... . g 22 0
23 Secured mortgages and notes payable to unrelated third parties . . . . .. . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. g 24 0
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 ScheduleD . .. ........... o i F S A § VR 207,223 25 203,382.
26 Total liabilities. Add lines 17through25. . . . . . v oo o v v e oo oo s s 434,735, 26 436,089.
Organizations that follow SFAS 117 (ASC 958), check here » li' and
b4 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted Net@ssetS . . . . . L e -608,629. 27 -302,444.
|28 Temporarily restricted netassets | ... . ... ... .. Ly 5,754,810 28 3,866,489.
T|29 Permanently restricted netassets. . . ... ... e 154,057, 29 100,564.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = ... .. ... 30
©|31 Paid-in or capital surplus, or land, building, or equipmentfund = ., . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances | | . . .. . ... ...... ... 5,300,238, 33 3,664,609,
34 Total liabilities and net assets/fund balances. . . . . .. ..o o s e s 5,734,973, 34 4,100,698,
Form 990 (2014)
JSA
4E1053 1.000
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
Form 990 (2014} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . ... ..............

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . .. . . ..o i i v i e 1 2,164,603.
2 Total expenses (must equal Part IX, coumn (A), ine25) . . . ... ..o oo 2 3,799,828.
3 Revenue less expenses. Subtractline2fromiline 1. . . ... ... .ot 3 -1,635,225.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 5,300,238,
5 Net unrealized gains (Iosses) ONINVESIMENtS . , . . . . oo vt v v v e s e nnnsnn s 5 -404.
6 Donated services and Use of faCHIIES . & . o o v v v b s e e e e e e e e e e 6 0
7 INVESIMENt EXPENSES . . . v o v v vt vt i e e e e e 7 0
8 Prior period adjUSIMENntS . . . . . . . . i i e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O} , . . . . ..... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
I ere) (010 I (=) ) N e T S S S S S S LS S S S 10 3,664,609,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X e e e e [_1
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:' 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:

|:| Separate basis D Consolidated basis r_—l Both consolidated and separate basis

2b | X

b Were the organization's financial statements audited by an independent accountant? . . . .. e ... e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| 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 audit, 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-1337 . . . v v v v v e v o v v s s i s m s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ] Open to I?ublic

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization
NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
m Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2| |A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ¢ity, and state: __ e ———————————— e

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

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

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

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

9 || An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlL.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 describedin section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type IIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lll
functionally integrated, or Type 1!l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .. ... - w o w m o d ® e 3% W A R i 5w E W P oE o |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiii) Type of organization | (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(8
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

= Form 990 or 990-EZ.
4£1210 2.000 051820 M261



NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 0 1,159,464. 3,281,205. 953,777. 2,145,880. 7,540,326,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or  facilities
furnished by a governmental unit to the
organization without charge - . . . . . . 0
Total. Add lines 1 through3 _______ 1,159,464, 3,281,205. 953,777. 2,145,880. 7,540,326.
5 The portion of total contributions by .
each person (other than al
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . - . : 0
6 Public support. Subtract line 5 from line 4. A £ : 7,540,326.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromiined . . ... <. ... 1,159,464, 3,281,205, 953,777. 2,145,880. 7,540,326,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . o v v a e s moe ee e e e o 1,209. 5,117, 6,861. 6,905. 20,092,
9 Net income from unrelated business
activities, whether or not the business
is reqularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .ATCH. 1..... 11,949. 11,949.
11  Total support. Add lines 7 through 10 . . 7:572,367.
12  Gross receipts from related activities, etc. (see instructions) . « « « « v v v o 0 0 o 0 s PRCRPIVIE avios e LI2 [ 2,437,511,

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . o o 4 o o o o oo w w4+ e w s e+ aaetveeaeteare » | X

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (1) B 14 %
15 Public support percentage from 2013 Schedule A, Part il fine14 . . . . .. ... oo oo n 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... . ... ... ..., » D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ........... > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZAHON . & o o o v v e e e et e e e e e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMtEd OFGANIZAtION . . . . v\ v v v v e v e e e e e e e e e e e >

