SGAMNED 0CT 2 8 2017

OMB No_1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
»> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending
C Name of organization
THE ASSISTANCE FUND,
Doing business as

o 990

Department of the Treasury
Intemnal Revenue Service

Open to Public

Inspection
12/31,20 16

D Employer identification number

27-0270731

B Check if appiicable

INC

Address
change

Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number

Initial cotusn 4700 MILLENIA BLVD 310 (877) 245-4412

2?;'.;:::;"’ City or town, state or province, country, and ZIP or foreign postal code

;:T;’:‘d“ ORLANDO, FL 32839 G Gross receipts $ 44,264,913.
Application F Name and address of pnncipal officer MARK MCGREEVY Yes

pending

4700 MILLENIA BLVD. SUITE 310 ORLANDO, FL 32839

| Texexemptstatus | X [501(c)3) | [501c)( ) @ (msetno) | | 4947(a)1)or | |527
J Website p WWW.THEASSISTANCEFUND .ORG

Yes

H(a) 1s this a group return for T
subordinates?
H(b) Are all subordinates included?

If *No,” attach a list (see instructions)

>

X | No
L_|No

H(c) Group exemption number

K Form of orgamzanoix | Corporation | erustl I Association I I Other P> I L Year of formation 20@' M State of legal domicile DE
Part | NI
1 Briefly describe the organization's mission or most significant actvities THE CREATION OF THE ASSISTANCE FUND IN
2 2009 WAS INSPIRED BY AN ALL-TOO-COMMON STORY OF A PATIENT AT RISK OF
& NOT BEING ABLE TO AFFORD THE MEDICINE SHE DESPERATELY NEEDED. OUR
g 2 Check this box P I:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, limne1a) | _ . _ . . . . ... ... ......... 3 8.
: 4 Number of iIndependent voting members of the governing body (Part VI, lime1b) . . . . . . . ... .. ... .. 4 7.
S| 5 Total number of indviduals employed in calendar year 2016 (Part V, ne2a). . . . . . . . . . .. .. .. ... 5 29.
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o v v e e e e 6 32.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . 0 o, 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34— o remme v 0 ol = 0 0 0 o o . 7b 0.
—oEivay Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine th), , , . .. ... PO Sj; 92,048,788. 40,374,852,
g 9 Program service revenue (Part VIll, Ine2g) , . . . . . . .. 51..0CT 0.6 2017, . C) 0. 0.
é 10 Investment income (Part VIII, column (A), hines 3, 4,and 7d), [} . . . . . .. . ... .. (:,’ 639,388. 345,239.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,}and 11e)»‘ﬂ"2ﬂt‘:|’?"\Q' .Uc_— -69,323. -55,617.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column(A)=line.12)L.3 s § 92,618,853. 40,664,474.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . .. . ...... 77,777,619, 38,177,765.
14 Benefits paid to or for members (Part IX, column (A),ined) _ . . . . . . . .. . ... ... 0. 0.
» {15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), _ . , | . 1,386,882. 1,114,688.
g 16a Professional fundraising fees (Part IX, column (A), line11e), , . . . . . ... .. ..... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 726,248.
“147 other expenses (Part X, column (A), ines 11a-11d, 11f-2de) _ . . . . . . . . ... .. .. 4,032,528. 1,782,281.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), Ine 25) , . . _ . .. . .. 83,197,029. 41,074,734.
19 Revenue less expenses Subtract ine 18 from INe 12, . . . v v v v v v 0w v e w o 9,421,824. -410,260.
s?g Beginning of Current Year End of Year
3‘2'—3 20 Totalassets (PartX, hne 16) | . . ., ., ... L. e 82,171,524. 82,339,093.
22|21 Total liabilities (Part X, INe 26). . . . . . . ...t 4,208,163, 4,321,716,
§§ 22 Net assets or fund balances Subtracthne21 fromIne20. . . . . . . . . . . .ou . ... 77,963,361, 78,017,377.

mignature Block

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and coprplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e
Y A — [0-3-77
Sign fﬁﬁature of officer Date °
Here
i ' Type or print name and title - - - - -

Print/Type preparer's name ?ﬁ 's signature Date Check I r PTIN

:a'd ANNE MCHUGH, CPA / /{‘é‘c {__109/01/2017 |selfemployed | P01066774
reparer

UsePOnIy Frm's name $BDO USA, LLP FrmsEIN B> 13-5381590

Firm's address D201 S ORANGE AVE , SUITE 800 ORLANDO, FL 3280[ Phone no 407-841-6930

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

I_X_l Yes UNO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

6E1010 1 000

2553KK 049A 9/27/2017

8:39:

16 AM
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Form 990 (2016) Page 2
ERRIN Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toanylinemthisPart M, _ . . .. .. ... ... . ... ... D

1

Briefly describe the organization's mission.

REMOVING FINANCIAL BARRIERS TO MEDICATION ACCESS IS THE WORK OF THE
ASSISTANCE FUND. WE ARE GUIDED BY THE HOPE THAT ONE DAY, NO PERSON
WILL GO WIHOUT MEDICATION DUE TO AN INABILITY TO PAY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 07 990-EZ%, | . . . . .. ... e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES ?, o i i i s ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:l Yes No
If "Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of s 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 $ 18,805,531 including grants of $ 38,177,765 ) (Revenue $ )

THE ASSISTANCE FUND SECURED AND DISBURSED FUNDING FOR
MEDICAL-RELATED EXPENSES FOR ADULTS AND CHILDREN DIAGNOSED WITH
SPECIFIC CHRONIC DISEASES OR LIFE THREATENING ILLNESSES. RESOURCES
WERE DISTRIBUTED FROM MULTIPLE DISEASE-SPECIFIC FUNDS TO SUPPORT
COPAYS FOR THEIR PRESCRIBED MEDICATIONS AND LIFE SAVING THERAPIES.
THROUGH OUR IN-HOUSE CALL CENTER, WITH A LEADING TECHNOLOGY
PLATFORM AND BEST-IN-CLASS PATIENT ADVOCATES, WE ARE ABLE TO
QUICKLY AND EFFICIENTLY RESPOND TO PATIENT REQUESTS FOR
ASSISTANCE. CURRENTLY WE MANAGE MORE THAN THIRTY FUNDS,

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 38,805,531.

