
"JUL 15

i

1

. Return of Organization Exem t From Income Tax
Short Form

P
OMB N0. 1545-1 150

Form  Under section 501(c), 527, or 4947(a)(1) o the Internal Revenue Code(except black lung benefit trust or private foundation)
* p Sponsoring organizations of donor advised funds and controlling organizations as defined in section

internal Revenue Service

512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total .
assets less than $1,250,000 at the end of the year may use this form.  to Pubhc

p The organization may have to use a copy of this return to satisfy state reporting requirements. lttspeclibn
A For 2009 calendar year, or tax year beglnnlng , 2009, and endlng ,20
B $p"pifc*f,*g,, C Name of organization

Plem 111ance for Pharmaceutlcal Access, Inc.use IRS

Department of the Treasury

Address change Pi
D Employer identification number

20-3117940label or Room/
print or
type.
SeeS,,,,,,,,,, 21 Town Center West #122

Name change

initial return

Terminated

Number & street (or P.O. box, if mail is not delivered to street addr.) sum, E Telephone nufnber

(877) 928-7881
ifcfrfluc" City or town, state or country, and ZIP + 4

ending ,Santa Marla CA 93458
Amended return
Application

F Group Exemption
Number, , , , P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: gl Cash I:lAccrual
Other (specify) Pi Website: rN/ A H

J Tax-exempt status (check oniy 0ne)-- 501 (c)(3 ) 4 (insert no.) U 4947(a)(1) or D 527
Checkb U ii organization is not required
to attach Sch B (Form 900, 990-Ez, N900-PF).

K Checkb U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but it the organization chooses to tile a return, be sure to tile a complete return.

L Add lines 5b, Gb, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990 instead of Form 990-EZ , P $ 63,445
EPHHII Revenue, Expenses, and Changes in Net Assets or Fund Balances (seeihe insirucnonsior Pan i.)

#UN-I

Program service revenue including government fees and contracts , , , , , , , , , , , , , , , ,, ,

Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .
5a

Less: cost or other basis and sales expenses . . . .. . . . . . . . . . . .. .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) , , , ,

lTlCZlT1(l"l11U

a Gross revenue (not including $ of contributions
reported on line 1)
Less: direct expenses other than fundraising expenses . . . . . . . . . . .. .

c Net income or (loss) from special events and activities (Subtract line Sb from line 6a)
7a Gross sales of inventory, less returns and allowances . . . . . . . . . . . .. . 7a

Less: cost of goods sold . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. .
c Gross profit or (loss) from sales of inventory (Subtract line -1 u is , " :- . -. . . - - - 1 - ­8 Other revenue (describe 5  R  E

i.@ i
. U iI i.--..s

Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Gross amount from sale of assets other than inventory . . . . . . . . . . .. . 5ab EI
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gimlhg, check here) lj 5bContributions, gifts, grants, and similar amounts received , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , 1 63 , 44 5. 2

hh)

5c

. . . ... . . 6cbll) a. P 9 63,4459 Total revenue. All lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . . .. . .
10 Grants and similar amounts paid (attach schedule) . . . .. . F". . . . . . . . .
11 Benefits paid to or for members . . . . . . . . . . .. . . . . . .  .     . .
12 Salaries, other compensation, and employee benefits . . . . ll . . ­
13 Professional fees and other payments to independent con ctors  ,  .

I11"UXl"l1

isis?)

UDITIUIZ

14

15

16
Printing, publications, postage, and shipping. , . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other expenses (describeb See al2CaChtTteI1t #1

Occupancy, rent, utilities, and maintenance . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. .

10

1112 39,25813 52514 443. 15 1,099) 16 8,600
17 Total expenses. Add lines 10 through 16. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . P 17 49,925
18

19
Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . . .. . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on pnor year"s return) . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

-H112
(D-IITIUIUIP

20

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . . .. .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . .. . . . .

