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Short Form OMB No, 1545-1150
ram990-EZ Return of Organization Exempt From Income Tax 2017

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 "
Open to.Public
Department of tha Treasury

Internal Rovenue Service P Go to www.irs.gov/Form380EZ for instructions and the Jatest information.

A Forthe 2017 calendar year, or tax year beginning SEP 11, 2017 and ending DEC 31, 2017

B‘m&e ¢ Name of organization D Employer identification number

Address change

[ Jnamocronge | AMERICANS FOR PATIENT ACCESS, INC. 82-2736767
X imiteat retun Number and street {or P.D. box, T mail is not delivered fo street address) Room/suite [ E Telephone nunibel
s’ | 9525 W. BRYN MAWR AVENUE 900 847-521-4318
[T Jamonded returm | CTty OF town, stale or province, country, and ZIP or forelgn postal code F Group Exemption
Keallon penoi ROSEMONT ’ IL 6 0 0 l 8 B Number p
Accounting Method | Cash | X ] Accrual  Other (specity) > HCheck P [ X1 ifthe orgamzation 1s
Website: p HTTP: / /WWW.ACCESSFORPATIENTS.ORG/ notrequired to attach Schedule B
Tax-axempt 5tatus (check only one) — L] 501(c)(3)LX_] 501(c)( 6 )<d(insert no.) L 4947(2){1) or I_Is27 {Form 990, 990-E7, or 990-PF),
Form of organization: XJ Corporation LT rust I Assacration [__T other
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,
column (B) below) are $500,000 or maorg, file Form 990 instead ol Form 990-EZ . ... . ... ..... > & 0.
[irarttip] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The msiructions for Part )
Check 1f the orgamzation used Schedule O to respond 1o any question in thisPart] . .. . . e e e e e I:]
1 Contributions, gifts, grants, and similar amounts receved B 1
2 Program service revenue including government fees and contracts L . 2
3 Membership dues and assessments . A . . L . 3
4  Investment income B N .. . 4
5a Gross amount from sale of assets other than mventory . . .. . ... . 5a
b Less: costor other basis and sales expenses | . 5h
¢ Gan or (loss) from sale of assets olher than inventory (Subtracl hne 5b rrom ||ne 5a)
6 Gaming and fundraising events
a Gross income from gamng (attach Schedule G if greater than
$15,000) e o Lel
b Gross income (rom (undrausmg evems (noz mcludmg 3 of contrbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000y . . .., .. .. .. .. | 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines Ga and 6b and subtract line 6¢)
7a Gross sales ofinvenlory, less returns and allowances | . . . . . 7a
b Less costolgoodssold . 7b
¢ Gross proht or (loss) from sales of lnvenlory (Sublract Ime 7b from Ime 7a)
8  Other revenue (describe in Schedule 0) o 8
9 Total revenue Add fincs 1,2, 3,4, 5¢,6d, 7c,and 8 . . > |9 0.
10 Grants and similar amounts paid (hstin Schedule 0) | . . 10
11 Benefits paid to or for members . . 1
12  Salaries, other compensation, and emp[oyee benems . . r i R’, i ‘ \. CD 12
13 Professional fees and other payments to independent conlractors _ B o - - e e 3
14 Occupancy, rent, uhlities, and maintenance B . «©
15  Pnnuing, pubfications, postage, and shipping NOV 2 0 2018
16 Other expenses (describe in Schedute Q) .
17 Total expenses Add ines 10 through 16 r\n NNTAL LT » 17 0.
18 Cxcess or (deficit) for the year (Sublract ine 17 from finc 9) ddedendA I
19 Net assets or fund balances at beginning of year (froin line 27, column (A))
{must agree with end-of-year figure reported on prior year's relurn) 19 0.
20 (ther chianges i net assets or fund dalances (explain in Schedule () . 20 0.
21 Net asscts or fund balances at end of year Combing fines 18 through 20 » | 21 0.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2017)
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Form 990-EZ (2017) AMERICANS FOR PATIENT ACCESS, INC. 82-2736767 Page 2,
|.F?a'rt |||| Balance Sheets (see the instructions for Part 1) )
Check if the organization used Schedule O to respond to any guestion in this Part || o3
{A) Beginning of year (B)Endofyear =
22 Cash, savings, and investments .~~~ 22
23 Land and buildings 23
24  Other assets (descnbe in Schedule 0) [ 24 .
25 Totalassets . . D o 0.]2 [N 0.
26 Total Ilahilltles(descnbe in Schedule 0) L . 0./28 s 0.
27 Net assets or fund balances (line 27 of column (B) mustagren wnh Ilne 21y . . 0.|l27 0
[[Partiill | Statement of Program Service Accomplishments (see the |nstruct|ons for Part 1l1) Expenses

Check if the organization used Schedule O to responq t0 any question in this Part il [x]

What is the organization's primary exempt purpose?SER  SCHEDULE O

Describe the organization’s program aervice accomplishmonta for each of its three largast program services, as measured by expenses In a clear and concise
manner, dascribe the services provided, the numbaer of parsons benefited, and othar relavant information for each program titte

(Required for section
501(c)(3) and 501(c){4)
organizations; optional for
others.)

