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STATE OF WASHINGTON
OFFICE OF INSURANCE COMMISSIONER
In the Matter of NO. 13-0134
PREFERRED CHIROPRACTIC DOCTOR, DECLARATION OF JANICE HULL IN
INC. OPPOSITION TG THE REQUEST BY
THE WASHINGTON INSURANCE
Respondent, COMMISSIONER FOR IMPOSITION
OF FINES
I, JANICE HULL, declare as follows:
1. I have personal knowledge of the facts stated herein and if called as a witness
could festify competently thereto.
2. My accounting firm, Hull and Russell, P.C., is the independent auditor for

Preferred Chiropraciic Doctor, Inc. (PCD).

3. My accounting firm audited the balance sheet of PCT as of May 31, 2012, and
the related statements of income and retained earnings and cash flows for the year then ended
that was submitted with PCD’s Applicalion for Licensure. Based on that audit my accounting
firm preparcd the Independent Aunditors Report. As stated in the Independent Auditors Report,
“Because membership fees are small, management has decided not to calculate and report
deferred revenues.” As further stated in the Independent Auditors Report, except for the

omission of that information, the financial slalements presented fairly in all material respects
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the financial position of PCD as of May 31, 2012, and the results of ils operation and its cash
flows for the year then ended in conformity with accounting principles gencrally accepted in
the United States of America. A copy of the PCI Annual Financial Report for the Year Ended
May 31,2012, is attached as Exhibit 1.

4, I have reviewed the U.S. Corporation Income 'Fax Return for PCD for tax year
2012. My accounting firm did not prepare the tax return. However, based on my review, it
was prepared on a cash basis which means that the “Gross receipts or sales” stated on line 1 a
were recorded as income when membership fees were paid and not over the period of the
membership, which, as I undcrstand is cither 1 year, 2 years or 3 years. A copy of the Income
Tax Return is attached as Exhibit 2.

5. T have been advised that management recognizes membership fees as collected

rather than as earned because membership fees are small, $37 per year for a one year

membership with discounts for multiple year memberships. -

6. ¥f management recognized membership fees on a deferred basis Schedule 1.,
Balance Sheets per Books, at page 5 of the Tax Return, would state a net worth significantly
undcer the $176,234 stated there,

7. At the request of PCD 1 received from PCH’s Washington chiropractors copics
of a Questionnaire that PCD sent to its chiropractors. Copies of Questionnaires that were
returned with comments at either question 8 or question 18 are attached as Exhibit 3. Other
Questionnaires thal werc rcturned without any comments are attached as Exhibit 4.

(continued on next page)
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I dectare under penalty of perjury under the laws of the State of Washington that the

foregoing is true and correct to the best of my knowledge.

Y
Executed at Clanton, Alabama, this € “day of S cptrmbess 2013

s SOOI AN (3

Janick Hull
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STATE OF WASHINGTON
OFFICE OF INSURANCE COMMISSIONER
In the Matter of NO. 13-0134
PREFERRED CHIROPRACTIC DOCTOR, DECLARATION OF EDWARD L.
INC. CLABAUGII IN OPPOSITION TO THE
REQUEST BY THE WASHINGTON
Respondent, INSURANCE COMMISSIONER FOR
IMPOSITION OF FINES
L, EDWARD L. CLABAUGH, dcclare:
1. I am the attorney for Preferred Chiropractor Doctor, Inc., the Respondent
herein (“PCD” or the “company™).
2, I have personal knowledge of the lacts stated herein and if called as a witness [

could testify competently thereto.

3. On October 12, 2012, I talked by telephone with Ms, Susan Baker, a Company
[icensing Specialist in the Company Su?ervision of the Office of the Insurance
Commissioner {OIC). During that conversation I {old Ms. Baker that I represented a company
that had been doing business as a discount plan organization (DPO) in Washington for a
number of years but was not aware of the Act until jusf recently. [ told Ms. Baker that the

company had not registered as a discount plan organization and asked her advice as to how
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best to proceed. Ms, Baker was very helpful. She said that she would be the person who
would review the company’s application for a license.

4. On October 12, 2012, T also talked by telephone with Ms. Carol Sureau,
Deputy Comumissioner, Legal Affairs Division of the OIC. 1 told Ms. Sureau the same
information that 1 had told Ms. Baker. Ms. Sureau was also very helpful. She advised me {o
have the company file an application for a license, She also told me that the company would

face an enforcement procedure. She further stated that the OIC looks for company attempts to

comply with the law. Ms. Sureau said that she would send me the Compliance Group

Enforcement Policies and Procedurcs, which she did.

5. On November 2, 2012, I talked by tclcphone with Ms. Gaye Pascro, the
Company Licensing Managér in the Comipany Supervision Division concerning whether there
was a possibility the compény could submit a compiled statement rather than an audited
statement. Ms. Pasero advised me she would review the statutes and get back to me but that
she believed the audit requirement was a hard and fast rule. Subsequently Ms. Pasero advised
me that an audited statement was required.

6. On November 5, 2012, I talked by telephone again with Ms. Baker. 1 discussed
with her the company’s problem with obtaining an initial audit and asked her éboﬁt the
methodology that the OIC would employ in reviewing the company’s financial statements.
Ms. Baker was very forthcoming and helpful. She advised that the OIC would look very
carefully at any intangibles listed on the balance sheet. She advised me to find out how the
company is collecting and charging for its membership fees. She said that membership fec
revenue needed to be taken mto account as earned. She said the revenue from an annual
membership fee needed to be spread over the entire period covered by the membership. Ms.
Baker also said that the audiied financial slatemcni:s must be accompanied by an audited

statement for the prior year for comparison purposcs. She also stated that since the calendar
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year end was coming up, it might be better fo wait until after year end to file. She stated that
would provide the audilor time to do the extensive field work required in connection with an
initial audit and provide morc up to date financial statements. She said that if the company
was marginal on the $150,000 net worth requirement then the OIC would ask for a pro forma
to show how the company plans to maintain its minimum net worth requirement, She also said
that companies lypically have a problem with their contracts. She said the company should be
surc that its conftracts are compliant with RCW 48.155.070. She also advised me that the
company needed to have a compliant website. She said potential patients had to be able to see
who the providers are. She also advised me that the company has to operate under its full legal
name, not under 4 “DBA” name. She also asked me whether the company had any cease and
desist orders from any other state.

7. Based on my telephone conversation with Ms. Baker, a very scrious issue the
company had to deal with was whether under the pertinent provisions of WAC 285-07-
130(2)(g) it would need an audited statement for the year prior to its current year. After a
careful review of those provisions, the company determined that since it would be filing its
initial avdited statement, an avdited statement, as provided in thosc provisions, was not
required for the prior year. Following the telephone conversation with Ms. Baker, 1 prepared a
Memorandum dated November 6, 2012, to Dr. Below regarding the conversation and emailed
it to him together with pertinesi provisions of the RCW and WAC. A copy of the
Memorandum is attached as Exhibit 1.

8. On Friday, November 30, 2012, 1 spoke again by telephone with Ms. Baker. 1
reviewed with Ms. Baker {he provisions ol WAC 284-07-130(2)(g) concerning the question of
the need for an audit and the company’s conclusion thal only an audit of the currenl year was
required. Ms. Baker said that since the company had been operating without registeation that

technically the OIC could require that it meet the minimum net worth requirements for the
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entire fime it had been operating in Washington. She then stated that the company had two
options. It could either file an audited statement for the current fiscal year and file one for the
previous year or, altcrnatively, file an audited statement for the current fiscal year and provide
a detailed pro forma for the next several years that demonstrates how the company will
maintain the minimum $150,000 net worth requirement. PCD determined to use the second
oplion,

9, None of the OIC staff members with whom I spoke rccommended that the
company halt its operations until it received its license.

10.  On December 4, 2012, Dr. Below asked me to notify the OIC that the company
I had been discussing with senior staff members of the OIC was PCD and to notify them that
the company was in the process of obtaining audited financial statements and complcting the
necessary information in order to apply for registration. On December 4, 2012, I sent an email
to that effect to Susan Baker, Carol Surean and Gayle Pasero, A copy is attached as Exhibit 2.

I1.  On or aboul January 22, 2013, I received from Dr. Below a copy of a letter
dated January 14, 2013, from the OIC addressed to PCD and Dr. Below and Access One

Consumer Health at Access One’s address. The OIC letter cnelosed copics of letters from the

John Peick Law Group dated December 18, 2012, and November 28, 2012, to the Company

and Access One addressed to the address of Access One. I replied to the OIC’s letter by a
fetter dated January 28, 2013.. A copy is allached as Exhibit 3.

12.  Following the filing of PCI)’s Application for Licensure, Ms, Baker responded
to it by a letter to PCT) dated March 19, 2013. Dr. Below sent me a copy of that letter, Ms,
Baker’s letter stated, among other matters, that the company’s financial statements were not
under full GAAP standards as rcquired under WAC 284-155-020, therefore the Auditor’s
opi'nion is qualified, and the audit cannot meet the statutory standard, Aficr reviewing the

letter, I talked by telephone with Ms. Baker on April 2 concerning whether the OIC would
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accépt an audit with reserves for cancellations based on historical data. [Following that
telephone conversation, Ms. Baker sent an email {o me dated April 2, 2013, which specificd
the OIC’s concerns about the accounting for the company. A copy of Ms. Baker’s email is
attached as Exhibit 4.

13. A prehearing conference in this matter was held on June 12, 2013, before the
Honorable Chief Presiding Officer, Patricia Petersen, Esq. At the hearing Marcia Stickler,
Esq., Staff Attorney in the OIC’s Legal Affairs Division who represented the OIC, stated she
would provide to me her entire file on the matter. Following the prehearing conference, a
hearing date of September 19 was set.

14.  Ms. Stickler graciously senl me a copy of her file on this matter by letter dated
June 12, 2013. A copy of the filc is attached as Exhibit B.

15,  Ms. Stickler had discussed with me the idea of stipulating to certain facts in the
case, including that PCD was not licensed, in order to narrow the issues. Accordingly, by
cmail dated August 9, 2013, I requested that Ms, Stickler stipulate to certain facts contained in
an aftached list of proposed stipulations. A copy of that email and the proposed Stipulations is

attached as EXhibit 6. Tn a telephone conversation with Ms. Stickler that same day, she told

me she was not sure she wanted to stipulate since she had already prepared her Hearing Brief

andd was preparing for additional hearings in the fall,

16.  Ms. Stickler did not respond to my August 9 email or to several {elephone calls
I placed to her or to a follow up email dated August 15. I therefore sent an email dated August
16, 2013, to Ms, Kclly Caii‘ns, the Paralegal for the OIC Hearing Unit, with a copy to Ms.
Stickler, requesting the assistance of the Chief Prestding Officer. My cmail stated that the
purpose of the proposed Stipulations was to narrow the factual issues in this matter to avoid
an unnecessarily long hearing and, primarily, to provide to my client documents that it has not

received from the OIC, The email went on to siate that the company has not sought formal
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discovery because Ms. Stickler stated she would provide the entire internal file. Based on the
file she provided to me the OIC had no factual basis (o oppose many, if not all, of the
stipulations, The email went on to note that at lcast one important set of documents, those
from the Peick Law Group that alleged PCD was illegally selling discount cards in
Washington, was not included in the purported complete internal file. The email to Ms, Cairns
concluded that because of the severity of the monetary penalty requested by the
Commissioner, $152,400, and the potentially company-destroying impact that would have if
granted, I request that Ms. Petersen schedule a second Prehearing conference to discuss (1)
the stipulations and documents and (2) to request a date for a motion for summary judgment
in late October and (3) to continue the hearing date presently scheduled for Sepicmber 19,
2013, to the first or second week of November in order to provide my client the time required
to marshal its witnesses and to obtain necessary declarations. A copy of my email to Ms.
Stickler dated August 15, 2013 and a copy of my email to Ms. Cairns dated August 16, 2013,
together with the proposed Stipulations are attached as Exhibit 7.

17.  Adter I sent my email to Ms, Cairns on August 16, 1 reccived an email from
Ms. Stickler on August that statcd she saw no advantage for us to agree. She concluded,
“Let’s hash it out at the hearing.”

18. Ms. Stickler sent me and Ms. Cairns another email on August 16, 2013, in
whicﬁ she explained thal the original complaint letter from Peick was not in her file. Her
email stated “I got it later from elsewhere in the agency.” A copy of Ms. Stickler’s email is
attached as Exfibit 8.

19, As one response 1o Ms. Stickler’s email, Exhibit 8, T sent her an email dated
August 16, 2013 stating “Thank you for the Pcick letter. [s there anything clse that is, as you
described it, “clsewhere” in the files of the OIC?” Ms. Stickler responded “No.” A copy of my

email and Ms, Stickler’s response is attached as Exhibit 9.
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20. I sent a second and more detailed response to Ms. Stickler’s email, Exhibit 8,
later on August 16, 2013, A copy of that email is attached as Exhibit 10.

21.  Ms. Stickler sent me an email dated August 16, 2013 at 1:20 PM that stated
“As far as our records go, we have no complaints against PCD.” A copy of that email is
attached as Exhibit 11.

22, A sccond prchearing conference was held on August 22, 2013, with the
Honorable Patricia Petersen, Chief Presiding Officer presiding to discuss fhe matters raised in
my ematil to Ms. Cairns. The OIC was represented by Ms, Stickler and PCD was represented
by me. I stated that PCD requested the hearing because it had proposed stipulations to narrow
contravencd the proposed stipulations. If there were documents that would contravene them,
then PCD needed copies of those. | asked Judge Petersen to set a date for a motion for
summary judgment in late October and asked that she continue the Hearing presently
scheduled for September 19 to a date in the {irst or second week of November. I stated that the
reasons were that PCD disagreed with the OIC’s mterpretation of RCW 48.155.130 and that
PCD needed time to timely file a motion for summary judgment, I stated that if the motion
were granted then the need for Dr. Below to come from Alabama to appear at the hearing and
the need for other witnesses to appear fo testify would be rendered moot. However, if the
motion were denied, then the company would like additional time to prepare for the Hearing. |

further stated that the penalty sought to be imposed on PCD was morce than its actual net

worth under GAAP and would be a potential death blow for the company. Judge Petersen -

ruted that the Ilearing would remain on September 19 as scheduled but the motion for
sumunary judgment would be heard first. She also ruled that she would like {o have the motion

in order to be able to read it before the Hearing but did not sct a firm date. Ms, Stickler did not

object.
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I declare under penalty of perjury under the laws of the State of Washington that the

foregoing is true and correct to the best of my knowledge,

Ixecuted at Vashon, Washington, this 10" day of September, 2013

fs/Edward L. Clabaugh
Edward 1.. Clabaugh

‘DECLARATION OF EDWARD L. CLABAUGH . Law Offices

Pape &

EDWARD L. CLABAUGH

0, Yo 333 10297 SYW Burtes D, 88 Vashor, WA 08070
{206} 463 TRk o Eansimile (307) 463-5804




DECLARATION OF
JANICE HULL
Exhibit 1



PCDfinancials

PREFERRED CHIROFRACTIC DOCTOR, INC.

ANNUAL FINANCIAL REPORT
FOR THE YEAR ENDED
MAY 31, 2012

Prepared by:
HULL & RUSSELL, P.C.
Certified Public Accountants
Clanton, Alabama
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Preferred Chiropractic Doctor, Inc.
Balance Sheet
As of May 31, 2012

ASSETS
Cash In bank $ 11,008.95
Accounts receivable 15,000.00
Employee receivable 1,000,080
Receivable from shareholder 12 957.32
Machinery and Equipment 89,051.18
Furniture and Fixtures 4,402.00
Accumuiated Depreciation {93,052.85)
Prepaid rent 32,300.00
Investment 201,027.00
Total Assets $ 273.693.51
LIABILITIES AND SHAREHOLDERS' EQUITY
Liahilities
Accounts Payable 3 24,063,322
income Tax Payable 4,778.00
Payrolf Tax Liabiiities 2,269.99
Note Payable - Wells Fargo 26,000.88
Totai Liabilities 57.112.1¢
Shareholder's Equity

Common Stock $1par value, 1600sh. authorized 1,000.60
Retained Eamings - Prior 187 941.52
Retained Eamlings - Current 27,639.80
Total Shareholder's Equity 216,581.32
Total Liabilities and Shareholder's Equity $ 273.693.51

See independent auditors’ report and notes to financial statements.

PCDfinancials
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HuLL & RusseL, rc,

CERTIFIED MUBLIC ACCOUNTANTS
502 SECOND AVENUE SOUTH
CLANTON, ALABAMA 35043
(20%) 755.0655
FAX: (205) 755-0631
JANICE L., HULL,C.PA. MEMBERS
CRYSTAL C. RUSSELL, C.PA. ALABAMA SOCIETY & AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditors Report

To the Board of Directors and Stockholders of
Preferred Chiropractic Doctor, Inc.

We have audited the accompanying balance sheet of Preferred Chiropractic Doctor, Ine, as of May 31,
2012, and the related statemenis of income and retained earnings and cash flows for the year then ended.
These financial statemenis arc the responsibility of the Company’s management. Our responsibility is to
express an opinion on these financial statements based on our audit,

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obiain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, cvidence supporting the amounts and disclosures in the financial statcments. An audit alse includes
assessing the accouniing principles used and the significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audit provides a reasonable
- basis for our opinions.
Because membership fees are small, management has decided not to calculate and report deferred
rovenues,
In our opinion, except for the omission of information discussed in the preceding paragraph, the financial
statemcents referred to above present fairly, in all material respects, thdfe {inancial position of Preforred
Chiropractic Doctor, Tne. as of May 31, 2012, and the results of 113 operations and its cash flows for the
ycar then ended in conformily with accounting principles generally accepted in the United States of
America. -

Tl ¢ Rowmndl, A.C.