. 13 52018 ,
19 3,451.20-1.?. v 21 16,97121

ire-ffgiii BalaI1Ce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Fomi 990-EZ.
(See the instmctions for Part ll.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . 8,796 22 16,417
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . 23

24 Other assets (describePSe& attaChITteI1t #2 ) 14,164 24 4,325
25 Totalassets . . . . . . . . . . . . . . . . . . . . . . . . . ... ... . . . . . . . . . . . . . . . . ... 22,960 25 20,742
26 Total liabilities (descnbe p See at"CaChITl@f1t #3 ) 19,509 as 3,771
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . .. . 3,451 27 16,971
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW 7
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Ee-rrnseo-E2(2oo9) Alliance for Pharmaceutica 20-3117940 pageg
(Part Htl Statement of Program Service Accomplishments (seeihe instructions for Pan iii.) Expenses
What is the organizations pnmary exempt purpose? See at taChmeI1lZ #4 (R"l"""d fa* "W0" 501(CX3l
Descnbe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner, :2g,,5oo,,1Lcg(:3((:)(iir::Z12:.njpTi:nei
descnbe the services provided, the number of persons benefited, & other relevant information for each program title. for others l
za See attachment #5

(Grants $ 63 , 44 5 ) If this amount includes foreign grants, check here , , , , , , , , , ,, , p U 28a 4 9 , 925
29

(Grants $ ) It this amount includes foreign grants, check here , , , , , , , , , , ,, , p U 29a
30

(Grants $ ) If this amount includes foreign grants, check here , , , , , , , , , , ,, , p U 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here , , , , , , , , , ,, , p U 31a
32 Total program servlce expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , , , , , , ,, , p 32 4 9 , 925
*Pan   Of OffiCefS, Dil"eCt0fS, Tfllstees, and Key EITIPIOYGGS. List each one even if not compensated (Seetheinstr. for Part IV.)

rl(b) Title and average (c) Compensation (d) cenmbune sie (B) EXPGHSB(a) Name and address hours per week (If not pald, emi# Oyee benefit Plans 8- GCCOUHI and
devoted to position enter -0-.) deferred compensation other allowancesSee attachment #6

.NA 09 990EZ2 TwF saaos cepyngm Forms (software oniy)- zoos Tw Fonn 990-EZ (2009)



Formsso-Ez(2oo9) Alliance for Pharmaceutica 20-3117940 Page3
Other lrlf0rma1i0n (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Yes
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descflpflenefeeehectivlty . . . . . . . . . . . . . . . . . . . ... ..  . . ..   . . . . . . . . . . . . . . . . . . . ...
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
changes.... . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . ... 34 X

If the organization had income from business activrties, such as those reported on lines 2, 6a, and 7a (among others), but  Inot reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reponing, and proxy tax requirements? . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a tax return on Form 990-T lor this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the yeaf? lt "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions p I 373 I  1
Did the organization tile Fonn 1120-POL for this yeaf? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37b X

aaa X5

33 X

35a Xasb X

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end ofthe penod covered by this return? , , , , , , , , , , ,, ,
If "Yes," complete Schedule L, Part II and enter the total amount involved, , , , , , , , , ,, , 38b

Section 501(c)(7) organizations. Enter: MInitiation fees and capital contributions included on line 9 , , , , , , , , , , , , , , ,, , *
Gross receipts, included on line 9, for public use of club facilities , , , , , , , , , , , , ,, , M 3
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under I

section 4911 p 5 section 4912 p g section 4955 p  3
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction 1 1
dunng 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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 2 :
organization managers or disqualified persons dunng the year under sections 3 ,I

4912, 4955, and 4959 , . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . v  1Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c h
reimbursed by the organization . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . b
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 5
transaction? If "Yes," complete Form 8886-T . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40e X
List the states with which a copy of this return is filed. p NONE
The organization"s books are in care of p See atCaC1"1IIle1*1t #7 Telephone no. pLocated at P ZIP + 4 p
At any 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, secunties account, or other financial
account)? . . . , . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country: p
See the instnictions for exceptions and filing requirements for Form TD F 90-22.1, Report o1Forelgn Bank
and Flnanclal Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? , , , , , , , , , , , , , , , ,, ,
If "Yes," enter the name of the foreign country: p

Section 4947(a)(1) nonexempt chamable trusts tiling Form 990-EZ in lieu of Fonn 1041 -- Check here . . . . . . . . . . . . . . . . . . . . . .. . b U
and enter the amount of tax-exempt interest received or accrued dunng the tax year , , , , , , , ,, , , , p I 43 I

