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DocuSign Envelope 10, 81E9C606-D2CA-4F09-9B60-C652D63IDFEST

com 990-PF Return of Private Foundation : |_om8 no. 15450047
or Section 4947(a)(1) Trust Treated as Pnivate Foundation
Department of the Yreasury » Do not enter socizl security numbers cn this form as it may be made public [
tntema Revenue Senice P Go to www.irs gov/Form8930PF for instruciions and the latest information. &1 l Open 15 Pubiic Inspection
For calendar year 2019 or tax year beginning . 2019, and ending , 20
Name of foundalion A Employer identification aumber
~Bayar U S. Patient Assistance Foundation 90-0918808
Number and slreet (or P O box number if mad rs ncl det d o slieet add ) Roonmvsulte 8 Teleph ber (5ee r )
100 Haver Boulevard B62-404-3262
City or town, stale ar province, country and ZIP or foreign postal code € Il exemplion application is pending, check hete » D ((
Whippany, NJ 07981
G Check all that apply (O Imitial return O Intiat retum of a farmer public charity| © 1 Foreign organizations, check here »O
O Finalreturn O Amended retum
(0 Address change [[] Name change z zﬂiﬁkm'ﬁﬁnﬁf&m?“ les.l' O
H Check type of orgamzation: [X] Section 501(c)X3) exempt pnvate toundation E If pnvate toundalion status was lerminaled under
{3 Section 4947(a)X1) nonexempt chantabte trust 7] Other taxeble pnvate foundation section S07X1XAL check here . - .0
| Far market value of all assets at | J Accounting method [ Cash (Xl Accrual | ¢ e foundeton ks in 2 60-month teminatron
end of year (from Part Il, col. (c), O Other(speettyy under section 507(bX1)B), check here u]
line 16)p § 135,961, 719| (Part! column (d), must be on cash basis )
m Analysis of Revenue and Expenses (The lolal of (d) Disbursements
amou%s In c:lumens ®). (). and (d) rg:y not necrr:.r»s:n?y equal O fpenses per. | ) Net mvestment | (¢) Adjusted net Rl
the amounts i column (3) (see instructions) ) boaks (cash basis onty)
1 Contnbutions, gifis, grants, etc , received (attach schedule) 4 402, 955,1467
2 Check » [J ff the foundation s nof required to aitach Sch.8 | _ _
3 Interest on savings and temporary cash investments !
4 Dividends and interest from secunties .
8a Grossrents . . . A= EB\
b Net rental income or (bss) o = Q
© | 6a Netgain or (loss) from sale of assets not on line 10 %] 1 e |
E b Gross sales pnce for all asseis on line 6a 2y BALSAI 2-5-2020 g
2| T Capitalgainnetincome " T T - [ NONE \ = — o
| 8 Netshort-term capital g’ IRS RECI\./'D . _ b GD-E-SL 'UT -
9 Income modificelions |, ’] 1 1 1 - | — N
10a Gross sales less retums an i
b Less: Cost of goods sold | | __
¢ Gross profit or (loss)(attach schedule) .. NONE|l |
11 Other income (attach schedule)
12  Total. Add lines 1 through 11 . - 402,955,146 NONF, NONE

13 Compensation of officers, directors, trustees, etc
14  Other employee salaries and wages
15 Pension plans, employee benéfils
16a Legal fees (atlach schedule)
b Accounting fees (attach schedule) ..
c Other professional fees (attach schedule) ** . | 415 415
17  Interest
18  Taxes (attach schedule) (see mstruct.cns)

Operating and Administrative Expenses

19  Depreciation (attach schedule) znd depletion | __1
20 Occupancy
21 Travel, conferences, and meetmgs .
22 Printing and pubhcations . 8,264 8, 264
23 Other expenses (attach schedule) ""’ 4,159,938 4,159,938
24 Total operating and administrative expenses
Add lines 13 through 23 .. L. 4,168,617 0 0 4,168,617
25 Contributions, gifts, grants paid 333,935,390{ { 333,935,380
26  Total expenses and disbursements Add lings 24 and 25 338,103,997 0 0| 338,103, 997
27  Subtract line 26 from line 12: T i
a Excess of revenue over expensas and disbursements 64,851,149 _
b Netinvestment income (f negative, enter -0-) . L oy
c Adjusted net income (if negative, enter -0-) ofi
For Paperwork Reduction Act Notice, see instructions. Form 990-PF @019)
15 * See Statement 1 ** See Statement 2




DocuSign Envelope iD 81E9C606-D2CA-4F09-3B60-CE6520630FEN

Form 990-PF (2019) Page 2
m_salance Sheets Atached schedules and amounls m the descnption cohumn | Beginning of year End of year
shoud be for end-cl-year amounts only (See mr=:ruchions ) (a) Book Vaiue (b Book Value (¢) Fair Market Value
1 Cash—non-interest-beanng 170,606 1,091,062 1,091,062
2  Sawvings and tempaorary cash mvestments .
3  Accountsreceivable® — i ]
Less allowance for daubtful accounts b .
4 Pledges recevable i _ |
Less: allowance for deubtful accounts®»
§ Grants receivable .
6 Receivables due from officers, dorectors \rustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and foans recewvable (atlach schedule) -— - ]

Less: allowance for doubtful accounts ¥

21 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
<« | 10a

Investments—U.S. and state govemment obligations (attach schadule)
b Investments—corporate stock (attach schedule) .

