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|
B Form 990 Return of Organization Exempt From Income Tax
Under section 501 _(c), 527, or 4947(a)(1) of the Intemal Revenue Code {(except black lung

benefit trust or private foundation)

Department ot the Treasury

| OMB No 1545-0047

2008

Open to Public
Inspection

A- For the 2008 calendar year, or tax year begmmng

, 2008, and endlng

, 20

|
i Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements.
]

B Check f applicabls, ]| Please |C Name of organization American Foundation for Pharmaceutical Educatior]D® Employer identification number

use IRS | 04 ng Business As AFPE

53 ! 0214882

‘ Address change label or

| O Name change ¥
O intat retumn See | One Church Street

p'r;r:e or Number and street (or P.O. box if mail is not delivered to street address) Room/suite
400 (301) 738-2160

E Telephone number

Specific
| D Termination Instruc- City or town, state or country, and ZIP + 4

] Amended return %™ Rockville, MD 20850

G Gross receipts $ 1,001,443

O Application pending F Name and address of principal officer Robert M. Bachman

One Church Street, Ste 400, Rockville, MD 20850

H(a) s this a group retum for aﬁﬁaies?DYes [ZI No
H®) Are all affiliates included? [lves [ INo

| Tax-exempt status' 501(c) ( 3 )« (insertno) [] 4947(a)1)or [ 527

If “No," attach a st (see instructions)

J Website: » www.afpenet.org

H(c) Group exemption number »

K Typeof orgamzahon:|Z| Corporation OJ Trust [ Association [ Other »

I L Year of formation:

1942 ] M State of legal domicile: NY

|
| Summary

1 Briefly describe the organization’s mission or most significant activities: ... ... . i i
; o .To support the education of pharmaceutical scientists and strengthen pharmaceutical education.
‘ [4]
| T
: | e
1 g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
«| 3 Number of voting members of the governing body (Part VI, line 1a). 3 32
;8 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 31
} = 2| 5 Total number of employees (Part V, line 2a). 5 2
S & | 6 Total number of volunteers (estimate if necessary) . 6 150
. 7a Total gross unrelated business revenue from Part VIll, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . .. 7b
< Prior Year Current Year
Cu__l) »| 8 Contributions and grants (Part VIIl, ine 1h) . 692,981 600,618
: g 9 Program service revenue (Part VIIl, ine 2g) . . . . e 0 0
- 3| 10 Investment es 3, 4, and 7d) ... 428,370 254,902
U ®111 other revenlie (Paﬁ%@&%‘@hnes 5 6d, 8¢, 9c, 10c, and 11¢) . . 9,300 0
= 12 Total revenu =—¢dd-hnes-8-threugh—44—(mg$t.,t qual Part VIlI, column (A), line 12) - 1,130,651 855,520
g 13 Grants and ﬁ@-ﬁlar ownﬂsam@ﬁrt Slumn (A), lines 1-3) . 720,534 650,884
) - 14 Benefits pad™to or memb: rt | olumn (A), ine 4) . . . 0 0
8 [15 Salanes, other compensation;employee: ts (Part IX, column (A}, lines 5-10) 334,121 308,367
2 | 16a Professiona).fund Barf.) Icolu (A), ine 11¢) 0 0
o b Total fundraisSing expenses (Part IX; column (6) ne25) » ... ot b e A e ol b Mt die i e
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . . 225,549 227,380
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,280,204 1,186,631
19 Revenue less expenses. Subtract line 18 from line 12 {149,553) {331,111)
H § Beginning of Year End of Year
£z 20 Total assets (Part X, ine 16) . 11,288,247 8,135,046
5|21 Total liabilities (Part X, line 26) 500,074 233,118
z 7| 22 Net assets or fund balances Subtract I|ne 21 from Ilne 20 10,788,173 7,901,928
Signature Block
,| Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and 15 true, coprect, and cofnplete Dftlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign ‘2 @) L_1t]i1]2010
Here Signature of offi cer . Date
’ } Rober M B AcAmAL Pees WENT
Type or pnnt name and title
Preparer's Date Che:ck it Preparer’s identitying number
Paid signature } zﬁ'll:aloyed > [ {see instructions)
Preparer‘s Ftrm’s name (or yours EIN » !
Use Only if self-employed), } H
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)

?/ .

- @h—k(ﬂ




. Form 930 (2008) Page 2
il  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

pharmacy college faculty who are undertaking individual pharmaceutical science research programs.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-E2? . . . . . . . . . . . . . . . . . . . . . . ... OYesdNo
If “Yes,” descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” describe these changes on Schedule O.

4 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
allocations to others, the total expenses, and revenue, If any, for each program service reported.

O Yes No

4a (Code.

4d Other program services (Describe in Schedule O.)
(Expenses $ 50,685 including grants of $ 35,000 ) (Revenue $ 0 )

4e Total program service expenses b $ 940,339 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




, Form 990 (2008)

Page 3

Checklist of Required Schedules

10
11

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

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

Is the organization required to complete Schedule B Schedule of Contnbutors" ..
Did the organization engage In direct or indirect political campaign activities on behalf of orin opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If “Yes ” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . ..
Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part | . e e e
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part il

Did the organization report an amount Iin Part X llne 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV -
Did the organization hold assets in term, permanent or quas: endowments'7 If "Yes " complete Schedule D Pan‘ V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X, and Xl .

