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Form 990

Department of thé: Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Infernai Revenue Code (except private foundations)

> Do not enter Social Security humbers on this form as it may be made public
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

| OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

D Employer Identification Number

B Check i applicable C Name of organizaton NEEDYMEDS R INC.

E Address change Doing Business As 46-3091990
Name change Number and street (or P O box if mail 1s not defivered to street address) Room/sulte E Telephone number

_‘Inmalrelum PO BOX 219 (978) 28B1-6666

H Terminated City or town, state or province, country, and ZIP or foreign postal code

_‘Amended return GLOUCESTER MA 01931 G Gross recepts S 1,278,814.
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Yes %No

RICHARD SAGALL, MD 35 STARKNAUGHT HEIGHTS GLOUCESTER _ MA 01930 |"®) Are al subordiates ncluded? HY“ No

If 'No," attach a list (see instructions)

| Tax-exemp! slatus IX]@1(C)(3) | | 501(c) ( ) (nsertno) | ]4947(3)(1) or | 15_27
J Website: » WWW.NEEDYMEDS .ORG H(c) Group exemption number
K Form of organization ]X Corporation l J Trust l ] Association , rOther > [L Year of formation 2011 j M state of legal domicile  MA

iPartlEa: Summary

1 Briefly describe the organization's mission or most significant activities

ASSISTS HEALTHCARE CONSUMERS AND

w  i08iR8 ADVOLATLS 10 IDBENTIFY AND APPLY rOR PHARMACRULLLAL PALIGNT AcsololANCry
£|  PROGRAMS_(PAPS), FINANCIAL HELP TQ PAY FOR MEDICINES,TREATMENT AND __ _ ____ _ ——__
E|  SUPPORTIVE SERVICES FOR SPECIFIC DISEASES AND HEALTH CONDITIONS. _ _ _ _ __ ________
3| 2 Checkthisbox > D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ine1a) .« . « .« « v o v v v v v v vt o v n 3 5
°: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . . . . . .. 4 4
;g § Total number of iIndividuals employed In calendar year 2013 (Part V., lne2a) . . . . . . .. .. ... ... 5 16
0-% 6 Total number of volunteers (estimate ffnecessary) . . . . . . .. . ... oo 0oL 6 6
3| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . .. ... .. 7a 0.
2 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
‘é Prior Year Current Year
13, | 8 Comypbutions and grants (Part VIl line th) . . ... ... . ... ... 10,581,684, 4,310.
Cg 9 Prdgram service revenue (Part VIILIINE 2g) - « « « « v e v i e i e e 1,273,239.
Tz | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) Ce 1,067. 1,265.
g 11 Othgr revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 239,613.
= 12 Tofdl revenue — add iines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 10,822,364, 1,278,814.
o 13 Grg‘nts and similar amounts paid {Part 1X, column (A), lines 1-3) . . . . .. .. .. .. 9,293,302. 109,099.
r~o 14 Beg'1eﬁts paid to or for members (Part IX, column (A),ine4) . . . ... ... ... ....
9.'” 15 Sdlanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 647,856 661,176.
4>§ 16a Prbfessional fundraising fees (Part IX, column (A), ine 11e) ORI .
§- b Tc;ctal fundraising expenses (Part IX, column (D), line 25) » RECE,\/ED i : sy
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) T QO 701,428 564,578.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) E 25\)JU ........ ,({) 0,642,586. 1,334,853.
| 19 Revenue less expenses Subtract line 18 from hne 12 M L 2 9 2014 1 179,778. -56,039.
: § J@ ning of Current Year End of Year
35 20 Totalassets (PartX,lne16) . . . . . . . . ... ... ... L - OGDEN UT - 605,941, 598, 564.
5% 21 Total liabilittes (Part X, ine 26) . . . - « v« o . v ... .. T 96, 379. 145,041.
%Z| 22 Net assets or fund balances Subtractine 21 fromlne20 . . . . ... ... .. 509,562. 453,523,

[IRareIZR] Signature Block

Under penalties of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it :s true, correct, and

complete Declaration of prepager (other than officer) 1s b on all information of which preparer has/a;)y knowledge
A

A yi

YA A exptl7 P27/ [05/15/14
Slgn Sigiature #f officer J / Date
Here } RICHARD SAGALL, MD PRESIDENT

Type or pnnt name and title / 7

PrntType preparer's name Prepaferf sjopatu, ~ Date Check U ¢ (PTIN
Paid HOWARD M FRISCH, CPA M Wm/ls/m seltemployed  |P00043071
Preparer |[Fmsname > HORVITZ & FRISCH, P.cZ i
Use only |rFmsadaress ™ 128 MAIN ST FrmsEIN> 04-2616889