70, 959,852

134,870,657

134,870, 657

¢ Investments—corporate bonds (attach schedule)
11 Invesiments—and, buldings, and equipment. basis®> J
Less accumulated deprecation (attach schedule} P
12  (nvestments—mortgage loans
13  Investments—other (attach schedule)
14 Land, bulldings, and equipment basis b . - 1
Less: accumulaled deprecistion (gitach schedule) @
15  Other assets (describe » }
16 Total assets (o be completed by all filers—see the
instructions. Also, see page 1, item |) 71,730,458 135,961,719 135,961,719
17  Accounts payable and accrued expenses . 619,888 NONE
» | 18  Grants payable
2119  Deferred revenue '
% 20  Loans from officers, directors, trustees and olher dnsquahﬁed persons |
5 21  Mortgages and other notes payable (attach schedule) . I
22 Other hiabdities (descnbe b ) I
23 Total liabilities (add hnes 17 through 22) .. 619,868 NONE ||
b Foundatlons that follow FASB ASC 958, check here P [I)
2 and complete lines 24, 25, 29, and 30.
L9124 Net assets without danor restrictions 71,110,570 135,961,719
S 25 Net assets with donor restnctions
e Foundations that do not follow FASB ASC 958, check here > O '
i and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds
8 27 Paid-in or capital surplus, or land, bidg , end equipment fund
Q|28 Retained eamings, accumulated income, endowment, or cther funds I
& |29 Total net assets or fund balances (see instructions) . 71,110,570 135,961,719 {
% |30 Total iiabillties and net assets/fund balances (sce
z instructions) . 71,730,458 135,661,719

Analysis of Changes n Net Assels or Fund Baiances

--

end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not included in line 2 (i |em|ze)>
Add lines 1,2,and 3 .

Decreases not included in line 2 (i temnze)b

Totat net assets or fund balances at beginning of year—Part 1l, column (a), line 29 {must agree with

71,110,570

64,851,149

135,961,718

B LhHEWN

Total net assels or {und batances at end of year (ine 4 minus line 5)~Part I, cotumn (b), line 29 .

a|niéei ||

135,961,719

Form 990- PF 2019)
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Form 990-PF (2019) Page 3
Capital Gains and Losses for Tax on Investment Income
{3) List and describe Ine kind(s)of property so/d for example, reat estate, (B)How acaured | (e) Date acquired (d) Date sold
2-gtory brick warehouse; or common stock, 200 shs MLC Co ) D—Oonaticn {mo , day, yt) (mo. day, yr)
1a
b
c
d
e
—— I Deprciton atoves ) Contar s s (St
a
b
c
d
e

Complete only for assets showing gain tin column (h) and owned by the foundation on 12/31/69

{1} Gatns (Col () gain munus

X <ol, (k). but not less than -0-)er
(1) FMV as of 12/31/69 e e 'o'vi"f::’u‘;';:,f) Lasses (trom col. ()
a
b
c
d
e
. : . If gain, also enter n Part |, line 7 }
2 Capital net in { tal loss ' '
pral gamn come or (net capital loss) { if Jloss), enter -0- in Part |, hne 7 2
3 Net short-term capital gain or {foss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c) See instructions If Joss), enter -O- |n}
Part I, line 8 3 NONE

Qualification Under Section 4340(c) for Reduced Tax on Net Investment Income
(For optional use by domestic pnivate foundations suliject to the section 4940(a) tax on net investment income )

If section 4840(d X2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distnbi:table amount of any year in the base period? O Yes [X no
If “Yes,” the foundation doesn't qualify under section 4940(e) Do nol complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes

() (©)
(o) {c)
Calender yom (or tax yéor begnning m) Adjusted quaifying disinbutlons | Net vetue of nonchantabi-use assets (co1 oy ommaca by 6o! (c)
2018
2017
2016
2015
2014
2  Total of line 1, column (d) .. 2
3  Average dislribution ratio for the 5-year base per.od—dlv:de the total on Ime 2 by 5 0 or by
the number of years the foundation has been in existence if less than S years . . 3
4  Enter the net value of noncharitable-use assets for 2019 from Part X fine 5 . . .. 4
5 Multiplyned4 bylined . . . . . . . . e e e 5
8 Enter 1% of net investment :ncome (1% of Part |, line 27b) . . . . 6
7 AddlnesSand 6 . .. - . . . . 7
8  Enter qualifying distnbutions from Part X, line 4 .o 8 338,103,997

If line 8 is equal to or greater than line 7, chech the box vy Pan VI ine 1o, and comp'etﬂ that part using a 1% tax rate See the
Part VI instructions.