Is the organization a school described In section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. . .
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 | . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part iX, column (A), ine 11e? /f “Yes,” complete Schedule G, Part /
Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? if “Yes,” complete Schedule G, Part il
Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lif
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue with an outstanding 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,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ,

Did the organmization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme dunng the year’>
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e

Did the organization become aware that it had engaged In an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

Yes

—h

11

12

13

14a

14b

15

16

17

18

19

20
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21
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23

24a

24b

24c

24d

25a

25b

26

NN s

27

v

Form 990 (2008)
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Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee: l
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or | i
employee), or an indirect business relationship through ownership of more than 35% in another entity | l
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L, ‘
Part IV 28a v
b Have a family member who had a d|rect or |nd|rect busmess relatlonshlp W|th the organrzatron” If "Yes i
complete Schedule L, Part IV . . 28b 4
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M {29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M N I ) 4
31 Did the organlzatlon hquidate, terminate, or dissolve and cease operatlons’7 lf “Yes,” complete Schedule N, 31 /
Part | . .
32 Didthe organlzatron sell exchange dlspose of or transfer more than 25% of |ts net assets’7 lf “Yes complete
Schedule N, Part If 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .38 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule Fl Parts I,
i1, IV, and V, hne 1 . |84 v/
35 Is any related organization a controlled entlty wrthln the meaning of section 512(b)(13 )? If “Yes complete
Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entrty that |s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi, e e e .. a7 v

Page 4

Form 990 (2008)




, Form 990 (2008)
Statements RegardmlOther IRS Filings and Tax Compliance

1a

b
c

3a

4a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of §
U.S. Information Returns. Enter -0- if not applicable . . . . - 1a 0 ’
Enter the number of Forms W-2G included i line 1a Enter -0- ff not appllcable .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? .. . .o 1c | v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2
If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v -
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Yy i
instructions) . ;
Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by [+ 5—|~-> [
this return? . . 3a Y
If “Yes,” has it filed a Form 990 T for thls year’? If “No " prowde an explanatlon n Schedule O 3b
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)? .. N A . '/1
If “Yes,” enter the name of the forelgn country P e :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. ) - |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5c
Did the organization solicit any contributions that were not tax deductxble” e e . . .82 4
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . L6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) E ke ;
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than |- - .|~ e
$75? . 7a v
If “Yes,” did the organlzatron notlfy the donor of the value of the goods or services prowded'7 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e 7c v
if “Yes,” indicate the number of Forms 8282 flled dunng the year AN . ‘AI—_ x |
Did the organization, during the year, receive any funds, directly or mdrrectiy, to pay premiums on a personal i
benefit contract? . . 7e
Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneflt contract" 7t
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
For contributions of cars, boats, arrplanes, and other vehicles, did the organlzatlon file a Form 1098-C as
required?, O A 41 i
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section - S
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring | —" |- |
organization, have excess business holdings at any time dunng the year? . . 8 v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds A I R
Did the organization make any taxable distributions under section 49667 . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
Section 501(c)(7) organizations. Enter
Iniiation fees and capital contributions included on Part VHII, ne 12, . . . . 10a 0 :
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites | 10b 0 ) E
Section 501(c)(12) organizations. Enter: !
Gross income from members or shareholders . . . .o 11a 0 k
Gross Income from other sources (Do not net amounts due or pald to other sources agalnst EiD ‘
amounts due or received from them) . . . 1b| - o _ i _of
Section 4947(a)(1) non-exempt charitable trusts ls the orgamzat«on f|||ng Form 990 in heu of Form 10417 [12a v

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| ,

Form 990 (2008)



. Form 990 (2008) Page 6

'l Govermance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 8b below, descnbe the ] :
circumstances, processes, or changes in Schedule O. See nstructions. E
1a Enter the number of voting members of the govermngbody . . . . . . . . . 1a 32 4
b Enter the number of voting members that are independent . . . . . . . . . 1b 31 ) [
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | . |~ o
any other officer, director, trustee, or key employee? . . . 2 4
3 Dd the organization delegate control over management duties customanly performed by or under the dxrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v/
Ta Does the organization have members, stockholders, or other persons who may eIect ‘one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . .|Ib v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . . ;
the year by the following: J
a The governing body? . . . S - -1 4
b Each committee with authonty to act on behalf of the governlng body'? R I - ) 4
9a Does the organization have local chapters, branches, or affiliates? . . . - Y
b If “Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . .| 9b
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All organlzatlons
must descnbe In Schedule O the process, if any, the organization uses to review the Form990 . . . . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at )
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest pohcy” If “No,” goto hne 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconfhcts”..............................12b'/
¢ Does the organmization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done . . e e e e e 12¢
13 Does the organization have a written whlstleblower pohcy" A e e e e 13
14 Does the organization have a wnitten document retention and destructlon pollcy'? . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation.and decision: |..... .s
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b
Describe the process In Schedule O. (see instructions) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |._..:f .. |- '
with a taxable entity dunng the year? . . . .. Coe . 16al 4
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate 1 X
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | _. |o.. | . w«
the organization’s exempt status with respect to such arrangements? ., ., . ., . . . . ., . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WMD ______ .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avatlable for public inspection. Indicate how you make these available. Check all that apply.

