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rom 990-EZ

Department of the Treasury

Internal Rfvenua Service

hort Form

S
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or

private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 890 Alt
other organizations with gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning

B Checkit
applicable
Address
change

e,

{nitial
retum

Termin-
ated

and ending

OMB No 1545-1150

2009

e

Please
use IRS
label or
pnnt or
type
See
Specific
Instruc-

:]Amended tions
retum

[_Jothei™

C Name of organization
INSTITUTE FOR MEDICATION ACCESS AND
COMPLIANCE

D Employer identification number

02-0564689

Number and street {(or P O box, if mail 1s not delivered to street address)

P.O. BOX 2156

Room/suite |E Telephone number

866-217-7160

City or town, state or country, and ZIP + 4
FLEMINGTON, NJ 08822

F Group Exemption
Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

QOther (specify)

>

G Accounting method [ X] Cash [__] Accrual

| Wabsite: » Wwww.IMAAC.Org

J_Tax-exempt status (check onty one) — [ X1 501(c) ( 3

) (insertno.) [_14947(a)1yor [ 1527

H Check P [__J ifthe organization 1s not
required to attach Schedule B (rorm 990, 990-£2, or 990-PF)

K Check D D if the organization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a retum, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, f $500,000 or more, fils Form 990 instead of Form 990-EZ » $ 79217.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1 76913.
2 Program service revenus including government fees and contracts 2
3 Msmbership dues and assessments 3
4  Investment income . 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
Gatn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢
2 6 Special events and activities (complete applicable parts of Schedule G) If any amount is trom gaming, check here P> E:]
§ a Gross revenue (not including $ 6100 . of contnbutions
& reported on line 1) 6a 2304.
b Less direct expenses other than fundraising expenses 6b 2500.
¢ Netincome or (loss) from special events and activities (Subtract fine 6b from line 6a) 6c -196.
7a Gross sales of inventory, less returns and allowances 7a
b Less costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> RECEIVED Yyl 8
9 Total revenue. Add ines 1,2, 3,4,5¢c,6¢,Jc,apd 8 ________. . _ > | o 76717.
10  Grants and similar amounts patd (attach schedule) . »| Stmt 2 10 30474.
11 Benefits paid to or for members b MAY 14 20"] 8 11
4 12  Salanes, other compensation, and employeg beqefits o 4 12
g 13 Professional fees and other payments to ind epend@@B@N, uT 13 1999.
2 (14 Occupancy, rent, utilities, and maintenance 14
wol4s Pninting, publications, postage, and shipping 15 58.
o |16 Other expenses (describe > See Statement 1 )! 16 43188.
< |17 Total expenses. Add lines 10 through 16 » | 17 75719.
148 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 998.
'%’ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
(must agree with end-of-year figure reported on pnior year's return) 18 297365.
20 Other changes tn net assets or fund balances (attach explanation) 20
Sl Net assets or fund balances at end of year Combine lines 18 through 20 » | 2 298363.

ts. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ

[®art ] Balance Shee
=)

= (See the nstructions for Part Il ) (A) Beginming of year (B) End of year

52{; Cash, savings, and Investments 297365.{22 298363.
23; Land and buildings 23

200 Other assets (descnbe P> 24

25 Total assets 297365.|25 298363.
26 Total liabilites (descnbe P 0.{26 0.
27 _ Net assets or fund balances (Ime 27 of column (B) must agree with line 21) 297365.|27 298363.
03220 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ég \\ Form 990-EZ (2009)

1

15170503 792543 IMAAC

2009.03012 INSTITUTE FOR MEDICATION AC IMAAC 1



¢

15170503 792543

.

INSTITUTE FOR MEDICATION ACCESS AND

Form 990-EZ (2009) COMPLIANCE 02-0564689 Page 2
| Part Mi | Statement of Program Service Accomplishments (See the instructions tor Part 111 ) Expenses

What Is the organization’s pnmary exempt purpose? See Statement 5

(Required for section 501(ck3)

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(cX4) organizations and
section 4947(a)1) trusts, optonal
for others )

28 See Statement 4
(Grants $ 24050 . ) If this amount includes foreign grants, check here » [ _]l28a 75719.
29
(Grants $ ) If this amount includes foreign grants, check here . > C] 29a
30
(Grants $ ) If this amount Includes foreign grants, check here » I::l 303
31 Other program services (attach schedule) i
(Grants $ ) If this amount includes foreign grants, check here > [ Ils1a
32 Total program service expenses (add lines 28a through 31a) » |32 75719.
Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the Instructions for Part IV )