Form 990-PF @o19)
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Form QWPF {2019)
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Page 4

Excise Tax Based on Investment Income (Sectlon 4940(a), 4940G(b), 4940(e), or 4948—see |nstruct|oni

Exempt operating foundations descnbed in section 4940(d)(2), check here ® [ and enter “N/A" on line 1.
Date of ruling or determination letter {attach copy of letter if necessary—seaz instructions)

Domestic foundations that meet the section 4940{e) requirements in Part V, check 1

here® [ and enter 1% of Pan |, line 27b
All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzahons enter 4% of

Part |, ine 12, co! (b)
Tax under section 511 (domeshc section 4947(a)(1) lmsls and taxable 1oundauons only; others enler -0-)

Add hnes 1 and 2

Sublitle A (ncome) tax (demestic sechon 4947(a)1) tmsls and laxable foundatuons only; o1hers en(er o)

lmwa

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments:

2019 estimatad tax payments and 2018 overpayment credited to 2019 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax pa:d with application for extensian of ime to file (Form 8868) 8c
Backup withholding erroneously withheld . . . . . . 6d

Total credits and payments. Add l:nes 6a through 6d

.o 7
Enter any penalty for underpayment of estimated tax Check here [ ¥ Form 2220 s atlached 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 9

o

. . »
Overpayment. H ine 7 Is more than the total of lines 5 and 8, enter the amount overpatd R
Enter the amount of line 10 to be: Credited to 2020 estimated tax P Refunded »

- lad

0
1

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t
participate of intervene i any political campaign?

Did t spend more than $100 during the year (either directly or |nd|rectly) for polmcal purposes? See the
instructions for the defimhion

If the answer is “Yes" to 12 or 1b, emach a deta:led descnptlon ol the activities and caoples of any matenals
published or distnbuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? .

Enter the amount (f any) of tax on political expenditures (section 4955)|mposed dunng the year.

{1) On the foundation ™ $ {2) On foundation managers. » $
Enter the reamdursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foungalion managers » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detaled descnption of the activities

Has the foundation made any changes, not previously reported (o the IRS, tn Its governing instrument, anticles
of incorporation, or bylaws, or other similar instruments? if “ Yes,” attach a conformed copy of the changes

Did the foundation have unrelaled business gross tncome of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantia! contraction during the year'?

If“Yes," attach the statement requirec by General Instruction T

Are the requirements of section 508(e) (refating to secticris 4941 through 4245) satisfied either.

« By language 1n the governing instrurment, or

- By state legisiation that effectively armends the governing instrument so that no mandatory direclions that
conflict with the state law remain in the goverming instrument? .

Did the foundation have at least $5.000 in assets at any ime dunng the year? If *Yes,” comp!ele Part Il, co (c) anﬂ Pant Xv
Enter the states to which the foundation reports ar with which it :s registered. See instructions.

If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 920-PF lo the Altomey Gereral
(or designate) of each state as required by General instruction G? If °No,” attach explanation

Js the foundation claiming status as a pnvate operating foundation withuin the meaning of section 4942(ix3) or
4842(X5) for calendar year 2018 or the tax year beginning in 2019? See the instruztions for Part XIV If “Yes,”
complete Part XIV . .

Did any persons become substanhal contnbulors dunng the tax year" f“Yes,” attach a schedule |!5!Ing their
names and addresses . . . . . See Stalemen! 2

Yes

1a

1b

ic

9 X

10 ] X%

Form 930-PF

(2019)
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Form $90-PF (2019) Page §
A Statements Regarding Activities (continued)
i Yes | No
11 At any time dunng the year, did the foundation, directly or indrrectly, own a controlled en!ity within the
meaning of section 512(bX13)? If * Yes,” attach schedule See instructions 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the 1oundal|on ora d:squalmed
person had advisory pavileges? {f “Yes,” attach statement See mstructions 12 X
13 Oid the foundation comply with the public inspectian requirements for ts annua!l returns and exemphon apphcahon? 131 x
Website address » /a4 B
14  The books are in care of P> _K_gg,en Dyrness Telephoneno % 862-404-3262
Located at » 100 Bayer Boulevard Whaippany NI . ... ... ZIP+4 > 07981
15  Section 4347(a)1) nonexempt chantable trusts fiing Form 920-PF in heu of Form 1041—check here »
and enter the amount of tax-exempt interest received or accrued during the year . . » | 15 | N/A
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other aulhomy Yes | No
over a bank, securnties, or other financial account (1 a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 (f "Y&c enter the name of T
the foreign country B
RiCUWLR:R  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked in the '"'Ves" column, untess an exceptlon applies. |~ " Yes| No
ta During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . Ovyes XiNo
{2) Borrow money from, fend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . Oves XINo
(3) Furnish goods, services, or faculmes to (or accept them from)adsquahf'ed person? . . [JYes [XINo
{4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person? . Oves [XINo
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualiied person)? . o OYes [XiNo
(6) Agree to pay money ar property 1o a government official? (Exception. Check “No” if the
foundation egreed to make a granl to or to employ the official for a penod after
termination of government service, if terminating within 90 days ) . . . OvYes ([XINo
b if any answser is "Yes® to 13(1)}{6), did any of the acts fal to qualfy under the exceptions described in
Regulations section $3.4841(d} 3 or in a current notice regarding disaster assistance? See instructions 1b NYA
Organizations relying on a current notice regarding disaster assistance, check here . . .0 -
¢ D the foundation engage 1n a prior year 1n any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197 1¢ X
2 Taxes on failure to distnbute inccme (section 4942) (does not apply for years the foundahon was 3 prwate h .
operating found ation defined in section 4942G)3) or 4942(GX5)).
a At the end of tax year 2019, did the foundation have any undistnbuted income (Part X, tines
6d and 6e)for tax year(s) beginning before 2019? . .. Oves No |
If"Yes® hsttheyearsh 20 .20 .20 .20 |
b Are there any years hsted in 2a for which the foundation 1s Aot applying the provisions of section 4942(a)2) h
(relating to incorrect valuation of assets) 1o the year's und:stributed income? (if applying section 4942(:1\(2)!0 l__
all years listed, answer “No” and attach statement—see instruct-ons ) . 2b N/A
¢ If the provisions of section 4942(a)X2) are being apphed to any of the years listed in 2a, list the years here, — ] )
> 20 , 20 ,20 20
3a Did the"f'dbndaliaﬁ-hold moTe than 3 2% direct o indirest iaterest in any business enterpnse
at any time dunng the year? .. . .. . . Ovyes Pwo
b If “Yes,” did it hava excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the iapse of the 5-year penod {(or longer period approved by the
Commissioner under secticn 4943(c)X7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15-, or 20-year first phase hotding penod? (Use Form 4720, Schedule C, to detemine if the
foundation had excess business holdings in 2019.) 3b /A
4a Dud the foundation invest dunng the year any amount in a manner that wou!d ;eopardue its chanlable purposes" 4a X
b Did the foundation make any investment 1n a pnor year {but efler December 31, 1969) that could jeopardize ts | T
charilable purpose that had nol been removed from teopardy before the first day of the tax year beginning in 20187 | 4p %