GLOUCESTER MA 01930-5725 Phoneno  (978) 281-2639

May the IRS discuss this return with the preparer shown above? (See INStructions) « + « « « « v« v v v v v e v v v e |X Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)

\



Form 990 (2013) NEEDYMEDS, INC. 46-3091990 Page 2
'Bartilllgy| Statement of Program Service Accomplishments
+ Check If Schedule O contains a response ornotetoany linemthisPartli . . . . . .. ..o o0 o0 Lo oL . D
1 Briefly describe the organization's mission

ASSISTS HEALTHCARE CONSUMERS AND

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

FOrM 990 OF 990-EZ7. « 4 v v v e v e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedufe O
3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program services?. . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,246,773 . including grants of  $ 0. )(Revenue $ 1,057,421.)
NEEDYMEDS, INC, PROVIDES INFORMATION THAT HELPS INDIVIDUALS FIND ASSISTANCE

4b (Code } (Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of ~ $ } (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 1,246,773.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) NEEDYMEDS, INC. 46-3091990 Page 3

P‘é‘r’tél\?,%@ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete

Schedule A. . . . . o o e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . P 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . ... e e . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) electlon

in effect during the tax year? /f 'Yes,” complete Schedule C, Part Il . e . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amaunts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

Part!. ....... . e e e e e e . c. 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . . - . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other 5|m|Iar assets7 If 'Yes,'

complete Schedule D, PartIli . .. . . ... ... .. . . . .. .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsellng debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, PartIV . . . . . .. ... oo o0 oo n e e 9 X

10 Dud the organization, directly or through a related organlzatlon hold assets In temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . .. ... ... 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, ViII, IX, i
or X as applicable

a Did the orgamzatlon repon an amount for land, bunldnngs and equment in Part X, hine 107 If 'Yes,' complete Schedule
D, PartVI . ... .. . . Lo oo . . 11a|l X

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . .. . e . 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . .. . . 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . .. ... .. .. .... . .. R 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,” complete Schedule D, Part X . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . 11f X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year’7 If 'Yes,' complete
Schedule D, Parts Xl, and XIl . . . . . . ... ..... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional . .o 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . .. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . - ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . C. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ comp/ete Schedule F, Parts i and IV . . .o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), hines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . R .. 17 X
18 Dud the organization repon more than $15,000 total of fundralsmg event gross income and contrlbutlons on Part VIIi,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partl . . .. . .... . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIIl, Iine 9a? If "Yes,”

complete Schedule G, Part lll. . . . « . . . i e e e e e e e e . . S 19 X
20 a Did the organization operate one or more hospital facilities? If *Yes,’ complete Schedule H . . . . . .. ... ... ... 20 X

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) NEEDYMEDS, INC. 46-3091990 Page 4

{PARIVLS] Chetklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Partsland il . . . . . . ... ... ... ...

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . . . . o Lo

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
aSnd former officers, dlrectors trustees, key employees and h(ghest compensated employees'? if'vYes,’ comp/ete
chedule J . e e e e e e

24 a Dd the orgamization have a tax-exempt bond issue with an outstanding pr|nC|pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If 'No,’'go to line 25a e e e e e ..

b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon’7 ........

c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . .. e e

d Did the organization act as an 'on behalf of issuer for bonds outstandmg at any time dunng the year'? e

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the orgaruzation engage In an excess beneflt transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . .

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organ|zat|on s prior Forms 990 or 990-EZ2? If 'Yes,* complete
Schedule L, Part! . . . . ... . .. ... ... e e . . .

26 D|d the oﬁgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part i . . . . . . . .. .. L. L e e e

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . . ... ... . ....... e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV. P e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? It 'Yes,’ complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . e e e e e e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complele Schedule N, Part |

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . L o e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . .. .. .. . ...... .-

34 Was the orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, 1, 1V,
and V,line1 . . . . L e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . ..

36 Section 501 c)f(3) organizations. Did the or%anlzatlon make any transfers to an exempt non- charltable related
organization? /f 'Yes, complete Schedule R, Part V, ime 2 .. . . . .. . ... .. ...

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzauon and thats
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... .. . .... .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c| X

29 X
30 X
N X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) NEEDYMEDS, INC. 46-3091990

[PaTtiVE] Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . . .

¢ Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and repodable gammg
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ar other financial account)? . .

b If 'Yes,' enter the name of the foreign country

See lnstructlons for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,’ did the organization lnclude with every sollcuatlon an express statement that such contributions or gifts were
not tax deductible? . . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recetve a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to file
Form 82827 . . . . i e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed durng the year . . . ... ... ... .. I 7 dl

6a X
6b 7
b

%"“‘?s’a m?%
S E%au'el
X

»%%’
g
w3

e

8

g

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

g If the orgamzahon received a contribution of quahfed mtellectual property, did the organization file Form 8899
asrequired? . . . . ... ...

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time dunng theyear?. . . .. ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter

7e ) X
7f X

a Initiation fees and capital contributions included on Part VIil, ine 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilihes - . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . ... ... 0oL e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on ﬁlmg Form 990 in lieu of Form 104172 . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12 bl

13  Section 501(c){29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization ts required to mamtain by the states in
which the organization s licensed to issue qualified healthplans - . . . . . ... .... .. 13b

¢ Enter the amount of reserves on hand

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .. ... ... ..
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) NEEDYMEDS, INC. 46-3091990 Page 6

‘Part:VI5] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
" a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note toany ineinthisPartVIl. . . . . ... ... ... .. e e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . .. ... .....

3 Did the organization delegate control over management duties customarily performed by or under the direct superv15|on
of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . P . ..
5 Did the organization become aware during the year of a S|gn|ﬂcant diversion of the orgamzatlon sassets? . . ... ...
6 Did the organization have members or stockholders?. . . . . .. ... . ... Lo
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . - . . . . . . . . . ... Lo oo

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . . . . R P . . e . e e
b Each committee with authonty to act on behalf of the governing body? . . . . .. e e e e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O R 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . .. .. e e e e e e e e . 10a X
b If 'Yes, did the organizalion have written pohcies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt pUFPOSES?. « -« « « &« « L . o o i h e h e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 RR s e
12 a Did the organization have a written conflict of interest policy? If 'No,’gotofine 13. . . . . . . . .. . .. .o v 12a] X
b Were officers, directors, or trustees, and key employees requured to disclose annually interests that could give rise
toconflicts? . . . . . . .o e e e e e D . .. [ 12b| X

¢ Did the organization regularly and consistently momitor and enforce compllance with the pollcy? If 'Yes,  describe in
Schedule QOhow thiSWas done . . . « v v v v v v v v v i et e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . . oo oo oo e e e
14 Did the orgamization have a written document retention and destruction policy? . . . . . . . . . . ..o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . .. ... e e
b Other officers of key employees of the organizaton . . . . . . .. e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . ... .. ... e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . R A I A AT

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Massachusetts

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public durning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" RICHARD SAGALL, MD 103 MAPLEWOOD AVENUE GLOQUCESTER MA 01930 (978) 281-6666

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) NEEDYMEDS, INC. 46-3091990 Page 7
IPartaVIl'i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi . . . - . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[zl Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

C)
(A) (B) P051bt|on (doI not check n|10'r3e tt;nan (D) (E) (F)
N d Tit one box, unless person is both an I E
emeand e h%YJer;ag:r officer and a director/trustee) comlsgr?gglﬁhmm com%ggg:talgnefrom amotsut'l\?‘;tg?her
mraus | QS S| O[Z13 S|  Warbesmse) S 0ReSC) o the.
for related 9‘- = é_’ a : joi=y § organization
oganiza- | | (V| J |82 and related
tlclms g. & S (8 g = organizations
ey |22 2|75
line) % g g
ol g %
Q.
_(1)_RICHARD SAGALL,_MD ___ _{40.00
PRES IDENT X 103,993.
_(2) FREDERICK COWAN __ __ _ | _0.50
TREASURER/DIRECTOR X X
_{3_ DONALD MAIER, MD____ _ | _0.50
CHAIR/DIRECTOR X X
_{4)_MICHAEL HOLMES _ _ __ __ | ~0.50
SECRETARY/DIRECTOR X X
_()_MAUREEN DEA _ _ ______|_ 0.50
VICE-CHAIR/DIRECTOR X X
_(6)_GISELE M. MICHEL_ _ ___ |_ 0.50
DIRECTOR X
o _______
e _____
e __o___
0o __] o
oy o
G . ____
0wy ___ ——
(14)

BAA TEEAQ107 07/08/13 Form 990 (2013)



Form 990 (2013) NEEDYMEDS, INC. 46-3091990 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