Clanfon, Alabama
January 29, 2013
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PCDfinancials

Preferrad Chiropractic Doctor, Inc.
Statement of Income and Retained Earnings
Far the Year Ended May 31, 2012

Revenuss
Membershp ravenue

Total Revenues

Expenses
Auto and Truck Expense
Bank Charges
Merchant Fees
Contract Services
Depreciation
Dues and Subscriptions
insurance - General
Payroll Taxes
Postage
Printing Expense
Professional Fees
Rent
Equipment Rental
Salaries - Wages
Salaries - Officers
Supglies - Office
Supglies - General
Taxes and License
Telephone
Travel
Meals and Entertainment
Contributions

Total Expenses
Net Operating Income

Other Income and Expenses
Interest incomsa
Interest expense
Penalties

Incame before income taxes
Income tax expense
Net Income (Loss)
Retained earnings, beginning

Retained earnings, ending

Ses independent auditors' report and notes to financial statements.

785,050.22

785,060.22

12,419.44
2,492.73
4,685.25

47 053.43
1,074.60
2.620.47

124,573.29

23,051.41

49,519.41

12,563.64

19,0568.75
9,200.00

15,853.93

175,363.29
174,461.58
27,081,186
74.70
447.36

18,670.12
3772.57

18,833.71
2,538,70

745,220.48

..38820.74

700.00
{6,057.42)
(2,054.52)

32417.80

(4.778.00)

187,941.62

215,681.32

2783880
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Preferred Chiropractic Doctor, Inc.
Statement of Cash Flows
For the Year Ended May 31, 2012

Cash flows from Operating activities;

Membearships collected & 785,000
Cash paid to employers (349,825)
Cash paid to suppliers (403,137

Total operating revenues $ 32,088

Cash flows from Investing Activities;
Interest received $ _ 700

Cash flows from Financing Activities

Income tax paid . $ (724) -
Interest paid {6,681) i
Shareholders loan {12,957)
Penalties paid (2,055}
Principal paid on note {(19,166)

Net cash used for capital and related financing activities $ (41,583) ' !f

Cash flows from investing activities:

Increase (decrease} in cash and cash equivalents $ {9,495}
Cash and cash equivalents, 06/01/11 18,804
Cash and cash equivalents, 05/31/12 $ 10,308

Reconciliation of operating income to net
cash provided {used) by operating activities:

Cash flows from operating aclivities;
Operating income $ 39,830

Adjustments to reconcile operafing income to net ,
cash provided (used) by operating activities: :

Depreciation 1,075 :
(Increase) decrease in prepaid expenses 2,605 ]
Increase {decrease) in accounts payable {7.,384)
Increase (decrease) in payroll laxes payable (4,038) f
Total adjustments $ (7,742} :
Net cash provided by operating activities $ 32,088

See independent auditors' repart and notes to financial statements,
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' Preferred Chiropractic Doctor, Inc.
' Notes to Financial Statements
May 31, 2012

Note “17” — Sipuificant Accounting Policies

Preferred Chiropractic Doctor, Inc. (“PCD”) was incorporated June 1, 1993 and is a nationwide
Discount Medical Plan Organization which contracts with chiropractors and consumers to
guarantee consumers a minimum 25% discount on their care at participating chiropractic offices.
The financial statemenis of PCD have becen prepared in accordance with generally accepted
accounting principles in the United States of America. The significant accounting and reporting
policies and practices used by the company are set out below.

A, Revenuc and Expense Recognition
Revenues and expenses are reported using the accrual basis of accounting. Revenues from
memberships are recorded when they are eamed. GAAP requires that membership fees
collected during the year be recogmized as the current portion (carncd) and unearned or
deferred portion. Since the cost of each membership is small, PCD has decided to recognize
membership fees as they are collceted.  Expenses are reported when a liability is incurred.

B. Property and Equipment
Property and equipment are stated al cost less accumulated depreciation. Depreciation is
provided principally on the straight-line method over the estimated usefu! lives of the assets.

Assets Years
Machinery and equipment 5-7

Fxpenditures for maintenance and repairs are charged against éarnings as incurred. Costs of
major additions and improvements are capitalized, Upon disposition or relirement of assets,
the asset account is relieved of the cost item and accumulated depreciation is adjusted. Any
resulting gain or loss is reflected in current income.

C. Use of [istimates
The preparation of financial statcments in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounis of assets and labilities and disclosure of contingent assets and liabililies at the datc
of the financial statements and the rcported amounts of revenues and expenses during the
reporting period. Actual results could differ from those cstimates.

D. Income Taxes :
Income taxes are provided for the tax effects of fransactions reported in the financiat
statements and consist of taxes currently due plus deferred taxes related primarily to
differences between the bases of cerlain assets and liabilities for financial and tax reporting.
Amounts for deferred {axes are cstimates, Aclual income tax calenlation could be different.
Deferred taxes are memo only and have not been reported on the financial statements,

PCDfinancials
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¥,

. Receivables

Receivables are reported nct of uncoliectible amounts. The company uses the direct
write—off method for recording uncollectibles.

Invesiments
Investments are recorded at cost. If an “other-than-temporary” decline occurs, the investment

will be writien down,

Compensated Absences
'The corporation has no written policy concerning compensated absences, No liability is

recorded,

. Advertising Costs

Advcrtising costs are expensed as incurred.

Date of Management’s Review
Subsequent cvents have been evaluated through January 29, 2013, which is the date the
financial statements were available to be issued.

Cash and cash equivalents include short term, highly liquid investments that are both:

A.

B.

Readily convertible to known amounts of cash

So near their maturities that they present insignificant risk of changes in value because of
changes in interest rates {must have original maturities of three months or less)

Cash consists of a checking account and two money market accounts, insurcd by the Federal
Deposit Insurance Corporation. At May 31, 2012, the cash balance per books was $ 11,009, and
the balance per the bank was $38,508. All cash was FDIC insured. The Company has demand
deposits only and is therefore not subject to credit risk disclosure.

Note “3” — Property and Equipment

05/31/12
Assels
Property and equipment $93,903
Accumulated depreciation
Property and equipment ($93.053)
Net property and equipment . §  80S
Depreciation expense $ 1075
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Note “4” — Investment

The company owns 6% of Indian Paintbrush Ranch, LLLP, a revitalization retreat located on 541
acres in Colorado. Generally, investments of less than 20% of an investee are accounted for by
the cost methed.

FASB ASC 820-10 gives guidance for fair value accounting. The tnvestment is reported at cost
of'$201,027. Using a cost approach under fair value accounting, level 2 input (quoted prices for
similar assets) provides a value of $225,000.

Note “5” — Receivables

Receivables are shown below.

Employee Receivable $ 1,060
Receivable ~Wellness Bound Publications __ 15,000
S 16,000

Note “6” — Prepaid Expenses

Prepaid rent in the amount of $32,000 is reported on financial statements. Rent expenses for the
next 4 years are guaranteed as follows:

Y/E
5/31/2013 $ 6,500
5/31/2014 . 7,200
5/31/2015 7,200
5/31/2016 7,200
12/31/2016 4,200

432,300

Note “7” — Accounts Pavable

All accounts payable are current.

Note 8”7 — Notes Pavyable

In earlier years, PCD borrowed $58,300 from Wells Fargo to finance a publishing endeavm At
year end, the balance was $26,000.88.

Note to maturity schedule 18 shown below.

_Y/[E _Principal Interest
5/31/2013 521,713 $2,287
' 5/31/2014 4,288 809

$26,001 ' $3,096
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During the year, PCD paid $20,253 principal and $3,328 interest at a rate of 8.5%. At the writing
of this report, PCD had increased principal payments and satisfied this debt,

Note “9” . - Related Party Transactions

PCD rented office space from Dr. Stephen Below at a cost of $500 per month. Fair market value
of rental is $500 to $700 per month.

Notc “1¢” — Risk Management

Preferred Chiropractic Doclor, Inc. manages its risk for workers compensation, property and
general Hability through the purchase of commercial msurance.

Note “11” — Income Taxcs

No federal income tax was paid in the year ended May 31, 2011 due to a net operating loss. After
application of $1,347 carryover of NOL, $3,347 federal tax was due. After application of §1,323
NOL, $1,405 Alabama income tax was payable,

Because GAAP presentation resulted in $3,779 more taxable income than income tax
presentation, an additional S812 income tax expense has been calculated. No entry has been
made in the financial statcments as the difference is insignificant.

Uncertain Tax Position

Effective July 1, 2009, the Organization implemented the accounting guidance for uncertainty in
income taxes using the provisions of Financial Accounting Standards Board (FASB) ASC 740-
10, Income Tuaxes. Using that guidance, tax posittons imtially need to be recognized in the
financial statements when it is more-likely-than-not the positions will be sustained upon
examination by the tax authorities.

PCD has filed all Federal returns and has reported all income and cxpenscs on State of Alabama
incomc tax rcturns. ‘The federal return was corrected, and $724 was paid to U.S. Treasury for
2009 return. Penalties of $2.055 were assessed and paid in connection with latc payments,
Preferred Chiropractic Poctor, Inc. is no tonger subject to federal tax examinations for the years
prior to 2009, '
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HuwL & RusseLL, p.c.
CERTIHIED PUBLIC ACCOUNTANTS

: 302 SECOND AVENUE SOUTH
CLANTON, ALABAMA 35045
{203) 755-D635
FAX: (205) 7550631
JANICE L. HULL,C PA. MEMBERS
CRYSTAL C, RUSSELL, CPA, ALABAMA SOCIETY & AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors and Stockholders of
Preferred Chiropractic Doctor, Inc.

We have compiled the accompanying forecasted balance sheets and statements of income and
retained earnings of Preferred Chiropractic Doctor, Inc. as of May 31, 2013 and 2014, and for the
years then ended, in accordance with attestation standards established by the American Institute -
of Certified Public Accountants.

A compilation of forecasted statcments is limited to presenting in the form of a forccast
information that is the representation of management and does not include evaluation of the
support for the assumptions underlying the forecast. We have not cxamined the forecast and,
accordingly, do not ¢xpress an opinion or any other form of assurance on the accompanying
forecasted statements or assumptions. Furthermore, there will usually be differences between
forecasted and actual resulls, because events and circumstances frequently do not occur as
expected, and those differences may be material. We have no respnnsibi]ity to updale this report
for events and circumstances occurring after the date of this report.

Management has clecled to omit the forecasted statcments of cash flows and summary of
significant accounting policics required by the guidelines for prescntations of a forecast
established hy the American Institute of Certified Public Accountants. It the omitted forccasted
statemnents of cash flows and disclosures were included in the forecast, they might influence the
user’s conclusions about the Company’s financial position, results of operation, and cash flows
for the forecasted period. Accordingly, these financial statements are not designed for those who
are not informed about such matters.

7‘:}2\@ < \igzwa&, /0 C.

Clanton, Alabama
February 11, 2013
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Preferred Chiropractic Doctor, Inc.
Forecasted Balance Sheets
As of May 31, 2013 and 2014

2013 2014
ASSETS

Cash in bank $ 84,250 $ 130,930
Accounts receivable 5,000 5,000
Machinery and cquipment 89,051 89,051
Furniture and fixtures 4,402 31,402
Accumulated depreciation {(93,453) (95,381
Prepaid rent 26,800 19,600
Investment 201,027 201,027

Total Assets $ 317,077 $ 381,629

LIABILITIES AND SHAREHOLDERS' EQUITY

Liabilities
Accounts Payable $ 12,000 $ 12,000
Income fax payabie 10,694 4,600
Payroll tax liabilities : 6,000 7,000
'Total Liabilities $ 28,69 $ 23,000
Sharehalder's Equity
Common stock $1 par value, 1000sh. Authorized 1,008 1,600
Retained Earnings - Prior 215,581 287,383
Retained Earnings - Current 71,802 70,246
Total Sharcholders' Equity $ 288,383 $ 358,629
Total Liabilities and Shareholders’ Equity $ 317,077 $ 381629

See Accountants' Report
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Preferred Chiropractic Doctor, Inc,
Forecasted Statements of Income and Retained Earnings
For the Years Ended May 31, 2613 and 2014

Revennes

Membership revenue

Total Revenues

Expenses

Auto and truck expense
Bank charges
Merchant fees
Contract services
Depreciation

Ducs and subscriptions
Insurance - General
Payroll taxes

Postage

Printing expense
Professional fees

Rent

Equipment rental
Salaries - Wages
Salaries - Officers
Supplies - Office
Supplies - General
Taxes and license
Telephone

Travel

Meals and enterfainment
Contributions

Total Expenses

Net Operating Income

Other Income and expenses

Interest income
Interest expense

Income before income taxes
Income tax expense

Net Income (Loss)

Retained earnings, beginning

Retained carn ings, ending

See Accounlants' Report

PCDfinancials

2013 2014
$ 840,902 $ 879,864
840,902 879,864
$ 13,537 $ 14,214
2,400 ' 2,400
4,872 4,800
47.053 49,406
' 400 1,928
2,620 2,800
125,275 134,000
24,200 27,000
52,986 55,000
13,443 15,000
20,394 21,414
5,500 7,200
15,800 17,000
182,377 191,500
174,462 175,000
21,230 25,200
100 400
447 600
18,670 19,230
3,776 4,034
11,330 16,692
2,000 2,000
$ 742,866 $ 786,818
98,036 93,046
700 700
(3,000) -
95,736 93,746
(23,934) (23,500)

$ 71,802 $ 70,246
215,581 287,383

$ 287383 $ 357,629
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Preferred Chiropractic Doctor, Inc.
Summary of Significant Forecast Assumptions
For the Forecasted Years Ending May 31, 2013 and 2014

Note — Summary of Significant Forecast Assumptions

This financial forecast presents, to the best of management’s knowledge and belief, the Company's
expected financial position and results of operations for the forecast periods. Accordingly, the forecast
reflects management’s judgment as of February 11, 2013, the date of this forecast, of the expected
conditions and its expected course of acticn. The assumptions disclosed herein are those that

management believes are significant to the forecast. There will usually be differences between the '

forecasted and actual results, because events and circumstances frequently do not occur as expected,
and those differences may be material.

Revenue

Management developed the revenue forecast by listing actual memberships by category for each of the
last 3 years. Membership rates changed from a $30 rate for single and $45 for family memberships to a
rate of $37 for all memberships which includes the family. Preliminary figures project a 2% average rate
increase. Membership revenues were then projected based on planned and expected changes in sales
efforts and the new membership rates. Refunds are normally minimal and have been reflected in the
revenue projections.

Expenses

Expenses are not necessarily functions of revenues. Assuming a decrease in accounts payable from year
end May 31, 2012, expenses for the following year may be adjusted downward at next year end.

An increase of 7% is predicted in contract services, printing, postage, and professional fees from the past
year to May 31, 2013. Increases in those same areas from May 31, 2013 to May 31, 2014 range from 4%
to 11%.

Salaries are the most significant operating costs and account for approximately 48% of all operating
expenses. Compensation of officers is not predicted to increase. Other salaries are scheduled to

increase by 5% in each of the two forecasted years.

All other operating expenses are based on the prior year's amount and adjusted for known variations
from changes in policies and plans.

Debt and Interest Expenses

The forecast assumes that Preferred Chiropractic Doctor, Inc. will obtain no additional debt in the
forecast period and will satisfy the note on the financial statement at May 31, 2012 in the amount of
$26,001. Since satisfaction of the debt occurs in the year ending May 31, 2013, predicted interest
expense for that year has been reduced by 50% of the base year.

PCDfinancials
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Other Gain or Loss

No decrease is expected in the investment in Indian Paintbrush Ranch as two sales have been recorded
during the year at the same cost as that of Preferred Chiropractic Doctor, Inc.  There is no anticipated
write-down due to an other-than-temporary decrease in market value.

Income Taxes

Forecasted income taxes have been calculated at 25% each year,

PCDfinancials
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m8879-C | IRS e-file Signature Authorization | SR 1545186
for Form 1120

: For calendar year 2012, or tax year keginnirg 6;_’ 01 2012, ending 5{ 3, 29_3-3 . 201 2

" nartment of Ihe Treasury . * Do not send to the IRS. Keep for your records,
¥rma: Revemnue Service ¢ » Information about Form 8879-C and its instructions is at www.irs.gov/form1120.

Narme of corporation PREFERRED CHIROPRACTIC E Empleyar identification number

DOCTOR, INC 163-1096738

] Tax Return Information (Who'e dollars only) o
1 Totak income (Form 1120, line 113 .......... e 1 849,508,
2 Taxable income (Form 1120, Hne 300 .. oo 2 59,733.
3 Totabtax (Form 1120, 108 31, o i ittt it et et e e e e e e 3 2,815,
4 Amount owed Form 1120, 18 340 .. .. 1.ttt ettt 4 2,866,
8 QOwerpayment (Form 1120, lne 3] .. i et e e 5

IPart Ii: Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation's return)

Under penaltias of perjury, | dectare that | am an officer of the ahove corporation and that | have examined a copy of the corporaticn's 2012
etectronic income tax refurn and accompanying schedules and statements and to the bes: of my knowledge and belief, it is true, carrect, and
complete. | urther declare that the emounts in Part | zbove are the amounts show: on the copy of the corporation's electronie income tax
return. | consent to allow my electroric return originater (EROY, ransmidter, or inlermediate service provider o send the corporation's return to
the IRS and to receive from the IRS (@) an ackrowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay
in processing the returr or refund, and () the date of any refund, If appiicatle, | authorize the LS, Treasury and Hs designated Firaaciat Agenrt

to initiate an electronic lurds withdrawal {direc! debity entry to the financial instiution account indicatod in Ehe tax preparatior sofiware for
payment of the corporation's federal taxes owec on this return, and the financia! irstitution to debit the enlry to Lhis account. To revoke a
payment, | must contact the U.S. Treasury Firancial Agent at 1-888-353-4537 no iater than 2 business days prior to the payment (settfement)
date, I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary 10 srswer inguines zrd resolve issues related to the payment, | have selecled a personal identificalion number (PIN} as my signaturc

for the corporation's electronic income tax return and, if apelicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[ authorize MCKINNEY & LIVELY, PC to enter my PIN _ as my signature

ERQ firm name do not ontor all zeros
on he corporation's 2012 electronically filed income tax roturn.