No
Bl X

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 ol Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 45 X

40b X

(D
VI-Ii

rx: x 5

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

JVA O9 990EZ3 TWF 33406 Copyright Forms (Software Only) - 2009 TW FONT)  (2009)



Form seo-Ez(2oo9) Alliance for Pharmaceutica 20-3117940 page 4
l"Pert"lVl j Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section

501 (c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b 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 olice? ll "Yes," complete Schedule C, Patil . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll , , , , ,, , , , , , , , , , ,, ,
48 ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? If  complete Schedule E , , , , , , , , , , , . , ,. ,
49a Did the organization make any transfers to an exempt non-chantable related organization? , , , , , , , , , , , , , , , , , ,, ,

b It "Yes," was the related organization a section 527 organization? , , , , , , , , , , , , , , , , , , , , , ,, ,
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees)

who each received more than $100,000 of compensation from the organization. It there is none, enter "None,"

EEEHH
Q
(0IIIII*

xxxxxg

tai Nm and mes of each employee ***l..Ii:": 323:11?" lc) Compem" e,$,?t,iz".::::::::.i:.: . l$2C5,*:::::
Paid more than $100100() devoted to position deferred compensation other allowances

NONE

1 Total number ol other employees paid over $100,000 , , , p

51 Complete this table forthe organization*s Eve highest compensated independent contractors who each received more than $100,000 ot
compensation from the organization. It there is none, enter "None"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 , , , , ,, , p

Under penalties of perjury, I declare that l have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. Declaration ot preparer (other than officer) is based on all

inform notwh- .  knowledgww y2%4ZqIP v@// l5%$&DHere S nature of ollicer Date UI9

, 5///zz/.ffm//17122 (2554, IT/A X94//fp /4,5//&z2:/*Type or pnnt name and e

Preparefg l Q D319 Eelke-ck if Preparerls identifying no. (See instr)Paid S*9"a*1"e 5/W / 0 employed v
I

Preparer*s F,,,,,.s,,,,,,,,(,,,y,,,,,,, Ellzond Mahoney Accou tancy EIN p
U59 Only iiseif-employed), F 5 075 S Bradley Rd Ste 12 5 Phone no. paddreSS.a"d2IP*4 Santa Maria CA 93455 05-934-7117
May the IRS discuss this return with the preparer shown above? See instructions , , , , , , , , , , , , , , , , , , , , , , , ,, , p Q Yes D No
.NA 09 990EZ4 TWF 33401 copyright Forms (software oniyi- 2009 Tw Form 990-EZ (2009)



-A Y e Y Y
SCHEDULE A . . . OMB N .1545­
(Fom 990 orggoiz) Public Charity Status and Public Support 0 oo"

Complete It the organization ls a sectlon 501(c)(3) organlzatlon or a sectlon4947 1 h Itabl tru t.T (a)( )nonexemptc ar e s topubucD t t fthe reasuryinfglfnifgvfnue service p Attach to Fonn 990 or Form 990-EZ. p See separate Instructions. m5Peou0"
Name of the organization Employer Identltlcatlon number
Alliance for Pharmaceutical Access , Inc . 0 - 3 117 94 0
Rea$0n fOr PUDIIC Charity SISIUS (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 - A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)(l).
2 - A school described in sectlon 170(b)(1)(A)(II). (Attach Schedule E.)

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lII).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(llI). Enter the hospitaI"s name,
city, and state

AW

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in sectlon
170(b)(1)(A)(lv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sectlon 170(b)(1)(A)(vI). (Complete Part Il.)

8 Q A community trust described in sectlon 170(b)(1)(A)(vI). (Complete Part II )
9 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 sectlon 509(a)(2). (Complete Part III )

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

a U Typel b EI Type II c lj Type III-Functionally integrated d EI Type Ill-Other
e U By checking this box, I 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).

