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. Short Form
Return of Organization Exempt From Income Tax

Form ggO-EZ ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code ay’&?

{except black lung benefit trust or private foundation)
P> Sponsonng organizations, and controlling organizations as defined in section 512(b)(13) must file Form

* 990 All other orgamzations with gross receipts less than $100,000 and total assets less than $250,000 at the

end of the year may use this form

Department of the Treasury B The araanization may have to use a copy of this return to satisfy state reporting requirements

Internal Revenue Service 1

OMB No 1545-1150

2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning 10/01/07 .and ending 9/30/08

not required, but If the organization chooses to file a return, be sure to file a complete return

|
J
K Check b D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A returnis

B Check if applicable Please C Name of organization D Employer identification number
|__| Address change :’:bee:if
| Name change oo | SQUTH CAROLINA PHARMACY FOUNDATION 57-0963349
|| tnibal return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
;_ Termination :ee if 1350 BROWNING ROAD 803"'354—9977
I8 Amended return |n';::,:_: City or town, state or country, and ZIP + 4 F Group Exemptlon
’E Application pending tions, COLUMBIA SC 29210 Number
@ e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method @ Cash |_] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specity) P>
\Qnr‘ Website: » WWW.SCRX.ORG H Check P> if the orgamzatlon
§ Organization type (check only one)— [X| 501(c) ( {3 ) 4 (nsertno) | | 4947a)tyor [ [ 527 §choduie B (Form 850, 990-EZ. or 990-PF)
okL

Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ | 2] 14,388
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received 1 13,295
» 2 Program service revenue including government fees and contracts 2
O 3 Membership dues and assessments 3
% 4 Investment income 4 893
= 5a Gross amount from sale of assets other than inventory 5a
g Less cost or other basis and sales expenses 5b
T ¢ Gain or (loss) from sale of assets other than inventory Subtract line 5b from line 5a (attach schedule) 5¢
3 6  Special events and activities (attach schedule) If any amount is from gaming, check here > D
GE a Gross revenue (not including $ of contnbutions
@
@0‘ reported on line 1) 6a
O b Less direct expenses other than fundraising expenses 6b
g ¢ Net income or (loss) from special events and activites Subtract line 6b from line 6a 6¢c
@ 7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory Subtract line 7b from line 7a 7¢
8 Otherrevenue (descrbe »  SEE STATEMENT 1 )y L8 200
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > | 9 14,388
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members RECEIVED 11
¢ 12  Salanes, other compensation, and employee benefits o 0 (u% 12
@[ 13  Professional fees and other payments to independent contractors e} JUN 2 1204 5)) 13 1,231
l;-:. 14 Occupancy, rent, utilities, and maintenance ' " 14 67
15  Prninting, publications, postage, and shipping 15
16  Other expenses (descnbe » SEE STATEMENT 2 2 QGDEM' Y r =) | 16 8,513
17__ Total expenses. Add lines 10 through 16 » | 17 9,811
8| 18 Excess or (deficit) for the year Subtract ine 17 from line 9 18 4,577
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's return) 19 106,868
% | 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 8
Z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 111,453
Part | Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
{See page 60 of the instructions ) {A) Beginning of year I (B) End of year
22 Cash, savings, and investments 107,410] 22 112,054
23 Land and buildings 108| 23 49
124 Other assets (describe P ) 24
25 Total assets 107,518| 25 112,103
26 Total liabilities (describe P SEE STATEMENT 4 ) 650| 26 650
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 106,868| 27 111,453
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2007)
DAA

i/l
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Form 990-EZ (2007) _SOUTH CAROLINA PHARMACY FOUNDATION 57-0963349 Page 2
Part il Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the orgamizatien’s primary exempt purpose? (Required for 501(c)(3)

. PROMOTE PHARMACEUTICAL SERVICE and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
descnbe the senvices provided, the number of persone bensfited, or other relevant infarmation for each program bitle onhanal for others )