T J As an officar of tne corporation, | will enter my PIN as rry signature on the corporation's 2012 elactronically filed income tax return,

Officer's signature ™ Cate™ Title™ PRESIDENT

I:|Certification and Authentication

ERO's EFIN/PIN. FEnter vour six-digit ZFIN followed by your five-digt self-selected PIN... .. ... ..o oo i1,

do not entar all zeres

| cortify that te above numer:c entry is my PN, whick is my signature on the 2312 electronically filed income tax relurn for the corooration
indicatec above, | confirm lhal | am submilting Lhis return in accordance with the reguirements of Pub 3112, (RS e-file Appiication and
Participation, and Pub 4163, Modemized e-File (Meb) Information for Authorized IRS e-fife Providers for Business Relurns.

FRO's sigualuig - Date ™

ERO Must Retain This Form — See Instructions
Do Not SubmHt This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form B879-C (2017
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Form 1 1 20

Departmart of the Treasury

Teitueriad] Reveris Service

U.S. Corporation Income Tax Retumn
For calendar year 2012 or tax year beginning  6/01

2012, ending

5/31

_» 2013

* Information about Form 1120 and [ts separate instiuctions is at www.irs.gov/forin 129,

2012

ONE No. 1545-0123

i Check if:

| @& Corsolidated raturr:
(il Fosw 85T} |
b Lifefnontife consoli.
dated refumn. . .. ..
Parsoral holding co
{atlach Sch PH}. . .

3 Persoral sarvico
oo faee insirs). ..

Ll

CLANTON, AL 35045

B Ensployar identification ntintber

TYPE  |PREFERRED CHIROPRACTIC csgjlii"ff?
[ Jjor DOCTOR, TNC
PRINT  |507 2ND AVE SOUTH © 5/01/1993

D ‘fcial assets (sea inskructions)

$

179,607.

e J[E Checkif (1) [ Initialreturn 2y | [ Final return {3) | [ Name change (4) | | Address change
1 a Gross receipts or sales . . R I - 848,844,
bRetumsandaIIowances,.,.....,...,......,.,..,....,.- ................ 1b
CBalance. Subtract line Thfromiine Ta. .. ... oo 848,844,
2 Coslof goods sold (attach Form 125-A) .. o v i e e e e e
M 3 Gross profil. SUBHECE N 2 from 018 10, . ittt it e e e i e e e BA8, 844,
€ | 4 Divicends (Schedule C, line 19}, .. ..o i e 4
g’ 5 Interesl........oooo e e S 5 664,
L T =T o T 5]
T OIS TOVAR S, L L e e e 7
8 Capilal gan netl income (atlach S(.hedule D Form 1120 . e e 8 L
9 Net gain or doss) from Form 4797, Part I, lire 17 (attach Form A797) . ... o oo, 9
10 Other incorme {sag instructions — Aa0h Seh8CUIE) L. .o o e e 11
11 Total income, Add lines 3through 10, .. . o e e {11 849,508,
12 Compensation of officers (see instructions — attach Form TI2B-E) oo .12 168,000,
13 Salaries and wages (fess employment credits) ... P 13 172,345,
T4 Repairs and maintenance, ... ... o o i i e e e e 14
D B 15 Bad dells . . 15 15,000,
R 1B ReNtS ..t e 16 26,399,
p 117 Taxes and JICBmSes. ..o 17 34,714.
T M B £ o S 18 3,111,
P19 Charitable comruliOnS . o ottt et e e e 19 2,945,
s §120 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Fo m 4362} 20 - 5,656,
S b 2T DEBIBH O . L i e
E NI 22 Advertising...................... P 120.
1 ol 23 Pension, profit-sharing, eic, pian‘a ............................................................... )
YN 24 Employes Benefit programs, .. .. ... v e .
1;; E 25 Domesiic produclion aciivilies deduction (allach Form 8903) . ... . o L o
& D | 28 Other deductions (attach statementy .. SEE, .S.T.A'.I'.E’.‘ENT. R 361,484,
T S| 27 Total deductions. Add Hnes 12 through 26. ... ...t oottt e 789,775,
N bl 28 Taxabie income before net operating oss deducticn and gpecial deductions. Subtract ling 2/ from ise 31, 58,733,
S Y| 29a Net operating foss deduction (see Instruckions). ... ... ...l 2%a| '
b Speciat deductions (Schedule C, line 200 .00 cee oo | 28b .
o C AL 1Imes 298 and 20D, L .. e e e i e e i 28¢
T .| 30 Taxable income. Sublract tine 23¢ flom line 78 {see instructions). . P - 59,733,
¥ 8181 Total tox (Schedule J. Part I, line 11)................ L B 2,815.
E a] 32 Total paymenis and refundabla credits (%c*‘eduie N3 Panl I ne 21) .............................. - 32 {.
U g 33 Estimated tax penalty {ses instructions). Chock if Form 2220 isaftached ................ ... > @ | 33 _5Bl.
3 p | 34 Amountowed. If finc 32 is smalier than the tolal of lincs 31 and 33 enteramountowed. ... ... ... .. 34 2 866.
‘é 1*.‘ 35 Querpayment. |f line 32 is larger than the tofal of knes 31 and 33, enter amount overpaid ..., ... .. 35
iE- 5| 36  Enter arrount from line 35 you want: Credited to 2013 estimated tax. ... » E Refunded » | 36
Lieder penallics of perpery, | deciare tat | have examined his ehorn, inckding accomypanyirg schedules ard stalements, and 1o 1he best of my knewlzdge | May the IRS distiss
Si n and kedat, it s truo, correct, and compisle. Declaration of oreparer {othor than laxpeysn) 5 Lased op 2l ofarmation of which preparer has any knoededye, | this rabam \..uith the
g preparat shown balow
Here - N, | } PRES TDENT {see inslruclions)?
. Signalure of officar Date Title [X| Yoo I \th
PrintTyna oreparer’s aame Frapatres signatise Date Chack D i# {PYIN
Paid DAVID A, MCEKINNEY seif-employed P0G456393
‘eparer Femsname = MCKINNEY & LIVELY PC Fem's FN » 27-4025072
s Only  |5insess » 408 2HD AVE S
CLANTON, AL 35045-3512 “hare ra. {205) '/55-9019

BAA For Paporwork Reduction Act Notice, see separate instructions.

CRCADZOB. 11312

Form 1120 {2012}



Form 1126 (2012)  PREFERRED CHIROPRACTIC 63-1096738 Page 2
J Dr\nd‘ends and Speaal Deductions (a) Dividends (b) Percentage (c) Special deductions
(see instructions) received @ x®)
1 Bividends from less-than-20%-owned domestic corporations (other
¢ than debt-financed stock) .. .o e 70
2 Dividends frarn 20%-or-morg-owned domestic corporalions {other
than debt-financed slock) ............. 80 o )
3 Dividends on debt-financed steck of domestic and ., see
foreign corporations. ........... e instructions
4 Dividends on cartain preferred stock of less-than-20%-owned
public ubiliies. . ..o o 42
5 Dividends on certain preferred stock of 20%-or-more-owned
Public LIS . o 48
& Dividends from less-thar-20%-owned forgign corporations and -
Certain FOCs 70
7 Dividends from 20%-or-more-ownad foreign corporations and
CEIEI FBa i e e 80
8 Dividerds from wholly owacd forcign subsidiaries.. ... ... ..., . 100
9 Total Add lines 1 through B, See instructions for limitation
10 Dividends from domestic corporations received by a small business
investment company operating uncer the Small Business
bnvestmient Act of 108 .. . . 100
11 Dividends from affiiated group members. ... ... e 100
12 Dividends fromcertain FSCs ... oo 100
13 Dividends from foreign corporations not inciuded on lines 3, 6, 7, 8,
TE, OF 1 e
4 Income from controlled forsign corporstions under subpart F
¢attach Form(s) 54715, ........... e e
18 Foreign dividend gross-bp. .o oo ci e
16 IC-DISC and former D12C dividends not included ondines 1, 2, or 3.
17 Other dvigdends ... o o e e e
18 Deduction for dividends paid on certain preforred stock of
public WIS . ... oo '
19 Total dividends. Add lines 1 through 17. Entor here and on
page 1, lina 4., A &
20 Total special deductions. Add lines 9, 10, 11, 12, and 18. Fater here and on page 1, line 25b >
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Form 1120 2012y  PREFERRED CHIROPRACTIC 63-1096738

Page 3

['Schiéduie J

Part | — Tax C(;mputatron

-1 Check if the corporation is & member of a cortrelled group (attach Schedule O (Ferm 1120))

‘2 Income tax. Check if & cualified personal service corporation aE
(sce nstructions). ... .. 'D z

9,933,

3 Alternative minimum i?x (attarh Form 4626) ............ e e e e e e e

A Add HNES 2 ANt 3. . oo e e e e e e e

9,933,

5a Foreigr tax credit (attach Form 1118} ... . . o e Sa
b Cradit from Form 8834, line 30 (attach Form 8834). ........... ... ... .o, 5h
¢ General business credid (attach Form 38000 ... .o o 5¢ 7,118,
o Credit for prior year minirouwrn tax (attach Form 8825 ... ..., e 5d
eBondecredits fromForm 8912, ... ... oo | B
6 Total credits. Add lines Ba through e, . . . L. L e
7 SUbtract ine B Bom lNe . e e e e e e e e

7,118,
2,815,

8 Persona! holding company tax {attach Schedule PH Form 11200

9a Recapiure of inveslment credit {altach Form 4255 ... ..... e
b Racapiure of low-income housing credit (attach Form 8617) .. ............ ..l

¢ Interesl due under the {ook-mack methog — completed long-term contracts
(Attach Form BB97) . o e e oot 8¢

d Interest due under the laok-back method — income forenast mathod {aftach
O BB ettt e e e e e 9d

e Alternative tax on gqualifying shipping actwmm; {attach Form 8302). .......... .. Se

f Other {see instructions — attach statemend) ... LB )
10 Folal Add lines Ga through Of L. e i e e e e

11 Total tax. Add lines 7, 8, and 10, Enter here andonpage 1, line 31. ... ... ... ... . o i il 11

2,815.

Part Il — Payments and Refundable Credits

12 2017 overpaymentcredited to 2072 . . ... . . .....................

13 2012 estimated 1ax BaymMB I S, . e e e e e e e

M 2012 refend applied for onForm AdBB. . ... s

i5 Combing [nes 12, 13, @8 7 o0 e

16 Tax ceposites With TForm 7004 . L i

17 WHEhOIINg (sec INstUCHONS ) . .. o e
18 TFotal payments, Add ines 15, 18 and 17, oo e e e .

19 Refundable credits from: _
BFOrmM 2439, oo e e T - 19a
b oI A3 . e e e e i 19h|
CRanm BB27, NG BC. . e e e 19¢
d Other (attach statement — see inslructions) ... .. o i o i e 1ed

20 Total credits, Add fines 19 through 190 L L e e e s

21 Total payments and credits. Add lines 18 and 20. Enter here andonpage 1, line 32 ... ... ... ... ..

[ Schedule K.\ Other Information (see instructions)

1 Check accounting methed a [X[cash b [ }Accrual ¢ | ]other Gspecity) »

2 Sec the instructions and enter the:
a Business aclivity code no. » 541990
b Business activity »
¢ Product or service »

3 Is the coraoration a subsidiary in an afflllatpd r}mup or a pareni-subsidiary cordrolled group?

q At tre end of the tax year:

a Did any foreign or domestic corporaticn, partniership {including any entity reated as a parinersnipy, trust, o tax-exempt
arganization cwn directly 20% or more, or own, directly or indirectly, 50% or more of lhe lotal voling power of all classes of

the corporalion’s siock crtitied to vatﬂ? i 'Yeo{ complete Part 1 of Schedule G (Form 1120) (aftach Schedule G)............

b Did any individual or esiate own directly 20% or more, o own, dircctly or indirectly, 50% o more of the total voling power of
ail classes of the corporation’s slock entitied to vote? If 'Yes,' complete Part il of Schedule G (Form 1120} (alt Schedule G). .

Yes | No

X

A CPCAOIML 12028112 Formn 1120 (2012)



Form 1120 (2012) PREFERRED CHIROPRACTIC 63-1096738

Page 4

Schediile 1 Other Information continued (see instructions)

B At the end of the tax year, did the corporation:

Yes

a Cwn directly 20% or more, o own, directly or indirectly, 30% or more of the total voting power of 2l classes of stock ertitled
1 to vote of any foreign or domestic corporation net included on Form B51, Affiliations Schedule? For rules of constructive
cwnership, see instructions
If 'Yes,' comptete () through (iv) balow.

. . (ii) Employer (iiiy Country of (iv} Percenlage
(i} Name of Carporation ¢ ldent: |c<a%t|on ;\iumbr—:r Incorporation Owned in Voling Siock
; if any]

h Cwr direclly an interest of 20% or mors, or own, directly or ncirectly, an interest of 55% or morc in any foreign o domestic

Yes

sartnership (including an entity wreated 2s a partnership) or in the heneficial interest of a trust? For rules of constrictive
QwnershID, SO0 NSIUCHOMS. . . . o e e e e
If 'Yes,' completa (i) through (v) belowe.

. — (i) Employor (iif) Country of (iv) Maximum
(iy Name of Entity ldentitication Number Organization Perceniage Owned in
{f 2w) Frofit, Loss, or Capital

6 During this tax year, dil the corpuration pay dividends (other than slock dividends and dislributions in exchange for stock) in
excess of the corporation's current ard accumulated eamings and profits? (See seclions 301 and 376, ... oL,
If "Yes,' file Form 5452, Corporate Report of Nondividend Distributions.
if this is a consolicated return, answer here for the parent cerporation and on Form 851 for each subsidiary

7 Al any time during the tax year, did one forcign porson own, cirectly or indirectly, at least 25% of (a) the tota! voting power of :

al: classes of the corporaticn's stock entitled to vote or () the total value of all classes of the corporation’s stock?. .. .. L. L.
For retes of attribution, see section 318, 1f "Yes,' enter:

(i) Percentage owned * 2nd (ii) Owner's coluntry »

{c) The corporation may have to f:le Form 8472, Information Retusn of a 25% Forcign-Owned U.S. Corporation or a Foreign
Corporation Engaged in & U.S, Trade or Business, Enter the number of Forms 5472 attached »

8 Check 1nis box if the carporation issucd publicly offered dobt instruments with ergital issue discount. ... ... .. 'U
If caecked, the corporat:on may have to file Form 8281, Infurmation Relurn for Publicly Offered Original Issue Discount Instrumens,
9  Enter the amount of tax-cxempt interest received or accrued during the lax year » $ . NOWH|
10 Enter the number of shareholders at the end of the lax year (7 100 or fewer) » 3

11 If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here.. ... *—I—I
if the corporation is fiing a cunsolidated return, the statement required by Regulaticrs section 1,1502-21(5}(3) must be
allzched or the clection will not be valic,

12 Enter the avaitable NOw carryover from prior <ax yesrs (do not reduce it by ary deduction or ling 29a.) » 8 NONE|:

13 Are lhe corporatior's tolz! receipts {line 1c lus lines 4 through 0 onpage 1) for the tax year and its total assets &t the end

I¥ 'Yes,' the corporation is not required to compiete Schedules b, M-1, and M-2 on page 3. [nstead, enter
the total amount of cash distributions and the book vakue properly distribulions {other than cash)
nade during the lax year. 5 .

14 |5 the corporation reguired to file Schedule UTP (Form 1120), Unceriair Tax Pesilion Siatement {see instructions)?, ...... ...
If Yes,' compleie ang ellach Schedulo UTP.
15 a Did the corporation make any payments in 2012 that would require it to file Form(s) 10997 ..o o e
b If “Yes,' cid or will the corporation file required Forms 10807 e e
1 During this lax year, dic the corporation have an 80% o more charge it ownershio, including a change due fo redemption: of
its own stoCk? . . e e e e e e e e
.7 During or subsequent to this tax year, bui befure the filing of ihis relrn, did 1 corporalion dispose of more than 65% (hy
value) of its assets in a taxable, nen-laxable, or tax deferred transaclion? . i e e
18 Did the corporalion receive assets - a scction 351 fransfer in which any of the transferred asscts had a fair market basis or
fair markel vatue of more than B BN L e

X
X
X
X

CRCABPILL. 1728117 Form: 1120 (2012}




Form 1120 {2012)

PREFERRED CHIROPRACTIC

63-1096738

Page &

[Schedule L

Balance Sheets per Books

Beginning of tax year

End of tax year

Assels

(@

@ ©

(d)

48,437,

bnventories . Lo
U.8, government obligations. . .. .. .. e
Tax-exernpt securilies (see instruclions)... ..
Other cusrant assets {attzch statementy QIR . ST. 2.
Lozns to shareholders, ........ sEE ST .3
Mortgage and real estate foans. ...,
Other irvesimanis (attach statemert). ... ... ... ...
10a Bquian and other depreciable assets. .. ...

=T I R B R T

w

b Less accumulated depreciation.............

11aDepletable assets. . ...

b Less accumutated depletion, ........ ... ...