JSA
6E1020 1 000

Form 990 (2016)
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Form 990 (2016)
Part v Checklist of Required Schedules

10

11

12a

13
14a

15

16

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . i e e e e e e e e e et e e e e e e e e et e e e e
Did the organmization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . . c i i i i i i it s e et e e v n
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. . . . . . . . . .« . . i v e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

L L O |
Did the orgamization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . @ i i i i i i e e e e e e e e e e et e e
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, Partil. . . .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . @ @ @ i i i i e it e e e et e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ i i it ittt s e m e
Did the organization, directly or through a related organization, hold assets in temporarilly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . . . ..
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
Vil, Viil, IX, or X as applicable

Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . .« . . @ i i i i i et e e e et et et e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . .. ... .. .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll. . . . . .. .. ... .....
Did the orgamization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . i v v i i i i et e e e ot o e e
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 inciude a footnote that addresses
the organization's hiabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . . @ & @ @ o 0 i i e i e e s vt e s m e e e e e s e e s e e e e e
Was the organization included in consohdated, 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 Xil i1s optional .
Is the organization a school described in section 170(b){(1)(A)(n)? If "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, Partsiand V. . . ... .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F,Partslland IV . . . . . . . . . .. v v
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, Partsifland V . . . . .. .. ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . v . i i i i v i e e i e vt s e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il . - . - v « v v v v v v v @ o v e e e e s e a e e a e e s e e e+ e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢c X
11d X
11e! X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 1 X
18 X
19 X

JSA
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Form 990 (2016)

Page 4

Checklist of Required Schedules (continued)

6E1030 1 000

2553KK 049A 9/27/2017 8:39:16 AM

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. , . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll. . . . . . . . . v v v i v v v it i e e 22 X
23 Dud 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 d . . . . . . . o i i i it e e e e e s e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . « v v i v i i o v i i i i it e e 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-exempt bonds? . . . . . . . i Lt e e et e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . , . . . . 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? /f "Yes," complete Schedule L, Part! . . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . v it e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . .« i i v i i i it it et et s 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? If "Yes,” complete Schedule L, Partill. . . . .. .. ... .... 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, PartIV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
SChedUIE L, Part IV. . . v o i i ot i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedufe L, Part V. . . . . . . .. 28¢c 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 recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . & i i i i v i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete SChedule N, Part Il . . . . . v« o o e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . ... .. ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ill,
OrIV,and Part V, lINE 1. v v v o o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . . . . . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . . . . . 35b
- 36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R, Part V,IIne 2 . . . . . . . . .« i v i v it i e e e v .. |36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? f "Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPartV .. ... . ... ... ... .. ..., [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-iff notapphcable. . . . ... ... 1a 13
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 winners? . . . . . . . . . . . . . it e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . L‘Za \ 29

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... ... 3a X
b I "Yes,” has it filed a Form 990-T for this year? If "No" fo 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
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 1 4a X

b If “Yes,” enter the name of the foreign country p

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

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ K "Yes"to hne 5a or 5b, did the organization file Form 8886-T 7. . . . . . .« . v @ i i i it v it e e et e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . L .. e s e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PaYOI? . . . . . vt v vt e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamization 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 1t was
required t0 file FOMM 82827 .« v v v v v v i e v e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... .... L 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h :
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings atany time duningtheyear?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter. l
a Intiation fees and capital contributions included on Part VIIL, ine 12 . . . . . . .« . . o o .. 10a 5
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities. . . . . 10b !
11 Section 501(c)(12) organizations. Enter. !
a Gross income from membersorshareholders. . . . . . . . .t o et e e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived from them.) . . . v v v v o vt v e e e e 11b ;
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 (12a
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. R N
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . - . . . .. . o oo .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required toc maintain by the states in which '
the organization is ficensed to issue quaiified healthplans . . . . . . .. ... ... .. ... 13b i
¢ Enterthe amount of reserves on hand . - « v v v o v v v v v e e e et e e e e 13c ‘
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . ... ... ... 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule Q . . . . . . 14b
321040 1000 Form 990 (2016)
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Form 990.(2016) 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 f Schedule O contains a response or noteto any kne nthisPartVI . . . . . . . . o . oo o v v v oo oo 0o
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 g
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 7
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . . o i L e e s e e e e e s 2 | X
3 Dud 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o i i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof thegoverning body? . . . . . v . ¢ . it e i e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « v v« v v o v ettt et e e e e et e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg DoAY 2. . & & v i it i v et e et e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . ... ..o u ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . . . . o ot ittt ittt 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X :
Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
Did the organization have a written conflict of interest policy? If "No,"gotoilne 13 . . . . . . . . . . .. .. .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? « o v o v o v e e i e et e e et e et e e et e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O NOW RIS WAS TOME + « « v « v vt o e e e v et et ettt oo et et et e e oo 12¢| X
Did the organization have a written whistleblower Policy?. . « - » - o o v v o v e s e e e e e e 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . . . . . . v o o o o o o . 14 | X
Did the process for determining compensation of the following persons include a review and approvai by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............ 15a| X
Other officers or key employees of the organZation « . . <+« + v v v vt vt v s ettt e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) 1
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1
with ataxable entity dUFING the YBAr? . - « « v v v v v i v e e et e e et et e e e e et e e e e e 16a X

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 J
organization's exempt status with respect to such arrangements? . . . . . . . . . ... e i i e u s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » ATTACHMENT 1

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

Own website E] Another's website Upon request D Other (explain in Schedule O)

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.

State the name, address, and tele B;Izhone number of the 8erson who possesses the or%anlzatlon‘s books and records »
E ALSENE 4700 MILLENIA VD, SUITE 310 ORLANDD, FL 32839 T77-245-4412

JSA
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Form 990 (2016)

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 Part Vil

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

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

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o 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 (list any] officer and a director/trustee) from related other
hoursfor o sT s o x[e x| = the organizations compensation
related | @ g2 ~'<c: 3¢ § organization (W-2/1099-MISC) from the
organzations| 82 | £ | 8| 3|23 | 3| (W-2/1099-MISC) organization
below dotted| § 2 | 5 :ET &3 and related
line) % 5 b3 é organizations
a
_(1)MARK P. MCGREEVY 40.00
PRESIDENT 0. X X 254,832. 0. 18, 000.
_(2)JOHNNY GRAVITZ 1.00
BOARD OF DIRECTORS SECRETARY 0. X 0. 0. 0.
(3)JUSTIN ARONSON 1.00
BOARD OF DIRECTORS MEMBER 0. X 0. 0. 0.
(4)JOHN FRALEY 1.00
BOARD OF DIRECTORS MEMBER a. X 0. 0. 0.
(5)VINCENT SCHRIEBER 1.00
BOARD OF DIRECTORS CHAIRMAN 0. X 0. 0. 0.
(6)LAWRENCE HATCH 1.00
BOARD OF DIRECTORS VICE CHAIR 0. X 0. 0. 0.
JUEFF MILFORD 1.00
BOARD OF DIRECTORS TREASURER 0. X 0. 0. 0.
(8)JOHN HAWLEY 1.00
BOARD OF DIRECTORS MEMBER 0. X 0. 0. 0.
(9)STEVE ALSENE 40.00
CFO 0. X 19,933. 0. 0.
(10)GERALD LAURIA 40.00
DIRECTOR OF BUS. DEVELOPMENT 0. X 203,984. 0. 30,892.
(11)MAUREEN BOYD 40.00
VP OF OPERATIONS 0. X 101,065.| B 0. 12,917.
(12)MOLLY LONG 40.00
VP OF FUND DEVELOPMENT 0. X 123,535. 0. 11,485.
(13)
(14)

