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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

m 390

Department of the Treasury
Internal Revenue Service

P> Do not enter Social Security numbers on this form as it may be made public.
| 4 Information about Form 990 190 and its instructions is at i jre

v/form390

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B ac;;ﬁgaigle: C Name of organization D Employer identification number
chanee | THE ASSISTANCE FUND, INC.
gﬁéﬂ%e Doing Business As 27-0270731
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 4700 MILLENIA BLVD 310 877-245-4412
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 63,647 . 906,
te' | ORLANDQ, FL 32839 H(a) Is this a group return
i ] T — principal officerMARK MCGREEVY for subordinates?  [_lves [XINo
4700 MILLENIA BLVD. SUITE 310, ORLANDO , FL H(b) Are all subordinates mc\udedoljves [ INo

| Tax-exempt status: L& | 501(c)(3) ] 501(c)

) (insertno.) || 4947(a)(1) or [_] 527

J Website: p» WWW . THEASSISTANCEFUND. ORG

If "No," attach a list. {(see instructions)
H(c) Group exemption number B

K_Form of organization: | X | Corporation [ Trust [ ] Association |__] Other B>

l& Year of formation: 20 0 9| m State of legal domicile: DE

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ASSISTANCE FUND PROVIDES
% FINANCIAL ASSISTANCE TO CHILDREN AND ADULTS WHO ARE CRITICALLY OR
§ 2 Check this box P> |j 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 V|, lineta) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 32
£ | & Total number of volunteers (estimate if necessay) T 6 30
E’ 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 70,762,913.] 63,364,811.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
E 10 Investment income (Part VI, column (A), lines 3,4,and 7d) 119, 345. 95,048,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -13,314. 16,926.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 70,868,944. 63,476,785.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 45,897 ,145. 56,400,630,
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,163,607 1,261,830.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 527,231.
1147 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,541,303, 3,203,015,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) 49,602,055.] 60,865,475,
19 Revenue less expenses. Subtract line 18 from line 12 ... . .. 21,266 ’ 889. 2 611,310,
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, finet6) ... 49,284,598.] 52,301,396,
5| 21 Totalliabiites (Part X, ine26) 958,793.] 1,263,056,
25 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 48,325,805. 51,038, 340.

[Part 1l T Signature Block

Under penalties of perjury, | declare that | have examined this return including accompanymg schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and c le

» ~ W/ TFE 4
Sign Date
Here MARK MCGREEVY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek [ |[ PTIN
Paid  [TERRY WALKER wenpos P00381214
Preparer |Firm'sname p VESTAL & WILER CPAS FirmsEINp 59-3198021
Use Only |Firm'saddressp, 201 E. PINE ST., STE. 801
ORLANDO, FL 32801 Phoneno.(407) 843-4433
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... (X Yes L _|nNo
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

CONTINUATION



Form 990 (2013) THE ASSISTANCE FUND, INC. 27-0270731 page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il ... . . ..
1 Briefly describe the organization’s mission:
THE ASSISTANCE FUND PROVIDES FINANCIAL ASSISTANCE TO CHILDREN AND
ADULTS WHO ARE CRITICALLY OR CHRONICALLY ILL. THE ASSISTANCE FUND
OFFERS VARIOUS PROGRAMS, INCLUDING COPAY ASSISTANCE , HEALTH INSURANCE
PREMTIUM ASSISTANCE, AND FINANCIAL ASSISTANCE TO HELP THESE INDIVIDUALS

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 99022 e e B [Jves [XIno
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 services? DYes No