=

(B) (€
Position
(A) A};/erage édo not check more thgnr?ne (D) (E) (F)
N d till ours 0x, unless person Is both an Reportable Reportable Estimated
ame and tlle v«?ee;k officer and a drrector/trustee) comper?sahon from clompegsauon from amour:( of other
-1 = the organization related organizat t
fstany 12 5 21QF 1§ F o' (w-2/1gogng-na}usr:) (w?2/1o%9-;\§laslg)1s o the
hours' o € g al= BT § organization
a3 = @ |28
for 3 o = g Lela and related
related e S g B (8 o organizations
organza |8 = &= S =]
-tions Sl = -3 .g
below @ g [ @
dotted 3 2 §
line) o &
Ql
s _____
{16)
{17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
TbSUb-total. . . . . e e e e e e e e e > 103, 993.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
d Total (add lines1band 1c) . . . . . . e e > 103,993.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Dud the organization list any former officer, director, or trustee, key employee, or h|ghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . .. .. .. .. o0

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? Jf 'Yes’ complete Schedule J for
SUChINAIVIdUAl . . .« « © o o e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . ... ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ~ *
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) NEEDYMEDS, INC. 46-3091990 Page 9
Bart:Vill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . . . e e D

.*?‘*.- ,yv"“}?@ﬂal T \w% as;ﬂ,&* e ‘:s?é:f"’l‘;:‘-'aﬁ T w,;;g,w;qf;v : (A) ®) ©) D)
“;?*‘f" TR “‘“?’»’“E:Q‘--?&‘ W ;5@; SR Total revenue Related or Unrelated Revenue
L.» ,"7’4 g exempt business excluded from tax
Aﬁ?ﬁ :}‘f?’ia\iw 2y i .‘ function revenue under sections
TG e T : revenue 512-514
o AP B iR ol £
1a Federated campaigns . . . . . 1a # ?:ﬁ"ﬁﬂ ‘&3‘
b Membership dues . . . . . .. 1b G
¢ Fundraising events R 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

I

{:3
S
AT

f Al other contributions, gifts, grants, and

similar amounts nol included above . . 1f 4,310.
g Noncash contributions included n lines 1a-1f S
h Total. Add limnes 1a-1f . . . .. . ... R S
Business Code S gt vw. ¥e ”"ﬁ“*{’\‘ '-EC‘TTL‘:L:&:':‘?
2a SPONSORSHIP AND SYNDICATION REVENUE[399999 215,818. 215, 818 . O. .
b PATIENT ASSISTANCE PROGRAMS|9939999 1,057,421.] 1,057,421. 0. 0.
c
P it
g T

f All other program service revenue
g Total. Add nes 2a-2f . . .. .. ...... | 1,273,239, [BrnN A B

[ ﬁi

(7]
= ¥
E'i
8
(4]
L
o
a3
gE
o
'5u.|
ag
EO
£2
U(
[
2
5
oz
]
&
(v
L7
3
=

{‘ . :}a a4 :”; ”"‘”’r:?l F?—I‘ B,
R g B A

3 Investment income (mcludlng d|wdends Interest and
other similar amounts) . . e » 1,265. 0. 0. 1,265.

4 Income from investment of tax- exempt bond proceeds N

5 Royaltes. . . .. ... ......... -
(1) Real {n) Personal

=
=

e
7

=3

6 a Gross rents

,,‘
ity
=

ALy
Nl
ne e

b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . e >
(1) Securities (u) Other

7 a Gross amount from sales of
assets other than inventory .

b Less cost or other basis
and sales expenses -

¢ Gain or (loss)
d Netgamnor (loss). . . . .

)
Vi

;af

R T =
8 a Gross income from fundraising events s ,‘ﬁn,: b% s ;ih.\_f £ ;ﬁﬁ éf‘ﬁf
. AT .»_g 24T ey J’*ﬁﬁ i
(notincluding $ uﬂb’i
of contributions reported on line 1¢)
SeePartlV,line18. . .. ..... a
b Less directexpenses . . ... ... b

¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gammg activities
See Part IV, line 19. . a

b Less direct expenses . . . . . b

¢ Net income or (loss) from gaming activities .

}_—_—_—
N £ L]‘r‘h &Y u1 R'“f.".(
10a Gross sales of |nventory, less returns ?}: Wi ':‘J"?‘ 4,;.“?
and allowances . . . a % n?, 3 -(ﬁfj‘s‘%ﬁ‘,
b Less cost of goods sold . b b 5’5?, ~§-* s %
¢ Net income or (loss) from sales of inventory . . . . >
Miscellaneous Revenue Business Code | 'y.;_f__.,{,(‘,, ,,*." Tzl ,):‘:.5 &u-ﬂli“ ..S\f:g‘ﬂ 3‘",‘.;. .7 ',,ux j
11a
b
c

e Total. Addlnes 11a-11d . . . . . . . . .. ... ... » S s R T e R e e L IR b
12 Total revenue. See instructions . 1,278,814, 1,27L239-l 0. 1,265.