O own website 2} Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physncal address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



_ Form 990 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedute J-2 If additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box iIf the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (0} ® (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o 515 =<lexT | compensation compensation amount of
week N9 B g CHEL g from from related other
3 §_ E g ® o—g H the organizations compensation
25|86 213 gl I organization (W-2/1099-MISC) from the
Sz 2 g °8 (W-2/1093-MISC) organization
g g 2 % and related
ola 2 organizations
o -4 I
3 5
®
a

Form 990 (2008)



. Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) (D) (E) (3]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper (o == Jolxlax |7 | Ccompensaton compensation amount of
week AR ERE _gﬁ ] from from related other
3518 g o |loa § the organizations compensation
25 |& 2158 |5 organzation (W-2/1098-MISC) from the
Sz 3 g °8 (W-2/1099-MISC} organization
cl=z e 3 and related
2 g @ B
®|a g organizations
[ 3 4
[ [
°
=¥
ib Total . ., . . . . . >

2 Total number of |nd|v1duals (lncludlng those n 1a) who recelved more than $100,000 in reportable compensation from the

organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual.

5 Did any person listed on I|ne 1a recelve or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Yes| No
I A
3 v
“4 ,m';w A
hs M'./

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B}
Name and business address Description of services

©)

Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

b
'
t

'

Form 990 (2008)



. Form 980 (2008)

Page 9

Statement of Revenue

(A

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants T
and other similar amounts

1a
b

-0 Qo0

JQ

Federated campaigns 1a

Membership dues . 1b

Fundraising events ic

Related organizations 1d

Govemment grants (contnbutions). | 1€

Al other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

600,618

Program Service Revenue

All other program service revenue
Total. Add lines 2a-2f

Business Code

>

olo|lo|olo|ele!

Other Revenue

Investment income (including dividend
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

s, interest, and
| 4

|
>

400,825

400,825

(D Real

(1i) Personal

Gross Rents

o

0

o

0

Less: rental expenses

Rental Income or {loss) 0 of .

Net rental income or (loss) .

>

Gross amount from sales of | (0 Secunties

(1) Other

assets other than inventory 0 0

Less: cost or other basis

0 0

and sales expenses
Gan or (loss)

(145,923) 0

Net gain or (loss) .
Gross income from
events (not including $ _..._.........

of contributions reported on hne 1c).
SeePartlV,line18 . . . . . . g

Less: direct expenses . . b

fundraising

(145,923)

e

[N A |

(145,923)

(=]

Net income or (loss) from fundralsmg events . . P>

Gross income from gaming activities.
SeePartlV,line19 . . . . . . a
Less. direct expenses. . . . b

Net income or (loss) from gamlng activites . . P

Gross sales of inventory, less
returns and allowances . . . . a
Less' costofgoodssold . . . b

Net income or (loss) from sales of inventory .

0

0

»

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4
9¢, 10c, and 11e .

>
5 Gd 7d 8c,
>

855,520

254,902

Form 990 (2008)
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lgghq Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not in n ines 6b, (B) © (D}
7b. b, O, ana 05 of Part Vil | Teweweses | Pogmmene | Mmemmenws | fnmes
1 Grants and other assistance to govemments and .
organizations in the U.S. See Part IV, line 21 184,241 184,241 I
2 Grants and other assistance to individuals in 1
the U S. See Part IV, line 22 . 466,643 466,643 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 204,902 133,186 40,980 30,736
-6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0 0
7 Other salanes and wages . 52,057 33,837 10,411 7,809
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 28,050 18,233 5,610 4,207
9 Other empioyee benefits 8,606 5,594 1,721 1,291
10 Payroll taxes 14,752 9,589 2,950 2,213
11 Fees for services (non- employees)
a Management 163 112 32 2:
b Legal .
c Ac?:zuntmg . 11,368 7,389 2,274 1,705
d Lobbying ) 0 NS T ‘\,9\ i T 1 - ‘0 0
e Professional fundraising services. See Part v, llne 17 0 S Ers 3 N 0
f Investment management fees . 70,463 0 70,463 0
g Other . . 14,395 9,357 2,879 2,159
12 Adverhtising and promotlon 0 0 0 0
13  Office expenses 0 0 0 0
14 Information technology . 30(8) 202 62 48
15 Royalties 0
16 Oc)c/:upancy . 38,234 24,852 7,647 5,735
17  Travel o7 17,781 6,644 3,246 7,891
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 25,665 9,590 4,685 11,390
20 Interest . 5,114 3,324 1,023 767
21 Payments to affilates ) 0 0 0 0
22 Depreciation, depletion, and amomzation 1,293 840 258 195
23 Insurance 5,047 _ 3,281 1,009 757
24 Other expenses. Itemize expenses not “ & « $ T e .
covered above: (Expenses grouped together . P ‘ o
and labeled miscellaneous may not exceed | A }
5% of total expenses shown on line 25 below.) P s o coc
a Printing 10,292 6,690 2,058 1,544
b Postage & Shipping =~ 11,283 7,334 2,257 1,692
¢ Office Supplies 2,400 1,560 480 360
d Telephone 2,259 1,468 452 339
e Repairs & Maintenance . 1,249 812 250 187
f Al other eXpPenses ..........oooooeeeeeeeenn... 10,060 5,565 1,949 2,546
25 Total functional expenses. Add lines 1 through 24f 1,186,631 940,339 162,698 83,594
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation e

