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N

Department of the Treasury
Internal Revenue Service

*

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

”

OMB No 1545-0047

2008

Open to Public |
Inspection |

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

B Check it prease |C Name of organization D Employer identification number
PRledle | ueens NATIONAL COMMUNITY PHARMACISTS
Svinge” | prntor ASSOCIATION
mee | " | Doing Business As 36-1520710
ration see | Number and street (or P.0. box If mail is not delivered to street address) | Room/suite | E Telephone number
Termn- (%1100 DAINGERFIELD ROAD 703-683-8200
renan od US| City or town, state or country, and ZIP + 4 G_Gross receipts § 16,585,564.
[ Jngptea ALEXANDRIA, VA 22314 H(a) Is this a group return
pendind ' Name and address of pnncipal officer. BRUCE T. ROBERTS for affilates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded® [ lves [ INo

I Tax-exempt status' [ X ] 501(c) ( 6

) (nsertno) [ ]49a7@@)()or [ 1527

J Website: pr WWW . NCPANET . ORG

if “No,” attach a list. (see instructions)
H(c) Group exemption number P>

K_Type ot organizatign: [ X Corporation [ T 1rust [ 1 Associaion [ Other >

| L Year of tormation:_1 8 9 8] M State of legat domicite; VA

[Part 1] Summary

o| 1 Bnefly descnibe the organization's mission or most significant activites. TO  PROMOTE AND SERVICE COMMUNITY
= PHARMACISTS AND THEIR BUSINESSES.
S'g 2 Check thuis box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
=~3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 7
Fg 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
—8 | 5 Total number of employees (Part V, ine 2a) 5 91
=§ 6 Total number of volunteers (estimate If necessary) 6 0
QE’ 7a Total gross unrelated business revenue from Part Vli|, line 12, column (C) 7a 1,137,842.
i b Net unrelated business taxable income from Form 990-T, line 34 7b 66,435.
i .
= Prior Year Current Year
<Eg 8 Contributions and grants (Part VIll, line 1h) 2,119,273. 2,269,701.
35 9 Program service revenue (Part VIl iine 2g) 6,166,047. 8,915,639.
é 10 Investment income (Part VII!, column (A), lines 3, 4, and 7d) 437,338. 130,435.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,930,517. 3,997,680.
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), line 12) 15,653,175, 15,313,455.
13 Grants and similar amounts paid (Part iX, column (A), tines 1-3)
14 Benefits pad to or for members (Part X, column (A), line 4) .
# | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 6,298,089. 6,847 ,854.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) _
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> i
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24) 9,626,310. 9,106,322,
18 Total expenses. Add I|nes13-17(musteqﬁW 15,924,399, 15,954,176.
19 Revenue less expenses Subtract line 18 from lin -271,224. -640,721.
Eg o (L/,) Beginning of Year End of Year
% 20 Total assets {Part X, line 16) * MAY 920 2040 - o 21,336,071.] 20,047,476.
<5l 21 Total labilties (Part X, lne 26) g - 9,404,198. 8,887,9417.
23| 22 Net assets or fund balances Subtract ind|21 WOMTAE 20 —r « + e 11,931,873.] 11,159,529.
Ert il | Signature Block U%UEN, Ul

S/li//o

Under penalties of perjury, | declare that | have examxneEThls return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, cofrect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }
Here Stgnature of officer Date

STEVEN M. LEVINE, CHIEF FINANCIAL OFFICER

Type or print name and title

. Date Checkif Preparer's identifying number
H PreDarer S } 3 (see tnstructions)

i:e":)are['s signature W‘MJMMA—J (/I L/I 2] gsrl]fployed > D
Use Only ;glrjr:‘ss”narne ter QLRS@‘]ALLEN LLP EIN >

self-employed),
address, and
ZIP + 4

2900 SOUTH QUINCY ST.,
ARLINGTON, VA 22206

SUITE 150

Phoneno » 703-998-5100

May the IRS discuss this return with the preparer shown above? (see instructions)

LY_' Yes [:l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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NATIONAL COMMUNITY PHARMACISTS

Form 950 (2008) ASSOCIATION 36-1520710 Page2

{ Part Il | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization’s mission.