BAA TEEA0109 07/08/13 Form 990 (2013)
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Form 990 (2013) NEEDYMEDS, INC. 46-3091990 Page 10
[R&RtiIX7E Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part 1X B .. PN | |
. s A (B) (C) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments e R R R
and organizations in the United States See b o %{ﬁfﬁ%ﬁ % E’f%:ﬁfﬁ : ,,*“;-‘*343;
PartlViline21 . . ... ..o 109,099. 109,099, BAR RO

2 Grants and other assistance to individuals in s n % R e
the United States See PartIV,lne22 . . . . W"‘: L % f"‘: s o ;&%@

3 Grants and other assistance to governments, R ; SR
organizations, and individuals outside the Ardide TR Yok "f
United States See Part 1V, lines 15and 16 . . t@% Lo | SRk L DTS

3 i e R

4 Benefits paid to or for members. . . .. i e T T

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). - - - . . . .. . 100,993. 93,713. 7,280. 0.

7 Other salanes and wages. - . . . ... .. 448,953. 417,737, 31,216. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributons). . . . . . ... L oL 11,619. 10,806. 813. 0.

9 Other employee benefits . . . . .. ... .. 30,685. 28,537. 2,148, 0.

10 Payrolitaxes . . . . .. ... ... ... 68,926. 64,101. 4,825, 0.
11 Fees for services (non-employees)
aManagement. . . .. ... ...
blegal. ... ........
cAccounting. .. .. ... oL 17,490, 17,490 0.
dlobbying . . . . ... .. ... ... .
e Professional fundraising services See Part IV, line 17 . log et e AR R
f Investment managementfees . .. .. ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . .
13 Officeexpenses . . . .. . . <. .. .. 44,493, 41,378. 3,115. 0.
14 Information technology . . . . . . 123,893, 123,893. 0. 0.
15 Royalties. . . . . .. ... ... ...
16 Occupancy . « « « v v v v v v o v o 26,488. 24,634. 1,854. 0.
17 Travel . . .. ... .. 20,440. 20,440. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . e e
21 Paymentsto affilates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization .
23 Insurance . . ... ... .... .
24 Other expenses ltemize expenses not

25
26

covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0) . . . . . ..

a FULFILLMENT SERVICES

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only If
the orgamization reported in column (B)

Jjaint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). - - . . . .

163,037,

17,545

1,334,853,

1,246,773.

88,080

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013)

NEEDYMEDS, INC.

46-3091990

Page 11

iPart: X4 Balance Sheet

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

]

(A) (8
Beginning of year End of year

1 Cash — non-interest-bearing .~ . . .. . ... .. ... 35,132.] 1 33,429,

2 Savings and temporary cash Investments . . . ... . .... 447,324.] 2 441,390.

3 Pledges and grants receivable, net . . .. ... .00 3

4 Accounts recewvable, net . .. .. ... 92,689.| 4 95,957.

[mmn T "; NPT ,3}'

5 Loans and other receivables from current and former officers, directors, r’a@g_ b K,W,:};‘éﬂ‘f{gﬂﬁ‘
trustees, key employees, and highest compensated employees Complete =2 LT &
Partllof Schedule I . .. . ... . . . . . . . L . 5

6 Loans and other receivables from other disqualified persons (as defined under e “é’;ﬁ‘i‘@f b frij?@;;ff‘rf:%v
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing L,;% »df;;-m s w2 jm“j'ijﬁe .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S kel il AR
beneficiary organizations (see instructions) Compiete Part if of ScheduleL . . . . . 6