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

t If the organization received a wntten detemiination from the IRS that it is a Type I, Type ll or Type Ill supporting
organization. check this box . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . ... U

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

Q55:
4
$

NNN?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? , , , , , , , , ,, , , , , , , , , , ,, ,

(ll) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . .. .
(III) A 35% controlled entity of a person described in (i) or (ii) above? , , , , , , , , , , ,, ,

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

(I) NalTl8 Of SLIpp0fl9d (II) EIN (III) Type of organization I(IV) Is the organization (V) Did you notify the (VI) I5 "mol I (VII) AfTl0UnI OI1

0fgal1IZ8IlOrl (described on lines 1-9 in col. (I) listed in your organization in col (I) mg3?iTu:,endlTncthe( ) SUPPOFI
above or IRC section governing document? of your support? 9 7(see lnstructlons)) U-S"Yes No Yes No Yes No

Total  ..............................   I i
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Fonn 990 or 990-EZ.

JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



schedule A (Form sso or sso-Ez) zoos A11 iance for Pharmaceut ica 2 O - 3 1 17 94 0 page 2
IPart"tt"""1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only it you checked the box on line 5, 7, or 8 ot Part l )
Section A. Public Support
Calendar year (or fiscal year beglnnlng In) p

1

2

3

4

5

6

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

Tax revenues levied for the organizations
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 ot total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (t) , , , , ,, ,
Publlc support. Subtract line 5 from line 4.

(a) zoos (b) zoos (c) zoo7 (ci) zoos (e) zoos (1) Total

18,648 29, 977 36,505 45, 551 63,445 194, 126

18,648 29, 977 36, 505 45, 551 63 , 445 194, 126

3,905i-L-z..:. .... ..i . . . . . . . . . . . . . ...

190,221
Section B. Total Support
Calendar year (or fiscal year beglnnlng In) p
7
8

9

10

11

12

13

Amounts from line 4 ,, ,,,,,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties 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 Part IV) , ,
Total support. Add lines 7 through 10

(ii) zoos (b) zoos (c) zoo7 (oi) zooa (e) zoos (1) Terai
18, 648 "29, 977 36,505 45,551 63,445 194,126

194,126
Gross receipts from related activities, etc. (see instructions)-I  , , , , , , , , , , , , , . , , , , , , , ,, , V 12  X
Flrst flve years. lt the Form 990 is for the organization"s first, second, third, fourth, or tifth tax year as a section 501 (c)(3)
organization, check this box and stop here .... ...Q

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (1) divided by line 11, column (0) , , , , , , , ,, , 14 97 . 9 9 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 , , , , , , , , , , , , , , , , , , , , , , ,, , , %

33 1/3 % support test -- 2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box16a

b

17a

b

18

and stop here. The organization qualities as a publicly supported organization .... .eg
33 1/3 % support test -- 2008. It 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 qualities as a publicly supported organization , , , , .... ...U
10%-tacts-and-circumstances test -- 2009. It the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and it the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "tacts-and-circumstances" test. The organization qualihes as a publicly supported organization . . . .... ...U
10%-facts-and-circumstances test -- 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and it the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *tacts-and-circumstances" test. The organization qualities as a publicly supported organization . . . . . . . . P
Private foundation. lt the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . P H
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SCHEDULE OF OTHER ASSETS
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 24

Open to Public
Inspection For calendar year 2009 or tax period beginning , and endlng .Name of Organization Employer Identification NumberAlliance for Pharmaceutical Access , Inc . 0 - 3 117 94 0

Beginning End EOY FMV
Description of Other Assets of Year of Year (990-PF Only)Accounts receivable 13/150 1,650Machinery & ewuipment 485 3,312Less accumulated depreciation -194 -637Receivables 723

mais 14,154 4,325
JVA Copyright Forms (Software Only) - 2009 TW LOB19F 09-505259105



SCHEDULE OF OTHER LIABLILITIES
Attachment 3: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Publrc
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Idenuflcatlon NumberAlliance for Pharmaceutical Access , Inc . 0 - 3 117 94 O

Descnpuon of Llabllity Beginning of Year End Of YearDeferred revenue" 17,645 2,088Payroll taxes payable 1,864 1,683

Totals 19,509 3,771
JVA Copyright Forms (Software Only) - 2009 TW L0819F 09-505264103



SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

lnspecnon 1 For calendar year 2009 or tax perlod beglnnlng , and endlng .
Name of Organlzatlon Employer ldentltlcatlon Number

Alliance for Pharmaceutical Access, Inc. L0-3117940
Descnptlon of Other Expenses Amount

Payroll taxes
Advertising
Gifts/flowers
Insurance
Volunteer expenses
Books & reference
Software
Fundraising
Supplies

4,694
291

84
969
111
108
950
112

1,281

Total 8,600
JVA Copyrlght Forms (Software Only) - 2009 TW L0819F 09-50525977
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PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990-EZ Page 2, Part III
Open to Publlc

Inspecuon 7 For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer ldentlflcatlon NumberAlliance for Pharmaceutical Access, Inc. 0-3117940
Primary Purpose

The organization is a non-profit bilingual/bicultural community based
organization committed to bridging the access to medications for patients
who need them through patient financial assistance and/or discount
programs. The organization accesses programs that provide free ordiscounted medications for individuals.

JVA Copyright Forms (Software Only) - 2009 TW L0819F 09-EOEZGR105
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PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 1 - 990-EZ Page 3, Part III
Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng ,

Name of Organlzatlon
Alliance for Pharmaceutical Access, Inc.

Employer Identlflcatlon Number
0-3117940

Part III - Statement of Program Service Accomphshments

Grants and allocauons 63 , 44 5 Amount Includes foreign grants U Program service expenses 4 9 , 92 5
Exempt Purpose Achxevements

Organization is able to assist low income individuals with free or
discounted medicaion which has been prescribed to them and which they
cannot afford. During 2009 the organization had 1,119 client visits
resulting in obtaining 1,531 prescriptions with a fair market value of
$757,967.

JVA Copynght Forms(Suftware Only) - 2009 TW L0819F O9-EOEZPIII



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 990-EZ Page 2, Part IV
Open to Public
lnspecuon For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzailon Employer Identlflcatlon NumberAlliance for Pharmaceutical Access, Inc. O-3117940

(A) Name and Address (B) "lltle and Average (C) Compensation (If (D) Cont. to Employee (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp. & Other AllowancesFrancisco Mendoza Chairman4237 Lantana Ct 8.00Nipomo, CA 93444 , 0 0 0

Jeremy Espino PA gecretary1440 Ivory Dr .00
Santa Maria, CA 93455Rosy Mendoza Treasurer4237 Lantana Ct. 4.00
Nipomo, CA 93444

JVA Copyrlghi Forms (Software Only) -2009 TW L0819F 09-EOEZPVA
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BOOKS ARE IN CARE OF

Attachment 7 - 990-EZ Page 3, Part V, Line 42a
Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlngName of Organlzatlon Employer ldentlflcailon Number

Alliance for Pharmaceutical Access , Inc . 0 - 3 117 94 O
Part V - Line 42a

Individual Name
or

Business Name

Street Address

U.S. Address.

Zip code
or

Foreign Address

City

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... Rosy Mendoza

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 4237 Lantana CC­

93444 my Nipomo stale LA

Province or Stale . . . . . . . . . . . . .. .

Country

Postal code

Phone Number

Fax Number

(805)925-7881-,.1

JVA Copyright Forms (Software Only) - 2009 TW L0819F 09-E03EZCO2



2009 DETAIL STATEMENTS
Alliance for Pharmaceutical Ac
20-3117940 Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line

Printing & copying . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Postage, shipping, delivery . . . . . . . . . . . . . . . . . ...

TOTAL CARRIED TO 990 EZ PG 1 Line 15 . . . . . . . . . . . ...