28 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign érants, check here » ]—l 28a 3,271
2¢ ASSIST STATE PHARMACY ASSOCIATIONS WITH SPECIAL PROJECTS
AND ACTIVITES WHICH DIRECTLY BENEFIT THEIR MEMBERS
(Grants $ y If this amount includes foreign grants, check here » r—l 29a 845
30 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here » [1]30a 3,000
31 Other program services (attach schedule) SEE STATEMENT 7
(Grants $ ) If this amount includes foreign grants, check here » r] 3Ma 1,070
32_Total program service expenses. Add lines 28a through 31a » | 32 8,186
Part IV List of Officers, Directors, Trustess, and Key Employees (List each one even if not compensated See page 61 of the mstructions )
(B) Title and average | (C) Compensation | (D} Contnbutonsto | (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans &|  account and
devoted to position enter -0-.) deferred compensation | other allowances

RALPH WILKIE COLUMBIA CHAIRMAN
1350 BROWNING RD SC_ 29210 4 0 0 0
LYNN CONNELLY COLUMBIA VICE CHAIR
1350 BROWNING RD SC_ 29210 4 0 0 0
HERB HAMES COLUMBIA TREASURER
1350 BROWNING RD SC_ 29210 4 0 0 0
CARMELO CINQUEONCE COLUMBIA SECRETARY
1350 BROWNING RD SC 29210 4 0 0 0

PartV Other Information (Note the statement requirement in General Instruction V.) Yes | No
33  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy of the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes " attach a
statement _ 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr. > | 37a I 0
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount
involved 38b
39  501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b

Form 990-EZ (2007)

DAA
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Form 990-EZ (2007) SOUTH CAROLINA PHARMACY FOUNDATION 57-0963349 Page 3
Part V Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) organrzations Enter amount of tax imposed on the organization during the year under
. section 4911 b O section4912 » 0 . section 4955 » 0
b 501(c)(3) and (4) organizations Did the organization engage 1n any section 4958 excess benefit transaction during the Yes | No
yedi ur did i DECOIE Gwais Gf an 8acess benefit iransaction from a pnor yoar? If "Yes,” attach an explanation 40h X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during
the year under sections 4912, 4955, and 4958 > 0
Enter amount of tax on line 40c reimbursed by the organization > 0
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 400 X
41  List the states with which a copy of this return 1s filed P sC
42a The books are incareof » CARMELO CINQUEONCE Telephoneno P 803-354-9977
1350 BROWNING RD
Locatedat » COLUMBIA, SC ZP+4 p» 29210
b Atany tme 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, securittes account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X

If "Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt ipterest receivga-or accrued dunng the tax year » | 43 |

Under penalties g 1s return, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it I1s n of preparer (other than officer) 1s based on all information of which pre, ? has any knowledge
fo L & ~/8-20L6
H Signature of officer — Date

ere CARMELO CINQUEONCE SECRETARY
Type or print name and title
Date Check if Preparer's SSN or PTIN
Paid Preparer's } Ld//}/ ﬂ' /%&Léi‘jlvf/ C/'4/ self- (See Gen Instr X)
Preparer's signature LARRY D MONTAGUE JR CPA 8/13/09 employed p ﬂ P00135228
UsepOnI Firm's name (or yours BURKETT BURKETT & BURKETT CPAS PA EIN » 57-0692 602
y if self-employed), PO BOX 2 0 44 Phone
address. and ZIP + 4 WEST COLUMBIA, SC 29171 no » 803-794-3712

DAA

Form 990-EZ (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
. . . ' or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)
Internal Revenue Service P> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2007

Name of the organization

Employeor ldentification number

SOUTH CAROLINA PHARMACY FOUNDATION 57-0963349

Part| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(d) Contrbutionsto]  (e) Expense
(c) Compensation empl benefit plans | account and other
& deferred comp allowances

NONE

Total number of other employees paid over $50,000

4

PartIlk-A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for
professional services

4

Part I-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None " See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c) Compensation

NONE

Total number of other contractors receving over
$50,000 for other services

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 SOUTH CAROLINA PHARMACY FOUNDATION 57-0963349 Page 2
Part ]l - Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
Or INCUrrea In connecton witi1 iie ivbyinyg acuviies > 3 Y \iviusi equai amounid on nne 30,
Part VI-A, or Iine i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detalled statement explaining the
transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facihties? 2c X
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 20 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation
of how the organization determines that reciptents qualify to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonic structures? If "Yes," attach a detailed statement 3c X
d Did the orgamzation provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the orgamzation mamtain any donor advised funds? If "Yes," complete lines 4b through 4g If "No,” complete
lines 4f and 4g 4a X
b Did the orgamization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year | 4
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | 4
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts In such funds or accounts > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year [ 4 0