é 7 Notes and loans receivable,net . . . .. ... ..., 7
E 8 Inventories for sale or use O, 8
; 9 Prepaid expenses and deferredcharges . . . . ... .. ... 9
Y 2y
10a Land, buildings, and equipment cost or other basis 2
Complete Part VI of Schedule D . .. 10a 49,488, 7 ba 5 %
b Less accumulated depreciation . . . . . .. .. .. 10b 38,579. 11,666.| 10c 10,909.
11 Investments — publicly traded securttes . . .. . ... ..., 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangibleassets. . .. .. . .. .. . ..., 9,335.) 14 8,001.
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . 605,941.[16 598,564.
17 Accounts payable and accrued expenses. . . . . . .. ... ... 67,879.]17 102,141,
18 Grants payable 18
19 Deferredrevenue .. . ... . ... Lo 28,500.] 19 42,900.
L | 20 Tax-exemptbondhabiittes . . . ... .. oL 20
k 21 Escrow or custodial account liability Complete Part IV of Schedule D . . 21
B LR e 4P el s ¢ m‘\._n,,-} I B G ﬂ?,’i&u
| { 22 Loans and other payables to current and former officers, directors, trustees, g T S A YRR
L key employees, highest compensated employees and d|squal|fed persons Fags -0 T T i .\ﬁ::;. M*&éﬁ&m‘&
'T Complete Part li of Schedule L . . 22
{E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through25. . . ... ... ... .. . .
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
A lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted netassets. . . . . . . . . . . . .. .. Lo
‘75 28 Temporanlyrestnctednetassets . . . . . . . . . .. .00
]
29 Permanently restricted netassets . . . . . . ... 00000
g X i S ﬁ“f'l fh‘.’;l“‘-l u‘*
Organizations that do not follow SFAS 117 (ASC 958), check here ™ PR .4\4 g 4&,.
F and complete lines 30 through 34. ‘f‘!¥ ERL ‘i’
U
g 30 Capital stock or trust princtpal, or currentfunds . . . . .« .« o o oo
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ..
A
L| 32 Retained earnings, endowment, accumulated income, or other funds . . 509,562.132 453,523.
{:" 33 Totalnetassetsorfundbalances. . . . . . . . .« o o0 509,562.] 33 453,523,
S 34 Total iabilittes and net assets/fund balances . . . . . . . . ... . ........ 605,941.] 34 598,564.
BAA Form 990 (2013)

TEEAQ111 07/08/13



Form 990 (2013) NEEDYMEDS, INC. 46-3091990 Page 12

"Partr)XlL,] Reconciliation of Net Assets
' Check If Schedule O contains a response or note to any line inthis Part XI. . . . ... . ... ....

...... ... 0

1 Total revenue (must equal Part VIfl, column (A), ne 12) . . . . . . . . . .. oo 1 1,278,814,
2 Total expenses (must equal Part IX, column (A),line@25) . . . . &« v v v v i i i e e e 2 1,334,853.
3 Revenue less expenses Subtractime2fromline 1. . . . . . . ... o o oo 3 -56,039.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. . ... ... 4 509,562.
5 Netunrealized gains (10Sses) ON INVESIMENES - . . v+ v v v v v v i i i et et e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . .. oL L0 Lo o o a e e 6
7 Investmentexpenses. . . . ... .. . o . e e e 7
8 Prior period adjustments . . . e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . .. .. ... .o 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B)). e e e e e e e e 10 453,523,

lal’éﬂt‘?Xll’%l Flnanmal Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsol:dated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . .

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
3 a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Sungle
Audit Act and OMB Circular A-1337. . . . L e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 1545-0047

(SFC:;'“EQE(}JCI;EQQI:‘EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 3
° 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. ' g'”gf&;;%{"'

e b

Department of the Treasury > information about Schedule A (Form 990 or 990-EZ) and its instructions is %'fff- %’;E%é%%%%;
Internal Revenue Service at www.irs.gov/form990. “%%&Q‘:«?&E@‘E&l
Name of the orgamization Employer identification number
NEEDYMEDS, INC. 46-3091990

iPAf&1E Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b}(1)(A)(1).
A school described in section 170(b)(1){A)(1i). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
D An organization operatea for the benefit of a T:o_lle_ge_ or lﬂ\lVe7sEyEv7nEd—oFoTJe?raTeE Ey_a aoTle_rn—rﬁgnE\l_uﬁt_dgsc_rlb_ea nsection
170(b)(1)(A)(iv). (Complete Part Il )
. A federal, state, or local government or governmental unit described in section 170(b){(1){(A}v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described
in section 170(b)}{1)(A)(vi). (Complete Part 1l )
8 A community trust described in section 170(b)}{(1}(A)(vi). (Complete Part [l )

D 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 Ill )

10 HAn organization orgamized and operated exclusively to test for public safety See section 509(a)(4).

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

a DType | b DType I c D Type Il = Functionally integrated d |:| Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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 508(a)(1) or
section 509(a)(2)

~N o HW N

©w

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, I:I
checkthiISboX - . « v & v v v v v i v v i e e e e e e e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organizatton? . e T .. Mg
(ii) A family member of a person described in (f)above? . . . . ... ..o .o Mg (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . . ... .. e e e [ 11g (ir)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (111) Type of arganization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-8 organization in the organization in organization in support
above or IRC section column (i) isted in | cotumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
I STt el [ ) s A B
Lol A
Total T Bt el A e A PRI
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 NEEDYMEDS, INC. 46-3091990 Page 2
|ﬁ"@ﬁ§IIY§ISuppbn Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f} Total
1 Gifts, grants, contributions, and
membership fees recetved SDo not
include any ‘unusual grants 10,581,684.11,277,549.]111,859,233.