12 Land (net of any amortization). . ............
13a ‘ntangible assels amortizable cnly). .. ., i
b Less accumutated amortization. .. ..., e

14 Oher assefs (atech statementy . . .. . SEE ST 4. |

15 Totalassols. ... ... ... ... .. oo
Liabilitics and Shareholders’ Equity
16 Accounts payable......... ... .. ...,
17 Morigages, rotes, bongs payable in loss than 1 yoar, |,
18  Other current liabiiities (attach stmty, . SEE , ST, 5,
19 teans from sharehoiders. . ........... .....
20 Morlgages, rotes, boncs pavable in 1 year or more. .., .
2
22 (Capital stock:

-—

aPreferred stock. . ..........

Other liakilities (attach stetemend) ... ........ ... ... ;

179,607,

bCommonstock. ...........

23 Additional paid-incapital .. ............ ... :

24  Rewined earnings — Aporop (ad stmd). ... Ll

25 Retained eamings — Unappropriated. ... ..., 124,144 175,234,
26 Adirat to shareholders’ ecuity fatbsimty ... L L

27 lesscostof tressury stoek ... ... oL

28 Total Habities and shareholders' aquity .. 153,415, 179,607.

| Reconciliation of Income (Loss) per Books
~ Note: Schedule M-3 required mfatpad of Scheduls M-1

With Income per Return

if total assets are $10 million or more — see instructions

Net income {less) per books.............. ..

51, 090.

Federal incometax perbooks ......... ...,

inctuded on tiks return (itermize):

Excess of capitat losses over capital gains . .

Tax-axampt in‘erest

Bow M =

income subject le lax rol recorded on >ooks
ihis year (itemize):
5 :x?)enses recorded on books this yedl ot
deductad on this retum (itemize):

7 Income recorded on books this year rot |

B Decuctions en this return not charged
aguinst book incorae his year Clemize):
a Depreciation. . §

a Depreciation. ... .. 5 b Charitable sontribne®

b Charitabie cotributions. . S Mot ddeny

¢ Trevel &ertertainment .. § 5,686, | Sy g PRI
STATEMENT 6 __ __ 7,118, A 131,
______________________ 12,774, 9 Addiines 7andB...........ooerre., 4,131.
6 Addlines 1 through5. ... .. e 63,864.1 10 Incore (page 1, fine 28) — line 5 less line & ., .. 59,733.

| Schedule:M:2 | Analysis of Unapproprlated Retained Earnings per Books (Line 25, Schedule L)

1 Balance at negisning of year. . ..., 124,144, 5 Distributions. .............. aCash....
2 Nel income {loss) perbooks. ... ... 51,090. bS5k o . cProperty..
3 Otherincreases (temeze). "’ 6 Otlher decreases (ilemize);
S 7 AddlinosSand6...o.oo..oeer.n. ... _______
4 Addlines 1,2, and 3., . oo oo 175,234, 8 Balanceaterd of vear line 4 lessIne ... ..., 175,234,

CPCAG234. 1212812

Form 1120 (2012}
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rorm 3941 Credit for Small Employer Health Insurance Premiums

Bepariment af the: Treasury

» Attach to your tax refurn.

* Information about Form 8941 and its separate insiructions is at www.irs.gov/formB9417.

OME Mo, 1545-2198

2012

Altachement 6 3

'ntemal Revenue Service | Sequence Mo.
fmeds) snowa on el PREFFRRED CHIROPRACTIC Igantitying rumber
DOCTOR, THNC . 63-1096_?38
Ta Entor the number of individuals you employed during the tax year who are CO|13|derecE
empioyess for purposes of this credit (8ae INStUCTONS ) . .. i 1a 5
b Enter the employer idenfification number (EINY used to report employment taxes for
individuals included on finz Ta (soo instrUCtionS). . ... o e b
2 Enter the number cf full-tims equivalont smployees yeu fiad for the tax year (e Instructions).
It you sntered 25 or more, skip lines 3 through 13 andemer -0-cnline 12. .. ... .. o o oo 2 5
3 Average annual wages vou paid for the tax year {see instruct:ons). It you entered
$50,000 or more, skiz lines 4 theough 11 and enter -0-online 12 ... .. ... . .o L 3 30,000.
4 Premiums you paid during lae lax vear for employees included cn line *a for healih ingurance coverage under
a gualifying arrangement (see instructions). . ... ..o 4 62,931,
g Premivms you would heve entered or: line 4 i the total 1grcmium for each employoe cquated the average
premium for the small group market in which you cifered health inswance coverage (see instructions). .. ... 5 25,420,
& EnterthesmalleroflinedortineS. ... . o i i e e e L 25,420,
7 Mulioly Ene € by the applicable percentage:
* Tax-cxempt simall employers, multiply tine 6 by 25% {.25)
* Al other smiall employers, multiply ine 6 by 35% {350 ... ... oo e e 8,897.
8 Ifline 2is 10 or less, enter the amount from line 7. Ctherwise, see msiruchons ............................ 8 8,897,
9 Ifline 3is $25,000 or less, enter the amount from line 8. Otherwise, see instrustions .. ... ... ... ... ... 9 7,118,
10 Enter the total amount of any state premium subsidics paid and any stale tax crediis available to you for
premiums included on line 4 (see iNSITUCHIONS). . .. .. o oo o e 10
11 Subtract line 10 frembinc 4. zoro ordess, enter -0-.. .. L o i e m 62,931,
12 Frderthe smaller of line G or line Fl. . i e e e e e, 12 7,118.
3 Ifline 12 s zero, skip linos 13 and 4 and go fo line 15, Otherwrse enter the number of emplovees included |
on lne ta for whom you paid premiuems duung the tax 5eﬂr for health insurance coverage under a qualn‘yl
arrangermcnt (see instructions) . .. .. O 5
14 Enter the number of fuli-time equivalert employees you weuld have entered on iine 2
if you enly included omployees inciuded on tine 13... .. .. e e A L 5
15 Cred: for small employer health inswance premiurs from partnersiips, S corporations, cooperalives,
estates, and rusts (See INSIIUCHONS . o e o
16 Add lines 12 and 15. Coogeratives, estates, and trusts, go to fine 17. Tax-exempt small employers,
skip lires 17 and 18 and go o line 19. Partrersh: ps and S corporations, stog here and report this
amount on Scheduie K. All others, stos here and report this amount on Form 3800, tne dh.............. ... 118
17 Amount allocated to patrons of the cooperative o beneficiaries of the estate or frust (see instructions). . ... 17
18 Cooperatives, eslates, and lrusts, subtracl line 17 from line 16. Stop here and report this amount on
o BRG, T AN L o e e e e e e e e e e e 18
19 Fpter the amount you paid in 2012 for taxes cansiderad payrol! taxes for purposes of this credit
LT 3 ULt £ 2 19
20 Tax-exempt small omployers, enler the smaller of line 16 of Hine 19 here and on ~orm 990-T, line 444 ... ... 20

BAA For Paperwork Reduction Act Notice, see separate instructions.

FONZ94C1IL 112602

Farm 8941 {2012}



o 3800 | General Business Credit OME MNo. 1545.089%
Degrartient of the Traasy » Information about Form 3800 and its separeie instructions is at www.irs.gov/iform3aoo. " t%g;‘ 2
Intoenal Revenwe Service (39 = Attach to your tax return. Sequence No, B2
}vme(s) steawrr on retarn P REFE RRED CH IROPRACTIC ) {dentifying number
' DOCTOR, INC 63-1096738

/| Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
{See instructions and complete Pari(s) il before Parts | and 1)

1 General business credit from line 2 of af Parts Hiwith box Achecked. . ... . oo,
2 Passive activily credits from ling 2 of alt Parts Il with box B checked. . ..., | 2 o
3 Enter the applicalile passive activity cradits allowed for 2012 {see instruclions). . ...t
4 Carryiorward of general business credit o 2012, Enter the amourt fram Hne 2 of Part 1l
with box C checked. See instructions for statemenitoattach. ... ... ... .. ... . 1 4
5  Carryback of general business credit from 2013, Enter the amount from line 2 of Part HI with box B
chackad (88 NS UCHONS ). . . o e e e e 5
6 Addlinest, 3, dandb.. ..., e e e e e e e e e e
1] Allowable Credit
7 Regular tax before credits:
® ndividuals, Enier the amount from Form 104C, line 44, or Form T040NR, line 42 .. ......... ...
® Corporations, Enter the amount from Form 1120, Schedule J, Part |, line 2; or the applicable
e of Your 18U, . . e e 9,933,
® Fslales and trusts. Enter the sum of the amounts from Form 1041, Schedule G, Hnes 1a and '
th, or the amount from the applicable e of yourretusn ..o L o i
2 Alternative minimum tax:
*|ndividuals. Enter the amount from Form 6257, line 35, .. ... ... . ... .. e
*Corporations. Enter the amount from Form 4626, line 14, ... et
*=ciates and trusts, Enter the amount from Schedule | Form 1041), Eme 56 ...........
9 Addlnes7ard8.................. B B BT 9,933,
HWa Foreign tax credit. ... ., e e 10a
b Certein allowable credits {(see instructions) . ........... e e e 10b
¢ Addlines 10aard 10b .. .. e e e t0c
" Net income tax. Subtract tine 10c from line 9. If zero, skip tines 12 through 15 and enler 0- on line 16a. .. 9,933.
12 Netregular tax. Subtract line 16¢ from line 7. If zoro or less, enter -0~ ..., [ 12 9,933.
13 Erter 25% (.25 of the oxcess, <[ any, of linc 12 over $26,000 (se2 instrackonsy. ..., ...,
14 Teniative minimum {ax:
#*individuals, Enter the armound from Form 6251, iine 33... .. ... ...,
'Qm‘pora‘linns. Enter the amount from Form 4626, line 12....... ... 0.
#C states and rusts, Enler lhe amount from Schedule |
Form 10413, HRe B L. o o
15 Enter the greale: of line 3 or Hne 1 L o e e e e e
T6a Subltract line 15 from line 11, fzero or kess, ender G- o oo e 18a _ 9, 933_._
B RESErVEd. e e e e e e e e e 16b
€ REEBIVEI. e e e e e e i6e
17a Cnter the smaller of line G or fine 16a. ........viiiin s e e e 17a 0,
C corporations: See the lne 1/za inskructions if there has been an ownership change, acquisitior,
or reorganization,
B RESEIVEA. L i e e e e e e e e e e
€ Reserved . e e T .

BAA For Paperwork Reduction Act Notice, see separate instructions,
FDIZOSISL t2fig/iz



F_?fm ?399 {2012) PREFERRED CHIROPRACTIC 63-109€6738 Page 2
| + Allowable Credit (Continued)
Note. if you are not reguired to report any amounts on lines 22 or 24 below. skip linas 18 through 25 anc enter -0- an line 26.
I8 Mutiply ine 14 by 75% C75) (560 INStUCHONS) . o .\ttt e e et et e e e e 18
19 Entorthe greaterofline 13 orline 18 . ... e ie e s [ 19
20 Subtract line 18 from line 11. If zero or kess, enter 0-.......... ... e e e e 20
Sublract line 174 from line 20. If zero or less, 8rter -0- oo oo e e e 21
22  Combine the amounts from line 3 of all Parts |H with hox A, C, or D chocked | L
;
23 Passive activity credit from line 3 of all Parts 1il with box B checked. ....... .. { 23 ‘ -
24 Iinter tne applicable passive activity credit allowed for 2012 (see instructions). .. ............ ... ... 24
25  Addlines22and24............ ... R S e 25
26  Empowesrment zone and rencwel community employment crodi? allowed. Entar the smaller of line 21 or
e 8. o e 26 0.
Subtract line 13 from line 11, If zero or less, ender -0-. ... ............ e e e 27 9,933,
A INES 170 AN 20, L. L i e e e e e e e | 28 |
29 Subtract line 28 from fine 27 1f ze10 01 1888, €71BY 0oL oL e 29 9,933,
8  nter the genzral business credit from line 5 of all Parts (1l with box A checkees., .. ... ... .. U 30 7,118,
3 Enter the lotal eligible small business credil from line 6 of ail Paris ] wilh box E checked. .. .. e 3t
32  Passive activity credits from ling 5 of afl Parts [H with box B checked and line
Gofal Parts M with box Fehecked . ... | 32
33  Enter the applicable passive activity credits allowed for 2012 (sse instructionsy ... oL 33
34  Carrylorward of business credit to 2012, Enter the amount fram fine 5 of Past 1l with sox C checked and
line 6 of all Parts {11 with box G checked. See instructions for statement to attach.................. ... 1 34
35  Carryback of business credit from 2013, Enter the amount from line 5 of Part i} with box I checked and
line 6 of all Parts 1l with box H checked (see MstrucHomns). .o v i e e e s e e
36 Addlines 30, 31, 33, 34, and 30 . . o e e e e 34 7,118,
37 nierthesmaller of Hne 29 or N8 36. . oo o EEREEERTRIETIeay 37 7,118,
38  Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part 4, line & and Part i, lines 25 and 36, see
nstructions) as indicated below or on the applicable line of your relurn:
® fndividuals. Form 1040, line 53, or Form TMONR, Ene 500, .o o oo oo
®Corperations. Form 1120, Schedule J, Part b line Sc. .o 7,118,
®Esiates and trusts, Form 1047, Schedule G, Ene 2hn .. . ... oo ool

FDIZOB13L 12h18h2
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Form 3800 (2012) Pags 3

Mames) shown on relurn

PREFERRED CHIRCPRACTIC

Identifying number

63-10357338

P

|Genera[ Business Credits or Eligible Small Business Credits (see instructions)

o

DGeneraE Business Credit From a Passive Activity F

B

C DGeneraE Susiness Credit Carryforwards
D DGcncraE Susiness Credit Carrybacks H
I

amplete a separate Part 1} for each box checked below, (see instruclions)
.Cenetd. Business Credit From a Non-Passive Activity E

If you are filing more than one Part 1l {or boxes A, B, E, of F checked, compleie and attach first an accilional Fart {if combining

amounts from all Parts il with boxes A, B, E, or F checked. Check here if this is the consolidated Part It

SEEigEbie Small Business Credit From a Non-Passive Aclivity
jEEigEbie Small Business Credit From a Passive Activily

G 7thrbie Stall Business Cretlit Carryforwards

DEhgsbie Small Business Credit Carrybacks

(a) Deseription of credit

Note: On any iine where the credlt is frorm more than one source, a separate Part Hl is needed
tor cach pass-through entity

oy
if clziming the crecit from
a pass-through entity,
enter the EIN

¢y
Eater the appropriate
amount

1a Investmeant {(Form 3468. Pari tl onivy (atfach Formy 3468). .. ... ... ... il 1a

b ResBIvEl. RN i 1hb

¢ [creasing research activities (RO G760 .. oo i e 1¢

d Low-income housing (Form BBB6, Partlonly). .. ... oo i 1d L

e Disabled access (Form 8826) (see insiructions for Emitation).....................| 1€

f Renewable electricity, refined ccal, and Ind:an coal produciion (Farm 883b). ... ... 11

g Indianemployment Form 8845) . ... ..o g

B Orphan drug Formm 8820 . oot e 1R |

I Newmarkeis (Form BB . . . o i 1}

j Smal employer pension pl-’*n Qlar{up costs (Form B8B1} (see instructions for

limiation) . ... e 1j

k  Empleyer-provicded chitd care fabllmes and services (Form 8882) {sex mstructmﬂs for bmstationd .. ... 1k

| Biodiesel and renewable diesel fuels (atlach Form 8864y . ........... ... ....... 11

m Low stfur diesel fued production Form 8898, ... ... m

n Distilled spirits Form 8366 .. ... o i B Tn
o Nonconveniicnal source fuel Form 8907% . o . o o 1o

p Energy efficient home (Form 8908).. ... ... ... ..., e e e tp .

q Energy efficient appliance Form 8909, ... .. g o

r  Altermalive molor vehiicle (Form 8910, . oo i e e Tr

& Alternative fusl vehicle refueling property Form 88175 .. ... .. e 1s

T O RESCIVE, . . e e e e e e 1t

u  Mine rescue team training (i—o"n BO2). . e e, Tu

v Agriculbural chemicals security Form 8231) (see instruciions for limitetion). . ... .. 1y

w  Empioyer differential wage payments (Form B932) ... ... .. o oo 1w

x  Carbor dioxide sequestraticn Form 8933} ... ... o e 1x

y Qualified piug-in electric drive molor vehicle (Form 8938). ........ ... vl 1y

z Qualified plug-in electric vehicle JForm 8834, Partlonlyy............ ... oLt 1z

aa Now hire relentior (Form B884-B}............... S 1 aa -

bl General credits from an electing large parinership (&medule K- 1 {Form 105:: By .|.1bb

0 {1 1zz
2 Addlines lathroughlzzandenterhere ..o i b4 g
3 Entertheamount fromForm 8844 . i i e 3
da lavestment (Form 3468, Part lil} (attach Form 3468)....................... ...l 4t | o

b Work opportunity Form 5884) ... . 4b

¢ Alcohol and cellulosic biofuet fuels Form &8y ... ... ... . . o ac

d Low-income housing (Form 8586, Part .. ... ..o i e 4d

e Renewable electricily, refined coal, and indian coal modurtmn (Form 8835) ....... 4e

f Employer socizl security and Medicare taxes paicd on certain employee iips

oI BB L e e e e e e e 4t

g Qualified ratroad track maintenance Form 8300 ... ... ... ... ... 4g

h  Small employer healih insurance promiums Form 89413 ..o oo | ah 7. 118,
A REREIVE. L e e e 4
' JoREsaIved e e e e e e e aj

A T | 4z L
5  Addlines £a through dz and enter Nere. . o e e e 5 7,118.
6  Addlnes 2, 3 and B, e e e 6 7,118,

FINZOBO3L 121812
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SCHEDULE G
{Form 1120)
(Rev Cacember 2611}

Corporation’s Voting Stock

Information on Certain Persons Owning the

OMB Mo. 1545-C123

» Attach to Form 1120,

marlmert of the Treasuy » Sec instructions

ernal Reverus Service

Mame PREFERRED CHIROPRACTIC Employer idantifleation number (EIN}
DOCTOR, IKC 63-1026738
%74} Gertain Entities ,Owninrg the Corporation's Voting Stock. (Form 1120, Schedule X, Question 4a).
Complete columns {i} through (v} below Tor any foreign or domeslic corporation, partnership {including any entity reated as a
parinership}, trust, or tax-exempt organization: that owns directly 20% or more, or owns, directly or incirectly, 50% or more of the
total voting power of il classes o% the corporation's stock entitled to vote {soe instructions).