JSA
6E1041 1 000

2553KK 04%9A 9/27/2017
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Form 990 (2016)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (C) (D) E) (F)
Name and tifle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
refated ia 218 2 S&|¢ organization (W-2/1099-MISC) from the
organzatons |52 | (8 | e |57 g (W-2/1099-MISC) organization
below detted [SE (| " [B (52| 7 and related
Iine) SZ13 g|®8 organizations
2| = @ 3
L |2 o ®
3|2 2
& g
[+
[=%
__________________________________ r__.______
__________________________________ r_________
—————————————————————————————————— R
__________________________________________ -
__________________________________ | ]
1b Sub-total » 703,349. 0. 73,294.
¢ Total from continuation sheets to Part VI, Section A , , . ., .. ....... » 0. 0. 0.
dTotal(addlines1band1c) . . . . . . . . .. .. ... 0., » 703,349. 0. 73,294.
2 Total number of individuals (including but not fimited to those listed above) who recerved more than $100,000 of
reportable compensation from the organization » 4
Yes | No
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 for such individual . . . . . . . . . @ . i i i e 3 X
|
4 For any individual listed on line 12, 1s 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 i
INAIVIBUAL . . . . o o e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 { X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . .. .. ... 5 X

Section B. Independent Contractors

1

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

of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

8)

(A) . B
Description of services™

Name and business address

©)

Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 4

JSA

6E1055 2 000
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Form 990,(2016)

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g g 1a Federatedcampagns . . « . . . . . 1a
o g b Membershipdues. . . . .. . ... L1b
g<| c¢ Fundraisingevents - . ... .... ic 50,343
6_% d Related organizations . . . . . . . . id
g,% e Government grants (contributions) . . [ 1e
E @] f Al other contributons, gifts, grants,
E g and similar amounts not included above . | 1f 40,324,509 '
§ E g Noncash contributions included n lines 1a-1f $ 50,343 i
h_ Total. Addlines 1a-1f . . . . < & &« v 0 v v v v o 0 v s » 40,374,852
§ Business Code J
% 2a
o
gl °
E c
(7] d
4 f All other program serwice revenue . . . . .
& | g Total. Addlines2a-2f . . . . .. .... e . - 0
3 Investment income  (including  dividends, interest,
and othersimilaramounts). + . . + « v v v 4 . 02 ... | 4 394,823 394,823
4 Income from investment of tax-exempt bond proceeds . P a
5 Royalties . . « « ¢ v v v v v v i i e vt e e e e » s}
(1) Real (1) Personal
6a Grossrents . . . . . . .. ‘
Less rental expenses . . . \
¢ Rental income or (loss) !
d Netrentalincomeor(loss). « « « v v o v o o v v 4 o o » 0
7a Gross amount from sales of (1) Secunties (n) Other ;
assets other than inventory 3,323,519, |
b Less cost or other basis l:
and sales expenses . . . . 3,373,103 i
¢ Ganor(loss) . . . . ... 49,584 U 1
d Netgamor(loss) « « « ¢ - v v v v v« v v ma e a .. » -49,584 -49,584
2 8a Gross income from fundraising ‘
s events (not including $ 50,343 ATCH 3 .
E of contributions reported on line 1c) i
5 See PartiV,lne18 . . . . . . . .. .. a 171,719
g b Less drectexpenses . . . . . . . ... b 227,336 S SR ——
¢ Net income or (loss) from fundraising events. . . . . . . > -55,617 -55,617
9a Gross Income from gaming activities 1
SeePartV,hne19 . ., . ., ... ... a 0
b Less directexpenses . . . « < . . . . . b 0 _ .
¢ Net income or (loss) from gaming activities. . . . . . . | 0 :
10a Gross sales of inventory, less ‘
returns and allowances . ., . ... . .. a o
b ‘Less costofgoodssold . . « « - . . . . b 0. S
¢ Net income or (loss) from sales of inventory, , . . . .. . » 0
Miscelfianeous Revenue Business Code
11a
c
d Allotherrevenue . . . . . « . . . v v .
e TotalAddlnes11a-11d . - « + « v v v ¢ v v v v o a . » 0. . _ ,
12 Total revenue. See instructions . . . . . . . . . . ., . » 40,664,474 289,622
JSA
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Form 990,(2016)

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (D)
86, 9, and 10b of Part VIl ' Total expenses P aenses Beneral exponsss. Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals See Part IV, ine22 . . . . .. ... 38,177,765. 38,177,765.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | | | | 0.
Benefits paid toor formembers , _ . . . . . . . 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 336,373. 98, 055. 82,188. 156,130.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3XB) , , , . . . 0.
Other salaresandwages , , , ., .. ... .. 360,812. 212,487. 45,874. 102,451.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,823. 7,202. 6,956. 6,665.
9 Other employeebenefits . . . . . . . ... .. 346,296. 35,573. 134,217. 176,506.
10 Payrolltaxes . « ¢ « v v & o v v v v v s v n e 50,384. 25,280. 10,962. 14,142.
11 Fees for services (non-employees)
a Management ., . .....,... 708,000. 708,000.
blegal ... .................. 162,722, 50,851, 111,871,
cAccounting _ ., ..., ...,..... ... 131,178. 131,178.
diobbyng ., ... .............. 0.
€ Professional fundraising sevices See Part IV, line 17, 0.
f Investment managementfees , . . ., ... . 0.
g Other (if ine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on Schedule O). « . o + . 140,583. 134,142. 6,441.
12 Advertisingand promotion | , ., ., ... ... 135,668. 135,668.
13 Officeexpenses . . . ... ... ....... 147,863. 35,433. 93,619. 18,811.
14 Information technology. . . . . . . . . .. .. 0.
15 Royaltles, , . . . v v v v v v e v e o n en s 0-
16 OCCUPANCY . . & v o v oo 87,206. 65,405. 11,337. 10,464.
17 Travel . . . e 98,217. 1,807. 42,464. 53,946.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., _ . . 24,753. 6,070. 18,683.
20 Interest ., . ... ........ ..., 0.
21 Paymentstoaffllates, . . ... ........ 0.
22 Depreciation, depletion, and amortizaton | | , 120,583. 90,437. 15,676. 14,470.
23 INSUrANCe . , . ... e 8,401. 8,401.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O)
aLICENSING 11,871. 11,871.
pOTHER EXPENSES 5,236. 5,236.
c
d
e All other expenses .
25 Total functional expenses Add lines 1 through 24e 41,074,734. 38,805,531. 1,542,955. 726,248.
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 f
following SOP 98-2 (ASC 958-720), . ., . . . 0.