- Form 990 (2008)
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Page 11

Balance Sheet

(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing Coe 7,086) 1 26,585
2 Savings and temporary cash investments . 393,099| 2 265,706
3 Pledges and grants recewvable, net . 34403| 3 73,636
4  Accounts recevable, net . . 79,255, 4 35,418
5 Receivables from current and former offlcers d|rectors trustees key
employees, or other related parhes Complete Part Il of Schedule L . 0| 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described n section 4958(0)(3)(8) Complete | - i v oo s | ] ot et it i
Part I} of Schedule L . . 0] 6 0
£| 7 Notes and loans recevable, net 0| 7 0
@1 8 Inventores for sale or use . 0] 8 0
< 9 Prepaid expenses and deferred charges e e e e e 0] 9 _ 0
10a Land, buildings, and equipment: cost basis | 10a 22,410 ’ I
Less: accumulated depreciation. Complete oo e .
Part VI of Schedule D . . . . . [10b 18,362 5,342{10c 4,048
11 Investments—publicly traded secunties 10,766,414| 11 1,727,007
12  investments—other securities. See Part IV, line 1 0] 12 0
13  Investments—program-related. See Part IV, line 11 0| 13 0
14 Intangible assets . 14 0
15  Other assets. See Part IV, line 11 ) 2,648| 15 2,646
16  Total assets. Add lines 1 through 15 (must equal line 34) 11,288,247 | 16 8,135,046
17  Accounts payable and accrued expenses . 128,324} 17 34,618
18 Grants payable 326,750| 18 143,500
19  Deferred revenue . 0] 19
20 Tax-exempt bond I|ab|||t:es 0[ 20
8|21 Escrow account liability. Complete Part IV of Schedule D 0121
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified |- ]
persons Complete Part Il of Schedule L . ) ) 0| 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 0] 23
24 Unsecured notes and loans payable 45,000} 24
25  Other habilities. Complete Part X of Schedule D 0|25 0
26 Total liabilities. Add lines 17 through 25 . 500,074 | 26 233,118
® Organizations that follow SFAS 117, check here > |:| and @ T f
8 complete lines 27 through 29, and lines 33 and 34. T (U N S |
'§ 27  Unrestricted net assets . 6,774,978| 27 4 643,283
m |28 Temporarily restricted net assets 4,013,195 28 3,258,645
2129 Permanently restricted net assets . 0] 29 o
T Organizations that do not follow SFAS 117 check here > D . {
5 and complete lines 30 through 34. o e
% 30 Capital stock or trust principal, or current funds 0
#2131 Pad-in or capital surplus, or land, bullding, or equipment fund 0
f 32 Retaned earnings, endowment, accumulated income, or other funds 32 0
2|33 Total net assets or fund balances . 10,788,173| 33 7,901,929
34 Total habiities and net assets/fund balances 10,288,247 | 34 8,135,046
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other . . ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2| v/
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organmization undergo the required audit or audlts'7 3b

Form 990 (2008)



EDULE A . | omeNo 1545-0047

SCH . . .
(Form 990 or 990-EZ) ~ Public Charity Status and Public Support 2 @o 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the T . .
m:sm o ;ev:nueeSe:a“'y p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
‘Name of the organization Employer identification number
American Foundation for Pharmaceutical Education (AFPE) 53 | 0214882

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t i1s: (Please check only one organization.)

1 O A church, convention of churches, or association of churches described In section 170(b)(1)(A)(|)

2 {3 A schoot described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [OJ A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1)(A)(iii). Enter the
hospital’s Name, Clty, ANd S At e e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.) )

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

7 4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part Il.)

g8 Oa community trust described in section 170(b)(1){(A)(vi). (Complete Part 1.)