28 SEE SCHEDULE O

(Grants $ ) I this amount includes foreign grants, check here .|

. » ]

284

29 APA ALSO MONITORS AND RESPONDS TO EFFORTS TO LIMIT

RESTRICT, OR EXPAND ACCESS TO NECESSARY MEDICAL CARE FOR

PATIENTS WITH LIMITED FINANCIAL MEANS.

(Grants $ ) if this amount includes foreign grants, check here . . » [_1|298
30 APA WORKS TO EDUCATE MEDICAL PROVIDERS AND MEMBERS ON THE

MOST EFFECTIVE SOLUTIONS FOR PROVIDING ACCESS TQ NECESSARY

MEDICAL CARE.

(Grants $ ) If this amount mcludes foreign grants, check here . .. ... .e. coveeeiie voee , B> {__1|a0a
31 Other program services (describe in Schedule O) o L=\ J

(Grants $ } If this amount includes foregn qrants check herc b |:| 31
32 Total program service expenses (add lines 28a through 31a) ....... 321

I]Part V. l List of Offlcers Dlrectors, Trustees and Key Employees (Ilsl each one even if not compensated - 990 the instructions for Part IV)

Check if the organization used Schedule O to respond to any question Iin this Part IV e ]
(b} Average hours (¢) Repartable | {d) Hoalth bonefits, (e) Esnmaled
(a) Name and ttle per week devotedto | compsnasaton Gorms ampires banom | amount of other
position {tt not pald, entar -0-) placnos'.nx;r;ﬂ;e‘{;vad compensation
PHILIPPE GREENBERG
PRESIDENT 1.00 0. 0. 0.
ALEXANDER PORTER
SECRETARY 1.00 0. 0. 0.
DAN CHRISTENSEN
DIRECTOR 1.00 0. 0. 0.

73172 1-22.97

Form 990-EZ (2017)
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Form ggoEz (2017) AMERICANS FOR PATIENT ACCESS, INC. 82-2736767  Page3
IRarttVA| Other Information (Note the Schedule A and personal benefit contract statement 1equirements in the
instructions for Part V.) Check if the organization used Sch O to respond to any question in this Part V. [X]
Yes| No
33 Did the organization engage in any significant activity not previousty reporled 1o the IRS? If "Yes," provide a detailed description of each
actvity n Schedule 0 | | e 33 X
34  Were any sigmificant changes made to the organrzmg or govermng documcms’) If 'Yes " anach a conformed copy of the amenned
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) B 34 X
35a Did the organization have unrefated busmess gross income of $1,000 or mare during Ihe year from business aclivities (such as those reported
on lines 2, 63, and 7a, among others)? e 35a X
b 1f"Yes" to line 353, has the organization filed a Form 990 T lor me year‘7 Il No provrde an explananon |n Schedule 0 s 36b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(¢) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Partill o ~ U L1 X
36 Did the organization undergo a ligudation, dissolution, termination, or srgmhcanl drsposmon of net assels durmg the year” II Yes
complete applicable parts of Schedule N . .. . .. . .
37a Enter amount of pohtical expenditures, direct or indirect, as descrrbed n lhe mslruclrons I o [ 37a | 0.
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector lruslee or koy employee orwere any such Ioans rnade
In a prior year and stdl outstanding at the end of the lax year covered by this return? . .
b It"Yes," complete Schedule L, Part Il and enter the tofal amount involved . 38b l N/A
39 Section 501(c)(7) organtzations. Enter -
a Initiation fees and capital contributions includedonneS . . . . . . .. . .. .... |39 N/A
b Gross receipts, included on line 9, for public use of ¢lub faciies . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on me organization durrng the year under
section 4911 p N/A “section 4912 > N/A - section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-E2? If "Yes,” complete Schedule L, Partl .
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3), 501(c)(1), and 501(c)(29) argamzations Enter amount of tax on fing 40c reimbursed
by the organization > N/A
e All organizations Alany time durmg the lax year was the orgamzauon a parry toa prohlbned tax shelter
transaction? If "Yes," complete Form 8886-T
41 Listthe states with which a copy of this return Is filed > IL
42a The orgamization's books are n care of p» FRANCESCO NARDULLI Telephone no.p» 847-521-4318
Locatedat 9525 W. BRYN MAWR AVENUE, NO. 900, ROSEMONT, IL zp+4 » 60018
b Atany time duning the calendar year, did the organization have an interest in or a signaure or other authority
over a financial account 1n a foreign country {such as a bank accounl, secunlies account, or other financial Yes| No
account)? ... oo O NP I X
If "Yes," enter the name of lhe lorergn country >
See the instructions for exceptions and fiing requirements for FINCEN Torm 114, Report of Fareign Bank and Financial Accounts (FBAR) . .
¢ Atany ume duning the calendar year, did the organization inaintain an office outside the United States? . o 42¢ X
1f "Yes," enter the name of the tareign country B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ i hieu of Form 1041 - Check here X . R R [:l
and enter the amount of tax-exempt imterest received or accrued during the tax year » | 43 I N/A
Yes| No
443 Did the organization maintain any donor advised tunds during the year? If "Yes,” Form 990 must he completed nstead of L
Form 990-E7 L. . 44a X
b Did the organization operate one or more hospital facililies during the year? If "Yes," Form 990 must be completed insiead o :
of Forin 990-£7 i L 44b X
¢ Did the orgamizatton receive any payments lor indoor lanning services dunng the year? 44c X
d 1t "Yes o hine 44c, has the organization filed a Farm 720 to 1eport these payinents? /7 “No," prowde an explananon P -
in Schedule O R . X . . R 44d
45a Did the orgamization have a contralled entty within the meaning of section 512(b)(13)? 45a X
b Did the organization recewve any payment from o1 engage w any transaction with a controlicd enhity within the meaning ot section
517(b){ 13)? 3 "Yes,” Form 990 and Schedule R may need to be completed insiead of Form 990-F7 (see nstiuchions) 45b
torm 990-EZ (2017)
732173 v T2