JSA
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0 (2016)

Form 99 Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . ... ... ... .. ...... | ]
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearng | ., ... . .. ... ... ... ... ... 38,112,804.] 1 57,478,375.
2 Savings and temporary cashinvestments, . _ . . ... .. ... .. ... 19,905,419.] 2 4,400,688.
3 Pledges and grantsrecevable,net _ . . . L. ... 5,221,994.] 3 0.
4 ACCOUntS recelvable, net ............................ 0 : 4 O i
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . . . . . ... . ... . ... 0.] 5 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)9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part Il of ScheduleL = . . . . . . . .. 0. 6 0.
@) 7 Notesand loans recevable,net . . .. ... .......... 0.7 0.
20 8 Inventoriesforsaleoruse, | .. ... ... ... .. ... ... .. ol s 0.
9 Prepaid expenses anddeferredcharges . . . . . . ... ... ... ... 48,207.l 9 171,872.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 1,794,765.
b Less. accumulated depreciation. . . . .. . ... 10b 248,449. 889,595.[10c 1,546,316.
11 Investments - publicly traded securties . . . . . . . .. . .. e 17,993,505.] 11 18,741,842,
12 Investments - other securities. See Part IV, line 11 _ . . . . . .. ... .. 0.1 12 0.
13 Investments - program-related See Part!V,Ine 11 _ . . .. ... .. ... 0.113 0.
14 Intangbleassets, , . . .. ... ... ... 0.l14 0.
15 Other assets SeePartIV,line 11 _ . . . . .. .. . . . ... 0.[15 0.
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . . .. .. ... 82,171,524.[16 82,339,093.
17 Accounts payable and accrued expenses, _ . . . . . . . . e e 341,399.) 17 844,713.
18 Grantspayable, | ., . ... ... ... 0. 18 0.
19 Deferred revenue | . . . . ... ... ......ouuuueinanenn... 45,000.] 19 0.
20 Tax-exemptbondhabilttes , . . .. ., ... ................ 0. 20 9.
21 Escrow or custodial account habiity. Complete Part IV of ScheduleD _ | | . 0. 24 0
®©|22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
| disqualified persons Complete Partll of Schedule L _ . . . .. ... .. .. 0.] 22 0.
-I123  secured mortgages and notes payable to unrelated third parties | . . _ . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , ., . . .. 0.] 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . ... ... .. e e 3,821,764.|25 3,477,003.
26 Total liabilities. Add ines 17 through25, ., . .. ... ... .. .. .... 4,208,163.| 26 4,321,716.
Organizations that follow SFAS 117 (ASC 958), check here P L)i] and
@ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets .. 11,616,613 27 12,390,852,
l‘;? 28 Temporarily restricted netassets | . . 66,346,748.| 28 65,626,525.
] 29 Permanentlyrestrictednetassets, ., . ., . .. . ... ... .. 0.] 20 0.
u:z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds . . . ... ... .. 30
#0131 Paid-in or capital surplus, or land, bulding, or equpmentfund | 31
<|32 Retained earnings, endowment, accumulated income, or other funds L. 32
2|33 Totalnetassetsorfundbalances . . .. ... ... ... ... .. ... 77,963,361.] 33 78,017,377.
34 Total habiities and net assets/fund balances., . .. . ... ... ....... 82,171,524.| 34 82,339,093:
Form 990 (2016)
JSA
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Form 990 (2016)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-
W O ~NOOUM A WN =

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

40,664,474.

Total expenses (must equal Part IX, column (A), line 25)

41,074,734.

Revenue less expenses Subtract line 2 from line 1

-410,260.

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

77,963,361.

464,276.

Donated services and use of facilties

0.

Investment expenses

Prior period adjustments

1

2

3

4

Net unrealized gains (losses)OniNvestMents . . . . . . . . . . v v i i i i s e e e e e e e e 5
6

7

8

9

Other changes in net assets or fund balances (explanin Schedule®) . . . . ... ... .. ....

0.
0.
0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, colUMN (B)) . . . . L L e i e e e e e 4 e e e e ee e e eeeaae e e e 10

78,017,377.

:1aRl Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xili

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis El Consolidated basis D Both consoldated 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<133? .« o v v v v v e e e e e e et e e e 3a X
b If "Yes," did the orgamization 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 (2016)
JSA
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| OMB No 1545-0047

SCHEDULE A
(Form 990

Public Charity Status and Public Support
or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury

Open to Public
Internal Revenue Service

Inspection

Name of the organization Employer 1dentification number
THE ASSISTANCE FUND, INC 27-0270731
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s* (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

7 An organization that normally recewves 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 Il )

9 An agricultural research organization described in section 170(b){(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 D 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.}

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it s a Type |, Type II, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations., . . . . . . . v ¢ i vttt t s e e e e e e e e e e e e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organtzation (W) EIN (iti} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
(€) - -
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2016 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gfts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ) , . . . . . 70,764,572 63,651,633 79,339,210 92,048,788 40,374,852 346,179,055
2 Tax revenues levied for the

organization's benefit and either pad

to or expended onits behalf , , , . ., . 0

3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge 0

4 Total. Add lines 1 through 3 70,764,572 63,651,633 79,339,210 92,048,788 40,374,852 346,179,055

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
Ine 1 that exceeds 2% of the amount

shown on line 11, column () ATCH 1 200,328,333,
6  Public support. Subtract line 5 from hine 4 145,850,722
Section B. Total Support
Calendar year (or fiscal year beginning n) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned . ... . ..... 70,764,572 63,651,633 79,339,210 92,048,788 40,374,852 346,179,055.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 119,345 95,048 171,417 846,651 394,823 1,627,284

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

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

(ExplaminPartVl) _ ... ... 0
11 Total support. Add lines 7 through 10 , | 347,806,339
12  Gross receipts from related activities, etc (seeinstructions) . _ . . . . . . . .. L ... e e e 12 L 19,803,309

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . v 0 i i v u o v e s e e e a e e e e e e s e s ke e ke e a e e s » [:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 41.93 9
15 Public support percentage from 2015 Schedule A, Part I, lne14 . . . . ... .. ... ... .... 15 24.98¢9
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ........ »
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ...... > ':]

17a 10%-facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported
0T 4172 11 1o » []
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organization meets the "facts-and-crrcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
sSuUpported OrganiZation . . . . . . @ . . ..t e e e e e e e e e e e e e e e et h 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
instructions , . ... ....... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnibutions, and membership fees

received (Do not include any “unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished In any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the

organization's benefit and either pad

to orexpendedonitsbehalf . , . ., . . .