9 [ An organization that normally receives: (1) more than 33% % 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/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)

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 section
509(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h.

a O Typel b O Type i ¢ [ Type lli-Functionally integrated d O Type I-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubiicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the orgamization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box .
g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In () or (i) above? . . . C L Mgfin]
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (1ii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vin) Amount of
organization (descnbed on lines 1-9 | in col. {1} isted In your | the organization in orgaruzation in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total )

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 11285F Schedule A (Form 990 or 930-EZ) 2008




,Schedule‘A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Sections 170(b)(1)(A}{(iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grantsf') 843,834 1,264,895 715,468 692,281 600,618 4,117,096
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
| 3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4 Total. Add lines 1-3 . 843,834 1,264,895 715,468 692,281 600,618 4,117,096
‘ 5 The portion of total contnbutions by each ’ s 5
| person (other than a govemmental unit or
| publicly supported organization) included | .
on iine 1 that exceeds 2% of the amount |~ * 1.197.622
shown on line 11, column (ff . . AL
6 Public support. Subtract line 5 from line 4, ’ 2,919,474
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 843,834 1,264,895 715,468 692,281 600,618 4,117,096
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar 208,075|  281,819| 371,324  437,670|  400,825| 1,699,713
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
Explanin Part IV) . . . . 0 0 0 0
11 Total support. Add lines 7 through 10 . W : I I 5,816,809
12 Gross receipts from related activities, etc (see instructions) .o 12 I 0
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentag
14  Public support percentage for 2008 (fine 6, column (f) divided by hne 11, column (f) . . . . 14 502 o
15 Publc support percentage from 2007 Schedule A, Part IV-A, line 26f ., . . . 15 634 %
16a 33'» % support test—2008. if the organization did not check the box on line 13, and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization . . . N ¢
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... » g
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and hne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» d
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008




, Schedule A (Form 990 or 930-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

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

2 Gross receipts from admisstons, merchandlse
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Addlines1-5 . . . . . . z

7a Amounts included on lines 1, 2, and 3
received from disqualifted persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .

¢ Add lines 7a and 7b
8 Publlc support (Subtract line 7¢ from

Section B. Total Support
Calendar year (or fiscal year beginning in} p» (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in line 10b,

whether or not the business Is regularly
carned on .

12 Other income. Do not Include gain or
loss from the sale of capital assets
(Exp'ain in Part V)

13 Toctial 2s:u):pport (Add hnes 9, 10c, 11, - T M) s Y ; —

14  First five years. lf the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) . . . 15 . %

16 _ Public support percentage from 2007 Schedule A, Part IV-A, lne27g . . . . . . . . 16 ) %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by hne 13, column {f)) . 17 %

18 Investment income percentage from 2007 Schedule A; Part IV-A, line 27h . . . 18 %

19a 33%: % support tests —2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 335 %, and line

1715 not more than 33': %, check this box and stop here. The organization gualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2008




\Schedule A (Form 990 or 9390-EZ) 2008 Page 4

iIs4\d Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 890-EZ) 2008




.SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
,2?5,?,,’?'.“ ;?v;ﬁu‘;“’sgwﬁ”" answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization . Employer identification number
American Foundation for Pharmaceutical Education (AFPE) 53 | 0214882

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . . . 0 0
2 Aggregate contributions to (during year) 0 0
3 Aggregate grants from (dunng year) . 0 0
4 Aggregate value at end of year . . . 0 0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
lmpermlssmle private benefit? . | . e l:] Yes E] No

Conservation Easements. Complete |f the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

0J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
J Protection of natural habrtat O Preservation of certified historic structure

O Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . .|=2a
b Total acreage restricted by conservation easements . . . . . . . |2
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. . L2
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» __________________

4 Number of states where property subject to conservation easement 1s located » __.___._____._____.
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satxsfy the requirements of section
170(h)(4)(B)() and section 170(h)4)B)w? . . . . . . .o .. e e D Yes D No

9 In Part XV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Clsdll]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part Vill, ne1 . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . T O TS
2 |f the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl lne 1 . . . . . . . . . . . . . . . .» §
b Assets included n Form990,PartX . . . . . . . . . . . . . . . . . .. .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990} 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a D Public exhibition
b [J Scholarly research

d D Loan or exchange programs
Other e e

e

c Preservation for future generations
4 Provide a description of the orgamzation’s collections and explain how they further the organization's exempt purpose in

Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Beginning balance

Additions during the year .
Distributions during the year .
Ending balance

- 0 Q0

2

oo

Did the organization mclude an amount on Form 990 Part X hne 21'7
If “Yes,” explain the arrangement in Part XIV.

D Yes D No

Amount

1¢c

id

1e

1f

D Yes D No

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance .
Contributions

Investment earnings or |osses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

o aoC

Q =

Term endowment » _______________

800’9

organization by:
(i) unrelated organizations
(i) related organizations

b If “Yes” to 3a(n), are the relatéd orgamzatlons hsted as requwed on Schedule R')
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

{a) Current year

4,013,195

(b) Prior year

(c) Two years back | (d) Three years back

(e) Four years back

0

{632,550)

0

(122,000)

3,258,645

2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » _____1 100 %
Permanent endowment » ___________.

Avre there endowment funds not in the possession of the organization that are held and administered for the

Yes [ No

3afi) v

3alii) v
3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Descnption of investment

(a) Cost or other basis

(b) Cost or other

(c) Depreciation

(d) Book value

(investment) basts {other)
1a Land . 0 0 w3 0
b Buildings . ) ) ¢ 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 22,410 18,362 4,048
e Other .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . > 4,048

Schedule D (Form 890) 2008 .