DAA

Schedule A (Form 990 or 980-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 SOUTH CAROLINA PHARMACY FOUNDATION 57-0963349 Page 3

Part }V - Rea;son for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I‘cemﬁhat the organization is not a private foundation because it 1s (Please check only ONE applicable box )

5 " A church, convention of churches, or association of churches Section 170(b)(1)}{A)(1)
6 D A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(wv)
(Also complete the Support Scheduie in Part IV-A)

11a IZI An organization that normally receives a substantial part of its support from a govemmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its chantable, etc , 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) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | D Type 1l I:l Type lll-Functionally Integrated D Type II1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions
(a) (b) (c) (d) (o)
i Name(s) of supported organization(s) Employer Type of Is the supported Amount of
: identification organization organization listed in support
|
| number (EIN) (described in lines the supporting
‘ 5 through 12 organization's
above or IRC governing documents?
section)
|
f Yes No
\
|
Total >

14 ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 890-EZ) 2007

SOUTH CAROLINA PHARMACY FOUNDATION

57-0963349

Part IV-A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Calendar year (orfiscal year bedinningin) P

(a) 2006 (b) 2005 (c) 2004 (d) 2003 (e} Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28 )

16

870 50,895 4,046 18,050 73,861
n

Membership fees received 0

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciities in any activity that is related to the

organization’s charitable, etc , purpose 0

18

Gross income from Interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties,
ncome from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975

4,000 3,195 1,074 2,638 10,907

19

Net income from unrelated business

activities not included in hne 18 0

20

Tax revenues levied for the organization’s
benefit and either paid to 1t or expended on
its behalf 0

21

The value of services or faciities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
public without charge 0

22

Other income Attach a schedule Do not
include gain or (loss) from 0

23

sale of capital assets
4,870 54,090 5,120 20,688 84,768

24

Total of ines 15 through 22
4,870 54,090 5,120 20,688 84,768

25

Line 23 minus hne 17
49 541 51 207

26

Enter 1% of ine 23

Organizations described on lines 10 or11:  a Enter 2% of amount in column (e), ine 24 » | 26a 1 7 695

Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts >

Total support for section 509(a)(1) test Enter line 24, column (e) >

Add Amounts from column () for lnes 18 10,907 19
22 26b | 4

Public support (Iine 26¢ minus line 26d total) > [260

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 26f

26b
26¢

84,768

10,907
73,861
87.1331%

26d

27

JTQ ™ 9o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year.

(2006) (2005) (2004) (2003)

For any amount included in line 17 that was recewved from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000

(Include in the Iist organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing

the difference between the amount recetved and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2006) (2005)

Add Amounts from column (e) for ines 15 16
17 20 21 | 4

and line 27b total >

>

N/A

N/A

(2004) (2003)

27¢
27d
27¢

Add Line 27a total

Public support (ine 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount from line 23, column (e) > | 27f |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > (27 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

28

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants durnng 2003 through 2008,
prepare a hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007  SOUTH CAROLINA PHARMACY FOUNDATION 57-0963349 Page §
PartV . Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or In a resolution of its governing body? 29

30  Does tne organizaiion iciude a statement of its rocially nondiscnimunatony nolicy toward students in all its
brochures, catalogues, and other wntten communications with the pubhc dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If “Yes," please describe, If "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to

a Students' nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 330

f Use of facilities? ; 33f

g Athletic programs? | 339
h  Other extracurncular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial ad or assistance from a governmental agency? 34a

b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement

35  Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 950-EZ) 2007

DAA




08/13/2009 1 00 PM
Schedule A (Form 990 or 990-E2) 2007 SOUTH CAROLINA PHARMACY FOUNDATION 57-0963349 Page 6

Part Vi-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be ¢ompleted ONLY by an eligible organization that filed Form 5768) N/A