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

INSIIUCKIONS & & & w5 o & %% & & &easaiaion 0 o o 5 s Sisciene i on P -2 S g o IR E B s v P |:|
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule A (Form 990 or 990-EZ) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 | | |, |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , | , , . . .
6 Total. Add lines 1through5 ., .,
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 line 13 for the year
¢ Addlines7aand7b. . . . . . . . « ..
8 Public support (Subtract line 7c from
line6.) « « v « o o .
Section B. Total Support
Calendar year (or fiscal year beginning in) »-|  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6, . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v = = s s = s v = s o o = =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | | | | | .
¢ Addlines10aand10b , , , ., .. ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  « « « « 4 e w4 a e e e s e
42 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) | . L. e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . .+« o « & « o -+« « eie e e e Wi ewie m e e e s G et miE S W > [_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line13,coumn(®). . .. .. ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . TR T owe o w w eoa| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2614 (line 10c, column (f) divided by line 13, column{®) . . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 ., | G W R .. .18 %
18a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 331/3% support tests - 2013. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule A (Form 990 or 880-EZ) 2014 Page 4
ZX:d\"A Supporting Organizations

(Complete only if you checked a boxon line 11 of Part [. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

5a

9a

10a

Yes| No

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Did the organization have a supported organization described in section 501(c)(4), (5), or 8)? If"Yes" answer :
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If |-
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 930). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f"Yes," provide detail in Part VL. 9a
Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /7" Yes," provide detail in Part V1. 9b
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1. 9c
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type [lI non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 135% controlled entity of a person described in (&) or (b) above? if "Yes"to g, b, orc, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
. b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Currlent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 .
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curtent e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_J Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

RN |||~ W

(7]

g (ii) (iii)
. E . . . i) e s I
Section E - Distribution Allocations (see instructions) E ( I Underdistributions Distributable
xcess Distributions
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From2013 ... .. -
Total of lines 3a through &
Applied to underdistributions of prior years : £555 ransat) =
Applied to 2014 distributable amount RITTEEIR)) FoE '
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section

D, line 7: $

a Applied to underdistributions of prior years
Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

—|=-lgja|=|o|a|jo|T|m

F -

Excess from2013...... ..
Excess from2014. . ... .. v

Qo |o|m
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
Page 8

Schedule A (Form 990 or 890-EZ) 2014
vide the explanations required by Part |l, line 10; Part ll, line 17a or 17b;

P4l Supplemental Information. Pro
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
OTHER 11,949. 11,949.
11,948. 11,949,

TOTALS

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors SUE 1o Tog
(Form 990, 990-EZ,

s S0°E6) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Department of the Treasury ) - . . q

Intemal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form930.

Name of the organization Employer identification number

NATIONAL MEDICAL FELLOWSHIPS, INC.
01-0963657

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 poiitical organization
]
]

4947(a)(1) nonexempt charitable trust treated as a private foundation

|:, 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lli.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year | ., .. . .. .. ... s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

NATIONAL MEDICAL FELLOWSHIPS, INC.

Employer identification number

01-0963657

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Partl

(b)

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Partl

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

_____________________________________________ B o e e e || it o s
{a) No. (c)
from Descripti ; (b) h ) FMV (or estimate) Dat d -
Part | ription of noncash property given (see instructions) ate receive
_____________________________________________ B e et || i e e
(a) No. ®) & (@)
S Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
_____________________________________________ P o e eme LT || e e S
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization NATIONAL MEDICAL FELLOWSHIPS,

INC.

Employer identification number

01-0963657

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from

Part !

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from

Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from

Part |

(e) Transfer of gift

Transferee's name, address, and ZIP +4

Relationship of transferor to transferee

JSA
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l OMB No. 1545-0047

S E : :
(Fi':EnD;"glb) P Supplemental Financial Statements
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public

Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization
NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . ... ... . . SV a e Al e ek e e e e e e e s DYes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 900, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

o hON =

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
Held at the End of the Tax Year

easement on the last day of the tax year.
a Total number of conservation easements . . . . . . o HaEiaE i RIEEEE N e 2a
b Total acreage restricted by conservationeasements . . . . . . . ..o e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . o v v oo v v oo oo e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ -
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? &+ @ v i v e e e e e e e D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
and section 170(MAB)N? . . . ... .. .. T e aan e Eves [io

9  In Part XIll, 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.
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a |If the or?anizati.on elected, as permitted under SFAS 118 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 XIlI, 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 VIl line 1. . . . . . .« AR @ e s B 5 B O > esoams
(ii) Assets included in FOrm 990, Part X. . . oo v v v v v s _

2 I 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 980, Part VIl line 1. . . . . e e v v e 6§ W eaTO G IR g T
b Assetsincludedin Form 990, PartX. . . o o o v v v v u o n e e e e e e e e et |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA

4E1268 1.000
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule D (Form 990) 2014 Page 2
XA 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):
Public exhibition d Loan or exchange programs
b Scholarly research e
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
XIn.
5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_l Yes |_l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included ON FOM 990, PAMX? . & o v o o e e oo et e san s [ JYes [ _INo
b If"Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c BeginningbalanCe . . . . . i i v i it ee e e ic
d Additions duringtheyear . . . . ... .o ci v oo 1d
e Distributions duringthe year . . . . . . v v v v v v m v o m v v o et n e 1e
f Endingbalance . . . .. .. ittt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__[ Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xm, ........