» Schedule D (Form $90) 2008 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products . 0
Closely-held equity interests . e
Other e enn
Total. (Column b) shauld equal Form 990, Part X, col. (B) hne 12) B> 0 . R
i:laWAll  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
0
Total. (Coiumn (b) should equal Form 990, Part X, col. (B} Ine 13) » 0 - 3 RS

Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
Security Deposit for AFPE office at One Church Street, Rockvilie, MD 20850 2,646
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . . > 2.646
Other Liabilities. See Form 990, Part X, line 25.
{(a) Descniption of hability (b} Amount (!
Federal Income taxes ¥
A

~ Total. (Column (b) should equal Form 990, Part X, col. (B} ine 25) »

0

¥

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ne 12) 1 855,520
2 Total expenses (Form 990, Part IX, column (A), line 25) . L2 1,186,631
3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 3 (331,111)
4 Net unrealized gains (losses) on investments 4 (2,555,134)
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Pror penod adjustments 7 0
8 Other (Describe in Part XiV) 8 0
9 Total adjustments (net). Add lines 4-—8 9 (2,555,134)
10 Excess or (deficit) for the year per financial statements Combme hnes 3 and 9 .. 10 (2,886,245)
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Retum

Total revenue, gains, and other support per audited financial statements . 1 (1,699,614)
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . . . . . . . . . . |2a (2,555,134)

b Donated services and use of facilties . . . . . . . . . . . | 2b 0

c Recoveresof prioryeargrants . . . . . . . . . . . . . |2c 0 ;

d Other (Descrbe nPartXiv) . . . . . . . . . . . . . .|« 0.

e Add lines 2a through 2d 2e (2,555,134)
3 Subtract line 2e from line 1 3 855,520
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne1

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a 0

b Other {DescribemPartX\V) . . . . . . . . . . . . . . |40 0.

¢ Add lines 4a and 4b .. 4c -

Total revenue Add lines 3 and 4c¢. (Thls should equal Form 990 Part i, Ime 12) 5 855,520

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 1,186,631
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated servicesand useof facilities . . . . . . . . . . . | 2a 0

b Prior year adjustments . . . ) 0

¢ Losses reported on Form 990, Part IX Ime 25 S -+ 0

d Other Descbe mPartXtVv) . . . . . . . . . . . . . . L2 o .

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from hine 1 . 3 1,186,631
4 Amounts included on Form 990, Part IX hne 25 but not on ||ne 1: ,'N{

a Investment expenses not included on Form 990, Part VIIl, ine 7b . [ 4@ 0 %5

b Other DescbemPartXtV) . . . . . . . . . . . . . . [4b 0}

¢ Add lines 4a and 4b 4c
5 Total expenses. Add hnes 3 and 4c (Thls should equal Form 990 Part I, hne 18) 5 1,186,631

~E1a@ )1 Supplemental Information

Complete this part to provide the descriptions‘required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part XI, line 8; Part Xli, ines 2d and 4b; and Part XIll, lines 2d and 4b.

Schedule D (Form 990) 2008



. . . OMB No 1545-0047
;CHE':S‘,‘;'.;)E | Grants and Other Assistance to Organizations, -

orm Governments, and Individuals in the U.S.
Department of the Treasury » Comp ol the org; 1 answered “Yes,” on Form 990, Part IV, lines 21 or 22, Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization b
American Foundation for Pharmaceutical Education (AFPE) 53 0214882

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cnteria used to award the grants or assistance? R P . . . . B ves O No
2 Describe in Part IV the organization’s procedures for monitonng the use of grant funds ln the United S!ates
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, ine 21, for any recipient that received more than $5,000 Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990} if additional space 1s needed . . . . .. .. e e e e .. N
1 (a) Name and address of organization M) EIN {c) IRC section | {d) Amount of cash grant | (e) Amount of non-cash | {f) Method of val {9) Descnption of ) Purpose of grant
or government ' if apphcabie assstanczn ® (book, Fm;gppralsal, non-cash assistance or assistance

-American Associatonof .....___] .
_Colleges of Pharmacy (AACP) 36-2376972 | 501 (c) (3) $149,241 Oin/a nia To support AACP N
American-Councilfor.............] .
_Pharmaceutical Education 36-2123871 | 501 (c) (3) $35,000 0lnfa n/a To support ACPE a

2 Enter total number of section 501(c)(3) and government organizations . . . . . . . .. e e e e . N 2

3 __Enter total number of other organizations . . . AP M- . . . . - P A 4 0

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 50055P Schedule | (Form 990) 2008




Schedule | (Form 890) 2008

Page 2

iCladll]l  Grants and Other Assistance to Individualsin the United States. Complete If the organization answered “Yes” on Form 990, Part 1V, line 22.
Use Schedule I-1 (Form 990) if additional space I1s needed.

