. 990 Return of Organization Exempt From Income Tax

Department of the Treasury

I OMB No. 1545-0047

2008

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A__For the 2008 calendar year, or tax year beginnin _7/1/2008 , and endin 6/30/2009
B  Check if applicable: Please | C Name of organization SENIOR PHARMASSIST INC iD Employer identification number
D Address change mﬁ Doing Business As {56-20845639
D Name change ";’f:’ Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite] E  Telephone number
[_] nitat retum see 406 RIGSBEE AVE 201 19-688-4772
D Termination mc " City or fown, state or country, and ZIP + 4
[:] Amendedreturn  |_tions. |DURHAM_ NC 27701-2186 G_Gross receipts § 562,264
[] Appiication pending | F  Name and address of principal officer: H(a) Is this a group retum for affiliates? I:IYes No
Gina Upchurch 406 Rigsbee Ave #201, Durham, NC 27701 | H(b) Are ali affiliates included? DYesD No
I Taxexemptstatus: [X]501(c) (3 )« (insertno) [ J4sar@tyor [ |s27 If "No," attach a list. (see instructions)
J Website: » www.seniorpharmassist.org ' Hi{c) Group exemption number ®
K Type of organization. Corporation D Trust DAssodation D Other » lL Year of formation: 1998 JM State of legal domicife:  NC
Summary
1 Briefly describe the organization's mission or most significant activities: SENIOR PHARMASSIST PROMOTES HEALTHIER ___ .
LIVING FOR DURHAM SENIORS BY HELPING THEM OBTAIN AND BETTER MANAGE NEEDED MEDICATIONSAND_ .
8 BY PROVIDING HEALTH, EDUCATION, COMMUNITY REFERRAL, ANDADVOCACY. | . . . ... ...
[
§ 2 Check thisbox » if the organization discontinued its operations or disposed of more than 25% of ifs assets.
2 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . e e e 3 21
@ | 4 Number of independent voting members of the governing body (Part Vi line1b). . . . . R 4 21
§ 5 Total number of employees (Part V, line 2a) . e e e e e i e e e e e e e .. 5 8
S | 6 Total number of volunteers (estimate if necessary) ............. .. 6 25
7a Total gross unrelated business revenue from Part VIII Ime 12 coumn(C). . . . . Ce e 7a 0
b _Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . P 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIil, line th) . e e e e e e e e 513,659 538,506
§ 9 Program service revenue (Part VIll, line 2g) . - e e e 21,007 17,885
£ |10  Investment income (Part ViIi, column (A), Ilnes 3, 4 and 7d) e e 14,072 5,750
® |41  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . 584 123
12 __Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 549,322 562,264
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . . 33,413 42 902
14 Benefits paid to or for members {Part IX, column (A), line4) . . . 0 0
» |19 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—1 0) 416,073 444 741
@ (16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
& | b Total fundraising expenses (Part IX, column (D), line25) » ____ _____ 6¢ £ :
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . - 80,892 95,364
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ime 25) 530,378 583,007
19 Revenue less expenses. Subtract line 18 fromline 12. . . . . .. 18,944 -20,743
58 Beginning of Year End of Year
£5|20 Total assets (Part X, line 16). e e e e e e e e 470,776 432,154
25121 Total liabilities (Part X, line 26) . e e e e 18,255 376
55 22 Net assets or fund balances. Subtract line 21 from llne 20 e e e e e . 452,521 431,778

Part li 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 is true, comrect, and com| i parer (other than officer)-is based on all information of which preparer has any knowledge.
%--m.
 of officer 4 Date
'y
Here ) &\m NAv> A AfpsER_ “Tpiasurie
Type or print name and fitle /
Preparer's ' IC Date Check if Preparer’s identifying number
H signature V] J self- (see instructions)

Paid en MY fr2(oq [ompors w1 | Foop;sass
Preparer's e
Use Only iflsn:w:'::ggyg)mm ' Kiren Mifle  Pc EIN > SE(T6097%

address, and ZIP + 4 3500 Markiyn Pl Hitls é()f()i-(?h NC 2Za2€ |Phoneno. ®  UT 643 H63¥
May the IRS discuss this return with the preparer shown a10ve? (seeinstructions) . . . . . . . . . . . . .. .. Yes I:I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

(HTA)



Form 990 (2008) SENIOR PHARMASSIST INC 56-2084639 Page 2
Part 11l Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:
SENIOR PHARMASSIST PROMOTES HEALTHIER LIVING FOR DURHAM SENIORS BY HELPING

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

the prior Form9900r990-EZ?. . . . . . . . . . . . . Ce e e |:]Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . . . e e e e e e e e e e e e e e e e e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services 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
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code:

.....................................................................................................................