If "Yes," describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 59 ’ 303 ) 137. including grants of $ 56 i 400 i 630. )} (Revenue $ )
THE ASSISTANCE FUND ANNUALLY PROVIDES FINANCIAL CO-PAY AND PREMIUM
ASSISTANCE, FOR ADVANCED THERAPIES, TO PATIENTS WITH CHRONIC DISEAGES.
ASSISTANCE IS PROVIDED TO PATIENTS IN ALL 50 STATES INCLUDING D.C. AND
PUERTO RICO. SINCE THE ASSISTANCE FUND'S INCEPTION IN 2009, THE FUND
HAS RAISED MORE THAN $216 MILLION, PROVIDING FINANCIAL ASSISTANCE TO
CHILDREN AND ADULTS WHO ARE CRITICALLY OR CHRONICALLY ILL. THE FUND
OFFERS VARIQUS PROGRAMS, INCLUDING COPAY ASSISTANCE, HEALTH INSURANCE
PREMIUM ASSISTANCE, AND FINANCIAL ASSISTANCE TO HELP THESE INDIVIDUALS
AFFORD LIFE-SAVING, HIGH-COST MEDICATIONS. THE FUND'S PATIENT
ADVOCATES RESPOND TO 1,200 PHONE CALLS WEEKLY. PATIENTS HAVE ACCESS
TO MEDICATIONS WITHIN 30 MINUTES OF APPROVAL. THE FUND ENVIGIONS THE
DAY WHEN NO PERSON WILL GO WITHOUT MEDICATION DUE TO AN INABILITY TO

4b  (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 P 59,303,137.
Form 990 (2013)
102638 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) THE ASSISTANCE FUND, INC. 27-0270731  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A . e 1| X
2 Is the organization required to complete Schedule B, Schedule ofContrrbutors7 T 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public oHice?. /¥ °Yes; " Complete SEREIUR G BEIEL ... ummmunits i e st o oo sseesmsermsessones 3 RS
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part !l _ . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheaule O, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SONBGUIBD, FAEHL . ...._..... oo o ssosseesecscesssenssssmeserasssoshossssseotetsesss 855558 e oo cemee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If*Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L U st 1m0 B AT 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part vt 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more cf its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tctal assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PALIX . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland tv 15 X
16  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lifandtv 16 X
17  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/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
lcand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
SOMIDINE SCHBGUIB GUBIEIL ... orescssnossimsssssssssomsgosssessssoss s st s S50 585555 AT 19 X
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
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 THE ASSISTANCE FUND, INC. 27-0270731  paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts tand i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2 If “Yes, " complete Schedule I, Partsiand il . ... 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
COMBUII s ot 30504333 g o3 S LS O R =X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25a 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 bONAS? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg theyear? . |24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w:th a
disqualified person during the year? If "Yes, " complete Schedufe L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 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 so,
complete Schedule L, Part Il 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% controlled entity or family member

of any of these persons? If "Yes, ' complete Schedule L, Part Iil 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, trustes, or key employee? If "Yes, " complete Schedufe L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 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 receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
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? If "Yes," complete Scheaule R, Part Ii, Ill, or IV, and
PAITVLINC T oo ettt 34 X
35a Did the organization have a controlled entity wnthln the meaning of sectlon 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule O ... 3g | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) THE ASSISTANCE FUND, INC. 27-0270731  page5

|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 7
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? ... 1c
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 thisreturn 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © 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 account)? .~ 4a X
b If "Yes," enter the name of the foreign country; B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party 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? | Bb X
¢ If"Yes," to line 5a or 5b, did the organization file Form88ge-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollmt
any contributions that were not tax deductible as charitable contributions? ST B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnfed
tofile FOrM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . o 9a
b Did the organization make a distribution to a donor, donor advisor, or re!ated person? ________________________________________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 T I (v
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCllltIES __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlcn filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. l1_2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ... ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) THE ASSISTANCE FUND, INC. 27-0270731  page6
I Part VI I Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a "No" response
toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ..
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 4
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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled7 ______________ 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? . X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THEGOVOMINGLROONTE c.cusiomsssssionsinissess s i fosieisssonsesnssmetmsie o sssessssscssssSog o A8 SR ga | X
b Each committee with authority to act on behalf of the governing body? .. gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule © . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters a’rfllrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If 'No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? _________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this wasdone 12¢ | X

13 Did the organization have a written whistleblower policy? . 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .~ 15a | X
b Other officers or key employees of the organizaton ... 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AK ,AZ ,AR ,CO,CT,DC, FL .GA,KS,KY,ME,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection. Indicate how you made these avallable Check all that apply.
Own website I:I Anocther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

TEMPRA MILLER - 877-245-4412
4700 MILLENIA BLVD, LVD, SUITE 310, ORLANDO, FL 32839
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF “STATES Form 990 (2013)
6
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Form 990 (2013)

THE ASSISTANCE FUND, INC.