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

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance | | , . 5,908,867. 7,822,786. 3,204,983.
b Contributions _ . ... ...... 1,377,950. 625,500. 6,658,627, 4,228,312,

¢ Net investment earnings, gains,
andlosses, , .. .........
d Grants or scholarships , . . ...
e Other expenditures for facilities
and programs _ ., . ......
f Administrative expenses

3,319,764. 2,539,419. 2,040,824, 1,023,329.

g Endofyearbalance, . _ .. ... 3,967,053. 5,908,867. 7,822,786. 3,204,983.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment p- %

¢ Temporarily restricted endowment p-  96. 1166 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OTQANIZAHONS | . . . . . o o ot ot et e e e 3a(i) X

(i) related OFGANIZAIONS | . . . . o o v s e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(ii), are the related organizations fisted as requiredon Schedule R? | . . ... ... 3b

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

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

Description of property (@) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land, , | ., . . ... . 5 e s ceom

b Buildings .. ..............

¢ Leasehold improvements, . ., . ... ...
d Equipment . . ... ... ... ... 111,235. 47,137 64,098.

e Other . ., . ...o00o0usssioias
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . . . ... > 64,0098.
Schedule D (Form 990) 2014

JSA
4E1269 1.000

051820 M261



NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule D (Form 990) 2014

Page 3

Pl Investments - Other Securities.

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

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

(b) Book value (¢) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives . . . ... ...........

(2) Closely-held equity interests . . . . . ........

PRl 'nvestments - Program Related.

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

(a) Description of investment

(b) Book value (¢} Method of valuation:

Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X; col. (B) line 13.) »

Other Assets.

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

(a) Description

{b) Book value

(1)

(2)

3)

(4)

()

(6)

)

(8)

9

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

B s s v e % a w v & @ « s s

Other Liabilities.

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

line 25.

1L (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) DEFERRED COMP. PLAN LIABILITY

203, 382 .

)

(4)

(8)

1 | |

6)

(7)

(8)

(9)

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

203,382.

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Che

ck here if the text of the footnote has been provided in Part XIlI

JSA
4E1270 1.000

051820 M261

Schedule D (Form 990) 2014



NATIONAL MEDICAL FELLOWSHIPS, INC.

Schedule D (Form 990) 2014
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur

01-0963657

Page 4

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

n.

1 Total revenue, gains, and other support per audited financial statements | L L. ... e e 1 2,164,199,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments | . ... ......... 2a -404 4

b Donated services and use of facilities ., ., ... .. ... .. 0o 2b

¢ Recoveries of prioryear grants | . . L .. L. ... e e e e e e 2¢

d Other (DescribeinPartXil) | . . . .. ... . e 2d

e Addlines 2athrough2d | . .. ... ... 2e -404.
3 Subtractline2e fromline 1 | . .. . ..ot v e v ie oo i 3 2,164,603.
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 70 ..., 4a

b Other (Describe inPartXlll) | . . . ... 4b

¢ AJAINES 42 andAab | i ieaae s 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fing 12 . san s o ¢ Fasasaa 5 2,164,603.

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 Lo e 1 3,799,828,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments Tt 2b

et R GEEEEE 5

4 Other (Descibe inPartXily =TT 2d

N lnesEnihroughe | | s m a BN ER S e
3 SubtractlineZefromline'1':::::::::::::::'.'.'.:'.'.::::::.:::.:..:::'.'.: 3 3,799, 828.
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 inPartXil) 4b _

ey L e o & U 3 ©
5 Total expenses. Add nés’3 and de. (This must equal Form 990, Part , inei1d) L. .8 3,799,828.

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2014 NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657 Page 5
Supplemental Information (continued)

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

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

DONOR RESTRICTION IS MET.

OTHER LIABILITIES

AS OF DECEMBER 31, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. NMF'S TAX RETURNS FOR THE FISCAL YEAR 2012 AND
FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

Schedule D (Form 990) 2014

JSA
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OMB No. 1545-0047

2014

Open to Public
Inspection
Employer identification number

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

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

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

Name of the organization
NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? , , . .. ... ... e T s Hyes [N

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

3 Activities per Region. (The following Part !, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is () Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) SUB-SAHARAN AFRICA PROGREM SERVICES INTERNATIONAL PROGRAM 139, 992.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(18)

(17)
3a Subtotal, . ... ......
b Total from continuation
sheetsto Part! . ., ... ..
¢ Totals (add lines 3a and 3b)

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

JSA

4E1274 1.000
051820 M?261

139,992.