Form 930-PF 2019)




DocuSign Envetope 10, 81E9C606-D2CA-4F09-9860-C852D630FES1

Form 930-PF (2019)

PartVil-B:

Sa

6a
b
7a

b
8

Page 6
Statements Regarding Activities for Whicih Form 4720 May Be Required (confrnued)

During the year, did the foundation pay or incur any amount to: I || Yes | No
(1) Canry on prapaganda, or otherwise attempt to influence legislation (section 4945(e))? Oves [XENo | ) )
(2) Influence the outcome of any specific public election (see seclion 4955), or to cany on, i

directly or indirectly, any voter registration drive? . OvYes [XNo |
{3) Provide a grant to an individual for travel, study, or other similar purposes” - OvYes Eno i
(4) Provide a grant to an organization other than a chantable, ete , orgamzatlon descnbed in

section 4945(d}X4XA)? See instructions [OYes [XiNo
(S) Provide for any purpose other than religious, chantable scnenhﬁc hterary_ or educallonal

purposes, or for the prevention of crueltly to children or ammals? . Oves XINo
If any answer is “Yes” to 5a(1)«5), did any of the Wransactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions [ N{A
Orgamizations relying on a current notice regarding disaster assistance, check here »O1 B
If the answer is “Yes" to question 52(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? Oves [ONeo
If “Yes,” attach the statement required by Regulations section 53 4845-5(d)
Did the foundation, during the year, recewve any funds, direcily or indirectly, to pay premiums
on a personal benefit contract? . Oves [XINo
Did the foundation, dunng the year, pay premiums, durectly or mdnrectly on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8B70. T
At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [Jves [XINo
If “Yes,” did the foundation receive any proceeds of have any net income attributable to the transaction? 7b 1A
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in | - )
remuneration or excess parachute payment(s)during the year? . O ves [x] No

and Contractors

Information About Officers, Directors, Trusiees, Foundatuon Managers. Highly Paid E Employees,

1

List afl officers, directors, trustees, and foundation managers and thelr compensation. See instruclions.

(b) Title, and average
hours per week
devoted to position

(c} Compensation
(tf ot pang,
enter -0-)

(d) Contnbutions to
employee benefit plans
and deferred compensation

(a) Name and address

(o) Expense account,
other allowances

SEE ATTACHED STATAMENT 3

2 Compensation of five highest-pald employees (other than those Inciuded on iine i—see Insiructions). If none, enter
“NONE.”
(b} Tille, and average (d) Contnputions to
{a) Name and address of each employee ped mare than $50,000 der:/%.:'ez ﬁ:’%ﬁﬁfon {c) Compensation peé""%k;%?d?;gd (GLF:::’;T:W?:;M'
compensation
NONE .
Total number of other empioyees paid over $50,000 . . » NONE

Form 990-PF @019)
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Form 980-PF (2019) L Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."
(3} Name and address of each person pard more thun $50,000 {b) Type of service (c) Compensalion
Total number of others receiving over $50,000 for professional services » NONE
Summary of Direct Charitable Act:vitics
Lest the foundation’s four largest direcl chantable actlvites dunng the tax year retevant statlstical | ton such as the number of Expenses

organizalions and othes beneficianes sefved, conferences convened, research papers proguced etc,

333,935,380

2 pioduct distribution costs e
4,159,938
3 various professional & miscellanous operating costs . .. .. ... R
""""""""""" ) ” T 8,679
‘ ........................................
338,103,997
ELEPE:]  Summary of Program-Related Investments (see instructions)
Descnbe the two largesl prog clated ir 1te made by the foundation dunng the tax year on lines 1 and 2 Amount
R 2 OO U
2 ------------------------------------------------
All other progrem-relaied ents See i 1]
3 ............................ P L LT R Y Ly ]
» NONE