(E} Nzme of Citity {HI} Type of Entity

{v) Parcentags Owned in
Wating Stock

(i) Employer dentitcalion {iv) Country of Organization

Mumber {if 2oy}

Certain Individuals and Estates Owning the Corporation's Voting Stock., (Form 1120, Schedule K, Queston 4b).
Complete columns (i} through (v} below for any individual or estate that cwas direcily 20% or more, of owns, directly or indirectly,
50% or more of the totz! voling power of all classes of the corporation's stock entitled io vote (see instructions),

{1} Mame of Individust o Cstate (it} Idemtitying Numbes . (Hi) Country of Citizenship {iv) Percentage Ownet
(if ary) {see nshiuctions) i Noding Stock
STEPHEN BELOW o NITED STATES o 40.00%
DAVID BELOW UNITED STATES 30.00%
DALE BURGESS UNITED STATES 30.00%

BAA  For Paperwork Reduction Act Notice,

F Schedule G (Form 1120) Rev 12-2011)
see the Instrections for Form 1120,

GECATHHL  OENAN



rorm 1125-E Compensation of Officers

f

|
201 . ONB Mo, 15452225
(Rev Pacember 2012 > Attach to Form 1120, 1120-C, 1120-F, 1126-RIC, or 1120-REIT,
e e sarea = tnformation about Form 1125-E and its separate instructions Is at www.irs.gov/form?125e,

‘migmal Revenue Service

me PREFERRED CHIROPRACTIC Employer identlifcation mumber
DOCTOR, INC 63-1096738
Nate. Complete Form 1125-E nnty if tota: receipts are $500,000 or more. Sae instructions for definition of total receipts.
G @nmeoroioer | Osermseney [ QFeeeniel [ Perentofstoocomed T g amoutar
number 10 business (d) Common {e) Preferred comrpensation
STEPHEN BELOW _ ~ 100 % 40.00 % €.00 % 168, 000.
% % %
e % % % o
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% : % %
2 Todal cormpensator B OB B S L i it e e e e 168, 000.
3 Compensation of officors claimed on Formi 1125-A or clsewherc on reternn . o oo e e e e e,
4 Subtract line 3 frem line 2. Enter the result here and on Form 1120, page 1, line 12 or the appropriate
BN of WOUF B FBUITL L . e e e e e e e e e 168, 000.
BAA For Paperwork Reduction Act Notice, see separate instructions. Form: 1125-E (Rav 12-2012}

CRCAZIONL 12i26N2



- 2220 OME: Mo, 15450142
orm Underpayment of Estimated Tax by Corporations
» Attach to the corporation's tax return. 201 2
Departmont of the reasuy * Informetion about Form 2220 and Its separate instructions is at www.irs.gov/form2220.
imao PREFERRED CHIROPRACTIC Employer identificalion number
DOCTOR, INC 63-1096738

Note: Generally, the corperation is not reguired to file Form 2220 (see Part If below for excephons bhecause the IRS wilf ngi}re any pﬁnaf{y
awed and Bl the corporation. However, the corporation may stilf use Form 2220 to figure the penaily. If so, enter the amount from page
2 line 38 on tho estimated tax penafty ting of the corporation's income tax return, but do not attach Form 2220,

'Required Annual Payment

T Total fax (380 INSIUCHONS) o1 ot ot e e e e e e e 2,815,

2 a Personal helding company tax (Schedwe PH (Form 1120), line 26) included

O IINE L Za

h Look-back interest included on line 1 under section 460(23(2) for completed
ong-term contracts or section 157(g) for depreciation under the income

forecastmethod . . ..o o 2b
¢ Credit for faceral tax paid on fuels (see instructions) .. ... ..o 2c
dTotal. Add lines 2a through 2e.. ... e e e e e e 2d

3 Subtract line 2d from dne 1. If the resull is {ess than $500, do not complete or file this form.
The corporation does Mot owWe e PeNallY. . . e e e 3 2,815,
4 Enter the tax shown on He corporation's 20§ 1 income tax return (see instructicns), Caution: if the fax is
zero or the fax year was for less than 12 months, skip this line and enter the amount from
Hue 3online 8. . . 4 3,347.

5 Required annisal payment. Enter the smatier of fine 3 or kne 4. i the corporation is required to skip line 4,
enter the amount from Bine 3. . . e e B 2,815,

TReasons for Fifing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if i does not owe a penalty (see instructions).

4] U The corporation is using the ddjvsted &.edbonaF instaliment melhod.
7 D The corporation is using the annualized income instal'ment method.
D The corporatfon is a ‘large corporation’ figuring its first required ins:alimen: tased on the prior year's tax.

I AR

(@) {b) () ()

9 Instaliment duc dates. Enter n columns {3} through
(ci% the 15th day of the Ath (Form 990-PF filers: Use
maoitny, bth, Sth, ard 12th months of the

cormoration's X VEAr. ... .. g 9/15/12 11/15/12 2/15/13 5/15/13

10 Required instaliments. If the hox on line & and/or ['ne
7 above is checket, enter the amounts from Schedale
A line 38, fthe box on line 8 (but not G or 7} is
chocked, sec instructions for the amounts to enter,
If nona of these boxes are checked, enter 25% of ling
Sabove ineachcolurrn. ..o o L0 ol 10 763, 704, 704, TO4
11 Estimaled lax paid or credited for cach period {scc
instructions). For column (2} only, enter the amount
fromiine Tl onkinge i5, . . e e 11

Complete fines 12 through 18 of one column
hefore going to the next column.

12 Erter amount, if any, from: line 18 of the praceding celumn. ., ... .. 12
13 Addlinestland 12,00 113
14 Add amoarts on E|szIG<1n(I o thepre“eungcolum ......... 14 703. 1,407, 2,111,
15 Suirract ling 14 from dne 13. K zero or bess, enfer 0~ .. ... ... . 15 0 0. :
16  If the amaount or: line 15 is zero, subtract line 13 from
lire 14, Otherwise, entor -0-............... o, 16 703, 1,407,

17  Underpayment. If lire 15 is less than o egual to line
10, sublracl tine 15 from line 10. Then go ‘e line 12 of .
the next column. Ctherwise, gotoline 18....... ..., 17 703, T04, 704. 104,
18 OQverpayment, If line 10 is less than line 15, subtract
line 10 from line 15, Then go to line 12 of lhe
MEXt COMIERIFL. oy e ot e e et en e 18

; fo Part I on page 2 to figure the pené}ty. Do not go to Part IV if there are no entries on line 17 — no penaity is owed.

‘sAA For Paperwork Reduction Act Notice, see separate instructions. ChoZoateL 1282 Form 2220 (2012)



Eg}_rm_ 2_220 (2012 PREFERRED CHIROPRACTIC 63-1096738 Page 2
| Part1Vii[Figuring the Penalty
(a) L)) {c) (d)
19 Enter the date of paymeni or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlior {see instructions). (Form 880-PF and Form .
990-T filers: Use 5th month instead of 3ré month.).... | 19+ 8/15/13 . 8/15/13 8/15/13 8/15/13
20 Number of days Fom due dale of insiallmenl
on line 9 to the date skownon line 18 .. ... ... ..., 20 334 273 181 92
21 Number of days on line 20 after 4/165/2012 and
before 21207 2. . e e e e 21
22 Underzayment Number of days
on ling 17 on hine 21 X 3%...
366 22
23 Number of days on iine 20 after 6/30/2012 and !
before TG/H/2012 .. 23 | 15 ~
24 Underpayment Number of days :
on dne 17 on line 23 X 3%.
366 24 0.86
25 Number of days on line 20 after 9/30/2012 and
before 17172013, ... ... e e 25 92 46 ) _
26 Underpayment Number of days
on line 17 Ugn ling 25 Y X 3%.
366 26 5.30 2.65
27 Number of days on line 20 after 12/31/2012 and
before &1/2013, . 27 90; a0 44
28 Underpayment Number of days :
on ling 17 X on line 27 X 3%. :
365 28 5.20 5.21 2.55 o
28 Number of days on line 20 after 3/31/20"3 and
before 77372013, oo 21 91 91 46
30 Underpayment Number of days
on ling 17 X eniire 29 X 3*%% ... ¢ :
365 : 30 5.26 5.27 5.2 2,66
I Number of deys on line 20 after 6/30/2013 and
bofore 107142003, . . e {31 46 46! 46 46
32 Underpa%menl Nurnber of days
on lire 1 ontine3l” X _ 3%%
35 32 2.66 2.66, 2.66 _2.66
33 Number of days or line 20 aller 8/30/2013 and
bafore TH/2004. . oo e 33
34 Uncerpayment Number of days _
or line 17 X on line 33 X .
365 34
35 Number of gays en line 20 after 12/31/2013 and
before 2A16/2010 oL L 35
36" Underpayment Number o7 days
on line 17 X on fine 35 b4 ..
365 36
37 Add lines 22, 24, 26, 28, 30, 32, 34, end 36 .. .. ..., .. 37 19.28 15.79 10.48 5.32
38 Penalty. Acd columns (2} through (d) of line 37, Enter the lotal here and on Form: 1120, {ine 33; or the
corparable line for other income fax returns ..., o i 38 51.

“isg tha penally interest rate for sach catendar suzrter, which the ;RS wil: determine during the first month in the proceding quarter.
age rztes are published quarterly in an IRS News Release and in a revencze ruling in the Infemal Revenue Bulletin, To obtain this

~edormalion on the Internet, aceess the RS website at www.irs,gov. You can also call

1-800-823-4933 to get interest rate information,

CPCIDZA.

PR 2

Form 2220 (2012)



Farm 4562

Depreciation and Amortization

{Including Information on Listed Property)

Napariremt of lhe Treasury

OB No. 1h18-C1/2

2012

Atlachirent

amal Revenue Senvce  (99) » See separate instructions. » Attach to your tax retum. Saguence No. 179
Areds} shown or: return PREFERRED CHIROPRACTIC ) |dentilylng number
DOCTOR, INC ©3-1096738
Business or activity ko which this form relates
FORM 1120
Election To Expense Certain Properiy Under Section 179
Nete: f you have any listed property, complete Part V before you complete Pari 1
T Maximum amount (500 INS Ut ONS ) L i e e 1 500, 000.
2 ‘Total cost of section 179 property placed in service {sea mqtrurtton&;) .................................... 2 5,626,
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy ..................... 3 2, 000 0ag.
4 Reduction in limitation, Subtract line 3 from line 2, If zero o less, emter 0w .o i, 4 0.
5 Dclter firnitation for tax year. Subtract line 4 from Hne 1. If zero or less, enter -0-. If married filiag
SEPATATGHY, 586 IS UG NS L e e 5 500, 000,
6 - . (a__)_Descriptior: of propeny {b} Cosl tbusinsss use anly) (c) Etected casl
5] YJLAR CLASS 5,628, 5,626,
7 Listed property. Enter the amount rom BNe 28, .0 e, b7 0.
B Total elected cost of section 179 praperty. Add amounts in column (¢, lines Gand 7....................... . .
9 Tentative deduction. Enter the smalter of lire 5 or line 8, . e 9 5,626.
10 Carryover of disallowed decuction from line 13 of your 2011 Form 4562 ................................... 10 0.
11 Business income limitation. Enter the smaller of business income (not less Lhan cero) or line 5 (see nstrs). . | 11 68, 305,
12 Section 179 expense deduction. Add lines 9 and 10, bu: do not enter more thar fine 11. ... .............. 12 5,626,
13 Carryover of disaliowed deduction to 2013, Add lines 9 and 10, less line 12, ... .. l“[ 13 | G.|: s
Note: Do not use Part I or Part Il betow for listed property, Instead, use Part V.
tPart’ll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14 Special deprectahon allowance for quaiified property {other taan listed propPrIy) piaced in service during the
tax yedr (e INSHUCHONS ). . .. . e e e e e 14
‘5 Properly subjoct to section 1681y eloction . ... . . i e 15
6 Other depreciation (ncluding ACRS Y. .. . 13
{Partlll:.| MACRS Depreciation (Do not inciude sisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service n 30,

18

f you zre electing to group any sscets placed in service during the tax y
asset accourds, CheCk NBre. L . e

ar info one ¢ more genera:

tex years beginning before 2012 ..., L T7|

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciétion Sys em

a) ¢ {BY Month and {C) Basis tor deprecialion {d) {(e) [7) () Cepraciziion
Classification of property year placec {busiressfinvestment use Recovery peticd | Conversior Method deducton
v only — see insteuctions) | i
19a 3-yeay property., .........
b 5-year properly.. . ..... L
.S 7:ysar property ... ..
d 18-year property
¢ 15-year properly -
f 20 year propetty. .. .. .. .. i e
¢ 25-year properly 25 yrs | 5/L
h Residential rental 27, 5 yrs | MM 5/L
PIOPERYY. .. e, 27.5 yrs | MM S/L
i Nerresidentiat resd 38 yrs | MM S/L
PIOPEFY. ... o _ _ I MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life ... 0.0 00, . S/L
Cb12year. .. 12 vrs S/L
cAbyear. ... ... 40 vyrs MM 8/4L
ll:'ell’l V- Suntmary (See instructions.) N
Listed property. Enter amount from fine 28.. . . L2
22 Total, Adc emounts from lia 12, tines 14 through 17, Imes 19 and 20 in cctumn (g), and lme 21 En e here and on
the appropriate lines of your return, P‘lrtnerohlpr and S corporations — see instructions. . .22 5,656,

23 For assets showr zbove and placed in service during *he current year, enter
the portion of the basis atlributable to section 263A costs ... ... L, 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0R12E 081912 Form 4562 (2012)



2012 : FEDERAL STATEMENTS PAGE 1
: PREFERRED CHIROPRACTIC
, DOCTOR, INC 63-1096738
STATEMENT 1
FORM 1120, LINE 26
OTHER DEDUCTIONS
AUTO AND TRUCK ... .ottt ot e e e e e, 10, 360.
BANK CHARGES. . ... oottt e e e e 2,448.
CONTRACT SERVICES.................... T SRR RTR RPN URRRRRS 62,242,
DUES AND SUBSCRIPTIONS. ... .....oivirmre ot 3,332.
THSURBNCE .. oo ovooe oo oo 119,738,
LEGAL AND PROFESSIONAL ... ......ooooiiiiiiiiiii, RPN o 29,979.
MEALS AND ENTERTATNMENT............c..oiiiiiriireisioiiiiireeininnns, SRR 5,657,
MERCHANT FEES . ... oo oot ittt oo e e e e, 5,707.
PORTFOLTO DEDUCTIONS - INDIAN PATNTBRUSH RANCH,LIC............................... 653,
POSTAGE . .. oevv et e e e e e, 45,025,
PRIKTING. ...\t oo e e e e e 12, 478.
SUPPLIES. oot 48,376.
TREVEL. ... oo eoe oo e e 1,613.
OTILITIES oo e 20,994,
REDUCTION FOR SMAIL EMPLOYER HEALTH INSURANCE PREMIUMS CREDIT........ -7,118.
TOTAL § 361, 484.
STATEMENT 2
FORM 1120, SCHEDULE L, LINE 6
OTHER CURRENT ASSETS
BEGINNING ENDING
EMPLOYEE LOANS. ............................ TR TR RRRPRRR L8 1,000. 0.
TOTAL § 1,000. 0.
STATEMENT 3
FORM 1120, SCHEDULE L, LINE 7
LOANS TO SHAREHOLDERS
BEGINNING ENDING
................................................................................. 3 33,207. & 33,207.
TOTAL § __ 33,207. 3 33,207.
STATEMENT 4
FORM 1120, SCHEDULE L, LINE 14
OTHER ASSETS
BEGINNING WNDING
INDIAN PAINTBRUSH .. .....ootooi oot e 8 62,801. % 63,462 .
INVESTMENT-ELS, IHC... cceioreoriieriimis s et 5,000. 5,000.
NOTE RECELVABLE..........ccoooimmviii, R 15, 000. 0.
TOTAL §_ . 82,801, 8§ 068,462,




2012 FEDERAL STATEMENTS PAGE 2
PREFERRED CHIROPRACTIC
=. DOCTOR, INC 63-1096738
STATEMENT 5
FORM 1120, SCHEDULE L, LINE 18
 OTHER CURRENT LIABILITIES
_ BEGINNING ENDING
PAYROLL TAX LIABILITY.....oo0oioiiiiomiirires e 2,270, $ 3,373,
TOTAL $ 2,270. § _ 3,373.
STATEMENT 6
FORM 1120, SCHEDULE M-1, LINE 5
BOOK EXPENSES NOT DEDUCTED
SMALL EMPLOYFR HEALTH INSURANCE PREMIUMS CREDIT.. ...........cccccooeeiii .., 8 7,118.
TOTAL § 7,118,




DECLARATION OF
JANICE HULL
Exhibit 3



P"o v,‘de" a"le sfio e "’4 e To Be Compleied By Rull&husselt

Proferred Chiropractic Doctor, Inc, * 507 Znd Avenue South © Clanton, AL 35045 POD Provider# __{ /L O

Phone: (800} 239-3552 Fux: (888) 755.9005 / (205} 7557663 Rocaived: __/___f__

wurw BeWellZ.com » Info@bewoll2.com _ N 3]
- ( fvvum Ao ﬁ{

S —

Please comp]ete this questionnaire and return it in the S.A.S.E. by September 6, 2013.
Your Input is very Important. Thank you for your participation.