5 The value of services or facilities

furmished by a governmental unit to the

organization withoutcharge . . . . . . .

6 Total. Add lines 1 through5. . . .. ..

Ta Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on lnes 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

¢ Addlnes7aand7b. . . . . ... ...

8 Public support. (Subtract ine 7c from

L I T A
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromine6. . .. ... ....

10a Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v o v v v v a s s = a s

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

¢ Addlines 10aand10b , . . .. .. .-

11 Net income from unrelated business
activites not inciuded in hne 10b,
whether or not the business 1s regularly
carrledon - ¢ - e v s n v e v e s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt)y ., ... .......

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

and12) . . . . . i s e s e e e e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . L 0 . 0 i it i i et e s e e e e e s e e m s e e e e es »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dvided by lme 13, column(f)). . . . . . . . . ... .. 15 %
16 _Public support_percentage from 2015 Schedule A, Partlil, hine 15, . . . . . . ¢ . v i v v v v v b v v v w u s 16 %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2016 (hne 10c, column (f) divided by ine 13, column (f)) , . . . . . .. .17 . %
18 Investment income percentage from 2015 Schedule A, Partlll,hne17 |, . . . . . .. . . . .. .. . ... 18 %

19a 331/3% support tests - 2016. If the orgamzation did not check the box on line 14, and hine 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organization »
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamnization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Paﬁ4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name n the organization’s governing
documents? If "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

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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)? /f "Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's orgamzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Dud the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or () 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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 or 990-EZ).
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))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

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

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

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 )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

JSA
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Schedule A (Form 990 or 990-E2) 2016 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
c A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
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 activites If the organization had more than one supported organization,
describe how the powers fo 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 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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 orgamzation(s) 1
Section D. All Type ll 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) 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 orgamzation’s
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played n this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo safisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b The organization I1s 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 orgamzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ¥ "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 orgamzation’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 majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this reqgard 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from Iine 4) 8

NidIWIN|=

(-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(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 detall in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5§ by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

- BRI RO NP -

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of lne 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see Iinstructions). 6

7 u Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

(W (N| =
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Schedule A (Form 990 or 990-EZ) 2016

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 AQualfied set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(1)
Excess Distributions

(ii)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, If any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions
3 Excess distributions carryover, if any, to 2016.
a
b .
c From2013........
d From2014,.......
e From2015,.......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Appled to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions.
6 Remaining underdistributions for 2016 Subtract iines 3h
and 4b from hine 1 For result greater than zero, explan in
Part VI See instructions.
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7
a
b Excess from 2013, ., . .
¢ Excess from 2014, . . .
d Excess from 2015, . . .
e Excess from 2016, . . .
Schedule A (Form 990 or 990-EZ) 2016
JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
ATTACHMENT 1

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION

CONTRIBUTOR NAME CONTRIBUTION LINE 11 (F) AMOUNT
TEVA NEUROSCIENCE 169,043,873. 6,956,127. 162,087,746.
NOVARTIS 5,644,873. 6,956,127.

US WORLD MEDS 4,033,873. 6,956,127.

BIOGEN, IDEC 13,643,873. 6,956,127. 6,687,746.
SHIRE HUMA GENETICS THERAPIES 2,425,873. 6,956,127.

GENZYME 9,193,873. 6,956,127. 2,237,746.
MALLINCKRODT 36,271,222, 6,956,127. 29,315,095.
AMGEN 5,495,873. 6,956,127.

TOTAL 245,753,333. 200,328,333.
JSA Schedule A (Form 990 or 990-EZ) 2016
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(SF%Priﬁ\D:;BE)D Supplemental Financial Statements

P Compilete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

l OMB No 1545-0047

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedufe D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE ASSISTANCE FUND, INC 27-0270731

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . ., . .. .. ... l:] 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 private benefit? . . . . . . v . v o 0 e v e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bW N -

easement on the last day of the tax year ‘ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . v v v v v vt i vttt 2a

b Total acreage restricted by conservationeasements ., . . ... ... ............ 2b

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

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

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

tax year p

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 easementsitholds? . . . .. ... ... ... ..o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>3$

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that 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 VHILIne 1. . . . . .« ¢ v v v i i vt it it s et e n e e e nas >3
(ii) Assets included M Form 990, Part X. . . . . . . o o i i i e e e e e e e e e | &

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

a Revenue included iIn Form 990, Part VIILIIne 1 . . . . . . . . i i i i i i i e e s e e e et e e e e >3

b Assetsincluded in Form 990, Part X. . . v v o o v v v v v v s e e e e e u e a e s e e s s e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . . .. .\ttt e e [ Jves [ INo
If "Yes," explain the arrangement in Part Xlll and complete the following table:

o

Amount

Beginning balance | . . . . ... .. e e e e e e e e e e 1c
Additions during the year . ., . .. .. ... ... it ittt 1d
Distributions during the year . . . . . . . . . ... . v i e e 1e
Endingbalance . , . . . .. . ... ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIil
i’ Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

- 0o QO 0

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . . . v v i v o
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . « . . .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quast-endowment » %

b Permanent endowment p %

¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes | No
(i) unrelated OrganIZations . . . . . v v v i v v v v e e e e e e e e e et e e e e 3a(i)
(i) related OrganiZations . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations hsted as requiredon ScheduleR?, . . . . .. ... .. .. .. 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

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

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

ta land . ... .. ... L,
b Buldings . .. .. ............

¢ Leasehold mprovements, , . . .. .. .. - {7 7 308,629. 51,771 256,857.

d Equpment . ... ... ... .. ... 1,486,136.) 196,677 1,289,459.
e Other , .. .. .. ..... .. ... ...,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ). . . . . . ., » 1,546,316.

Schedule D (Form 990) 2016

JSA
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Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
{2) Closely-held equity interests
{3) Other
(A)
(B)
©
D)
E)
(F)
©)
(H)
Total (Column (b} must equal Form 990, Part X, col (B) ne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
{3)
{4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5
(6)
(1)
(8)
_{9)
Total. (Column (b) must equal Form 990, Part X, col (B)lin€ 15 ). . . . . v . o v v v v v o o st e i n o e e s e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CLAIMS PAYABLE 3,257,379.
{(3)DEFERRED RENT LIABILITY 219,624.
(4) _ _
(5) - I
(6) —————
(7) T T
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 3,477,003.