27-0270731

Page 7

]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

@ List all of the organization's current officers, directors, trustees (

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able 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.
® 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.
@ 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.

whether individuals or organizations), regardless of amount of compensation.

(A) (8) (©) (D) (E) (F)
Name and Title Average | . o cfe ‘gf'rﬁ'gg‘maﬂ — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;; the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related H :’-g:’ 2 (W-2/1099-MISC) organization
organizations| = | 5 £ EU and related
below E1€|.12 28] s organizations
ine)  |E|E[E[5|EE| S
(1) VINCENT E, SCREIBER 1.00
BOARD OF DIRECTORS VICE CH X 0. 0. 0.
(2) JEFF MILFORD 1.00
BOARD OF DIRECTORS TREASUR X U 0. 0.
(3) JOHN C, GRAVITTE 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(4) LAWRENCE HATCH 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(5) JEFFREY P, SPAFFORD 40.00
EXECUTIVE DIRECTOR X 93,540. 0. 6531,
(6) EDWARD H, HENSLEY 40.00
EXECUTIVE DIRECTOR X 94 712, 0. 6,531.
(7) MAUREEN BOYD 40.00
VP OF OPERATIONS X 105,234. 0. 1,460.
(8) TEMPRA MILLER 40.00
COMPTROLLER X 44 ,864. 0. 375.
(9) KIRBY RYAN 40.00
DIRECTOR OF BUSINESS DEVELOPMENT X 146,323. 0. 4,829.
(10) MARK MCGREEVY 40.00
CHIEF EXECUTIVE OFFICER X 12,500. 0. 0.
(11) DONNA CHUN 40.00
CHIEF EXECUTIVE OFFICER X 65,156. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) THE ASSISTANCE FUND, INC. 27-0270731 Page8
Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average p— Ciffﬁ'ggman - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 2 | £ g s and related
below E(E], g 25 . organizations
ine) 2|25 |5 [25]5
1b Sub-total > 562,329, 0.] 19,726.
[+ 0 . 0 . 0 .
d 562,329. 0.] 19,726.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
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 e S 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval 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? /f "Yes," complete Schedule J forsuchperson ... ... 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.

(A) (B) ©)
Name and business address Description of services Compensation
ASSIST RX, INC., 4700 MILLENIA BLVD.,
SUITE 500, ORLANDO, FIL 32839 MANAGEMENT FEES 2,410,974,

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1

332008
10-29-13
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orm 990 (2013)

F
Part VIl |

THE ASSISTANC

E FUND,

INC.