Check. P> a H if the organization belongs to an affilated group Check P b I—l if you checked "a"” and "limited control" provisions apply
Limits on Lobbying Expenditures Afflllatt(;)group To be <(::r)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total iobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subfract Iine 42 from hne 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from ine 38 Enter -0- if line 41 1s more than line 38 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (o)
fiscal year beginning in) » 2007 2006 2005 2004 Total

45

_obbying nontaxable amount

46

Lobbying ceiling amount (150% of
line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of
line 48(e))

50

Grassroots lobbying expenditures

Part Vi-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Pad staff or management (Include compensation in expenses reported on ines ¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other orgamizations for lobbying purposes X
g Direct contact with legislators, therr staffs, government officials, or a legislative body X
h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i  Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement qiving a detailed description of the lobbying activities

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007

00 PM

SOUTH_CAROLINA PHARMACY FOUNDATION 57-0963349 Page 7

Part Vii_

.

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See page 14 of the instructions )

51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?

bkl
toble cxempt orgamzation of

a Transters from the reporung otyanizauoii 1o & nSRThan

U
(ii)

Cash

Other assets

b Other transactions
Sales or exchanges of assets with a nonchantable exempt organization

Purchases of assets from a nonchantable exempt organization

(M
(i
(iii)
(iv)
v
(vi)

transa

Rental of facilities, equipment, or other assets
Reimbursement arrangements
Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing hists, other assets, or paild employees

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any

ction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received

Yes

51a(i)
a(ii)

b(i)
b(ii)
b(iii)
b(iv)
b(v)
b(vi)

|55 4| [3efx|z

(a)

Line nho

(b) (c)

Amount involved Name of nonchantable exempt organization

(d)

Description of transfers, transactions, and shanng arrangements

SEE STATEMENT 8

52a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule

P@YesDNo

(a)

(b}

Name of organization Type of organization

(c)

Descniption of relationship

SEE

STATEMENT 9

DAA

Schedule A (Form 990 or 990-EZ) 2007
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4 56 2 Depreciation and Amortization OMB No_1545-0172
Form . . .

. Including Information on Listed Prope O
Department of the Jreasury ' ( g p ﬂ.’y) 2 0 7
Internal Revenue Service N . Attachment

N P Sce separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
SCUTH CARQCLIMA DPHARMACY FOQUNDATTION 57-0963349

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \VV before you complete Part |I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000
4  Reduction in imitation Subtract line 3 from line 2 |f zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- |f marned filing separately, see instruchons 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (¢}, lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carmryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 » l 13 |
Note: Do not use Part |l or Part {ll below for listed property Instead, use Part V
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualiified New York Liberty or Guif Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service durning the tax year (see instructions) 14
16  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part Jli MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2007 17 l 67
18 If you are electing to group any assets placed n service during the tax year into one or more general asset accounts, check here » I—I
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed n (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs S/t
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class Iife S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SIL
Part [V Summary (see instructions)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from hne 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations-see instr 22 67
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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57-0963349 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
CAFP INCOME $ 200
TOTAL $ 200

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
$
EXPENSES

BOD LEADERSHIP GRANT 70
EDUCATION RESOURCE DEVELOP 845
STUDENT LEADERSHIP FUND 3,000
BANK CHARGES 327
JOURNAL BINDING 3,271
PHI LAMBDA SIGMA 1,000

TOTAL $ 8,513

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
BOOK / TAX DEPREC DIFFERENCE $
TOTAL $

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
UNEARNED REVENUE $ 650 $ 650
TOTAL $ 650 $ 650

Statement 5 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

EDUCATE INDEPENDENT PHARMACISTS ON VARIOUS BUSINESS
OPERATIONS AND PROMOTE SUCESS. OFFER PROGRAMS ON QUALITY
ASSURANCE, PHARMACY AUDIT, PROFITABILITY AND FEDERAL
REGULATIONS.