Total. Add lines 1 through 3

Form 990- PF @018)
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Form 920-PF (2019)

Page 8

see instruclions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes

a Average monthly fair market value of secunties 1a
b Average of monthly cash balances . ib
¢ Fair market value of all other assets (see lns!ru"trons) 1c 135,961,71%
d Total (add lmes 1a, b, and ¢) 1d 135,961, 719
e Reduction claimed for blockage or other faclors reponed on lines 1a and
1c (attach detailed explanation) . I 1e I
2 Acquisition iIndebtedness applicable to hne 1 assets . 2
3  Subtract line 2 from line 1d . 3 135,961,719
4 Cash deemed held for chantable activities Enler 17:% of lina 3 (for greater amounl see
instructions) .. 4 2,039,426
5 Net value of noncharitable-use assets. Subtract hne 4 from lme 3 Entef here and on Part V, line 4 5 133,922,293
Mlnlmum investment return. Enter 5% of line 5 . [-] 6,696,115

and certain foreign organizations, check here B [x] and do not complete this part.)

Distributable Amount (see instructions) (Section 49420)(3) and (j)(5) private operating foundations

N nHs W

Wum investment return from Part X, ne 6 . .o . 1 NONE
2a n-investment_income for 2019 from Part VA, line 5 2a NONE
b Income tax for 2019. (This does not inélide-the-tax.!rom Pant Vi ) 2b NONE
c Add lines 23 and 2b : 2C NONE
Distributable amount before adjustments Sublracl Ilne 2c from ltne 1 3 NONE
Recovenes of amounts treated as qualifying distnbutions 4
Add lines 3 and 4 . B~ NONE
Deduction from distributable amounl (see instructions) . 6 N
Distributable amount as adjusted Subtract tine 6 from Ime 5 Enler here and on Pan XIII \ON
line 1 A . 7 NONE
Quallfymg Distribations (see |nstrucl|ons)
Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes. -
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 . 1a 338,103, 997
b Program-related investments—total from Part IX-B ib
Amounts paid to acquire assets used (or held for use) dlrectly in canying out chamable etc.,
purposes . . 2
Amounts set aside for specmc chanlable pro'ects that satlsfy the
a Suitability test (pnor IRS approval required) 3a
b Cash distribution test (atiach the required schedule) 3b
Qualifying distributions. Add ines 1a through 3b Enter here and on Part V, Ime B; and Pan X, lined | 4 338,103, 997
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5
Adjusted quailfying distributions. Subtract line S from line 4 6 338,103,997

Note: The amount on line 6 will be used in Parl V, column (&), 1In subsequent years when celcula!ng whether the foundation

quatifies for the section 4840(e) reduction of tax in those years

Form 990-PF 2019)




DocuSign Envelope 1D: 81E9C606-D2CA-4F03-9860-C652D63DFES1

Form 890-PF (2018)

~haoow -

3

10

[ - - B ]

Page 9

Undistributed Income (see instructions)

®)
Years pnor 16 2018

(d)
2019

Distributable amount for 2019 from Part XI,
line7

NONE

Undistributed income, ll any as ol Ihe end of 2019
Enter amounl for 2018 only .

Total for prior years 20 , 20 , 20

|
Excess distnbutions carryover, if any, to 2019 |
From 2014 '
From 201$S
From 2016
From 2017

From 2018 )

Total of lines 3a lhrough e

NONE

Qualifying distributions for 2019 from Part XII
lned. > 3 338,103, 997
Applied to 2018, but not more than line 2a

Applied to undistributed iIncome of prior years \
{Election required—see instructions) .

Treated as distnbutions out of corpus (Eeclion
required—see instructions) .

Applied to 2019 distnbutable amount

Remaining amount distnbuted out of corpus

Excess distnbutions carryover applied to 2019
(It an amount appears in column {d), the same
amount must be shown in column (a))

Enter the net total of each column as |/

indicated below. 5/
Corpus Add lines 3f, 4¢, and 4e Subtract fine

NONE

Prior years’ undistnbuted income. Subtsact i"

line 4b from line 2b

NONC

Enter the amount of pnor years' undlslf{buied
income for which a notice of deficigncy has |
been 1ssued, or on which the section 4942(a) |l
tax has been previously assessed /

Subtract line 6¢ from lne /6b Taxable I
amount—see instructions :

NONE

Undistributed income for 2918 Subtract line
4a from line 2a. Taxable amount—see
Instructions -/

NONE

Undistnbuted income fof 2019. Sublract knes
4d and 5 from line 1/This amount must ba
distnbuted in 2020 .

NONE

Amounis treated as/distributions out of corpus
to satisfy requnrements imposed by section
170(X1XF) or 4942(9)(3) {Election may be
required—see ui’struchons)

%S

Excess dlstnyutlons camryover from 2014 not
applied on line 5 or line 7 (see instructions) .