Form 890-EZ (2017) AMERICANS FOR PATIENT ACCESS, INC. 82-2736767 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? '
1Yes,"completa Schedule G, Part] o i et e e ereseesieeny sesres s 46 X

| Part VI | Section 501(c)(3) orgamiétuons only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI _, ... . ..

]

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election 1 effect during the tax year? If "Yes,” complete Sch. C, Part [l | 47
4B Is the organization a school as described n section 170(b)( 1)(A)(1)? f "Yes," complete Schedule E 48
492 Did the organization make any transfers to an exempt non-charitable related organization? 493
b If°Yes," was the related orgamization a section 527 organization? | 49b

50 Complete this table for the organization's five highest compensated employees (other than ol'hcers dlrectors trustees, and key employees) who each received more

than $100,000 of compensation from the organtzation. If there 1s none, enter “None.”

(a) Name and title of each employee (b) Average hours {€) Reportable [ (d) Healtn benefits, | (€) Estimated
per week devoted to o i employes bematt| amount of other
N/A position p"’::,',,;',';‘,’w'i‘:f:,"’d compensation
t Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated |ndependent contractors who each receivad more than $100,000 of compensation from the

organization. if there )s none, enter "None " N/A

{a) Name and business address of each independon! contractor {b) Type of service {¢} Compensation
/
d Total number of other independent contractors each receiving over $100,000 »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

> T dves [T N0

Under penalties of perjury, | declare that | have exammpd tms relurn including accompanylng schedules and °latement and to the bost of my knowledge and bellef, it 15

true, corvect, and compln)é)DeclaranoM preparesfotherthan oticor) 1s based on all information of which jireparer has any knowledge

2 A LI
Sign o1 b G .ll:hlf\—/ p\
Here FRANCESCO NARDULLI, TREASURER
Ty o piol name Bl Tl
Print/Type preparer’s name Prepaes’s signature Date Check [T W [PTIN
. sell- employed
Paid
Preparer ABBY LEWIS /M\ AN /q// P01624307
Use Only |/"sname p RSM US LLP e VY FrmsEiN B 42-0714325
Frm'sadiress » 5. S, WACKER DRIVE, STE 800 Pronenc. 312-634-3400
CHICAGO, IL 60606

May the IRS discuss this return with the preparer shown above? See instructions

> [(X]ves o

732174 11-22-17

Form 990-EZ (2017)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open o Public 1
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICANS FOR PATIENT ACCESS, INC. 82-2736767

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - APA'S PURPOSE IS TO

PROMOTE AND EXPAND ACCESS FOR UNINSURED AND UNDER-INSURED PATIENTS TO

IMMEDIATE MEDICAL CARE AND TO AID MEDICAL PROVIDERS IN OFFERING THEIR

SERVICES TO AS MANY PATIENTS AS POSSIBLE, REGARDLESS OF THEIR ABILITY

TO PAY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

APA INFORMS FEDERAL AND STATE LAWMAKERS, POLICYMAKERS,

COURTS, AND THE PUBLIC AT LARGE, OF THE BENEFITS OF

UNDERINSURED AND UNINSURED PATIENTS HAVING ACCESS TO

QUALITY MEDICAL CARE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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