F"‘S' Numﬂ mﬁf‘ V( Y/ R, Ml ,_i__ L([Sf Nﬂme Jg é’%" -’

Clinic Name F@M'-i( ﬁprm(l%@ C”_&_ 74N} 6?}37 Q@Mﬁf&cﬁ(} Tac
Address JE3X @oﬁ £d _B-/ Gty S Fr, é‘él/aﬂr?) ) ST 2% Zip Codo 782 AL

£ deortify that | am « particpating PCD Providar, bul reques! to remuin ananymous,

e e i

1. I have utilized the Preferred Chiropractic Doctor (PCD) program in my office, {9ves UNo

@ & PCD program has better enabled me o serve patients that are less able to afford my regular fees.
) Strongly agree  [lAgree [INeutral — Disagree [IStrongly disagree

@ Inmy practice setting, patients that were members of the PCD program volced hegative sentiments:
JNaver heard any complaints

[Chinfrequently heard complaints
- [OHeard some complaints
- LIRegularly heard complalnts

4, If you had any complaints from your patients regarding PGD, what were they specifically about?

o

Have you evar been notlfied by a government agehcyidapartment, or a trade assoclation, in regard to
the passage and enactment of RCW 48,165,020, the {egislation regarding the regulation of Discount Plan
Organizations enacted by the Washington legislature and Governors' signature and becoming effective on

July 26, 20097 [I¥es K(No

_ 312002
6. - When, or ahout when, did you become aware that there was a law that regulata;'l Riscount Plan
Organizations in Washington State? (Pleasc state date, or approximate date.) bonen T f”f_@leﬂ' loer 7%?-‘:’?b
jrd

@ In your experience and opinion, have you ever experienced any of the following behaviors in your
relationship with PCD? (Please check any that apply, or nons,)

CiDeceptive praclicesfadvertising
[JFraudulent activity
[ Jimproper membership hilling practices
(naccessibility

INone

8.  Ifyou had any issues in question #7 (or any fssues not listed), please describe the specific lIssue(s) and
whether ot not the issuo was resolved satistactorily, (Please use additional paper if needed.)

P

oontinged on back



(’_ED Being able to offer more affordable fees, through a relationship with a BPO such as PCD, to patients that

may not have the financial wherewlthal to afford the care they are seeking créates greater access to your
care and greater bensfit to the patient.

Strongly agree [JAgree [Neutral [IDisagree [JStrongly disagrea

U U)H ow [ong, or about how long have you utilized the PCD program In your office? Cﬁ A efﬁélf' b

@ Relative to the $37 annual membership fee that PCD charges for membership, how many visits would it take
for a new, first-time PCD patient member to recoup thelr membership fee In your office?

(K1 vistt [12-3 visits [14-6 visits [IMore than 7 visits

@ For a typfcal, uncomplicated offfce vislt, what Is your regular fee? (1 4’ OD.
“ How much is your fee for this same type of patlent who is a member of PCD?. f{{.g: 00 N

@ Overall, how would you relate your experience with the PCD program?
- xtremely favorable and beneficial

[(JFavorable and beneficial

[Neulrat

[~ Unfavorable and nat beneficial

[ClVery unfavorable and extremely unbeneficial

-~

@ Were you notified by PCD that the PCD program was no longer going to be offered in Washlngton as a fee-
hased Discount Plan Organizatich effective March 22, 20137 !E],Yes or [INo

@) Based on comments and responses you've recelved from previcusly enrolied PCD patients, would you say
“ those responses Indicate the withdrawal of PCD discounted fees has played a major factor in their abiilty to
recéive required or recommended care?

LiDramatically decreased their ability to recelve needed care
" KlDecreased thelr ability to recelve needed care

[TDidn't matter one way or another

Ulncreased thelr ability to recelve needed care

Cloramatically increased thelr ability to receive needed care

@ Has It begn your professional, clinlcal experience that you have seen a decrease in the functionality and/or

" health of your previously enrolled PCD patients diue to the absence of available discounted fees In your
office? '

[ INumerous previous PCD patignts have suffered some loss of improvement In their condition
CiSome provious PCD patients have sulferad some loss of improvement in thelr condltion

MMinFmal numbers of previous PCD patients have suffered some foss of improvement in thelr condition
[ INo noticed loss of improvement In PCD patients due to the loss of their ability to afford my care

17. }In your opinion, has the enactineit of RCW 48,155,020 enhanced your ablilty to provide healthcare services
%o the citizens of your community?

[lGreally enhanced patient access
[JEnhanced patient acoess

LINelther enhanced or reduced access
[MReduced patient access

[Greatly reduced patient access

18. Bo you have any othier comments in regards to your relationship with PCD, the effect it has had on your

patients and your practice, or on the efficacy of RCW 48,155.0207 {If so, please comment below, or on
wdditional paper.}

Sinte_ 0D o0 Mgilired wif)l (A sh . and T om tegistrd (oil] £8D and
e gi2Te - &oH alr should Aavl nobhed e as @ prdchbopcr pwhts
PCDOBI2 Vg [aed Chang o, !




Preforred Chiropraclic Dacdor, [nc. » 507 2nd Avenue South » Clanton, AL 35045 PO Provler 5" 85
Phone: (800) 239-3552 Fux: (388) 7559005 / {205) 7557663 Reweived: ___/___/
v BeVeliZ.com » info@hawell2.com T P

Please complete this questionnaire and return it In the S.AS.E. by September 6, 2013.
Your Input is very imporiant, Thank you for your participation.

First Name _(R obesrt: W Lost iame . Kerugay
Clinic Name__ \ ApATO _ CUlvrop cactie  (lnic
g
Address s Wesr (& st Cify Whpar - STWA ZinCode 8957

[ 1 certily that F am a parficpating PCD Provider, but request fo remain aronymous,

e

1. 1have utilized the Preferrad Chiropractic Doctor (PCD) program in my office, XYes {TINo

2. The PCD program has better enablod me to serve patients that are less able to afford my regular fees.
R Strongly agree [JAgree [ONsutral  Disagree [ 1Strongly disagree

3. Inmy practice setting, patients that were members of the PCD program voiced negative sentiments:
&INever heard any complalnts
Ulinfrequently heard complaints
- [iHeard some camplaints
{JRagularny heard complalits

4.  If you had any complalnts from your pafients regarding PCD, what were they specifically about?
No complainty
Have you ever heen notified by a government agency/depattment, or a trade association, in regard to

the passage and enactment of RCW 48,155,020, the legislation regarding the reguiation of Discount Plan
Organizations enacted by the Washingtoen legiglature and Governors’ signature and becoming effective on

July 28, 20097 [1Yes ENo

@

6.  When, or about when, did you become aware that there was a taw that regulated Dlscount Plan
Organlzations in Washington State? (Please state dafs, or approximate date.) (N 1O [ D T wibhen @ l{gf
o was theatr T wWAs RoTifEd DY PcD (Lo\2 ek laz
7. Inyour experience and opinion, have you ever experienced any of the foltowing behaviors in your
relationship with PCD? (Flease check any that apply, or none,)

LIDaceptive practicesfadvertising
CIFraudutent activity

Climproper membership billing praclices
Clinaceassibility

BNone

8. If you had any Issues in question #7 (or any Issues not listed), please describe the spocific Issue(s) and
whether or not the Issue was resclved satisfactorily. (Please use additional paper if needed.)

wcontinmed on pack

PI‘OVider Quesﬁon”aire Jo B Completed By HulRssolt

£ oo A L)3!



9. Being able to offer more affordable fees, through a relationship with a DPO such as PCD, to patients that
may not have the financial wherewithal to afford the care they are seeking creates greater access to your
care and greater benefit to the patient. T i alse Cowmpassiondis to

B Strongly agree [Agres [INeutral [iDisagree [IStrongly disagree Afose (nu  nEEP |

10 Haw jong, or about how long have you utilized the PGD program in your office? A FL w YEATS AT

TS Locatvon , Afow YEARS A AOTHEG: LoCATION .

11, Relative to the $37 annual membership fee that PCD charges for membership, how many vislts would It take
. for a new, first-time PCD patient membor to recoup their memhership fee in your office?

W1 visit [l2-3 vislta  (7]4-6 visits [CMare than 7 visits

12, Far a typical, uncomplicated office visit, what Is your regutar fee? é;E
How much Is your fee for this same type of patient who is a member of PCD? 3¢ Ao t—{-¢

13. Overall, how would you refate your experience with the PCD program?

BeExtremely favorable and beneficial The Prograps, solves 4 problom  Crected. oy
CiFavarable and benefictal We. InSwreace i“y\édﬂé‘irﬂ .
CINeutral

ClUnfavorable and not beneficial
[very unfavorabie and extremely unbensficial

14. Were you nofified by PCD that the PCD program was ne longer golng to be offered In Washington as a fee~
based Discount Plan Organization effective March 22, 20137 XYes or (INo

15. Based on comments and responses you've received from previously enrolled PCD patlenis, would you say
those responssas indicate the withdrawal of PCD discounted feas has played a major factor in their abllity to

raceive required or recommendad care? Sg g NOE: MD‘
[ODramatically decreased thelr ability to receive needed care B Honest alovuls RIS,
ClDecreased thelr abifity to receive needed care Wil gve qrowt AX S eounts 'fn Thote

v gDidn't matter 9”'?{85’ or another ) Cn N2l G My, Maleing A7s camn‘hri&
Increasad thelr abllity to receive needed care ¢l U io\aty CY xl‘equ Y5\ a@PMpmcdf. @

{C1Dramatically increased thelr ability to receive needed care oM oss zd\ bu li'\'lf\g busines over ‘@;Chﬁ

16. Has It been your professionaf clinical experience that you have seena decrease in the functionality andfor
haalth of your previously enrolled PCD patients due to the absence of available discounted feos in your
office? g<¢e  PNpTE
[INumerous previous PCD patients have suffered some loss of improvement in their condition
["1some pravious PCD patients have suffered some loss of improvement in their condition
CIMinimal numbers of previous PCD patients have suffered some 10ss of improvement in their condition
[JNo naticed loss of Impravement In PCD palients due to the loss of their abiiity to afford my care

17. in your opinlon, has the enactment of RCW 48,155,020 énhanced your abllity o ptovide healthcare services

to the citizens of your communlty?  “jhe, RCay €fh\plg C&m & once g M“) djq,pap’l‘:—,
[JGreatly enhanced patient access

[1Enhanced patfent access the. %kceho%h”) between Two P'?d(“’& WART '\‘f) to
[Neither enhanced or reduced access Ao W%LM%» With cael, Otder, Pe,r SOV\,Mlﬂ
Y [TIReduced patient access bedieune 1T ¢ +he Tesult o€ Dhturand Bo.

ClGreatly reduced patient access ﬂw-&‘:—»éwﬁe, “4v  elt MLA e +he bus’ negs, C@j‘a{f)f

18, Do you have any other comments In regards to your relationship with PCD, the effect it has had on your
patients and your practice, or on the efficacy of RCW 48.155. 020? (.ff S0, please comment befow, or on
vditional paper.) + g wihED .

Rew 48 155,020 é;haww. l@e, rvb Mote. Thany &
F’orm ™ Yhe S Wl A Low Fee &?pum A0 The
PCDBIE  Gipde 75 Aade ot +he actidry. Qs Tt Ts the

51—53'.& 5 d}“,s&up‘hng bbusivess Ao overbeact g - MWWW

.uil.arnrd'.-/ At T oM oa FRaa 04 e AT




Pro v i de y aue s ’ io nna i re Yo Bo Complated by HolléRussell:

Preforred Chitopractic Doctar, Inc. « 507 2nd Avenue South » Clanton, AL 35045 PO Frovider 5" T/
Phorie: (800) 239-3552 Fax: {888) 7559003 / {205) 7557663 wawt ./
wurw.BeWell2.com » nfo@bewell2.com T T

. I
P ,’Ln ‘5”.‘5

Please complete this questionnaire and return It in the $.A.8.E. by September 6, 2013.
Your input Is very important. Thank you for your participation.

HTSTN(H]IE _”_W&yne _ MI.,_%_.I.USI NUITIB Smi th

(linic Nume__ HealthSource of Pasco
1211 ¥. 20th Ave,
Address

ity _Fasco ST _WA_7ipCodo __ 99301

3 1 carlify that { an o particpating PCD Provider, but request to remin unonymous.

........

1. 1 have utilized the Preferred Chiropractic Doctor (PCD) program In my office. £fYes CINo

2. The PCD program has hetter enablad me to serve patients that are lass able to afferd my reguiar fees.
dstrongly agres [lAgres [INeutral  Disagree [ISfrongly disagree

3.  Inmy practice setting, patients that were membaers of the PCD program volced negativa sentiments:
[ Xever hoard any complaints

Clinfrequently heard complaints
[ JHeard some compiaints
[ORegularly heard complaints

4.  Ifyou had any camplalnts from your patients regarding PCD, what were they specifically about?.
N/a

5. Have you ever been notified by a government agency/department, or a trade association, in regard to
the passage and enactment of RCW 48.155.,020, the legistation regarding the regulation of Discount Plan
Qrganizatlons enacted by the Washington legislature and Governors’ signature and becoming effective on

July 26, 20097 [JYes E3No

6.  When, or about when, did you become aware that there was a law that regulated Discount Plan
Organizations in Washington State? (Please stale date, or approximale dafe.} _Naov, , 2012

7. - In your experience and oplnlon, have you ever experienced any of the followlng behaviors in your
relationship with PCD? (Please check any that apply, or none,)

(IDeceptive praclices/advertising
LFraudtient activity

Nmproper membership billing practices
[Minaccessibility

None

8. If you had any issues in question #7 {or any issues not listed), please describe the specific Issue(s) and

whether or not the lsiye was resolved satisfactorily. (Please use additional paper if needed )
N/A

wotortinaed on hack



10,

(AR

12

13.

14.

15.

18.

17.

18.

) | A= S v 7,
PCD.081322 P ST
¢

Being able to offer more affordable fees, through a relationship with a DPO such as PCD, to patients that
may hot hava the financlal wherewithal to afford the care they are seeking creates greater access to your
care and greater benefit to the patient.

XdStrongly agree [JAgree [INeutral [Disagree [1Strongly disagres

How long, or ahout how long have you utllized the PCD program in your office?_ 8 vears

Relative to the $37 annual membership fee that PCD charges for membership, how many visits would it take
for a new, first-time PCD patlent membar to recoup thelr membership fee in your office?

L11 visit £3ad3¢dsits  (1]4-6 visits [More than 7 visits

For a typlcal, uncomplicated office visit, what is your regular fee?__g52 -
How much is your fee for this same type of patient who is a member of PCD?_ 4§36 .

Overall, how would you relate your expetience with the PCD program?
XKIExtremely favorable and henefictal

[CJFavorable and beneficial

[ INeutral

[JUnfavorable and not beneficial

[Jvery unfavorable and extremely unbeneficial

Were you notlfiod by PCD that the PCD program was no longer going to be offered in Washington as a fee-
based Discolint Plan Qrganization effective March 22, 20137 KXves or [ INo

Based an comments and resparnises you've recelved from previously enrolled PCD patients, would you say
those responses Indioate the withdrawal of PCD discounted fees has played a major factor in their ability to
receive required or recominended care?

. [iDramatically decreased their abifity to recelve noeded care
» KdlDecreased their ability to receive noeded care

[1Didn't matter one way or another
Lilncreased their abllity to racelve needed care
[IDramatically Incressed their abliity to receive needed care

Has It heen your professienal, clinical experience that yoit have seen a decrease In the functionality andfor
health of your previously enrolled PCD patients due to the absehce of available discounted fees in your
office?
[INumerous previous PGD patignts have suffered some loss of improvement in their condition

X¥)Some pravious PCD patients have suffered some loss of improvement in their condition

[(INo notlced loss of improvement in PCD patients due to the toss of their ability to afford my care

in your opinion, has the enactment of RCW 48.155.020 enhanced your abllity to provide healthcare services
to the citizens of your community?

[1Greatly enhanced patient access
[1Enhanced patient access

[_INgither enhanced or reduced access
KxReduced patient access

(IGreatly reduced patient access

Do you have any other comments in regards to your relationship with PCD, the effect it has had on your
patlents and your practice, or on the efficacy of RCW 48.185.0207 (If so, please comment below, or on

additlonal papor) .
We have lots of patients who were able to afford life changing care by using PCD,

Y72




Provider Questionnaire

Proferred Chiropractic Doctor, Inc, » 507 2nd Avenue South « Clanfon, AL 35045 PO Pl #_5" 14 5
Phone: {800 229-3552 Fax: (898) 755.9005 / (205} 7557663 Reivodt 8/ 2.0/ 13
www.DeWellZ.com  info@hewell2.com T

b T Ykt okt e

Please complete this questionnaire and return it in the S.A.S8.E. by egtembgr 6. Q:]
Your input is very Important, Thank you for your participation.

oo rera—y—

First Name PO tfrick M Last Nnme_Q%.éf_;A - ] -
Qlinie Nome_Chr nm mr?LcJ ,41 UL%C@?%FY‘ Lye, '
Addrass ch/Z?/) é)m&j’!/ﬂ}jéﬂ ._gf #.[- Cllyhg’#,{zma STJ//Z///Q Tip Code _L.(Z?d,/o;‘{‘

[J1 cerllfy that [ am a purilcpming PCD Provider, but request fo remain anonymous.

T M T o A S T e

k3 o iarmrnt

1. [have utilized the Preferred Chiropractic Dacter (PCD) program in my office. MYes [INo

2. The PCD program has better enabled me to serve patients that are less ahle to afford my regular fees.
&strangly agree  [Agree (ONeutral  Disagree [IStrongly disagres

3. In my practice setting, patients that were members of the PCD program volced negative sentiments:
HiNever heard any complaints
Cinfrequently heard complaints
. [IHeard some complaints
[ IRegularly heard complaints

4,  If you had any complaints from your patients regarding PCD, what were they specifically about?