TO PROMOTE AND SERVICE COMMUNITY PHARMACISTS AND THEIR BUSINESSES.

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

the prior Form 990 or 990-E2? o o L L [ Jves [XINo
If "Yes", descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ DYes E No
If “Yes®, descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and

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

4a

(Code: ) (Expenses $ including grants of $ )(Revenue $ )
COMMUNICATIONS: PRODUCTION OF SIX NCPA PUBLICATIONS, INCLUDING

"AMERICA'S PHARMACIST," AND COORDINATION OF MEDIA AND PUBLIC RELATIONS

AND PROMOTION OF NCPA MEETINGS AND SERVICES.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
CONVENTION AND MEETINGS: MANAGEMENT OF ALL NCPA EDUCATIONAL

CONFERENCES, INCLUDING THE ANNUAL CONVENTION, LEGISLATIVE CONFERENCE,

MULTIPLE LOCATIONS CONFERENCE AND THE PHARMACY OWNERSHIP WORKSHOP.

(Code: ) (Expenses $ including grants of $ }(Revenue $ )
MEMBERSHIP SERVICES: MAINTAIN MEMBERSHIP DATA, COORDINATE

MEMBERSHIP PROMOTION, ASSIST MEMBERS WITH INQUIRIES OF

PRODUCTS AND SERVICES, AND PROVIDE INFORMATION TO HELP

MEMBERS MANAGE THEIR PHARMACIES.

4d

Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ (Must equal Part IX, Line 25, column (B))

832002

Form 990 (2008)

12-18-08




NATIONAIL COMMUNITY PHARMACISTS

Form 990 (2008) ASSOCIATION 36-1520710 Page3
[Part IV [ Checklist of Required Schedules
Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" X 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities? If Yes," complete Schedule C, Part I 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advuce
on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or hustonc structures? If "Yes,® complete Schedule D, Part Il . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il s, 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted n Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VI, VI, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing thls retum that was
prepared in accordance with GAAP? If “Yes, * complete Schedule D, Parts XI, Xil, and XliI 12 X
13 Is the organization a schoot as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng, fundralsmg, busmess
and program service activities outside the U.S ? If *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or aSS|stance to any organlzatlon or entlty
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or a55|stance to mlelduaIs
located outside the United States? If "Yes, ® complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes, " complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes," complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?2 If *Yes,* complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,* complete Schedule |, Partsland lll . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes," complete Schedule J 23 | X
24a 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 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year” X 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon with a disqualified person from a
pror year? If "Yes," complete Schedule L, Part | i 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated emp!oyee or d|squallf ied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an indwvidual? If “Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)

832003

12-18-08



NATIONAL COMMUNITY PHARMACISTS

Form 990 (2008) ASSOCIATION 36-1520710 Page4
[Part IV ][ Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ,
a Have a direct business relationship with the orgamzation (other than as an officer, director, trustee, or employee), or an g
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other N '__}
person(s) isted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or Indirect business relationship with the orgamzatlon?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an ennty (ora shareho|der of a professronal
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, ustoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes,* complete Schedule M X 30 X
31 D the organization iquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Il, llI, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of sectron 512(b)(13)?
If “Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 B 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that Isnota related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