1,074
25

15 )

1,099

STATEMENT #2 - Contributions, gifts, grants (EZ1 PF1 Line 1). . . . . . . . . . . . . . . .. .t l I 0 I I 0 0 O 0 O 0 O O O 0O It h U 0 O C 0 0 O 0 C C 0 O 0 DI UI h C D 0 O I 0 O I O 0 I O 0 OA Q, , . . . . . . . . . . . . . ...* , . . . . . . . . . . . . . ...I . . . . . . . . . . . . . . .... - Q Q Q - Q . Q u o o Q a o oan
r n o Q Q . Q - Q - Q Q Q . .-­

3,097
667
583

4,400
25,000
6,000
7,337
8,331
2,405
5,625

TOTAL CARRIED TO EZl PF1 Line 1 . . . . . . . . . . . . . . . . . . . . . . . . . ... 63,445

JVA Copyright Forms (Software Only) - 2009 TW CIOOSD 09-LSSTMT



2009 ADDITIONAL DETAIL STATEMENTS

Alliance for Pharmaceutical Access, Inc.
20-3117940

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 443

JVA Copyright Forms (Software Only) - 2009 TW C0127? os-Eo4se2DT



Form 4552 Depreciation and Amortization OMB N0 1545-0112
(Including information on Listed Property) 2009Department oi the Treasury Ai1aChiT1BI*iI

Internal Revenue Service (99) P See separate lnStrUCtl0nS. P Attach to your tax retum. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Alliance for Pharmaceutical Ac OR FORM 990 - EZ LINE 14 O - 3 117 94 0
lParti 1 Election To Expense Certain Property Under Section 179

Note: li you have any listed property, complete Part V before you complete Part l
1

3 Threshold cost of section 179 property before reduction in limitation (see instructions), , , ,
4

5.

Maximum amount. See the instructions for a higher limit for certain businesses , , , , ,
2 Total cost ot section 179 property placed in service (see instructions) , , , ,

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­

S96 IHSUUCUOHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .
Dollar limitation for tax year. Subtract line 4 from line 1. li zero or less, enter -O-. If marned tiling separately,

DUN-I

$250,000

. . . . . . . . . . . . .. . $800.000

. . . . . . . . . . . ... 5 250,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost 1

7
8

9

10

11

12

13

Listed property Enter the arriount from line 29 , , , , , , , . , , , , , ,
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7,
Tentative deduction. Enter the smaller of line 5 or line 8 , , , , , ,
Carryover oi disallowed deduction from line 13 of your 2008 Form 4562 , ,
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ,

Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12, , , P I 13 I 5

8

. . . ... 9
. . . . . . . . . . . . ... 10

250, OOO
12

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V.

il, . SpeCial Depi*eCia1i0n AIIOWBFICB and other DepreCi3li0l1 (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

. . . . . . . . . . . .. . 14
15

during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . .. .
Property subject to section 168(t)(1) election . . . . . .. . . . . . . . . . . . . . ... 15

16 Other depreciation (including ACRS) . . . . . . . . .. . . . . . . . . . . . . . . . .. . . 16 44 3
MACRS Depreciation (Do not include listed property.) (See instnictions.)

Section A

17 MACRS deductions tor assets placed in service in tax years beginning before 2009 ,
18 lt you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . , , , , , , , ,, , , , , , , , ,, ,

. . . . . ... 17

Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreciation System

SGNICG only -- see instructions)
(b) Month and (c) Basis for depr (d(3) CiaSSifiC8tI0l"l Of PTOPGITY yeaf PIZCBCI In (business/investment use ) Recovery (e) (f) Method (g) Depreciation

penod Convention deduction
19a 3-year property

U"

5-year property

O

7-year property

D.

10-Veal pi"0p9l"Iy

15-year property

*C

20-year property
25-year property 25 yrs. S/L

5*

Residential rental 27.5 yrs. MM S/L
PYOPGYTV 27.5 yrs. MM S/L
Nonresidential real 39 yrs. MM S/L
PVOPBVW MM S/L

Section C -- Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
20a Class life  " S/L

b 12-Year r . . . . . . . . . . . . . . . . ... 12 yrs. S/L
C 40-year 40 yrs. MM S/L
iff. WI Summary (See instructions.)Ilia

21

22

23

Listed property. Enter amount from line 28 , , , , , , , , , , , , , , , , , , , ,, ,
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

. . . . . ... 21

and on the appropnate lines of your return. Partnerships and S corporations -- see instructions , , , , , , , , 22 44 3
For assets shown above and placed in service during the current year, enter the
portion ol the basis attributable to section 263A costs , , , , , , , , ,, ,

For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
JVA 09 45621 twF a2a:i7 capyrrgni Forms (software oniy) - zoos Tw