5.  Have you ever been notified by a government agency/department, or a trade association, In regard to
the passage and enactment of RCW 48.155.020, the fegislation regarding the regulation of Discount Plan
Organizations enacted by the Washington legislature and Governors’ signature and becoming effective on

July 26, 20007 [Tves @No

6.  When, ar about when, did you become aware that there was a law that regulated Discount Plan
Organizations in Washington State? (Please state dafe, or approximate date,) ™ Tuu ,?Nn Sl "f_’Fm /D Q

7. In your experience and opinion, have you ever experisnced any of the fellowing behaviors in your
relattonship with PCD? (Please check any that apply, or none.)

[IDeceptive practices/advertising
C)Fraudulent activity

[limproper membership billing practices
[ naccessibility

PiNone

8. Wyou had any Issues in question #7 (or any issues not listed), please describe the specific issue(s) and
whether or not the issue was resolved satisfactorily. (Please use additional paper if needed.)

woonitinued on back
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9. Being able to offer more affordable fees, through a relationship with a DPO such as PCD, to patients that
may nat have the financial wherewithal to afford the care they are seeking creates greater aceess to your
care and greater benofit to the patient.

#sirongly agres [lAgres CINeutral [IDisagree [dStrongly disagres

: 16 How long, or abouyt how long have you utllized the PCD program in your office?wmﬁaw_@_ﬁ@&qg
Deﬂ YA,

Relative to the $37 annual membership fee that PCD charges for membership, how many visits would It take

fora first-time PGD patient member to recoup thelr membership fee in your office?
@ﬁmﬂt 146 visits L |More than 7 visits
WS‘ !

12, For a typical, uncamplicated office visit, what Is your regular fee? r\g‘t;y iy bfif c/ffff_f /5 mf-;“;ﬁtﬂ?%éé
How much is your fee for thls same type of patient who is a member of P(‘.:D?A_'i;ﬁa 45 o /OC/[) 0

13. Ovarall, how would you relate your experience with the PCD program?
DAxtremely favorable and heneficlal
LIFavorable and bensficial
[Nsutral
[ Tunfavorable and not beneficial
[(IVery unfaverable and extremely unbeneficial

14, Were you notified by PGD that the PCD program was no longer going to be offered in Washlngton as a fee-
“based Discount Plan Organization effective March 22, 2013? WiYes or [INo

15, Based on comments and responses yow've recelved from previously enrolled PCD patients, would you say
those responses indicate the withdrawal of PCD discounted fees has pfayed a major factor in their ability to
‘recelve required or recommended care?

. CDramatically docreased their ability to receive needed care
+ BlDecreased their ability to receive needed care
CIDidn't matter one way or another
{Oincreased their ability to receive needed care
ClDramatieally increased their ability to receive needed care

16. Has it been your professional, clinical experience that you have seen a decrease in the functionality and/or

health of your previously enrolled PCD patients due to the absence of avallable discounted fees in your
office?

CINumerous previous PCD patients have suffered some loss of improvement in their condition
Bsome previous PCL) patients have suffered some loss of impravement in their condition

CIMinimal nutmbers of previous PCD patients have suffered soma loss of improvement in their condition
[ INo noticed lass of improvemant in PCD patients dus to the loss of thelr ability to afford my care

17. In your opinion, has the enactment of RCW 48,155.020 enhanced yaour ability to provide healthcare services
to the citizens of your community? '

[reatly enhanced patlent access
[Enhanced patient access

{“INeither enhanced of reduced access
[ IReduced patient accoss

[ 1Greally reduced patisnt access

18. Do you have any other comments in regards to your relationship with PCD, the effect it has had on your
patlents and your practice, or on the efficacy of RCW 48.165.0207 (/f so, please comment below, or on
iddtUOﬂ paper. Y

....ff'—‘-’ W ‘?Hé’/’f(" d’?!\ 7&75(’ ﬁ(’!{/f / . H)'I?L/A}%f’&: 2754’7.& ﬁ/f(\fié'iff%ﬂ/?«ﬁ /!“M"/ 7%15_
reld e nibg? 0 2, Py (‘t/t’d_m.ﬂ w20l rlliere_findy e congpEL vl

PCD 1 8" 6?/? q».r,;// 50 yuch o So Aﬁﬂwsﬂ vt B /W@y/ajb Mf‘ﬂ?ﬂfec%/f -
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4 . # » To 8e Completed By Hull@Russoll:
Provider Questionnaire
Proferred Chiropractic Doctor, fnc. © 507 2nd Avenue Sovth » Clontan, AL 35045 PCD Prosiders RN
Phone: (800) 239-3552 Fax; {888} 755-9005 / (205} 755-7663 Reeelved: /. /.
www.BoWell2.com = info@bewe!l2.com Do o g3

Please complete this questionnaire and return It in the S.A.8.E. by September 6. 2013.
Your input Is very important. Thank you for your participation. .

;J/Icurﬁfy that | om o purticpating PCD Provider, hut request fo remaln anonymous,

b i Tl K o ey AL T s A o et =y Ml ol T e

1. I hava utllized the Preferred Chiropractlc Doctor (PCD} program in my officeﬁes [INo

2. The'PCD program has better enabled me to serve patients that are less able to afford my regular fees.
[AStrongly agree  ClAgree [UNeutral  Disagree []Sfrongly disagree

ever heard any complaints
[ Infrequently heard complaints
. [JHeard some complaints
CIRegularly heard complaints

3. }l;zy practice setting, patients that were members of the PCD program voiced negative sentiments:

4. If ZI had an, comp éés from your patients regarding PCD, w fre they specHically about?
e A AU ﬁw 5 DL -,

§.  Have you ever been notified by a government agency!department, or a trade assoclation, in regard to
the passage and enactment of RCW 48.155.020, the legislation regarding the regulation of Discount Plan
Organlzations enacted by the Washington legistature and Governors' signature and becoming effective on

July 26, 20097 [1Yes

6. When or ahout when, did you become aware that there was a faw that ragulated scnu/t Pian

rganiz {2{ {I %ﬂng ﬂrgﬁam? [;Ljsestate aie f}ﬁff’f%’fm e:/ ifzt; éﬁff//ﬁﬁ éﬁfﬁ!
7Y

7. In your experience ardl opinion, have you ever experienced any of the following-tehavior
relationship with PCD? (Please check any that apply, or none.)

[1Decaptive praclices/advertising deEd
[IFraudutent activity
[Cmproper membership billing practices
(Jinaccessibllity

one

8. Kyou had any Issues in question #7 (or any issuas not listed), pleasa describe the specific Issue{s] and
whefher or not the Issue was resoive Fptisfactor! (Pr‘aas /add:fronaf por ff‘naade:\%

7" 2 JSSHE 1S OIS s {WLE I
CAIRBLn et e PEALTE calde. Anp f% Leps «%ﬂ/ﬁ ot B L0k /
Cxghise 1o maZe. of LN . L2 ,%; .WZ%?’ S0l JElie

529%’4 ﬁlf /Z/ 7t Palf P )ﬁjﬁ’ﬂéjf./:?gé_ ‘é J Mﬂf/ﬂg f ” /,,, coi’fufed or back
cnBlptasti. e By AE5G20 — 17 //gf; if/,mgi
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9. Being able to offer more affordable fees, through a relationship with a DPO such as PCD, to patients that
may not have the financlal wherewithal to afford the care they are seeking creates groater access to your
ge and greater benafit fo the patient.
8

trongly agree [JAgree [INeutral [lDisagree [IStrongly disagres 7
. . ,,_'J
10. How long, or about how long have you utllized the PCD program in your office?. 4”\-7 %/?Vzdg !

11. Relative {fo the $37 annual membership fee that PCD charges for membership, how many visits would it take
far,a now, first-time PCD patient member to recoup thelr membership fee in your office?

1visit []2-3 visits [14-8 visits [[IMore than 7 visits

12, For a typleal, uncomplicated office visit, what Is your reguiar fee? /-ép & o
How much is your fee for this same type of patient who is 2 membet of PCD? Z?%.) .

13. Ovgrall, how would you relate your experience with the PCD program? N
/géxtremely favorable and beneficial
Favorable and bensficial
[INeutral

[1Unfavorable and not beneficlal
[IVery unfavorable and extremsly unbenefictal

14. Were you nofified by PCD that tho PCD program was no lenger going to be offared in Washington as a fee-
hased Dlscount Plan Organization effectlve March 22, 2013'%\";8 or CiNo

16. Based on comments and respanses you've received from previously enrolled PCD patients, would you say
those responses indicate the withdrawal of PCD discounted fees has played a major factor in thelr ability to
recelve required ar recommended care?

ramatically dacreased their abllity to receive nesded care
1Decreased thelr abifity to receive needed care
CIDidn’t matter one way or another
[LIncreased their ability to receive needed care
CIDramaticaily Increased their ability lo recsive neaded cara

16. Has it heen your professional, clinlcal experience that you have ssen a decrease In the functionality andfor

health of your previously enrolled PCD patients due to the absence of available discounted foes in your
offlce?

[ONumerous pravious PCD patients have suffered some loss of improvement in their condition
ASome previous PCD patients have suffered some loss of improvement in their condition

[JIMinimal numbers of previcus PCD patients have suffered some Joss of Improvemant in thelr condition
[INo noticed loss of improverment in PCD patients due to the loss of their ability to afford my care

17. in your opinion, has the enactment of RCW 48,155,020 enhanced your ability to provide healthcare services
to the citlzens of your community?

[CiGreatly enhianced patient access
[[JEnhanced patient access
["INeither enhanced or reduced access
LJReduced patient access

/)/ Greaatly reduced patlent access

4

18. Do you have any other comments [n regards to your relationship with PCD, the effect it has had on your
patients and your practice, or on the effigacy of RCW 48,155.0207 ({f so, feass cominent below, or ot

,5:9‘ W 4 ap/’ /}Mé Yy EHA /ﬁ i (,/,/Mg. 0. Jiven } ,’»‘ //%/S %ﬁ’
05 M,e: K 7 %/M/fi/y 15175 g nggm’wzw P
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DECLARATION OF
JANICE HULL
Exhibit 4



& & [ 4
Provider Questionnaire
Preferred Chiropractic Daclar, nc. » 507 2nd Avenvo South « Clanton, AL 35045 PCD Provider # {A4M2y

Phane: (800) 239-3552 Fax {888) 755905 / (205) 7557663 Rcaved: /Y /1S
www.BeWell2.com « info@bewali2.com

.

A ——— S — p—————
= - e i g

Please complete this questionnaire and return it in the 8,A.8.E. by September 6, 2013.
Your Input Is very important, Thank you for your participation,

First Name . Aé%/‘ /;?;f'\ M -/} Last Nmne_é/(iwé%g ' —_
Clinic Nnme_@@f‘ K@@__QZLLF CL?Q@Q%&

Address _ﬂg,&ﬁ%‘tfj}]i LGy C/&f 7/25 203/7 '5744,7_4 Zin Cods _é_z/j@iw

(1 Feartify that [ am o particpating PCD Provider, but request fo remafn anonymous,

e Atk ik e et e AL P TR st -~ - v = T e e P e e et e T e e et

1. | have utilized the Preferred Chiropractic Doctor (FCD} program in my office, !Zf(;s [No

2, The PCD program gial/s,ﬁatter gnabled me to serve patients that are less abls to afford my regular fees.
CiStrongly agree  [fAgree [iNeutral  Disagree [.ISirongly disagrea

3.  Inypy practice setting, patients that ware members of the PCD program voiced negatlve sentiments:
Never heard any complaints
[Jinfrequently heard complaints
["1Heard some compialnts
UIRegularly heard complaints

4,  If you had any complaints from your patients regarding PCD, what were they speciﬁc'ally about?

5. Have you ever heen notified by a government agency/department, or a frade assoclation, in regard to
the passage and enactment of RCW 48.155,020, the legislation regarding the regulation of Discount Plan
Organizations enacted by the Washington lagislature and Governors’ signature and becoming effective on

July 286, 20097 [ JYes o

6, Wihen, or about when, did you become aware that there was a law that regulated Discount Plan
Organizations in Washington State? (Please state dats, or approximate date.}

7. Inyour experlence and opinion, have you ever experienced any of the fellowing behaviors in your
relationship with PCD? (Please check any thaf appar, or none. )

-JDecaptive practices/advertising
[CIFrauduient activity
Cllmproper membarship billing practices

gf&accessibl lity
#None :

8. ifyou had any issues in question #7 (or any lssues not listed}, please describe the specific issue(s) and
whether or not the issue was resolved satisfactorily. (Please use additional paper if needed.) _ azwer”

weontinwed on back

T Bs Complted By HulleRussoll



12,

13.

14.

15.

16.

17,

18.

Being able to offer more affordable fees, through a relationship with a DPO such as PCD, to patients that
may not haveo the financial wherewlthal to afford the care they are seaking creates greater access to your
care and greater benefit to the patient.

[CiStrongly agree ree [INeutral [1Disagree [IStrongly disagree

. How long, or about how long have you utilized the PCD program In your office? = S < :.&'f“'r—«
.

Relative to the $37 annual membership fee that PCD charges for membership, how many visits would it take
for a new, firstutime PCD patlent member fo recoup their membership fee in your office?

(1 visi Eﬁs visits 1146 visits [JMore than 7 visits

For a typical, uncomplicuted office visit, what is your regular fee? 7 f
How much [s your fee for this same type of patient who is a member of PCD?___3 4

Overali, how would you relate your experlence with the PCD program?
CIExtremsly favorable and benaficial
avorable and beneficial
CiNeutral
THunfavorable and not beneficial
[Very unfavorable and extremely unbenaficlal

Were you notified by PCD that the PCD program was no longer going to be offered I Washlngton as a fee-
based Discount Plan Organization effective March 22, 20137 as or LINo

Based onh comments and responses you've received from previously enrolisd PCD patienis, wottd you say
those responses indicate the withdrawal of PCD discounted fees has played a major factor in thelr ability to
recsive reqitired or recommended gare?

%g;aﬁ\atlcany decreased their ability 1o receive noeded caie
' &

creased thelr ability to roceive needed care
[IDidn’t matter one way or ancther '
Dlincreased thelr ability o receive needed care
[ 1Dramatically increased their ablilty to receive nesded care

Has it been your professional, clinical experience that you have seen a docrease In the functionality and/or
health of your previously enrolied PCD pafients due to the absence of avallable discounted fees in your
office? .
[CNumerous previous PCD patients have suffared some loss of improvement in thelr condition

Z€ame previous PCD patlents have suffered some loss of improvement in thelr condition

[IMinimal numbers of previous PCD patients have suffered some loss of improvement in their condition

CINe noticed foss of improvement in PGD patients dug to the Joss of their ability to afford my care

In your opinlon, has the enactment of RCW 48.155.020 enhanced your abliiity to provide healthcare services
to the citizens of your community? . S

[IGraatly enhanced patient access e ﬁ /

(JEnhanced patient access

[“INeither enhanced or reduced access

(JReduced patient access
OlGreally reduced patient access

Do you have any other comments in regards to your raiationship with PCD, the effect it has had on your

patients and your practice, or on the efficacy of RCW 48.,155.0207 (If so, please comment below, or on
“iditional paper.)

Y e Y %?1‘.,‘7 Zer _',; fsnele i %,ﬁé%y@%m
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Preferrad Chiroprarctic Docloy, Inc. » 507 Znd Avenue South » Clanton, AL 35045 B0 Provder ¥ _ 22 L4,

Phone: {800) 230-3552 Fax: (885) 755.9005 / {205) 7557663 ol /.
wiw.BeWell2.com » info@bewellZ.com B A dluly

b

Please complete this questionnaire and return It in the 8.A.S.E. by September 6, 2013.
Your Input Is very important. Thank you for your participation.

First Nome M Last Nome

(linic Nume,ﬂ-_ﬂmw%_ Chawo Vlob(:/ |
Address ?ﬂmﬁpt ﬁzﬁmwwcnyﬁﬂm%\mr\ 7 m}\lfp Codem

(3 Feertify that L em o pariepoting PCD Provider, but request to remain anonymous,

1. tPhave utilized the Preferred Chiropractic Doctor {PCD) program In my office, 'bfyes [INo

2. e PCD prograim has better enabled me to serve patients that are less able to afford my regular fees.
trongly agres [ JAgree [INeutral  Disagree [IStrongly disagree

3.  In my practice setting, patients that were members of the PCD program volced negative sentiments:
[INever heard any complaints

?’llnfrsquemiy heard complaints
[JHeard some complaints
[CIRegularty heard complaints

4, if you had any complaints from your patlierds regarding PCD, what were they specifically about?

Fvanes on Madvy \edayy (no Sands

5.  Have you evey been notlfled by a goveriiment agencyldepartment, or a trade assoclation, in regard to
the passage and enactiment of RCW 48.155.020, the legislation regarding the regulation of Discount Plan
Organizations enacted hy the Washington legislature and Governors’ signafure and becoming effective on

July 286, 2{}09?%93%%

6.  When, or about when did you becomo aware that there was g law that regulated Dlscoynt Plan

Orgamzations In Washington State? (Flease stafe dale, or approximate dates.) uien Ve @\eck Uy

7.  Inyour experience and opinlon, have you ever experienced any of the followlng behaviors in your
relationship with PCD? (Please check any that apply, or nons.)

UIbeceptive practicesfadvertising
[JFraudulent activity

Climproper mombership billing practices
inaccessibility

D ong

8.  If you had any issues in question #7 {or any Issues not listed}, please describe the speclfic issue(s) and
whether or not the lssue was resolved satisfactorlly. (Plsase use additional paper if needed.)