27-0270731 Page 9

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’g%”&fﬁ%g?d
exempt function business sections
revenue revenue 512-514
‘2‘:':2 1a Federatedcampaigns . |[1a
58| b Membershipdues |1
w'E: ¢ Fundraisingevents  |q¢ 24,684,
‘g_ﬁ d Related organizations 1d
g“% e Government grants (contributions) 1e
1 f All other contributions, gifts, grants, and
._5-?,. similar amounts not included above | 4 63,340,127,
'Eg g Noncash contributions included in lines 1a-1f: $
O&| h Total.Addlinestati b 63,364,811,
Business Code]
g | 2o
gg| °
w g c
E 3| d
g5 e
o f Al other program service revenue
9 Total. Addlines2a-2f ... . s oy >
3  Investment income (including dividends, interest, and
other similaramounts) > 35,088, 23,084,
4 Income from investment of tax-exempt bond proceeds B
I = ) T [
(i) Real (ii) Perscnal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... . | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . . ... ... .
g Netgainor{loss) ...ccasmssne iy |
g 8 a Gross income from fundraising events {not
g including $ 24 684, of
® contributions reported on line 1c). See
o ;
5 PartIV,line 18 . ... a| 188,047,
g Less: directexpenses . b 171,121,
Net income or (loss) from fundraising events ... [ 16,926, 16,926.
9 a Gross income from gaming activities. See
PartlV,line19 . a
Less: directexpenses ... b
Net income or (loss) from gaming activities ... ... . | -
10 a Gross sales of inventory, less returns
andallowances ... a
b lLess:costofgoodssold b
¢_Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue usiness Code|
1 a
b
c
d All other revenue
e
12 63,476,785, 0. 0. 111,974,
102513 Form 990 (2013)
9
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Form 990 (2013) THE ASSISTANCE FUND, INC. 27-0270731 page10
[ Part IX | Statement of Functional Expenses
Section 507(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 toany lineinthis Part IX .. ... ... .. . . [:r
Do not include amounts reported on lines 6b, Total e?penses Prograsg)service Managé?n)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 19,589. 19,589.
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 56,381,041.| 56,381,041,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 425,000. 183,552. 119,552, 121,896.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 668,998. 288,932. 188,188. 191,878.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,135. 9,992. 6,508. 6,635.
9 Other employee benefits 55,269. 23,870. 15,547. 15,852.
10 Payrolltaxes 89,428. 38,623. 25,156. 25,649,
11 Fees for services (non-employees):
a Management . 2,410,974. 2,308,424. 102,550.
b olegal ... ... 175,177 17,382. 157,795.
¢ Accounting 38,665, 2,642, 34,645, 1,378,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 87,127. 21,027. 60,888. 5,212,
12 Advertising and promotion 33,229, 5,951, 27,278.
13 Officeexpenses . . 100,369. 8,049. 55 ;213 37,107,
14  Information technology 693. 14. 112, 567.
15 Royalties
16 Occupancy .. ... 73,440. 73,440.
17 Travel . e 114,690. 69,050. 45,640.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 63,4109. 41,797. 21,622,
20 Interest ...
21 Payments to affiiates
22 Depreciation, depletion, and amortization 49,786. 49,786.
23 Insurance 11,819. 11,091- 728.
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEALS & ENTERTAINMENT 29,629, 17,838. 11,791.
b OTHER FUNDRAISING 9,096. 9,096.
¢ LICENSING, PERMITS AND 4,902, 4,902.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 60,865,475.] 59,303,137. 1,035,107. 527,231.
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 if following SOP 98-2 {ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) THE ASSISTANCE FUND, INC.

27-0270731 page 11

[Part X | Balance Sheet

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

(&) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... . . .. ... 36,167,168.] 1 | 37,400,284.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable,net 0.] 3 1,620,000.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... ... e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
& 7 Notes and loans receivable, net 7
. 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 23,022.] o T b T AT
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 285,351,
b Less: accumulated depreciaton 10b 103,396. 218,499.( 10¢ 181,955.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12,879,909, 15 13,025,380
18 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part V, line11 e 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) . 49,284,598. 6 | 52,301,396.
17 Accounts payable and accrued expenses 240,247.| 17 296,675,
18 GrantsPavablel ..o s s e srmssemsssemssse e e e 18
19 Deferred revenue T 21,005.] 10 27,472,
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
L Complete Part il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . ... e 697,541.] 25 938,909.
26 _Total liabilities. Add lines 17 through 25 . ... . . 958,793.] 2 1,263,056,
Organizations that follow SFAS 117 (ASC 958), check here B> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 5,816,743.| 27 7,124,796.
g 28 Temporarily restricted netassets 42,509,062.] 28 43,913,544.
3 29 Permanently restricted netassets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P ]
6 and complete lines 30 through 34.
*2 30 Capital stock or trust principal, orcurrent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |83 Totalnetassets orfund balances . ... 48,325,805./33| 51,038,340.
34 Total liabilities and net assets/fund balances ... 49,284,598.[ 34| 52,301,396.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) THE ASSISTANCE FUND, INC. 27-0270731 page12
| Part Xl [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 63,476 A B0 o
2 Total expenses (must equal Part IX, column (A), line 25) 2 60 7 865 475,
3 Revenue less expenses. Subtract line 2 fromlinet 3 2,611,310,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 48,325 r 805.
5 Net unrealized gains (losses) on investments 5 101 225,
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedufe O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) oo 10 51,038,340.
Part Xllj Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 ..o [x]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| 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 |:| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" toline 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

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? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2013)

332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service B> Information about Schedule A (Form 990 or 990-E2) and its instructions is at wiww. irs.qov/form990. Inspection

Name of the organization Employer identification number
THE ASSISTANCE FUND, INC. 27-0270731

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2

a []
4 [

5

0 E0 O

10
11

0

o]

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

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

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

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:

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 I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:, Type | b Type |l c D Type Il - Functionally integrated d E Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ili
supporting organization, check thisbox ... ... .. ... [7]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... e 11g(i)
(i) A family member of a person described in (i) above? . . . . . | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... | M1gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (if) Type of organization (1¥) S the organization| (v) Dd you nofy the | viistne 1 (vii) Amount of monetary
organization (described on lines 1-9 fn col. (_l) listed in your qrgamzatmn in col. (i) organized in the support
above or IRC section ~ |governing document?| (i) of your support? us.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 THE ASSISTANCE FUND,

INC.