Excess d’lstrlbutlons carryover to 2020,
Subtract lines 7 and 8 from line Ba

NONE

Analysis/of ine 9

Excesy’from 2015
kxcess from 2016
Exce/ss from 2017

zless from 2018
cess from 2019

(

Form 990-PF 2019)
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Form 990-PF (2018)
Private Operating Foundaticns (see instructions and Part Vil-A, auestion 9)
1a If the foundation has received a ruling or detemunation letter that t 15 a pnvate operating
foundation, and the ruling I1s effective for 2019, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a pnvale operating foundation described in section [X] 4942¢GX3) or ] 4942(G)5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
incame from Part 1 or the minmum ) 2019 ©)2018 © 2017 1206

mvestment retumn from Part X for
each year listed . \ L wonE NONE NONE NONE | ¥ none

85% of line 2a . . NONE NONE NONE NONE NONE
¢ Qualifying distnbutions from Part X,
line 4, for each year listed
d Amounts included in line 2¢ nct used directly
for active conduct of exempt actmties . NONE NONE NONE
e Qualifying distributions made drrectly
for active conduct of exempt activities
Subtract ling 2d from line 2¢
3 Complete 3a, b, or ¢ for the
altemative test relied upon'

Page 10

(e) Tota)

-4

NONE NONE

338,103,997 191,932,597 174,597 36,742, 606 566,954,197

a “Assels” altemative test—enter
(1) Value of all assets
(2) Value of assets qualifying under
section 4942(X3)BXi)

b ‘Endowmenl’ atemative test—enter /3
of minimum invesiment return shown in
Part X, line 6, for each year listed

€ ‘Support” allemative test—enter’

(1) Total support other than gross
Invesiment  income  (interest,
dividends, rents, paymenis on
secunties loans {section
512(a)5)). or royaities) . . NONE NONE NONE NONE 0

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()Y3)BXYum) . . 0

{3) Largest amount of support from

\ X NONE NONE NONE NONE

L Y e

NONE

NONE

an exempt organwzation

NONE

NONE

NONE

NONE

NONC

NONE

NONE

NONE

NONE

NONE

4) Gross investment income . ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundatlon Managers:
a List any managers of the foundation who have contributed more than 2% cf the total contabutions recerved by the foundation
before the close of any tax year (but only if they have centnbuted more than $5,000) (Sea section 507(d)X2))

NONE
b List any managers of the foundation who own 10% or more Gf the stock of @ corporation {or an equally large portion of the
ownership of a parinership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarshlp, etc., Programs:
Check here » (] if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, elc , to individuals or organizat:ons under other condtions,
complete items 23, b, ¢, and d See Instructions

a The name, address, and telephone number or emall address cf the person to whom applications should be addressed

Bayer US Patient Assistance Foundation, P.0 box 5670 Louisville, KY 40255, 1-866-228-7723
b The form in which applications should be suomitted and infarmation and matenals they should include,

Completion of Bayer US Patjent Assistance Foundation Application. Completion of Patieat Tnformation Section.
Completion of Healthcairz Processtonal section by ecither dector or healthcare professional
¢ Any submission deadlines:
NONE :
d Any restnclions or imitations on awards, such as by geographical areas, chartable fields, kiids of msiuitutions, or other
factors: Completion of Bayer US Patient Ass:stance Foundation Application. Completion of Patient Informatlion
Section. Completion of RHealthcare Pracessional sestion by either doector or hcalthcare professional.

Form 990-PF (2019)
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Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e oS corsaten | o grare o -
Name and address (home or business) 2?!1.%‘;‘;’;5:13"«332353, recipent contnputan
a Paid dunng the year
No Provide products
Unde1r the Health Insurance Portability Relationship Adempas 131,425,600
and Accountability Act, the name and to any Allqopa 1,590,860
addresses of the recipients are not being foundation NC Angeliq 10, 798
contributor Biltricide 208,091
Climara 72,684
Jivi 2,195,514
Kogenate 5,963, 351
Kovaltry 1,605,699
Kyleena 423,358
Menosta 18,012
Mirena 6,248, 351
Natazia 37,768
Nexavar 57,359,938
Nubega 1,694,385
Safyral 2,398
skyla 210, 399
Staivarga 55,777,408
vitrakvi and 10,313,778
Xofigo 2,506,121
Total Products Provided 333,935, 380
Program ExXxpenses 4,168,617
‘o
s ¢
Total ] . >  3a] 338103997 '
b Approved for future payment
Total P 3b NONE

Form 950: PF 019)
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Farm 990-PF (2019) Page 12
ELBSUR:Y  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income  |Excluded by section 512, 513, or 514 €)
Related or exempt
(a} (b} {c) {d) function Income
Bus'ness code Amount Exclusion code Amount (See Instructions )

1 Program service revenue.

- ao o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary ¢ash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate. 1]
a Debt-financed property . .
b Not debt-financed propenrty .o .

N haWwN

6 Net rental iIncome or {loss) from perconal propert
7 Other nvestment income .
8 Gain or (oss) from sales of assels other than inventory
9 Netincome or {loss) from special events
10 Gross profit or (oss) from sales of inventory
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b}, (d), and (e) | NONE |i | NONE NONE
13 Total. Add line 12, columns (b}, (d), and {e) . . e e . 13 NONE

(See worksheet in ine 13 instructions to venfy calculations.)
X LPSUHR Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each pctivity for which income s feported in column (o) of Pan XVI-A contributed impartanily to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds tor such purposes) (See Instructions )
N/A

Ferm 990- PF 2019)
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Form 990-PF (2019) Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described

in section 501(c) (other than section 501(c)3) organizations) or in section 527, refating to pohtical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of