6

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . ... ......

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

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned . . ... ......

11,859,233.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . . . . . . . .

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

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartIlV) . . . .........

Total support. Add lines 7
through10 . . . . . . .. ...

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total
10,581,684.(1,277,549.|11,859,233.
1,067. 1,265. 2,332.

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

TREA

Ry el

LAl

T AR 7 AT RO R T S|
A R e

TR R

TR,

o

3
i sl 0

e TN
AN o f VR
st vt 11,861, 565.

.12

First five years. If the Form 990 s 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 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part I, line 14 . . . . . . .

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 1
and stop here. The organization qualifies as a publicly supported organization

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

. 14 %
. 15 %

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

17 a 10%-facts-and-circumstances test — 2013. If 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 D
......... >

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . . .. . .. »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructtons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 NEEDYMEDS, INC. 46-3091990 Page 3

iPartlliiSupport Schedule for Organizations Described in Section 509(a)(2)
+ (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants ')

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross recetpts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . .. ... e

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

6 Total. Add Iines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromine6) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromine 6 . .

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

b Unrelated business taxable

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

c Add lines 10aand 10b . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on .

12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part V)

g rmg%":awiﬁf
e | LoEE
W % 495

13 Total Support. (addins910c 11and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this box and stophere. ™. . . . . .. .. ... ...... .. J.....0.0.0.0.. . N |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . e e 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . ... ... .. ... N 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)) . . .. .. .. .. 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part I, hine 17 e e e e e 18 %
192 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon .......... > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . %

BAA TEEAQ403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 NEEDYMEDS, INC. 46-3091990 Page 4

'BartiIVA] Supplemental Information. Provide the explanations required by Part Il line 10, Part I, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D. Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. s S B
pepariment of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ% E’_:i_ﬂ _’fg;Pu!‘)Iﬁ;ﬂ
Name of the organization Employer tdentification number
NEEDYMEDS, INC. 46-3091990
Partiizs Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . . . . . .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) . . . . .
4 Aggregate value atend of year . . . . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . ... .. ... . DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L R DYes DNO

P57 Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year

] Held at the End of the Tax Year

a Total number of conservation easements . . . . .. e e e e e e 2a
b Total acreage restricted by conservation easements . . . . ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . e 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . e . . 2d
3 Number of conservation easements modtfied, transferred, released, extmgmshed, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? e . P DYGS DNO

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements durning the year

>SS

8 Does each conservation easement reported on line 2(d) above sausfy the requirements of section 170(h)(4)(B)(1)
l:] Yes D No

and section 170(N)(4)BY(1)? .« « « .« « o o e e e e e e e e e e e e e e

9 [n Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

R Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part Viil, line 1 . . e e e e e >S5

(ii) Assets included in Form 990, Part X . . . e e e e e e e N )

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, ine 1 . e e e e e e e e e e e e e > S

b Assets included in Form 990, Part X . . . . ... ... ... ... .. e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 NEEDYMEDS, INC. 46-3091990 Page 2
]“E_iiﬁt‘é"‘@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmé the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gror;“)?ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . RN D Yes DNO

PARRIVY |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. .+« « - .+ 0 e B [ ves [[no
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance . ... ... ...... .. . . .o R e 1c
d Additions during theyear . . . . . . . .. ... ... . . e e 1d
e Distnbutions during theyear . . . . . . . e e e e e . .. . 1e
fEndngbalance. . . . . . . . o .o e e e e e e e . . 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 . . . . .. e e e e e e e e e e e |_l Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided in Part Xl e e e

RARNV Y Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships

e Other expenditures for facnlmes
and programs .

f Administrative expenses

g End of year balance . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(1) unrelated organizations . . . . . .. e e e e e e . . -] 3a(i)
(i) related organizations. . . .. ... .. . . .. e I K11 1))

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . - e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[RAFEVIG] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) de re0|at|on
faland - . - - ..  ........... bR TR

b Buildings . . . ... e e e e e

c Leasehold improvements . . . . ... ..