139,992.
Schedule F (Form 990) 2014
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NATIONAL MEDICAL FELLOWSHIPS, INC.

Schedule F (Form 990) 2014
FTad\'Al Foreign Forms

01-0963657

Page 4

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

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

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retun of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycolt Report (see Instructions
for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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Schedule F (Form 990) 2014



NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

Schedule F {Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lil
(accounting method); and Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I - LINE 1

4TH YEAR, US MEDICAL STUDENTS ARE SELECTED THROUGH AN APPLICATION PROCESS
FOR THE GE/NMF MEDICAL SCHOLARS PROGRAM TO CONDUCT A 5-6 WEEK EXTERNSHIP
EXPERIENCE IN DISTRICT HOSPITALS IN GHANA AND KENYA. PRIOR TO THE
STUDENTS DEPARTING FOR THEIR EXTERNSHIP, NMF PRESIDENT AND CEO, ESTHER R.
DYER, CONDUCTS A FIELD VISIT TO COORDINATE THE PROGRAM DETAILS. THIS
INCLUDES ESTABLISHING BUDGETS AND MOAS WITH UNIVERSITIES, HOSPTITALS AND
CONTRACTERS. IN ADDITIOAN, DR. DYER COORDINATES LIVING ARRANGEMENTS,
MEALS, LOCAL TRANSPORTATION AND SOCIAL ACTIVITES FOR THE STUDENTS. ALL
IN-COUNTRY EXPENSES RELATED TO THIS PROGRAM ARE PAID THROUGH RECEIPTS AND
WIRE TRANSFERS. TRAVEL (AIRFARE) TO/FROM AFRICA FOR DR. DYER AND THE
STUDENTS ARE PAID IN ADVANCE ON CREDIT CARD. ALL REQUIRED INSURANCE IS
ATLSO PAID FOR IN ADVANCE. ONCE THE STUDENT COMPLETES ALL PROGRAM
REQUIREMENTS, UPON RETURN TO THE US, NMF AWARDS THEM A $5,000
SCHOLARSHIP. IN 2014, 14 MEDICAL STUDENTS COMPLETED THIS PROGRAM - 8

STUDENTS IN GHANA AND 6 IN KENYA.

JSA Schedule F (Form 990) 2014

4E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury , et . . :
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Internal Revenue Service
Name of the organization

NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.

Employer identification number

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

c Phone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A t paid t
(i) Name and address of individual I (i) Dtid dfundraisetr hla\;e (iv) Gross receipts (vzorTeot:i:ezatl:y) ° | o Am'.:u‘nteé)a;d to
or entity (fundraiser) (it) Activity custody oreomilS from activity fundraiser listed in (orre . Y)
contributions? col. ) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .... S i s & W y 5 5 s s @ & e e P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

Jsh
4E1281 1.000
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NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657
Schedule G (Form 990 or 990-EZ) 2014 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NY GALA LA GALA 1.| (add col. (a)through
(event type) (event type) (total number) col. (c))
[¢h]
>
G| 1 Grossreceipts . . .. ... ..... 300, 500. 292, 905. 180, 323. 773, 728.
()]
4
2 Less: Contributons _ , . ... ... 251,200. 275,155. 121,700. 648, 055.
3 Gross income (line 1 minus
BNE2)e « o o o o oo oo oo o oo 49,300. 17,750. 58,623. 125, 673.
4 Cashprizes, ., .. ..........
5 Noncashprizes, ., .. ........
[72]
8| g Rentfacilitycosts , . . .......
3
Q
X | 7 Foodandbeverages, . .......
B
o .
alé Entertainment _ . ... ... ....
9 Other directexpenses , , , ... .. 38,649. 49,189. 75,249. 163,087.
10 Direct expense summary. Add lines 4 through 9 in column () o oo s & 5§ E@ES 8 > 163,087.
11 Net income summary. Subtract line 10 from line 3, column R R R e e > -37,414.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Y . b} Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birggL/pl:og?ess;ve bingo (c) Other gaming col. (a) through col. (¢))
2
4

1 GrossSrevenue . , . . . . . . o s+ .
@ 2 Cashprizes, . . . . ... ...u...
w
5
gl 3 Noncashprizes . . .. ...+ o
w
§ 4 Rent/facilitycosts . ... ..
=