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

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

5'!55'}270 1000 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... . ... ... 1 41,408,301.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains (losses)onmvestments . . . . . . ... . ... ... .. 2a 464,276

b Donated services and useoffaclities . . . . . v . v v v v i i a e n e .. 2b 52,215.

¢ RecoveriesofprioryeargrantS. . « . . ¢ v vt vt b h e e e s e e e 2¢

d Other (Describe INPart Xl ) « o v v v v i it s et v e s e e a et s 2d 227,336.

e Addlines 2athrough2d . . . . . . .. i it i ittt e it e e e e e e e 2e 743,827,
3 Subtractine2e from N1 . . .« . v vt vt e e e e e e e e e e e e e e 3 40,664,474.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line7b. . . . . .. 4a

b Other (Describe MPart Xl ) « . v v v v v it et et e et e et e e e e e e 4b

C AJDINES 43 aNddD . . . v o o v v i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . v . v v v v v « o . . 5 40,664,474.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 0 o e i e e 1 41,354,285.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and USe of facliles « « « + v v v v v v n e m e e e 2a 52,215.

b Prioryear adjustments « . « v v v v vt e e e e e e e e e e e 2b

€ OherloSSES. & v v v v it et e e e e e e e e et e e e e e 2¢

d Other (DescribeinPart XIN) « v v v v v e s v e e e s e e e e e ne e e neas 2d 227,336

e Addlines2athrough2d . . . . . . o i v i it it it e e e e e e e 2¢ 279,551.
3  Subtracthne2e from INET . . . v v v v v v e e e e e e e e e e e e e e e e e 3 41,074,734.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line7b. . . . . .. 4a

b Other (Describe NPart XM} -+« v o v v i i et e e e e e et et et e e e 4b

C AJAINES 4a anddb . . v . o it i et e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (THis must equal Form 990, Part |, hne 18 ) . . v v v v v o v o v v s 5 41,074,734.

Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2016
6E1271 1 000

2553KK 049A 9/27/2017 8:39:16 AM PAGE 29



Schedule.D (Form 990) 2016 Page 5
Pl Supplemental Information {continued)

PART X, LINE 2:

THE ORGANIZATION IDENTIFIES AND EVALUATES UNCERTAIN TAX POSITIONS, IF
ANY, AND RECOGNIZES THE IMPACT OF UNCERTAIN TAX POSITIONS FOR WHICH THERE
IS A LESS THAN MORE-LIKELY-THAN-NOT PROBABILITY OF THE POSITION BEING
UPHELD WHEN REVIEWED BY THE RELEVANT TAXING AUTHORITY. SUCH POSITIONS ARE
DEEMED TO BE UNRECOGNIZED TAX BENEFITS AND A CORRESPONDING LIABILITY IS
ESTABLISHED ON THE STATEMENT OF FINANCIAL POSITION. THE ORGANIZATION HAS
NOT RECOGNIZED A LIABILITY FOR UNCERTAIN TAX POSITIONS. IF THERE WERE AN
UNRECOGNIZED TAX BENEFIT, THE ORGANIZATION WOULD RECOGNIZE INTEREST
ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND
PENALTIES IN OPERATING EXPENSES. THE ORGANIZATION'S REMAINING OPEN TAX
YEARS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY

REMAIN OPEN FOR THREE YEARS FROM THE DATE OF FILING.

PART XI, LINE 2D:

DIRECT FUNDRAISING EVENT EXPENSE 227,336

PART XII, LINE 2D:

DIRECT FUNDRAISING EVENT EXPENSE 227,336

Schedule D (Form 990) 2016
Jsa
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

2016

Open to Public

SCHEDULE G . o
Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, hine 6a.

P Attach to Form 990 or Form 990-EZ

Department of the Treasury

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs gov/form990, Inspection
Name of the organization Empiloyer identification number
THE ASSISTANCE FUND, INC 27-0270731

m Fundraising Activities. Complete if the organization answered "Yes" on 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 any of the following activities. Check ail that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to .
6N s s o s | ST | M | m | R

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

L < U P >

3 List all states 1n which the organization i1s 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-E2Z) 2016
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Schedule G (Form 990 or 990-E2) 2016 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Totai events
CARNAVALIA (add col (a) through
(event type) {event type) (total number) col (c))
Q)1 Grossrecepts |, ., .. ...... 222,062, 222,062.
i
2 Less' Contributons , , ., ... .. 50,343. 50,343.
3 Gross income (line 1 minus
ne2). . ............... 171,719. 171,719.
4 Cashprzes, , .. .,........
5 Noncashprizes, , . .. ....... 16,669. 16,669.
[72}
3| 6 Rentfacitycosts , _ . . ... ... 40,029. 40,029.
2
G| 7 Food and beverages _ , . . . . . .. 53,842. 53,842.
8
& | 8 Entertanment ... ... 61,638. 61,638.
9 Other direct expenses | , . .. .. 55,158. 55,158.
10 Direct expense summary Add lines 4 through9 incolumn(d) _ . .. .. ... .. ... ... ... » 227,336.
11 Net income summary Subtract hne 10 fromime 3, column(d) . . . . . . ... ... ...._...... » -55,617.
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo b|r(19)o/progresswe bingo () Other gaming col (a) through col (c))
2
&
1 Grossrevenue ., ., . ... .....
®| 2 Cashprzes, = . .....
1723
@
2| 3 Noncashprzes . ,.........
1
_é 4 Rentfacilitycosts . . . . .
()
5 Otherdirectexpenses, . ... ...
Yes % Yes % Yes %
6 Volunteerlabor, . . [ No ] No _‘No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . . . . . . .. ... ... ... >
8 Net gaming income summary Subtractine 7 fromhne 1, column(d) . .. .. ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities*
a Is the organization licensed to conduct gaming activities in each of these states®_ .. . ... .. Yes No
b If "No," explain- _ -
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? = | Yes No

b If "Yes," explain.

JSA
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SCHEDULE J Compensation Information | _oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASSISTANCE FUND, INC 27-0270731

muestions Regarding Compensation

1

9

o

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on 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 imitiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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 lll to
BXDIAIN L L L L L L e e e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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 {li.

- Compensation committee - Written employment contract

Independent compensation consuttant Compensation survey or study

- Form 990 of other organizations - Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organzation.

Recelve a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Il

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

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

compensation contingent on the revenues of.