27-0270731 pPage2

[Part T~ Support Schedule for Organizations Described in Sactions T70(B)(T)(A)(iv) and 170(B)(T){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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

20630025,

21389658.

41208735.

70764572.

63651633.

217644623

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through3

20630025.

21389658.

41208735.

70764572,

63651633,

217644623

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

178754840

6 Public support. Subtract line 5 from line 4.

38889783,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amounts from line 4

20630025.

21389658

.[41208735.

70764572,

63651633,

217644623

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

11,495.

81,852.

82,349.

119 ,345.

95,048.

390,089,

Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin PartIV.)

~14,973.

-14,973.

11

Total support. Add lines 7 through 10

218019739

12
13

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

12 |

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column 1))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization [ [:l
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 > [:]

332022
08-25-13
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

| Eart HI Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support tling 7¢ from ling 6.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon B
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ............
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
checkthisboxandstop here ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Partill, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part IllI, line 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

o

............... »[ ]

332023 09-25-13
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Schedule A (Form 990 or 990-£7) 2013 THE ASSISTANCE FUND, INC. 27-0270731 pages

| Eart “_’ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors PR———

g;gg"(‘)?gg)' S80-E2, B Attach to Form 990, Form 990-EZ, or Form 990-FF.

- T — P> Information about Stfhedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at yww jrs. gov/form99o -

Name of the organization Employer identification number
THE ASSISTANCE FUND, INC. 27-0270731

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 0o

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

] For a section 501(¢)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year T ]

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 2

Employer identification number
THE ASSISTANCE FUND, INC.

Part |

27=0270731

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll |:]
$ 3,643,000, Noncash [ |
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll lj
$ 45,775,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll D
$ 500,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
4

Person
Payroll |:|
$ 1,725,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person @
Payroll D
$ 1,075,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroli |:|

$ 1,000,000. Noncash [ |
(Complete Part || for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE ASSISTANCE FUND, INC.

Employer identification number

27-0270731

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

(a)
No.

(b)

Name, address, and ZIP + 4

c)

Total contributions

(@)

Type of contribution

7

$ 3,175,000.

Person
Payroll |:|
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 500,000.

Person @
Payroll I:
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 800,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 3,658,640.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 1,000,000.

Person
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 300,000.

Person
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

11481117 795203 00310
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2
Name of organization Employer identification number

THE ASSISTANCE FUND, INC.
Part |

27-0270731

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

13

Person

Payroll [:|
$ 132,750. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person El
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll I:]
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person :l
Payroll [:]
Noncash l:l
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll l__—,
$ Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payrall (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

THE ASSISTANCE FUND, INC. 27-0270731
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©
N0 (6) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
- (b) FMV (or(:)stimate) (d)
from Description of noncash property given : : Date received
Part | (see instructions)
(a)
(c)
No.

_— (b) . FMV (or estimate) (d) .
from Description of noncash property given z . Date received
Part | (see instructions)

(a) (©)
No.

Lo (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

— (b . FMYV (or estimate) (d) .
from Description of noncash property given = - Date received
Part | (see instructions)

(a)
()
No.
° - () _ FMV (or estimate) (@
from Description of noncash property given b . Date received
Part | (see instructions)

323453 10-24-13

11481117 795203 00310
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE ASSISTANCE FUND, INC.

Employer identification number

27-0270731

Part Il Exclusively TENgious, charitable, eic., indivigual contributions to section 9UT(c){7], {8), or (10 organizations that total mare than $1,000 Tof the
year. Lomplete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Y. (Enter this information once.)
Use duplicate copies of Part |l if additional space is needed.
(a) No.
Ii;r;'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of qift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_'p' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
,3;",’{\ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

11481117 795203 00310
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b Publi
Department of the Treasury P> Attach to Form 990. Open tq Hellls
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ire aov/farmQ9n Inspection
Name of the organization Employer identification number

THE ASSISTANCE FUND, INC. 27-0270731

[Part | | " Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

g BN -

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . ...