{a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of (e} Method of valuation (book, {) Descnption of non-cash assistance
recipients cash grant non-cash FMmy, , other)
Gateway to Research Scholarship 15 $5,000 nla|n/a nia
First Year Graduate School Scholarship 2 $7,500 nfa|n/a n/a
Pre-Doctoral Fellowships in Pharma. Science 45 6,000 nl/a[n/a nia
Endowed Pre-Doctoral Fellowships in Pharma Sci 4 $11,000 n/a|n/a nla
Pre-Doctoral Fellowship in Pharma. Science 1 $3,000 n/a[n/a nia
Minority Faculty New Investigator Grant 1 $10,000 n/a|nia nia
Pharmacy Faculty Development Fellowships 2 $25,000 n/a|nja nla

Supplemental Information. Complete this part to provide the information required in Part |, hne 2, and any other additional information.

AFPE procedures for monitoring the use of grant funds in the United States: AFPE requires all scholarship, fellowship, and grant recipients to complete a description

of the academic and research activities they will complete during each 12-month award period and we require the recipients s to provide progress reports at the

end of the 12-month grant period. We also require the deans of the schools the recipients are enrolled/employed in to report if the recipient is not undertaking therr

studies and research activities on a full-time basis.

Schedule | (Form 990) 2008



SCHEDULE J
{(Form 990)

Department of the Treasury

{ OMB No 1545-0047

Compensation Information

Compensated Employees
» Attach to Form 990. To be completed by organizations

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8

Open to Public

intemal Revenus Service that answered “Yes” to Form 990, Part IV, line 23. inspection
Name of the organization Employer identification number
American Foundation for Pharmaceutical Education 53 | 0214882
Questions Regarding Compensation
Yes | No

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

O Fust-class or charter travel [0 Housing allowance or residence for personal use
{0 Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments [0 Health or social club dues or nitiation fees

O Discretionary spending account J Personal services (e.g, maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lll to explain

1

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply

Compensation committee Written employment contract

O Independent compensation consultant O Compensation survey or study

[J Form 990 of other organizations

During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

Receive a severance payment or change of control payment? .

Participate In, or receive payment from, a supplemental nonquahfied retlrement plan’7

Participate In, or receive payment from, an equity-based compensation arrangement?.

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part Vll, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:

O Approval by the board or compensation committee| ¢

>

The organization? . .
Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

. e
] E

compensation contingent on the net earnings of:
The organization? .

Any related organization? .

If “Yes” to line 6a or 6b, describe in Part lII

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . .
Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1li

6a

"1 6b

RN A IR
7 v
8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2008




Schedule J (Form 990) 2008 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space i1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
instructions, on row (i) Do not list any individuals that are not isted on Form 990, Part VI

Note. The sum of columns (B){i){in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation (C} Deterred (D) Nontaxable {E) Total of columns (F) Compensation

{A) Name (1) Base (i) Bonus & incentive (ini) Other compensation benefits (B)-0) re;F)onedgg;)pnov
compensation compensation reportable F -, 990 2;
compensation orm 990~

Robert M. Bachman [0} 201,000.00 0 0 22,110 2,457 225,567 267,910
i
[0}
{ii
®
(i)
6]
{ii)
U}
(i)
m
(i)
[0}
(D)
®
(i
@
i)
[0}
1))
[0}
i}
®
(D]
[0}
(i)
. [0}
(in) J
0}
()}
[0}
(i)

Schedule J (Form £80) 2008



Schedule J {(Form 990) 2008 Page 3

el  Supplemental Information
Complete this part to provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additiona! information.

Schedule J (Form 990) 2008




. SCHEDULE O ' | oMB No 15450047

(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intenal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the orgamization Employer identification number
American Foundation for Pharmaceutical Education (AFPE) 53 | 0214882

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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PART VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees

and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

American Foundation for Pharmaceutical Education, EIN # 53-0214882, 12/31/2008

Average

Hours Per

Name & Title Week

Pos

ition

Reportable
Compensation
from the
Organization

Reportable
Compensation
from related
Organization

Estimated
Amount of
Other Compensation

Robert A. Ingram 1 hr/wk
Chairman

Hatteras Venture Partners

280 S. Mangum Street

Suite 350 — Diamond View 11
Durham, NC 27701

Timothy Hayes 1 hr/wk
Vice Chairman

Bayer HealthCare LLC

36 Columbia Road

Morristown, NJ 07962-1910

Lonnie Hollingsworth 1 hr/wk
Treasurer

5119 34" Street

Lubbock, TX 79410

4800 Wild Briar Pass

Austin, TX 78746

Joseph L. Fink, III, 1.D. 1 hr/wk
General Counsel

University of Kentucky

College of Pharmacy

789 South Limeston Street
Lexington, KY 40536-0596

Jeffrey Baldwin. Pharm D. 1 hr/wk
Board Member

University of Nebraska

College of Pharmacy

98600 Nebraska Medical Center
Omaha, NE 68198

Leslie Z Benet, Ph.D. 1 hr/wk
Board Member

University of California-San Francisco
School of Pharmacy

533 Parnassus Avenue Room U68

San Francisco, CA 94143-0446

Ronald M. Califre 1hr/wk
Board Member

Novartis Pharmaceuticals Corporation
One Health Plaza

East Hanover, NJ 07936-1080

John M. Cassady, Ph D. 1 hr/wk
Board Member

1212 Rosebank Dr.

Columbus, OH 43235

R. David Cobb, Pharm.D. 1 hr/wk
Board Member :

500 Arcola Road

410 25" Avenue SW

Inst. Trustee

Inst. Trustee

Inst

Inst

Inst

Inst

Inst

Inst

Inst

. Trustee

. Trustee

Trustee

. Trustee

. Trustee

. Trustee

. Trustee

0

0

from the Organization
0



Thomas J. Croce, Jr., R Ph. 1 hr/wk
Board Member

Pfizer, Inc.