dEqupment . . ... : 49,488. 38,579. 10,909.

eOther. . ... . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}) . . . . . .. ... .. > 10,909.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NEEDYMEDS, INC. 46-3091990 Page 3
DA

VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {Including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity Interests . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (8) hne 12) . v» e T T S N T R e

[PArEViilr] Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)
)
4)
5
(6)
@)
(8)
9)

(19)

Total (Column (b) must equal Form 990, Part X,_column (B) ne 13) . » e P s B e e TR R B T R i
At DG Other Assets

~ Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

1
(2)
(3)
{4)
(5)
(6)
(7)
8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . . . . .. e e >
=) Other Liabilities.
Complete If the organization answered Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value “"W'%‘,f{ “.!:jgfﬁg?“l ‘ﬁg}m 5““}""‘
(1) Federal income taxes RIS
(2)
3)
4)
(5)
(6)
)
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . » ;
2, Liabilty for uncertain tax positions In Part XIiI, provide the text of the footnote to the organization's financial stalemenls lhal repons the organization's liability for uncertam
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part Xl . . . .. .. ... . ....... C [I

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NEEDYMEDS, INC. 46-3091990 Page 4
|iE§’ﬁt§XIF?H] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
* Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... 1,278,814.
2  Amounts included on line 1 but not on Form 990, Part VIIi, Iine 12

a Net unrealized gains on investments C . T X -

b Donated services and use of facilites - . . . ... . . . .. 2b

¢ Recoveries of prior year grants . . . . . e N P 2¢

d Other (Describe in Part XilI') . e e e e e 2d

e Add lines 2a through 2d . e e e e e e e e e
3 Subtract ine 2e fromline 1. . . . . . . N Ce e e e e 1,278,814.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, PartVIll, ine7b. . . . . . . . .. 4a

b Other (Describe nPart Xiit) . .. ... .. ........ e e 4b

cAddlines4aand4b . . .. .. ... ..., e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ............ 1,278,814.

X1} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .. ... 1,334,853.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . P . e e e 2a

b Prior year adjustments . . .. e e e 2b

c Otherlosses . . . Lo . e e e . 2¢c

dOther(DescnbemPartXlIl) e e e e e 2d

e Addlines 2athrough2d . . . . . . . . . . L e e e e e e
3 Subtractline2efromine1 . . . .. .. ... ... 0. oo, e e e e e e e e 1,334,853.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . e 4a

b Other (Describe nPart Xill ) . .« . . v o v v v o e e 4b

cAddliinesdaanddb . . . . . . .. e e e e e R
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . e e 1,334,853.

PArtXI] Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X1, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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PAREXINE | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
: 28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. * See separate instructions. R T T T
Department of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is ‘&;ﬁ@penntOrPublli 1
Internal Revenue Service at www.irs.gov/form990. é_,"‘ :;;J\;Inspeisﬂnﬁ)jyéﬁ i
Name of the orgamization Employer identification number
NEEDYMEDS, INC. 46-3091990
‘RARtIE] Excess Benefit Transactions (section 501(c)(3) and section 501( c)$:4 ) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualified {c) Descniption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2
(3
4
{5)
(6)
2 Enter the amount of tax incurred by the organlzatlon managers or disqualified persons during the year under
section 4958 . . . e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgarwzaton . . . .. .. .. e >3
(RartIIEE @3 Loans to and/or From Interested Persons.
Complete if the orgamization answered ‘Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b} Relationship (c) Purpose (d) Loan to or (e} Onginal (f) Balance due (9) In default? | (h) Approved | (1) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
N
2)
(3)
4)
(5
(6)
@)
(8)
(9)
(10)
------ - >3 P R e

iRartlIE; d[Grants or Assnstance Benefltlng Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27

{a) Name of interested person (b} Relationship between interested person {c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the organization

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 NEEDYMEDS, INC. 46-3091990 Page 2

‘RattilVity Business Transactions Involving Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

(1) RXOUTREACH SERVICE PROVIDER/COMMON GOVERHANCE 63,996. |ADVERTISER X
2
(3)
)
(5
(6)
(4]
(8
9

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

3 T e M (1
Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s 3 Pﬁﬁi%ﬁuwbi«,‘[ﬁq x
Internal Revenue Service at www.irs.gov/form990. : §B&Sfrggﬁn%"fﬁ/ﬁﬁm
Name of the organization Employer identification number
NEEDYMEDS, INC. 46-3091990 E
Pt VI, Line 8a DIRECTORS MINUTES ARE RECORDED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