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atend ofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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 pnvate BBABHEY oot o e it oo s e et s A e D Yes |:| No

1

o o0 T o

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 an historically important land area
Protection of natural habitat |:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ .. |2

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? |:| Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MB)W? .. [dves [Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

CO!’ISBNatIOFI easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization 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 XlII,
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) Revenues included in Form 990, Part Vill, fine 1 . P S
(i) Assetsincluded in Form 990, Part X . . ... > 3
2  If the organization received or held works of art, hlstorlcal treasures, or other 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 ) B $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
5625 13
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Schedule D (Form 990) 2013 THE ASSISTANCE FUND, INC. 27-0270731 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 |:| Loan or exchange programs
b D Scholarly research e I:' Other
c I:] 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 XII1.
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? ... ... .. [_ves [ ] No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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, Part X7 ) D Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
c ic
d 1d
e ie
i 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 ST |_J Yes L] No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIl ... ... ... .
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance
b Contributions ...
¢ Net investment eamnings, gains, and losses
d Grants orscholarships .
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 quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ 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
(R U R ——————— 3a(i)
(i) related organizations 3alii)
b 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment . 285,351, 103,396. 181,955.
0 OB e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10).) b 181,955,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

THE ASSISTANCE FUND,

INC.

27-0270731 page3

[ Part VII| Investments - Other Securities.

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

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

@3) Other

W

MUTUAL FUNDS

B)

MARKET

123,538,

END-OF-YEAR MARKET VALUE

(©)

MUTUAL FUNDS

- EQUITY

{8)]

SECURITIES

1,935,260,

END-OF-YEAR MARKET VALUE

(E)

MUTUAL FUNDS

- FIXED

(F)

INCOME

10,966,582,

END-OF-YEAR MARKET VALUE

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

13,028 380.

|Part VIil| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

2

3)

(4)

()]

(6)

@)

(8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX| Other Assets.

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

(a) Description

(b) Book value

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... G e e o i | 4

[ Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book vaiue

(1)

Federal income taxes

(2 ACCRUED EXPENSES

93,241,

3y CLAIMS PAYABLE

845, 668.

()

(5)

6

@)

—8

©)

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

938,909.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|

332053

09-25-13
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Schedule D (Form £90) 2013 THE ASSISTANCE FUND, INC. 27-0270731 paged
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 63 ’ 847 . 906.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 101,225,

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2¢c

d Other (Describe in PartXIl) 2d 269,896.

e Addlines 2athrough2d .. .. 2e 371,121.
3 Subtractline 2efromlinet 3 | 63,476,785,
4 Amounts included on Form 990, Part VI, line 12 but not on line 1:

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

b Other(DescribeinPartXilly ... 4b

¢ Add lines 4a and 4b 4c 2

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... .. 5 | 63,476,785.
] Part XII [ Reconciliation of E> Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 61,135 .37 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ 2a

b Prioryearadjustments 2b

€ Oherlosses ... . 2c

d Other (Describein Part XIL) 2d 269,896.

e Addlines2athrough2d .. . ... ... 2e 269,896.
3 Subtractline 2efromlined 3 | 60,865,475.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Describein Part Xill) ... 4b

€ A MBS AR ANA AR ...t iin i inionnaponissssses essocsee o s sstesss s ssteseeesmsonss oottt messseneore 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ................................................ 5 | 60,865,475,

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

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION COMPLIES WITH THE PROVISIONS OF FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC)

740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. UNDER FASB ASC

740-10, THE ORGANIZATION IS REQUIRED TO EVALUATE EACH OF ITS TAX POSITIONS

TO DETERMINE IF THEY ARE MORE LIKELY THAN NOT TO BE SUSTAINED IF THE

TAXTING AUTHORITY EXAMINES THE RESPECTIVE POSITION. A TAX POSITION INCLUDES

AN ENTITY'S STATUS, INCLUDING ITS STATUS AS A TAX-EXEMPT ENTITY, AND A

DECISION NOT TO FILE A TAX RETURN. THE ORGANIZATION HAS EVALUATED ITS TAX

POSITIONS AND HAS DETERMINED THAT NO PROVISION OR LIABILITY FOR INCOME

TAXES IS NECESSARY.