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » $ 462,977 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)  SENIOR PHARMASSIST INC - 56-2084639 Page 3
A Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . L L L . e e e e e e e e e e e e e e e R 11 X
2 s the organization required to oomplete Schedule B Schedule of Contnbutors ................ 2 |1 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! . . . . . . . . . . . . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes complete Schedule C
o T o | 4 | X
5 Section 501(c)(4), 501 {c)(5), and 501 (c)(G) orgamzatlons Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlli . . . . . . . . . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Parti . . . . . . . . . . . . . . . . . ..o oa e e e e e e e 6 X
7 Did the organization receive or hold a oonservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttl . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . . . . . . . . . i i e e e e e e e e 8 X
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr or debt negotiation services? If "Yes,”
complete Schedule D, Partlv . . . . . . . . e e e e e e e e e e e e e e e e s e e e e 9 X
10 Did the organization hold assets in term, permanent or qua5|-endowments’? If *Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or Xas applicable . . . . . . . . . . . . . . . . . .. . .. oo .. 111 X
12 Did the organization receive an audited financial statement for the year for which it is oompletlng this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xl . . . . . . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . . ... 113 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.?2. . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . . . . . ... . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partilf . . . . . . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes, " complete Schedule G, Part Il] 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes, " complete Schedule G, Partill . . . . . {119 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H . . . . . T ) X
241 Did the organization report more than $5,000 on Part 1X, column (A), line 1? if *Yes, " complete Schedule |, Parts I and Il e 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If *Yes,” complete Schedule I, Partsland lll . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes,” complete
ScheduleJ . . . . . . . . . . . . . L ..o 23 X
24a Did the organization have a tax—exempt bond issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"gofoquestion25 . . . . . . . . . . . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon'7 e .- .. |24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . Lo L. L L0 Lol 0 e e e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year’7 . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w:th a
disqualified person during the year? If "Yes,” complefe Schedule L, Part! . . . . . . . . . |25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wuth a dlsquallﬁed
person from a prior year? If "Yes,"” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . .. 25p X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . . . . . | 27 X

Form 990 (2008)



Form 990 (2008) SENIOR PHARMASSIST INC 56-2084630  Page 4
LAl Checklist of Required Schedules (continued)

28

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

29
30

31

32

33

34

35

36

37

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L,
PartlV . . . . . . L e e e e e e e e e e e e e e e e e
Have a family member who had a drrect or |nd|rect busmess relatronshrp with the orgamzatlon'? If "Yes,"”
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . ..
Serve as an officer, director, trustee, key employee partner or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete ScheduleM . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes," complete Schedule N
Part] . . . . . . . L e e e e e e e e e e e e e

Did the organization sell exchange drspose of or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part !l . . . . . . . . . . . . . . . . . . . . . . ... ..
Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entrty" If "Yes," complete Schedule R, Parts Il

N, IV,andV, dline 1. . . . . . . . . . . L L e e e e e e e e e e e e e e
Is any related organization a oontrolled entrty W|th|n the meaning of section 51 2(b)(1 3)? If "Yes,” complete
Schedule R, PartV, line 2 . . . . . . . . . . . . . . . . . . . . e
Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non—chantable related
organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . . . . . . . .. .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Vie .o N R

Yes | No

28a
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
3t X

Form 990 (2008)



Form 990 (2008) SENIOR PHARMASSIST INC 56-2084639  Page §
YA Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ifnotapplicable. . . . . . . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable ..... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o prizewinners? . . . . . . . . . . . . . . oo o L. .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn?. . . . . . . L L L L L Lo o Lo e e e e e e e ..
b K"Yes," hasitfiled a Fonn 990-T for thls year’? If "No pmwde an explanatlon in Schedule o. .. .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . e e e e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the forelgn oountry P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ lf"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction?. . . . . . e e e e . 5¢
6a Did the organization solicit any contributions that were not tax deduchble'? e e e e e e e e e 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottaxdeductible? . . . . . . . . .. oo 0000000 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
B757. . . e e e e e e e e e e e e e e e s e e . 7a X
b If"Yes," did the orgamzatlon notify the donor of the value of the goods or services prowded? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e
d [f"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . .- | 7d l
e Did the organization, during the year, receive any funds, d|rectly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . . . . . . o L L L L L o e e e e e e e e e e e e e e e
f Did the organization, during the year, pay premiums, d|rectly or |nd|rectly, on a personal benefit contract? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . L L L L L e e L e e e e e e e e e e e e e e e
8 Section 501(c)(3) and other sponsonng orgamzatlons mamtalmng donor adwsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . N .
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VIHi, line 12, for public use of club facuhtles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . . . .. .. .. |M11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusbs Is the organlzatlon ﬁlmg Fonn 990 in Ileu of Form 10417 .
b _If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . | 121L

Form 990 (2008)














































