Yes | No

(1) Cash . . .. . . - . 1a(1)
(2) Other assets . e . . . . 1a(2)

b Other transactions:
{1) Sales of assets to a nonchantable exempt organization . . .o . . 1b(1) X
{2) Purchases of assels from a nonchantable exempt orgamization . . e e e e 1b(2 X
{3) Rental of facllities, equipment, or other assets . . . . . . 1b(3) X
{4) Reimbursement arrangemenls . . . . . . 1b(d) X
{5) Loans or ‘oan guarantees L. ... . 1b(5) X
(6) Pedormance of services or rnembershlp ar lundraus ng sohcltauons .. . . .. 1b(6 X

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . 1¢c X

d If the answer to any of the above is “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or senices given by the reporting foundation If the foundation received less than fair market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a)Lmo o | (b) Amount involved (c) Name of nonchantable exempt organizaton {d) Descnption of transters, lransactions, and sharing amangements
H/A

2a |s the foundalion direcily or indirectly affihated with, or related to, onz or more tax-exempt organizations

described in section 501(c) (other than section 501{cX3)) or in section 52727 . . . O Yes Xl No
b 1f“Yes,” complete the following schedule.
(a) Name of organizetion (b) Type of organuzetion (c) Descnpton of relaionship
Under penaites of perury, | that | have thes retum, inct dules and st , and 1o the best of my hnowledge and belle, 5 Lue,
SIQI'I comect, and compleio-Realamipnakgopacer {other than taxpeyer) is bases on aumfonnanon ol whuch preparer has any knowledge Woy the 5 0 T roram
Here ) Rickard K. Hellen | 111102020 ? Vice President Tax i i prepursshawn beow?
Signature of offic YURIPSERASIIMIC, Date Tate
Paid Pant/Type preparer's name Preparef’s s i Bale Check D it PTIN
Preparer {k8urie J. Vota ; ~— | 11/2/2020 | sei-employed| P00236718
Use on|y Firm's name & Pricowa terhouseCoop\a/s LLE, Firm's &N » 13-1008321
Firm's address » 600 Grant Street Pittsburcgh, PA 15219 phoneno 412-355-6000

Form 990- PF 2019)
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Schedule B . OMB No 1545-0047
(Form 990, 930-€2, Schedule of Contributors

or 980-PF) - i
Deparment of iha Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF 2@ 1 9

hiemal Revenue Service b Go to www Irs.gov/ Form3880 for the latest information.

Name of the orgamzatloh Employer identification number
Bayer U S Patient Assistance Foundation 90-0518808
QOrganization type (check one}

Fllers of: Section:

Form 990 or 990-EZ O 501X ) (enter number) organization
{0 4947(a)X1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [x] 501(c)3)exempt pnvate foundation
[0 4947(a)1) nonexempt chantable trust trealed as a pnvate foundation

[ 501(¢c)3)taxable pnvate foundation

Check if your orgamization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)X7), (8) or {(10)organizalion can check boxes for both the General Rule and a Special Rule See
nstructions.

General Rule

x] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totahiag $5,000
or more (in money or property) from any one contnbutor. Complete Parts | ang Hl See instructions for determining a
contnbutor’s total contnbutions

Speclal Rules

O For an organization described in section 501(c)3) filng Form 990 o7 990-EZ that met the 33Ys% support test of the
regulatians under sections 509(aX1) and 170(bX1XAXv1), that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000; or (2) 2% of the amount on (i) Form 990, Part VI, ine 1h; or (1) Form 990-EZ, ine 1. Complete Parls | and I\.

[0 For an organization descrnibed in section 501(c X7}, (8), or (10) filing Form 980 or 980-EZ that received from any one
contribulor, during the year, total contnbutions of more than $1,000 exclus,vely for religious, charitabie, screntific,
Inerary, or educational purposes, or for the prevention of cnselty le children or animals. Complete Parts L. I, and 1l

O For an organization described in section 501(cX7}, (8), or (10} filing Form 290 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for relgious, charitable, eic , purposes, but no such
contnbutions totaled more than $1,000 If this box 1s checked, enter here the 1otal contributions that were received
duning the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unfess the
General Rule apphes o this organization because it received nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more dunng the year . A . . . . > 3

Caution: An organization that i1sn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer “No” an Par IV, line 2, of its Form 980; or check the box an line H of its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 980-EZ, or 980-PF)

For Paperwork Reduction Act Notice, see the Instructions for form 880, 980-EZ, or €30-PF. Scheaule B (Form 099, 980-EZ, or 990-PF) (2018)
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Schedute B (Form 990, 990-EZ or 990- PF) (2019)

Page 2

Name of orgamization

Bayer U.S Patient Assistance Foundation

Employer identification humber
90-0519808

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) ®)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contriibution

1 Bayer HealthCare Pharmaceuticals Ing

100 Baye: Road

Pittsburgh, PA 15205

9 402,955,146

Person |
Payroll O
Noncash X

{Comptete Part | for
aoncash contnbutions )

(@) (b)
No. Name, address, and ZIP + 4

(d)
Type of contribution

Person O
Payroll O
Noncash d

(Complete Part |l for
nencash contnbutions.)