5 Other directexpenses , , , . ....

|| Yes % Yes % | yes_ %

6 Volunteerlabor . . .. .. No No No

7 Direct expense summary. Add lines 2 throughSincolumn(d) | . ... ... ccovewunenn >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . ..o i e ez ew e >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each ofthesestates? . . . ... ... ... ... |_|Yes \_! No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, = | L_]Yes [_] No
b If "Yes," explain:

Schedule G (Form 3990 or 890-EZ) 2014
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NATIONAL MEDICAI FELLOWSHIPS, INC. 01-0963657

Schedule G (Form 990 or 990-EZ) 2014 Page 3
1 Does the organization conduct gaming activities withnonmembers? . . . . .. .. v v v v e e a v oo n e [_]Yes [_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . i i i e s s s s s E’Yes [:] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity . . . . .. v o v v v i in i 13a %
b AN OULSIAE FACHILY . . v o v v e e v e e e v e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Address e m e ———————— oo — oo

15a Does the organization have a contract with a third party from whom the organization receives gaming
T KO [Jves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ ____________ and the
amount of gaming revenue retained by the third party » $ . :
¢ If"Yes, enter name and address of the third party:

16  Gaming manager information:

Description of services provided » _____ e mm—mm—mm—m— e oo
D Director/officer l:’ Employee D independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING lICBMSE?. . .« + .« « v v o o s e s e ee e e s s m e s o m s s s Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $
m Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Compensated Employees

» Complete if the organization answered "Yes” on Form 990, Part IV, line 23. -
Open to Public

Inspection

Department of the Treasury P Attach to Form 990.
Employer identification number

Internal Revenue Senvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

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

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a 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 IlIf to

EXPIAIN o\ o e e e e e e e e e e ae e nas et
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
187w o w os A e & Srmpeadd BB F § ey a e & W T T IR N 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 - Written employment contract
independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . e e e e e o el W e 4a X

Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . . o oo o e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . .« . v s e e e e a s 4c X

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

1b

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
2 THEOFGANIZAtON? . o v v v o v e v e et e e m e e e n e 5a X
b Anyrelated Organization? . . . . v v v v e e v e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OFGANIZAtION? . o o v v v v e e e e o e e e e o a o s e e 6a X
b Anyrelated organization? . . . . . . . oo e w e w e T 6b X
if "Yes" to line 8a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes,"describe inPartlll . . . . . oo oo e s e 7
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
TTa =2 <2 1| T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . .. ... ... .. e ais e e m e emoe s s e wwaaed sy e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA
4E1280 1.000
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| owmB No. 1545-0047

2014

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

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

PART III - LINE 1

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

NATION.

PART III - LINE 4A

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

SCHOOL AND SPIRALING STUDENT DEBT.

PART III - LINE 4B

SERVICE LEARNING PROGRAMS - THE NMF SERVICE-LEARNING PROGRAMS PROVIDE
SPECIAL OPPORTUNITIES FOR STUDENTS TO WORK HANDS-ON TO ENHANCE HEALTHCARE
DELIVERY IN UNDERREPRESENTED COMMUNITIES IN LOCAL, NATIONAL, AND
INTERNATIONAL SETTINGS. THESE PROGRAMS MATCH STUDENTS WITH MENTORS, OFTEN
EMINENT NMF ALUMNI, AND FOCUS ON AREAS OF CRITICAL CLINICAL/PUBLIC HEALTH

NEED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
AE1R20 M261



Schedule O (Form 990 or 950-EZ) 2014 Page 2
Employer identification number

Name of the organization

NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

PART III - LINE 4C

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

GALAS, AND PROVIDE FINANCIAL SUPPORT FOR THE ORGANIZATION.

PART VI, SECTION A. - QUESTION 3

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

EMPLOYEES THAT ARE PLACED WITH THIS ORGANIZATION.

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 WAS INITIALLY REVIEWED BY THE CHIEF OPERATING OFFICER, THEN
FORWARDED TO THE PRESIDENT AND TREASURER FOR FINAL REVIEW PRIOR TO

FILING.

FORWARDED TO THE PRESIDENT AND TREASURER FOR FINAL REVIEW PRIOR TO

FILING.

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Employer identification number

Name of the organization

NATIONAL MEDICAL FELLOWSHIPS, INC. 01-0963657

PART VI, SECTION B. - QUESTION 12C

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

MANAGEMENT FOR ANY CONFLICTS.

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF
INTEREST POLICY AVAILABLE TO THE PUBLIC. THE FINANCIAL STATEMENTS AND

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

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

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

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

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SOCIOTECHNICAL CONSULTANTS PROGRAM CONSULTANT 147,950.
7512 GARFIELD STREET
NEW ORLEANS, LA 70018

JSA Schedule O (Form 990 or 990-EZ) 2014
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