BaSE Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE ASSISTANCE FUND, INC. 27-0270731 pages
art Xlll| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

IN KIND DONATIONS

FUNDRAISING EXPENSES NETTED AGAINST REVENUE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED NET OF REVENUES

IN KIND DONATIONS

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

F 990 or 990-EZ, :2
P L ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 0 13
organization entered more than $15,000 on Form 990-EZ, line 6a. ’
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service

P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at wiw irs aou/form 990 Inspection

Name of the organization Employer identification number

THE ASSISTANCE FUND, INC. 27-0270731
Fun_draising Activi_ties. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a 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? ,:l Yes [:l No

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

iii) Did v) Amount paid . y
(i) Name and address of individual - . f!m raisl.er (iv) Gross receipts tg %Ol’ retaine% by) (vi) Amou_nt paid
or entity (fundraiser) (i) Activiny fave silstody I “sror gctivie fundraiser to (or retained by)
’ contrbutions? Y listed in col. (i) organization
Yes | No
Total o |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
28
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Schedule G (Form 990 or 990-E7) 2013 THE ASSISTANCE FUND,

INC.

27—0270731 Page 2

|Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Ea_rt_lr

NONE
dd col. h
CARNAVALIA e Czol“:’c ;) b

. (event type) (event type) {total number) '

=

[ =

5|1 Grossrecepts 212,731. 212,731.
2 Less: Contributions . . 24 I 684. 24 ) 684.
3 Gross income (line 1 minus line 2) ... . 188,047, 188,047.
4 Cashprizes 18,130. 18,130.
5 Noncashprizes .

2

E 6 Rent/facilitycosts 61,459. 61,459.

i

8|7 Foodandbeverages

2
8 Entertainment .. 54,475, 54,475,
9 Otherdirectexpenses 37,057, 37,057,
10 Direct expense summary. Add lines 4 through 9 in column ) .~~~ 4 171,121.
11_Net income summary. Subtract line 10 fromiine 3, column (d) ... ... | 4 16 I 926.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

© ; ; nsial .
2 @) Binge bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
g
[
i

1 Grossrevenue ...
w|2 Cashprizes
®
&
|3 Noncashprizes
i
k3]
£ 4 Rentfacitycosts
5 N

5 Otherdirectexpenses ... ...

LI ves % |L_] ves % [L_] ves %

6 Volunteerlabor No D No I:l No

7 Direct expense summary. Add lines 2 through S in colurn () |

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... B

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .~~~ L] Yes || No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [__l Yes L_—l No

b If "Yes," explain:

332082 09-12-13

11481117 795203 00310

2013.04030 THE ASSISTANCE FUND, INC.
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Schedule G (Form 990 or 990-E7) 2013 THE ASSISTANCE FUND, INC. 27-0270731 pages

11 Does the organization operate gaming activities with nonmembers? L] Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? ] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

—_——

Description of services provided P

E Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [no
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year B> $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jre anw/farmaon Inspection
Name of the organization Employer identification number
____THE ASSISTANCE FUND, INC. 27-0270731
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel J:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 122 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a X
Participate in, or receive payment from, a supplemental nongualified retirementplgn? | gp X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part I11.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? . 6a X
b Anyrelated organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," describeinPartlt . TR 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Partil 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6()? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OME N, 1550007

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
DSEASIE G i THSEiY B> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form89o0. Inspection

Name of the organization

Employer identification number

THE ASSISTANCE FUND, INC. 27-0270731

[ Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person

person and organization (c) Description of transaction Vi No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part ll| Loans to and/or From Interested Persons.

Complete if the organization 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 (b) Relationship |  (¢) Purpose |(d) Loantoor|  (e) Original (f) Balance due | (g)In 'g;ﬂgg{g";ﬂ (i) Written

interested person with organization|  of loan organization? | PTiNCipal amount default? | ommittear | 20reement?