Statement 6 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

INFORM THE PUBLIC ABOUT MEDICATION NON-COMPLIANCE
PROBLEMS THRU PUBLIC SPEAKING ENGAGEMENTS WHICH EDUCATES
THE PUBLIC ON AVOIDING THE MISUSE OF PRESCRIPTION
MEDICATION
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57-0963349 Federal Statements

Statement 7 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomblishments

Description

EDUCATE INDEPENDENT COMMUNITY PHARMACISTS ON QUALITY
CONTROL AND PREVENTING ERRORS AND UPDATES ON FEDERAL
HIPPA REGULATIONS

Statement 8 - Schedule A, Part Vi, Line 51d - Schedule Information

Line Amount Name of Noncharitable Description of Transfers
No. Involved Exempt Organization Transactions, Etc.
51C 5,000 SC PHARMACEUTICAL ASSN THE SC PHARMACY FOUNDATION OCCUPIE

OFFICE SPACE FREE OF CHARGE WHICH
IS OWNED BY THE SC PHARMACETICAL
ASSOCIATION. THE AMOUNT INVOLVED
IS ESTIMATED IN COLUMN B

Statement 9 - Schedule A, Part VII, Line 5§2b - Schedule Information

Name of Type of Description of
Organization Organization Relationship
SC PHARMACEUTICAL ASSO 501 (C) (6) DIRECTORS OF THE FOUNDATION ARE
APPOINTED BY THE SC PHARMACEUTICAL
ASSOCIATION

7-9
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57-0963349 Federal Asset Report
oL - Form 990, Page 1
Date Bus Sec Basis
Asset Descripuon in Service__ Cost % 178Bonus for Depr PerConvMeth Prior Current
Prior MACRS:

1 Antiques showcase 8/13/02 1,286 X 900 7 HY 200DB 1,186 67
1,286 900 1,186 67
Grand Totals 1,286 900 1,186 67
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expensed 0 0 0 0
1,186 67

Net Grand Totals 1,286 900




A Hachment |

Form 8868 Application for Extension of Time To File an

(Rev Apri 2008) Exempt Organization Return

Department of the Treasury P File a separate application for each return,
Internal Revenue Service

OMB No 1545-1709

® {fyou are filng for an Automatic 3-Month Extension, complete only Part | and check this box
® |fyou are ting for an Additional (Not Automaiic) 3-Month Extension, complots only Part !l {on nage 2 of this farm)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

> [X]

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requwed to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the SOUTH CAROLINA PHARMACY FOUNDATION 57-0963349
:I‘I‘:gd::::” Number, street, and room or suite no f a P O. box, see instructions
e 1350 BROWNING ROAD
instructions City, town or post office, state, and ZIP code For a foreign address, see nstructions
COLUMBIA SC 29210
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof » CARMELO CINQUEONCE

TelephoneNo » 803-354-9977 FAXNo P
® f the organization does not have an office or place of business in the United States, check this box
® |fthis 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » D If it 1s for part of the group, check this box | 4 and attach
a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  5/15/09 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
| 4 calendar year

or
> tax year begnning 10/01 /077, and ending 9/30/08

2 If this tax year is for less than 12 months, check reason D Inhial return D Final return D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a
b If this application i1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit 3b

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2008)
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Form 8868 (Rev_4-2008)
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check thts box »
Note. Cnly cémplete Rart |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

~ Part Il Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Page 2

Type or iName of Exempi Sigamzaton Empolover identification number
print
File by the SOUTH CAROLINA PHARMACY FOUNDATION 57-0963349
extended Number, street, and room or suite no If a P O box, see instructions For IRS use only
" | 1350 BROWNING ROAD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions COLUMBIA SC 29210
Chaeck type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
| Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe careof » CARMELO CINQUEONCE

Telephone No » 803-354-9977 FAX No P

® |fthe organization does not have an office or place of business in the United States, check this box > D
® |fthis Is for a Group Retum, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 2 If it 1s for part of the group, check this box | 4 D and attach a
list with the names and EINs of all members the extension s for

4  |request an additional 3-month extension of time until 8/17/09

5  For calendar year , or other tax year beginning 10/01/07 ,andendng 9/30/08

6 If this tax year s for less than 12 months, check reason Initial return I:] Final return Change In accounting penod

7  State in detall why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO GATHER INFORMATION TO COMPLETE TAX
RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8al $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| §

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Tte » CPA Date b 5/14/09
Form 8868 (Rev 4-2008)

DAA