(d) Contnbutions

(b) Title and average hours [ (¢) Compensation | tg employee (e) Expense
{a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
posttion -0-.) deferred other allowances
compensation
Mark D. Peters, II President
P.O. Box 2156, Flemington, NJ 08822 4.00 0. 0. 0.
Terry Shlimbaum, MD Vice Presidentt
P.O. Box 2156, Flemington, NJ 08822 4.00 0. 0. 0.
H. Edward Davidson Board Member
P.0. Box 2156, Flemington, NJ 08822 1.00 0. 0. 0.
James Rybacki Board Member
P.O. Box 2156, Flemington, NJ 08822 1.00 0. 0. 0.
John L. Colaizzi Board Member
P.0O. Box 2156, Flemington, NJ 08822 1.00 0. 0. 0.
Catherine Williams Secretary/Trejasurer
P.0O. Box 2156, Flemington, NJ 08822 4.00 f 0. 0. 0.
Kathy Grant-Davis Board Member
P.O. Box 2156, Flemington, NJ 08822 1.00 0. 0. 0.

932172
02-08-10

IMAAC

2

Form 990-EZ (2009)

2009.03012 INSTITUTE FOR MEDICATION AC IMAAC 1



INSTITUTE FOR MEDICATION ACCESS AND
< Form 990-EZ (2009) COMPLIANCE 02-0564689 Page 3
| Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)

. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Ware any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b if “Yes,” has it filed a tax return on Form 990-T for this year? 3sp | N/A
: 36 Dud the organization undergo a liguidation, dissolution, termunation, or signrficant disposttion of net assets during the year? If "Yes,”
| complete applicable parts of Sch N . 36 X
37a Enter amount of political expendrtures, direct or indirect, as described In the instructions N [ 37a [ 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such foans made
In a pnor year and still outstanding at the end of the penod covered by this return? 38a X
b f “Yes,® complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inthation fees and capital contnbutions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club tacilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation dunng the year under
section 4911 b 0. ,section 4912 > 0. ,section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage tn any section 4958 excess benefit transaction duning the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes," complste Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time durning the tax year, was the organization a party to a prohibited tax shetter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this retum is filed P> NJ
42a The organization's books are mcare of B> Mark D. Peters, II Telephoneno » 866-217-7160
Locatedat » 23 Timberwick Drive, Flemington, NJ 2P+4 P 08822
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
If "Yes,” enter the name of the toreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
¢ Atany time duning the calendar year, did the orgamization maintain an office outstde ofthe US ? 42c X
If "Yes,” enter the name of the foreign country P
t 43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in fieu of Form 1041 - Check here . > |:]
\

and enter the amount of tax-exempt interest received or accrued dunng the tax year 4 IJ3J N/A

Yes| No

|
| 44 Did the organization maintain any donor advised funds? If "Yes,” Form 930 must be completed instead of

| Form 990-EZ 44 X
\ 45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes,” Form 990 must be

completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10

3
15170503 792543 IMAAC 2009.03012 INSTITUTE FOR MEDICATION AC IMAAC 1




INSTITUTE FOR MEDICATION ACCESS AND
Form 990-EZ (2009) COMPLIANCE 02-0564689 Page 4

[ Part VI ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
z organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-48b and complete the tables for lines 50

and 51.
46 Did.the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? if *Yes," complete Schedule C, Part | . 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part [} 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? if “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 492 X
b if“Yes,” was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there I1s none, enter "None "

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred  |other allowances
NONE compansation
|
f Totat number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization [f there Is none, enter "None °

NONE
{a) Name and address of each independent contractor patd more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13 true,
A correct, ay te Declaration rer ( 1s based on all information of which prep: nas any kr 9
Sign Iﬂ/o/ />
Here Signature Flofficer ﬂ
) i D.fz % et
Type or print name and title
Pald Preparer’s signat Date Check it selt- Preparer's identifying number (See instr)
zrepgrer's employed pp [ ] P00613273
se Onl a -
¥ [amsumoms , CUSt, DOri & Benick, PA, CPN EnD 22-2354112
t seitemployed). 5 Bartles Corner Road Phone P>
wressandZP+4 © Flemington, NJ 08822 no 908-782-7300
May the IRS discuss this return with the preparer shown above? See instructions > Yes D No
Form 990-EZ (2009)
932174
02-08-10
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OMB No 1545-0047

2009

* SCHEDULEA
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opent to Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. nspection