The OrganiZation? . . . . L . it it ottt e e m e e e e e e e e e e e e e e e e e e e e e e 5a X

Any refated organization? . . . . . . . . . i i e e e e e e e e e e e e et e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part fll.

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organiZation? . . . . . . . vt i v e s et e e e e e e e e e e e e e e e e e e e e e 6a X
Any related organization? . . . . . . L L. .t e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il

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

to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Il

if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n m
Regulations section 53.4958-6(C)? . . . . . . . . . . i i it e i e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons |__OMB No 15450047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE ASSISTANCE FUND, INC 27-~0270731

EXTI  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Compilete If the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(d} Comected?
(b) Relationship between disqualified person and {c) Description of transaction

1 (a) Name of disqualified person organization Yes| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under sectioN 4958 . L . L L L. L L L e e i e e e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete if the orgamization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relationship | [c) Purpose of | {d) Loan to or (e) Onginal () Balance due (g) In default?|(h) Approved) (i) Written
with organization loan from the principal amount by board or | agreement?
organization? comimittee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(L)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2016

JSA
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Schedule L (Form 990 or 990-EZ) 2016 Page 2
-3 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No
(1) ASSIST RX, INC SEE PART V 825,631 | IT SERVICES X
(2)
(3)
(4)
(5)
6
(1)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, LINE 1, COLUMN B:

S-CORPORATION OWNED EQUALLY BY JEFFREY SPAFFORD AND EDWARD HENSLEY. MR
SPAFFORD AND MR HENSLEY WERE THE ORIGINAL FOUNDERS OF THE ASSISTANCE
FUND. THEY HAVE BEEN INDEPENDENT OF THE ORIGANIZATION SINCE LEAVING
THEIR MANAGEMENT POSITIONS IN 2013 AND RESIGNING FROM THEIR BOARD OF

DIRECTOR POSITIONS IN 2014.

6E15?'J§A1 000 Schedule L (Form 990 or 990-EZ) 2016
2553KK 049A 9/27/2017 8:39:16 AM PAGE 39



. - OMB No 1545-0047
SCHEDULE M Noncash Contributions ' >

(Form 990) P> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30 2@1 6
Department of the Treasury P> Attach to Form 990. Open To Public
tnternat Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASSISTANCE FUND, INC 27-0270731
Types of Property
a b {c)
Ch(ec)k if Number of c(oz\tnbutlons or :;nocua:tr; Sg;é:'&:tf: Method of(::etermmlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art- Historicaltreasures. . . . ..
3 Art- Fractional interests . . . . . .
4 Books and publications . . . ., ..
5 Clothing and household
goods. . ... s e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes, .........
8 Intellectual property . . ... ...
9 Secunties - Publicly traded . .
10 Securnties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualified conservation
_ contribution - Other . . . ... ..
15 Realestate - Resdential , . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles, . .. ... ......
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Hsstoricalartifacts . . . ... ...
23 Scientfic specimens, . . .. ...
24 Archeological artifacts. . . . ., ..
25 Other P ATCH 1 ) 104. 50,343.
26 Other p( )
27 Other »( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . i i it it ottt 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIDULIONS . & . o i i et e e et e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS?. & v v v v v ot e et e o e e e e e e e et et e et et e e e 32a X
b If “Yes,” describe in Part Il
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
JSA
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Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
COMP ROOMS-LOEWS PORTIFIN X 1. 448 . FMV
VIP BAG & MISCELLANEQOUS C X 6. 6,220. FMV
SILENT AUCTION DONATIONS X 97. 43,675. FMV
TOTALS 104. 50,343.
JSA Schedule M (Form 990) (2016)

6E1508 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the orgamization

THE ASSISTANCE FUND, INC

Employer 1dentfication number

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

VISION IS TC SEE THE DAY WHEN NO PERSON GOES WITHOUT MEDICATION DUE TO AN
INABILITY TO PAY. UNTIL THEN, WE EXIST SO THAT PATIENTS (LIKE YOU) DON'T

HAVE TO MISS TAKING YOUR MEDICATION BECAUSE OF COSTS.

FORM 990, PART III, LINE 4A:

EACH OF WHICH COVERS THE FDA-APPROVED MEDICATIONS THAT TREAT A SPECIFIC
DISEASE. SINCE OUR FOUNDING IN 2009, THE ASSISTANCE FUND HAS HANDLED

MORE THAN 100,000 CALLS PROVIDING REFERENCE AND ELIGIBILITY PROCESSING,
AS WELL AS SHARING EDUCATIONAL INFORMATION THAT MAY BENEFIT CALLERS IN

MANAGING THEIR CHRONIC CONDITION.

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

ADA DE LA OSA IS THE SISTER-IN-LAW OF VINCENT SCREIBER.

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

THE BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF THE COMPLETED FORM 990

PRIOR TO FILING.

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

THE SECRETARY OF THE CORPORATION SHALL DISTRIBUTE ANNUALLY TO ALL
DIRECTORS, OFFICERS AND KEY EMPLOYEES (AS IDENTIFIED BY THE CORPORATION),

A FORM SOLICITING THE DISCLOSURE OF ALL CONFLICTS OF INTEREST, INCLUDING_

SPECIFIC INFORMATION CONCERNING THE TERMS OF ANY CONTRACT OR TRANSACTION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

J4S
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
THE ASSISTANCE FUND, INC

WITH THE CORPORATION AND WHETHER THE PROCESS FOR APPROVAL SET FORTH IN
THIS POLICY WAS USED. SUCH DISCLOSURE FORM MAY REQUIRE DISCLOSURE OF
OTHER RELATIONSHIPS THAT MAY NOT CONSTITUTE AN ACTUAL CONFLICT OF
INTEREST, BUT WHICH ARE REQUIRED TO BE DISCLOSED IN ORDER FOR THE
CORPORATION TO COMPLY WITH ITS ANNUAL REPORTING REQUIREMENTS. AN
EMPLOYEE OF THE CORPORATION WITH A POTENTIAL CONFLICT OF INTEREST IN A
PARTICULAR MATTER SHALL PROMPTLY AND FULLY DISCLOSE THE POTENTIAL
CONFLICT TO HIS SUPERVISOR. THE EMPLOYEE SHALL THEREAFTER REFRAIN FROM
PARTICIPATING IN DELIBERATIONS AND DISCUSSION, AS WELL AS ANY DECISIONS,
RELATING TO THE MATTER AND FOLLOW THE DIRECTION OF THE SUPERVISOR AS TO
HOW THE CORPORATION DECISIONS WHICH ARE THE SUBJECT OF THE CONFLICT WILL
BE DETERMINED. THE BOARD CHAIR SHALL BE RESPONSIBLE FOR DETERMINING THE
PROPER WAY FOR THE CORPORATION TO HANDLE CORPORATION DECISIONS WHICH
INVOLVE UNRESOLVED EMPLOYEE CONFLICTS OF INTEREST. IN MAKING SUCH
DETERMINATIONS, THE BOARD CHAIR MAY CONSULT WITH LEGAL COUNSEL. THE
BOARD CHAIR SHALL REPORT TO THE BOARD AT LEAST ANNUALLY CONCERNING
EMPLOYEE CONFLICTS OF INTEREST WHICH HAVE BEEN DISCLOSED AND CONTRACTS
AND TRANSACTIONS INVOLVING EMPLOYEE CONFLICTS WHICH THE BOARD CHAIR HAS

APPROVED.