500 Arcola Road

Collegeville, PA 19462

Martin De Berardinis, Ph D 1 hr/wk
Board Member

AstraZeneca Pharmaceuticals, LP
1800 Concord Pike

Bld. #0W1-143

PO Box 15437

Wilmington, DE 19850-5437

John M Gray, 1.D. 1 hr/wk
Board Member

Healthcare Distribution Management Association

901 North Glebe Road, Suite 1000
Arlington, VA 22203

Michael E Kafrissen, M D. 1 hr/wk

Board Member

Ortho-McNeil Janssen Scientific Affairs, LLC
1000 Route 202, PO Box 300

Raritan, NJ 08869-0602

Lucinda L. Maine, Ph D. 1 hr/wk
Board Member

American Association of Colleges of Pharmacy

1727 King Street
Alexandria, VA 22314

William S. Marth, MBA 1 hr/wk
Board Member

TEVA Pharmaceuticals USA

1090 Horsham Road, PO Box 1090
North Wales, PA 19454-1090

David G. Miller, R.Ph, 1 hr/wk
Board Member

Merck & Company, Inc.

US Human Health Division

Inst. Trustee

Inst. Trustee

Inst. Trustee

Inst. Trustee

Inst. Trustee

Inst. Trustee

Inst. Trustee

351 North Sumneytown Pike, Box 1000-G3AB-2505

North Wales, PA 19454-2505

Jennifer L. Miller, MBA 1 hr/wk
Board Member

Pfizer Global Research & Development
50 Pequot Avenue C2115

New London, CT 06371

Lawrence H. Mokhiber, M.S. 1 hr/wk

Board Member

National Association of Boards of Pharmacy
1600 Feehanville Drive

Mt Prospect, IL 60056

Gregory Oakes 1 hr/wk
Board Member

Schering-Plough

2000 Galloping Hill Road

Mail Code K-5-2, B6

Kenilworth, NJ 07033-0530

Inst. Trustee

Inst. Trustee

Inst. Trustee




Ara G. Paul, Ph.D. 1 hr/wk Inst. Trustee
Board Member

Uhiversity of Michigan

College of Pharmacy

428 Church Street, Room 4032

Ann Arbor, MI 48109-4032

Del Persinger 1 hr/wk Inst. Trustee
Board Member

PhRMA Foundation

950 F Street NW

Suite 300

Washington, DC 20004

Eric Racine, R.Ph., MBA. 1 hr/wk Inst. Trustee
Board Member

sanofi-aventis

55 Corporate Drive, MC 55B-235A

Bridgewater, NJ 08807

Cynthia L. Raehl, Pharm.D. 1 hr/wk Inst. Trustee
Board Member

Texas Tech University HSC

School of Pharmacy

1300 S. Coulter Street

Amarillo, TX 79106

Wilham H. Riffee, Ph.D. 1 hr/wk Inst Trustee
Board Member

University of Florida

College of Pharmacy

PO Box 100484, JHMHC

101 South Newell Drive, #4334

Gainesville, FL. 32611

Heinz Schneider, Dr.Med. 1 hr/wk Inst. Trustee
Board Member

Consumer Healthcare Products Association

900 19th Street NW, Suite 700

Washington, DC 20006

Philip L. Schneider 1 hr/wk Inst Trustee
Board Member

NACDS Foundation

413 North Lee Street

Alexandria, VA 22314-14

Alice E. Till, Ph D. 1 hr/wk Inst. Trustee
Board Member

Pharmaceutical Research and Manufacturers of America

950 F Street NW

Washington, DC 20004

Pete V. Vlasses, Pharm.D. 1 hr/wk Inst Trustee
Board Member

Accreditation Council for Pharmacy Education

20 North Clark Street, Suite 2500

Chicago, IL 60602-5109

George J. Vuturo, PhD 1 hr/wk Inst. Trustee
Board Member

Designing Solutions, L.L.C.

405 Glenn Drive, Suite 4

Sterling, VA 20164




Roger Williams, MD 1 hr/wk Inst. Trustee
Board Member '

usp

12601 Twinbrook Parkway

Rockville, MD 20852

Victor A. Yanchick, PhD 1 hr/wk Inst. Trustee
Board Member

Virginia Commonwealth Umversity

School of Pharmacy

410 North 12th Street

Richmond, VA 23298

Robert M. Bachman, M.A. 40 hrs/wk Inst. Trustee
President & COO

American Foundation for Pharmaceutical

Education

One Church Street, Suite 400
Rockwville, MD 20850

$275,840

$24,567