(a) ®)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash ]

{Compiete Part I for
noncash contributions )

@) o)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll 0
Noncash O

{Compilcte Part Il for
roncash contributions )

(@) ®)
No. Name, address, and ZIP + 4

)
Tota! contributions

@
Tyge of contribution

Person a
Payroll a
Noncash O

(Compiete Part !l for
noncash contnbutions )

{a) (®)
No. Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person |
Payroll a
Noncash a

{Complete Part Il for
noncash centributions,)

Schadu'e B (Forra 990, 880-EZ, or 999-PF) (2018)
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Schedule B (Form 990, 990-EZ_or 980-PF) 2019)

Page 3

Name of organization

Bayer U S. Patient Agsistance Foundation

90-0918808

Employer ldentitication number

Noncash Property {(see instructions) Use duplicate copies of Part |l if additional space is needed.

(a) No. ®) M (c) . (d)

:,r:r"" i Description of noncash propenty given (Sze(;::::“';‘a;)e) Date received
Pharmaceutical DProducts See Statement S _ o .eeee-

1
------ 3 $_ 397,846,184 Various

(a) No. o) () ()

from . . FMYV (or estimate

Part| Description of noncash property given © ee(lns"uc“ ons.) ) Date received

.
o ) FMV ( o (d)
rom or estimate)

Part | Description of noncash property given (See Instructions.) Date recelved
............ $

(?) No. (b) ™ (C) t (d)

Pt Description of noncash progerty given ‘(S'Ze(x::‘c :k':‘:s‘)e) Date recelved
B B s

Pan Description of noncash property given F?;Z:ﬁ;ii‘:g‘:;f) Date received

- s
(il!) s ®) FMV 2 timat )
rom of estimate,

Part | Description of noncash property given (See(inswdms.) ) Date received

e o | N

Schecule B (Form 820, 980-EZ, or 930-PF) (2019)
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Schedute 8 (Form 980, £90-EZ, or 990- PF) (2019)

Page 4

Name of organization

Bayer U S Patient Assistance Foundation

Employer identification number
90-0918808

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total mere than $1,020 for the year frcm any one contributar. Complete columns (a) through (e) and
the following line entry For arganizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contnbutions of $1,000 or less for the year (Enter this information once See instructions.) » $

Use duplicate copies of Part Il if additicnal space ts needed.

No.
(?r'on? (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferea’s name, address, and ZIP + & Relationship of transferor to transferee
(a) No.
'f’rorr‘n| (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
~ {a) No.
'f,roml (b) Purpose of gitt {c) Use of gift (d) Description of how gift is held
art
{e) Yransfer of gifit
Transferee's name, address, and 2IP + 4 Reiationship of transferor to transferee
(@) No i )
'I’rom' {b) Purpose cf gift (t) Use of gift {d) Description of how gift Is held
art
(e) Transfer of gitt
Transferce’s name, address, and ZIP + & Relationship of transferor to transferee

Schedule B (Form 999, 990-EZ, or #90-PF) (2019)
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Bayer U S Patient Assistance Foundation
90-0918808

Attachment to 2019 Form 990-PF

Page, Part |, line 1, Column a

Line 1 Contnbutions, grants,etc
Pharmmaceutical Product Contnbutions
Cash Contnbutions

397,846,184
5,108,961

Total

402,955,146

Statement 1
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Bayer U.S Patient Assistance Foundation
90-0918808

Attachment to 2019 Form 990-PF

Page 1, Part |, ine 1; Column a

Page 1, Part |, line 16a and 16c, Column a and d

Column a Column d
Line 16c Other Professional fees 415 415
Page 1, Part i, ine23 , Column a Line
Line 23 Product Distribution Costs 4,159,938 4,159,938

Page 4 , Part ViI-A, line 10
Bayer HealthCare Pharmaceuticals Inc

100 Bayer Road
Pittsburgh, PA 15205

Statement 2
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Bayer U S Patient Assistance Foundation 90-0918808
Attachment to 2019 Form 990-PF Page 10, Part XV, Line 2a- 2d

Line 2a-
Bayer US Patient Assistance Foundation
P.O. box 5670 Louisville, KY 40255 1-866-228-7723

Line 2b.

Completion of Bayer US Patient
Assistance Foundation Application.
Completion of Patient Information
Section.

Completion of Healthcare Processional
section by either doctor or healthcare
professianal.

Line 2¢c:
NONE

Line 2d;

Assistance limited to persons living in the
United States or Puerto Rico, meet
certain income limits, and either have no
insurance or Bayer prescription medicines
is not covered by insurance.

Statement 4
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Schedule B

Bayer U.S Patient Assistance Foundation
90-0918808

Schedule B Page 3, Part |i
Description of noncash property given

[ Pharmaceutical product | Fair Market Yalue |

Adempas 155,208,217
Aligopa 1,943,592
Angeliq 17,873
Betaferon/Betaseron 64,208,576
Climara 107 457
Jaydess 228,660
Jwi 2,701,829
Kogenate 5,904,689
Kovaltry 1,788,796
Kyleena 373,776
Minor Brands Al 208,260
Mirena 6,986,368
Nexavar 70,787,200
Nubeqa 2,587,200
Qlaira 39,656
Stivarga 68,341,309
Vitrakvi 13,899,911
Xofigo 2,506,121
Yaz Family 5,995
Total FMV 397,846,184

Statement 5