To [From Yes | No [ Yes | No | Yes | No
Total o | )
] Eart Iii | 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 (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131

09-25-13 3 6
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Schedule L (Form 990 or 990-E2) 2013 THE ASSISTANCE FUND, INC. 27-0270731 Page2

art Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c()i];asr?iggtr}gnq;
person and the organization transaction transaction revenues?
Yes No
ASSIST RX, INC. S CORPORATION OWNED| 2,410,974 .MANAGEMENT X

PartV ] Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ASSIST RX, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

S CORPORATION OWNED 50% BY JEFFREY SPAFFORD AND EDWARD HENSLEY.

(C) AMOUNT OF TRANSACTION $ 2,410,974,

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2013
332132

09-25-13
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service > Information ahout Schedule O (Form 990 or 290-EZ) and its instructions i at i irs gaw/farm0an Inspection

Name of the organization Employer identification number
THE ASSISTANCE FUND, INC. 27-0270731

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

CHRONICALLY ILL. THE ASSISTANCE FUND OFFERS VARIOUS PROGRAMS, INCLUDING

COPAY ASSISTANCE, HEALTH INSURANCE PREMIUM ASSISTANCE, AND FINANCIAL

ASSISTANCE TO HELP THESE INDIVIDUALS AFFORD THEIR LIFE-SAVING,

HIGH-COST MEDICATIONS. THE ASSISTANCE FUND® PROGRAMS REMOVE FINANCIAL

BARRIERS AND MAKE ACCESS A REALITY.

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

AFFORD THEIR LIFE-SAVING, HIGH-COST MEDICATIONS. THE ASSISTANCE FUND®

PROGRAMS REMOVE FINANCIAL BARRIERS AND MAKE ACCESS A REALITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PAY.

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

EXPLANATION: JEFFREY P. SPAFFORD AND EDWARD H. HENSLEY ARE BOTH 50% OWNERS

OF ASSIST RX,INC., AN S CORP. THAT PROVIDES MANAGEMENT SERVICES TO THE

ORGANTIZATION.

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

EXPLANATION: 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:

EXPLANATION: THE SECRETARY OF THE CORPORATION SHALL DISTRIBUTE ANNUALLY TO

ALL DIRECTORS, OFFICERS AND KEY EMPLOYEES (AS IDENTIFIED BY THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

THE ASSISTANCE FUND, INC. 27-0270731

CORPORATION), A FORM SOLICITING THE DISCLOSURE OF ALL CONFLICTS OF

INTEREST, INCLUDING SPECIFIC INFORMATION CONCERNING THE TERMS OF ANY

CONTRACT OR TRANSACTION 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:

EXPLANATION: 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
090413 Schedule O (Form 990 or 990-EZ) (2013)
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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 ON AN ANNUAL BASIS.
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FORM 9590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CO,CT,DC,FL,GA,KS,KY,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY,NC,ND,OH,OK

OR,RI,SC,TN,UT,WA,AL,WV,WI,6 VA

FORM 930, PART VI, SECTION C, LINE 19:

EXPLANATION: 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

CAPABLE 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.

PART XII, LINE 2C

EXPLANATION: THE BOARD OF DIRECTORS SELECTED 3 MEMBERS TO SERVE AS THE

AUDIT COMMITTEE. THESE INDIVIDUALS WERE RESPONSIBLE FOR SELECTING THE

INDEPENDENT ACCOUNTANTS TO PERFORM THE AUDIT OF THE FINANCIAL

STATEMENTS.

PART IV, LINE 11B

EXPLANATION: THE POPULATION SERVED BY THE ASSISTANCE FUND INCLUDES

PATIENTS SUFFERING FROM BOTH CRITICAL AND CHRONIC ILLNESSES THAT
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REQUIRE SPECIALTY PHARMACEUTICALS TO MANAGE DISEASE SYMPTOMS OR

MAINTAIN LIFE ITSELF. IN ORDER TO ENSURE CONTINUITY OF CARE FOR THE

PATIENTS ENROLLED WITHIN ALL OF ITS PROGRAMS, THE ORGANIZATION

MAINTAINS A RESERVE OF FUNDS.

PART V, LINE 7 G AND H

EXPLANATION: THESE QUESTIONS HAVE BEEN ANSWERED NO BECAUSE THE

ORGANIZATION DID NOT HAVE ANY CONTRIBUTIONS OF THESE TYPES THAT WOULD

REQUIRE THIS REPORTING.
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