SR

wcontintied on back

P rov ’O de s a ves ’ i onnd, ire T Bo Completed By Hull&Russoll
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10.
11.

12.

13.

14,

15,

Being able to offer more affordabie fees, through a refationship with a DPO such as PCD, to patients that
may not have the financial wherewithal to afford the care they are seeking creates greater access to your
V%Z{e and greater benefit to the patient,

K{Strongly agree [JAgree [iNeutral [IDisagree (LStrongly disagree

How long, or about how long have you utilized the PCD program In your office?

Relatlve to the $37 annual membership fee that PCD charges for membership, how many visits would if take
for a new, flrst-time PCD patient member to recoup their membership fee In your office?

711 visit 1;;(243 visits  [J4-6 visits [IMore than 7 visits

For a typical, uncompllcated office visit, what Is your regular fee? jB‘f)()&'Z. .
How much is your fee for this same type of patiant who Is a member of PCD? i&ﬁﬁ-.aa .

Ovgrall, how would you refate your expetience with the PGD program?
?f&xtremefy favorable and beneficia!l

_IFavorable and beneficial

ONeutrat

[JUnfavorable and not beneficial

[IVary unfayorable and extremely unbensficlal

Were you notified by PG that the PCD program was no longer golng to be offered in Washington as a fee-
based Discount Plan Qrganization effective March 22, 20137 "ﬁé*{es or [JNo

Based on comments and responses you've received from previously enrclied PCD patients, would you say
thuse responses indicate the withdrawal of PCD discounted fees has playad a major factor in their abliitly to
receive required of recommended care?

- [IDramatically decreased their ability to receive needed cere

16.

17,

18.

" g[)ecreasad their abifity lo receive nesded care -
_IDidn’t matter one way or another
[Hincreased thelr abiflty to receive nesdad care
{TIDramatically increased their ability o receivs needed care

Has it been your professional, clinical expetience that you have seon a decrease in the functionality and/or
health of your previously enrolfed PCD patients due to the absence of available discounted fees in your
offica’? _
[INumerous previcus PGD patisnts have suffered some Joss of improvement in their condition

Some provious PCD patients have suffered some loss of improvemant in their condltion
CIMininwal nurmbers of previous PCD patients have suffered some l0ss of improvement in thelr condition
[ INo noticed loss of improverment in PCD patients due to the loss of their ability to afford my care

In your opinion, has the enactment of RCW 48.1585.020 enhanced your ability to provide healtheare services
to the citlzens of youtr community?

[JGraatiy enhanced patient access
{JEnhanced patient accoss

[ INeither enhanced or reduced acsess
CIReduced patient access

?(Grea tly reduced patient access

Do you have any other comments in regards to your relationship with PCD, the effect it has had on your
patients and your practice, or on the efficacy of RCW 48.155,0207 (If s0, please comment below, oron
‘dditional paper}

PCD.081319



Pm vid er a ve s’i onn ai’, e To Be Conyplated By Hull&Russel:

Preferred Chiropraciic Docter, Inc. * 567 2nd Avenug South  Clanton, AL 35045 PO Prosiderf__&o 18 L
Phone: {800) 239-3552 Fux: {908) 7559005 / (205 7557663 wokol: /.
www.ReWellZ.com o info@hewellZ.com T e

: P PUUNEINE S 4 I 2 l !
LEn o e LS i

Please complete this questionnalre and return It in the 5.A.8. E by September 6, 2013.
Your input Is very impaortant. Thank you for your parﬁcfpation

D

}

Firs! Name "J‘GO“W - MIA Last Name COM!QS e e
Ginic Name Miart o Lacke Cha co pvacdye / D Mol Bederadt
Adress 185 _[LHTE St sc - Gy Pezihnel) A Zip Colo A€oya,

[0 | cortify that | am & purticpating PCD Provider, but requast to remain enonyntous.

1. 1 have utilized the Preferred Chiropractic Doctor (PCD) program In my office, %’as [MINo

2.  The PCD program has hetter enabled me to serve patients that are less able to afford my regular fees.
ﬁsmngty agres [JAgree [JNeutral Disagree [Strongly disagree

3.  In my practice setting, patients that were members of the PCD program voiced negative sentiments:
$ANever heard any complaints
Dinfrequently heard complaints
- [Heard some complaints
[CIRegularly heard complaints

4.  if you had any complaints from your patients regarding PCD, what were they specifically about?

5

Have you ever been notified by a government agency/department, or a trade assoclatlon, in regard to
the passage and enactment of RCW 48.155.0240, the legisiation regarding the regulation of Discount Plan
Qrganizations epacted by the Washington fegisiature and Governors' signature and becoming effective on

July 26, 20097 Clves Ao

8, When, or about when, did you become aware that there wag a law that regulated Discount Flan
Organizations in Washington Siate? (Flease slate dale, or approximale date.)

SE———— e

7. Inyour experience and opinien, have you ever experienced any of the following behaviors in your
relationship with PCD? (Please check any that apply, or nons.)

[IDeceptive practicesfadverlising
[IFraudulent sctivily

[improper mambership billing practices
UlInaceessihility

'E@one

8.  Ifyou had any Issuas in question #7 (or any lssues not {isted), please describe the specific Issue(s) and
whethar or not the issue was resoived satisfactorily. (Please use additional paper If hecdsd.)

weontinned on back
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12,

13.

14.

18.

18,

17,

18.

Being able to offer more affordable fees, through a relationship with a DPO such as PCD, to patients that
may not have the financial wherewlithal to afford the care they are seeking craatos greater access to your
care and greater benefit to the patient,

Dd&trongly agree [JAgree {INeutral (ODisagree [ IStrongly disagree

How fong, or about how fong have you utifized the PCD program in your office? lo _‘g@-ﬂﬂ-’;ﬁ

Relative to the $37 annual membership fee that PCD charges for membership, how many vigits would it take
for & new, first-tima PCD patient member {0 recoup thelr membership fee in your office?

[ visit 1123 visits ﬁﬁi«ﬁ vislts [Iviore than 7 visits

For a typical, uncomplicated office visit, what is your regular fee? Ho
How much is your fee for this same type of patlent who is a member of PCD?_ 36

Qverall, how would you relate your experiehce with the PCD program?
{RExtremely favorable and beneficial

“iFavorable and beneficlal

{"INeutral

[CNUnfavarable and not beneficlal

[CVery unfavorabie and extremely unbeneficial

Were you notified by PCD that the PCD program was 1o longer going to be offered In Washlnéton as a feo-
based Discount Plan Organization effective March 22, 20137 X;!Yes or L INo

Based on comments and responses you've received from previously enrolled PCD patients, would you say
those responses indicate the withdrawal of PCD discounted fees has played a major factor In their abllity to
receive required or recommaended care?

[iDramatically decreased thelr ability to receive needed care
Febecreased their abilily to receive neaded care

LIDidn't matier one way or another

[“Hncreased their ability to recsive needed care
(IDramatically increased thelr ability to recelve needed care

Has It been your professional, clinical experience that you have seen a decrease In the functionallty andfor
health of your previously enrolled PCD pafients due to the absence of avallable discounted fees in your
office?

[INumerous previous PCD patients have suffered some loss of improvement in thelr condition

cﬂgome pravious PCD patients have suffered some ioss of improvement in thelr condltion

Civiinimal numbers of previous PCD patients have suffered some loss of improvement in their conrdition
[CINo noticed loss of improvement in PCD patients due to the loss of their abllity to afford my care

In your opinion, has the enactment of RCW 48.155.020 enhanced your ability fo provide healthcare services
to the citizens of your communlty?

[UGreatly enhanced patient access _

UlEnhanced patient access o woas Loy, o e Qe < et
ONeither enhanced or reduced access oAt L acﬁw trag s
[JReduced patlent access

[1Greatly reduced patient access

bBo you have any other comments In regards to your relationship with PCD, the effect it has had on your
patients and your practice, or on the efficacy of RCW 48.185.0209 (if so, please commont balow, or o
~dditional papoer)

PCD.081301



Provider Questionnaire

Phone; (800 239-3552 Fasc (368) 755.9005 / (205) 7557663 Rl /[
www.BeWellZ.com = info@bewsli2.com .

o —————

bbbl

Please complete this questionnalre and return it in the S.ASE. by Septembgr 6, 201

Yaur Input {s very lmportant. Thank you for your participation.

—
First Nome / Q";QCJJD“JZ“ U\ mLWl Last Name

(linte Nume,@@utﬁr -g"ﬂ‘r ;g_.g,,__,@q WMW
Address 42, Lk-) @ 9’1&“5?{' y Af8eny STW:&Zm (ode(ﬁ:)QJ

[3 I certify that I am a pariicpating PCD Provider, bt request to remuain anonymous.

M T i 1
Y

v rar—re
Pt uiias i

e e T A . et

1. i bave utllized the Preferred Chiropractic Dostor (PGD}) program in my office. \%Yes CNo

2, The PGD program has better enabled me to serve patients that are less able to afford my regular fees.
Strongly agree  (JAgres [INeutral  Disagree [Strangly disagree

3. Inmy practice setting, patients that were membhers of the PCD program voiced negative senfiments:
ANever heard any complaints '
(Tinfrequently heard complaints
- [JHeard some complaints
CIRegutarly heard complaints

4, If you had any complaints from your patients regarding PCD, what were they specificaliy about?
NonNE

Have you ever been notified by a government agency/department, or a trade agsoclation, In regard to
the passagye and enactment of RCW 48,155,020, the legislation regarding the reguwlation of Discouni Plan
Organlzations enacted by the Washington leglslature and Governors’ signature and becomlng effective on

July 26, 20007 [TYes t;{‘l)mo

_(.“!

6.  When, or about when, did you becoine aware that there was a law that regutated Discount Plan '
Organizations In Washington State? (Please slate date, or approximate date.) «.f MMW

7. Inyour experience and opintion, have you ever experienced any of the following hehaviors in your
relatlonship with PGD? (Please check any that apply, or none.)

{JDeceptive practivesfagvertising
(CIFraudulent activity
[Hmproper membership billing practices
CItnaccessibility

Wane

8. Ifyou had any issues In question #7 (or any issues not listed), please describe the specific Issue{s) and
whether or not the issue was resolved satisfactorily. (Please use additional paper if needed.}

1A
N

woontinued on back

-

7o Be (ompletad By Holl&Russoll

Preferred Chlropractic Doctor, [nc, « 507 2nd Avenue South « Clanton, AL 35045 0 provider#_ 1 19



10,

11,

12.

13.

14,

15.

16,

17.

18.

PCD.081326

Being able to offer more affordable fees, through a relationship with a DPO such as PCD, to patlents that
may not have the flnancial wherewithal to afford the care they are seeking creates greater access to your
care and greater benefit to the patient.

Strongly agree ([lAgree [INeutral [Disagree [1Strongly disagree

How long, or about how long have you utllized the PCD program In your office? /& um &/ maie

' alodefime
Relative to the $37 annual membership feo that PCD charges for membership, how man¥ visits would it take

for a now, first-ime PCD patient member to recoup their membership foe In your office?
O visit )23 visits  [14-6 visits CTIMore than 7 visits

For a typical, uncomplicated office visit, what [s your regular fee?*é O .
How much is your fee for this same type of patient who Is a member of PCD?_W I-L O

Overall, how would you relate your experience with the PCD program?
ngtremely favarable and beneficial
Favorable and benefinial
CINeutrat
(JUnfavorable and not baneficial
[IVery unfavorable and extremsly unbeneficiat

Were you notified by PCD that the PCD program was no longer going to be offered in Washington as a fee-
based Disgount Plan Organization effective March 22, 20137 ﬁu’as or CINo

Basad on cotinents and rasponses you've received from previously enrolled PCD patlents, would you say
those responses indicate the withdrawal of PCD discounted fees has played a major factor in their ablility to
Eceive required or recommended ¢care?

NDramatically decreased their ability to receive needed care
Decreased their abillty to receive neaded care

[(IDidn't matter one way or another

(increased their ability to recelve needed care

[ IDramatically increased their abilily to receive needed care

Has it bean your professional, clinical experience that you have seen a decrease In the functionality andjor

hgalth of your previously enrolled PCD patients due to the absence of available discounted fees in your
office?

[CINumnerous previous PCD patients have sulfered some loss of Improvemont in their condition
ome pravious PCD palients have sufferad some loss of Improvement in their condition _
Mirimal numbers of previous PO patlenis have suffered soine loss of improveinent in their condition
[[INo noticed loss of Improvement In PCD patients due to the loss of their ability {o afford my care

In your opinion, has the enactment of RCW 48,155,020 erhanced your abllity to provide healthcare seivices
to the cltizens of yatr community?

[Greatly enharced patient access

[IEnhanced pallent access

{(CINeither anhanced or reduced access
Reduced patient access

* JGreatly reduced patient access

Do you have any other comments In regards to your refationship with PCD, the effect it has had on your
patients and your practice, or on the efflcacy of RCW 48.155.020? (If so, please commsnt bolow, or i

additional paper.) _“/J_ .@?@ (%M ¢ M\H\Sf 6’_ -

&




To Ba Conpletod By Hull&Russell

L .4 &
Provider Questionnaire
Preferred Chiropraciic Doctor, Inc. » 507 Znd Avenue South « Clunton, AL 35045 pep provder #_ RN
Phone: (800) 239-3552 Fax: [888) 7559005 / (205) 7557663 Rewolved: ___ /. /.

. " www.BeWellZ.com + info@bewell2.com E I |
. : : AR g ?)’

Please complete this questionnalre and return it in the S,A.8,E, by September 6, 2013,
Your Input is vety important. Thank you for your participation.

B/Icerlify that | am a particpating PCD Provider, but request to reminin tnonymmous.

b s St ol NMM i bl 0 e i b AT e v R e AT oy M

1. | have utllized the Praferred Chiropractic Doctor (PCD) program in my offlce, Q’?gs {"INo

2. The PCD program has better enabled me fo serve patients that are less able to afford my regular fees.
[Gstrongly agree (JAgree TINeutral Disagres [JStrongly disagree

3. In my practlee getting, patients that were members of the PCD program voiced negative sentiments:
CINever heard any complaints :
Whrfrequently heard complaints !
CIHeard some complaints i
[JRegularly heard complaints

4,  {f you had any complaints from your patlents regarding PCD, what were they specifically about?

S_;"l

Have you ever baen notified by a government agency/department, or a trade agsociation, in regard to
the passage and enactment of RCW 48.155.020, the legisiation regarding the regulation of Discount Plan
Organizations enacted by the Washington legislature and Governors’ signature and becoming effectlve oh

July 26, 20097 [JYes (G0

6. When, or about when, dld you hecome aware that there was a law that regulated Dlscount Plan t
Organizations in Washington State? (Flease sfale dafe, or approximate date.) . 20| %

7. In your experience and opinion, have you ever experisnced any of the following behavlors In your
refationship with PCD? (Please check any that apply, or none.) !

ODeceptive practices/advertising
{JFraudulent activity _
[Jimproper membershlp biling practice

Clinaceessthiiity
bdons

&. If you had any issues In question #7 (or any issues not listed}, please describe the specific Issue{s} and
whether or not the issue was resolved satisfactorily. (Please use additional paper if needsd.)

weontinned on back



10.

1.

12,

13,

14,
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18.

17.

18,

PCO.0B131

Being able to offer more affordable fees, throtgh a relationship with a DPO such as PCD, to patlents that
may not have the financlal wherewithal to afford the care they are seeking creates greater access to your

cg?azld greater benefit to the patient.
HStrongly agree ElAgree [ONeutral LiDisagreo _DStrongty disagree

How long, or ahout how long have yau utilized the PCD program in your office? ﬂd}‘ NI E.’J\_..)

Retatlve to the 337 annual membership fee that PCD charges for membership, how many visits would it take
for a new, first-time PCD patlent memher fo recoup thelr membership fee in your office?

731 visit D{ 3visits [14-6 visits [IMora than 7 visits

Fora typica!; uncomplicated offlce visit, what is your regular fee? Q) ﬁ
How much is your fee for this same type of patlent who is a member of PCD?

Cverall, how would you relate your exparience with the PCD program?
datxtremely favorable and beneficial

{IFavoraple and beneficial

{INeutra

(LJUnfavorable and not bensficial

[JVary unfavorable and exiremely unbeneficial

Were you notified by PCD that the PCD program was no ionge&fging to be offered in Washlngton as a fee-
based Discount Plan Organization effective March 22, 20137 as or LINo

Based on comments and responses you've received from previously enrolled PCD patients, would you say
those responses Indicate the withdrawal of PCD discounted fees has played & major factor in thelr ability to
recelve required or recommended care?

ClDramatically decreased their abllity to recelve needed care
Tlbecreased their abllity to recelve needed care

[HSicin't matler one way or another

Clincreased their abllity to receive needed care
Cidramatically increased their ability to receive needed care

Has it been your professional, clinical exparience that you have seon a decrease In the functionality and/or
health of your previously enrolied PCD patients due fo the absence of available discounted fees in your
office?

[ INumerous previous PCD patienls have suffered some loss of improvement in their condition

EISome pravious PCD patlents have suffered some foss of impravement in their condition

[IMinimal numbers of previcus PCD patients have suffered some loss of improvement in thelr condition

CINa noticed loss of improvement in PCD patlents due fo the loss of their ability to afford my care

In your opinion, has the enactment of RCW 48.185.020 enhanced your abllity to provide healthcare services
fo the citizens of your community?

{Greatly enhanced pationt accaess
E}\%ched patient access

[ INsither enhanced or reduced access
[ IReduced patient access

CGreatly reduced patient access

Do you have any ofher comments in regards to your relationship with FCD, the effect it has had on your
patients and your practice, or on the efficacy of RCW 48.155,0207 (If so, please comment below, or on
additional papet.}