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

IT IS THE POLICY OF THE CORPORATION TO PAY NO MORE THAN REASONABLE
COMPENSATION FOR PERSONAL SERVICES RENDERED TO THE CORPORATION BY
OFFICERS AND EMPLOYEES. THE DIRECTORS OF THE CORPORATION SHALL NOT

RECEIVE COMPENSATION FOR FULFILLING THEIR DUTIES AS DIRECTORS, ALTHOUGH

DIRECTORS MAY BE REIMBURSED FOR ACTUAL OUT-OF-POCKET EXPENSES WHICH THEY

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
THE ASSISTANCE FUND, INC

INCUR IN ORDER TO FULFILL THEIR DUTIES AS DIRECTORS. EXPENSES OF SPOUSES
WILL NOT BE REIMBURSED BY THE CORPORATION UNLESS THE EXPENSES ARE
NECESSARY TO ACHIEVE A CORPORATION PURPOSE.THE BOARD OF DIRECTORS MUST
APPROVE IN ADVANCE THE AMOUNT OF ALL COMPENSATION FOR OFFICERS OF THE
CORPORATION. BEFORE APPROVING THE COMPENSATION OF AN OFFICER, THE BOARD
SHALL DETERMINE THAT THE TOTAL COMPENSATION TO BE PROVIDED BY THE
CORPORATION TO THE OFFICER IS REASONABLE IN AMOUNT IN LIGHT OF THE
POSITION, RESPONSIBILITY AND QUALIFICATION OF THE OFFICER FOR THE
POSITION HELD, INCLUDING THE RESULT OF AN EVALUATION OF THE OFFICER'S
PRIOR PERFORMANCE FOR THE CORPORATION, IF APPLICABLE. IN MAKING THE
DETERMINATION, THE BOARD SHALL CONSIDER TOTAL COMPENSATION TO INCLUDE THE
SALARY AND THE VALUE OF ALL BENEFITS PROVIDED BY THE CORPORATION TO THE
INDIVIDUAL IN PAYMENT FOR SERVICES. AT THE TIME OF THE DISCUSSION AND
DECISION CONCERNING AN OFFICER'S COMPENSATION, THE OFFICER SHOULD NOT BE
PRESENT IN THE MEETING. THE BOARD SHALL OBTAIN AND CONSIDER APPROPRIATE
DATA CONCERNING COMPARABLE COMPENSATION PAID TO SIMILAR OFFICERS IN LIKE
CIRCUMSTANCES. THE BOARD SHALL SET FORTH THE BASIS FOR ITS DECISIONS
WITH RESPECT TO COMPENSATION IN THE MINUTES OF THE MEETING AT WHICH THE
DECISIONS ARE MADE, INCLUDING THE CONCLUSIONS OF THE EVALUATION AND THE
BASIS FOR DETERMINING THAT THE INDIVIDUAL'S COMPENSATION WAS REASONABLE
IN LIGHT OF THE EVALUATION AND THE COMPARABILITY DATA. FOR OTHER KEY
EMPLOYEES, COMPENSATION IS DETERMINED BY THE EXECUTIVE DIRECTOR AFTER
REVIEW OF COMPARABILITY DATA, INCLUDING A SALARY SURVEY. THE INFORMATION
GATHERED AND FACTORS CONSIDERED IN ARRIVING AT THE COMPENSATION IS

DOCUMENTED IN THE EMPLOYEES' PERSONNEL FILE. THIS PROCESS IS PERFORMED

JSA Schedule O (Form 990 or 990-EZ) 2016
6E 1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
THE ASSISTANCE FUND, INC

ON AN ANNUAL BASIS.

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

THERE SHALL BE KEPT AT THE OFFICE OF THE CORPORATION: (1) CORRECT AND
COMPLETE BOOKS AND RECORDS OF ACCOUNT; (2) MINUTES OF THE PROCEEDINGS OF
THE BOARD OF DIRECTORS AND THE EXECUTIVE COMMITTEE; (3) A CURRENT LIST OF
THE DIRECTORS AND OFFICERS OF THE CORPORATION AND THEIR RESIDENCE
ADDRESSES; (4) A COPY OF THESE BY-LAWS; (5) A COPY OF THE CORPORATION'S
APPLICATION FOR RECOGNITION OF EXEMPTION WITH THE INTERNAL REVENUE
SERVICE; AND (6) COPIES OF THE PAST THREE (3) YEARS' INFORMATION RETURNS
TO THE INTERNAL REVENUE SERVICE. ANY OF THE BOOKS, MINUTES AND RECORDS
OF THE CORPORATION MAY BE IN WRITTEN FORM OR IN ANY OTHER FORM CAPAELE OF
BEING CONVERTED INTO WRITTEN FORM WITHIN A REASONABLE TIME. THE
ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990

THIS FORM 990 IS AS OF AND FOR THE SIX MONTH PERIOD ENDED DECEMBER 31,
2016 AND IS BEING FILED FOR THE PURPOSES OF CHANGE IN THE COMPANY'S YEAR

END FROM 06/30 TO 12/31.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL,AR,CA,CT,

DC,FL,GA,HI, IL,KS,KY,MD,MA, MI,

MN, MS,NH,NJ,NM, NY,NC,OR, PA,

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

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
THE ASSISTANCE FUND, INC

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ASSIST RX IT CONSULTING 3,825,456.
4700 MILLENIA BLVD., SUITE 410

ORLANDO, FL 32839

NIXON PEABODY LLP LEGAL SVCS 171,390.
100 SUMMER STREET
BOSTON, MA 02110-2131

EMEREO CREATIVE (BIG VISION) MARKETING REBRANDING 308,051.
189 S. ORANGE AVE
ORLANDO, FL 32801

UNITED HEALTHCARE HEALTHCARE 114,451.
DEPT CH 1051 600550151C0009
PALATINE, IL 60055-0151

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
50,343,
TOTAL 50,343.
JSA Schedule O (Form 990 or 990-EZ) 2016
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