Name of the organization INSTITUTE FOR MEDICATION ACCESS AND Employer identification number
COMPLIANCE 02-0564689

IT’art I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[: A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)
[:] A hospntal or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).
D A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1)(A)(ii). Enter the hosprtal’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust descnbed in section 170(b}(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a :] Type | b D Type Il c D Type Il - Functionally integrated d [:] Type Il - Other
e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

S WIN =

N

00 B0 O

10
11

00

f If the organization received a wrtten determination from the IRS that it is a Type |, Type Il, or Type i

supporting organization, check this box [:]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No

the govemning body of the supported organization? | 11g(i)

(ii) A family member of a person descnbed in (j) above? 11g(ii)
(i) A 35% controiled entity of a person descnbed In (i) or (i) above? |1 1g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (1) EIN (i) Type of - [iv) Is the organization| (v) Did you notry the | (vi) Is the (vii) Amount of

organization organization n col (1) listed in your| organization in col olrganlzatlor:jln ‘ig' support
(descnibed on lines 1-9 |40 ming document?| (i) of your support? 0 orgal? |§e7 nthe ppo
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

15170503 792543 IMAAC
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*  Schedule A (Form 990 or 990-£2) 2009 COMPLIANCE

INSTITUTE FOR MEDICATION ACCESS AND

02-0564689

Page 2

IEart i

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»>

1

6 _Public support. subtract ine 5 from Imne 4

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(A Total

19729.

38583.

67420.

298164.

76913.

500809.

19729.

38583.

67420.

298164.

76913.

500809.

5008009.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 20607

{d) 2008

{e) 2009

{f) Total

19729.

38583.

67420.

298164.

76913.

500809.

32.

16.

47.

223.

318.

501127.

12 |

1750.

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column {f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.94 «

15

%

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

»[]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

»[ ]
»[ ]

932022
02-08-10

15170503 792543 IMAAC
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Schedule A (Form 990 or 930-EZ) 2009 Page 3
[Part Hi ] Support Schedule for Organizations Described in Section 509(a)(2) (complats onty it you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

7a Amounts Included on lnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subirctiine 2 from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)»> {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (aqd ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c¢, column (f) divided by ne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [___]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

7
15170503 792543 IMAAC . 2009.03012 INSTITUTE FOR MEDICATION AC IMAAC 1



‘INéTITUTE FOR MEDICATION ACCESS AND COMP

02-0564689

Form 990-EZ

Other Expenses

Statement 1

Description

See Schedule Attached
Pilot Program - NJMAP
Filing Fees

Pharmacy & Prescriptions
Insurance

Website Expenses

Misc Expense

Total to Form 990-EZ, line 16

Amount

40500.
240.
849.
836.

80.
683.

43188.

Form 990-EZ

Cash Grants and Allocations

Statement 2

Class of Activity/Donee’s Name and Address

Charitable

Hunterdon Medical Center
2100 Wescott Drive
Flemington, NJ 08822

Hunterdon Medical Center
2100 Wescott Drive
Flemington, NJ 08822

Charitable

Hunterdon Medical Center
2100 Wescott Drive
Flemington, NJ 08822

Total Included on Form 990-EZ,

15170503 792543 IMAAC

Donee'’s
Relationship Amount
None 6500.
None 6500.
None 17474.
Line 10 30474.
10 Statement(s) 1, 2

2009.03012 INSTITUTE FOR MEDICATION AC IMAAC 1



‘INéTITUTE FOR MEDICATION ACCESS AND COMP

02-0564689

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 3

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . ¢ ¢ ¢ ¢ ¢ 4 4 e 4 4 e e e o o o

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ 1 Yes [X] No

. [ ] Yes [X] No

11

Statement(s) 3

15170503 792543 IMAAC 2009.03012 INSTITUTE FOR MEDICATION AC IMAAC 1



. INSTITUTE FOR MEDICATION ACCESS AND COMP 02-0564689

990-EZ Pg 2 Statement 4

| The organization provided professional medical services, education and

~ supplies to disadvantaged individuals in its geographic area who would not
have access to these items or for whom access to these items would have

resulted in significant financial hardship.
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JINSTITUTE FOR MEDICATION ACCESS AND COMP 02-0564689

990-EZ Pq 2 Statement 5

To use collaberative relationships to provide underserved individuals access
to medication and relevant information necessary to enhance their quality of
life. To take advantage of the expertise of health care providers and
supportive service organizations in order to advance medication access and
compliance competency of society through innovative programs, education and
outcomes research.
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