NATIONAL COMMUNITY PHARMACISTS

Form 990 (2008) ASSOCIATION 36-1520710 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittat of ‘:
U.S. Information Returns. Enter -0- if not applicable i . 1a 69 |
b Enter the number of Forms W-2G included in line 1a. Enter -0 |f not appllcable X X 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N N
(gambiing) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements |
filed for the calendar year ending with or within the year covered by this retum 2a 91 I
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) Y N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3 | X
b If“Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country > {
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and i
Financial Accounts. S DO
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . 5c
6a Did the organization solicit any contributions that were not tax deductlble'7 . 6a | X
b If “Yes," did the organization include with every solicttation an express statement that such contnbutlons or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductnble contributions under sectlon 170{c). . .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . Lo 7c
d If “Yes," ndicate the number of Forms 8282 fled dunng the year o . | 7d I '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o . j
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract'7 7t
g For all contrnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) :
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have I P B
excess bustness holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds . o
a Did the organization make any taxable distnbutions under section 49667 9a
b Diud the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A :
a Initiation fees and capital contributions included on Part VI, ine 12 _ 1.10a '
b Gross receipts, included on Form 990, Part Vill, ne 12, for pubtic use of club facnlmes R 10b :
11 Section 501(c)(12) organizations. Enter: N/A |
a Gross income from members or shareholders | X . {11a |
b Gross income from other sources (Do not net amounts due or paid to other sources aganst !
amounts due or received from them) . 11b . U
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A l 12b |
Form 990 (2008)
832005

12-18-08



NATIONAL COMMUNITY PHARMACISTS

Form 990 (2008) ASSOCIATION 36-1520710 Pageb

I Part Vi | Governance, 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

For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body i . . 1a

Yes | No

b Enter the number of voting members that are independent . 1b

il

2 D any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatronshlp with any other
officer, director, trustee, or key employee? o

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was flled'7

Did the organization become aware durning the year of a matenal diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

(4]

governing body?
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons’7
8 Did the organization contemporaneously document the mestings held or wntten actions undertaken dunng the year
by the following-
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiates?
b [f "Yes," does the organization have written policies and procedures govermng the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the orgamization’s governing body before it was filed? All organrzatrons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990
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 maiing address? If "Yes, " provide the names and addresses in Schedule O

N

ol Fa o

[ (4 0 P~ [ )

~
0
>4 >4

7b

2% |
><><g

9a X

9b

10| X

11 X

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? /f 'No gotolne 13 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?
¢ Does the orgamzatlon regulady and consnstently monitor and enforce comphance with the polrcy’7 If “*Yes,* descnbe
in Schedule O how this is done
13 Does the organization have a written whlstleblower policy? X
14 Does the organization have a written document retention and destruction pollcy’7 X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organization to evaluate its partrcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements?

Yes [ No

12a

12b

12¢
13
14

i X

x ;

15a
15b X

i
|
|
NUSENVUS DGR, S—

162 X

16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed VA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply
L__J Own website r_—] Another’s website IX] Upon request

19 Descnibe in Schedule O whether (and 1f s0, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >

STEVEN M. LEVINE - 703-683-8200

100 DANGERFIELD RD, ALEXANDRIA, VA 22314

832008
12-18-08
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NATIONAL COMMUNITY PHARMACISTS

Form 990 (2008) ASSOCIATION 36-1520710 Page?
Part VIl| 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 Schedule J-2 if additional space is needed.

® [ st all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st the organization's five current highest compensated employees (other than an officer, director, trustese, or key employee} who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations.

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

® | st all of the organization’s former directors or trustees that recetved, 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.

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

) ®) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 0s 2 organization (W-2/1099-MISC) from the
g :e_ " g (W-2/1099-MISC) organization
=N s 8g and related
(5 BE J‘é’-g g arganizations
HOLLY HENRY
PRESIDENT 2.001X X 19,500. 0. 0
JOSEPH HARMISON
PRESIDENT - ELECT 2.00(X X 9,500. 0. 0.
MARK RILEY
SECRETARY TREASURER 2,00(X X 0. 0. 0
KEITH HODGES
FIRST VICE PRESIDENT 2,00(X X 0. 0. 0
DEANN MULLINS
SECOND VICE PRESIDENT 2,.00(X X 0 0. 0
DAVID SMITH
THIRD VICE PRESIDENT 2.00(X X 0. 0. 0.
BILL OSBORN
FOURTH VICE PRESIDENT 2.001X X 0 0. 0.
BRIAN CASWELL .
FIFTH VICE PREISDENT 2.00(X X 0. 0. 0.
ROBERT GREENWOOD
EXEC. COMMITTEE MEMBER 2.00(X 9,500. 0. 0.
JOSEPH LECH
EXEC. COMMITTEE MEMBER 2.00(X 9,500. 0. 0.
LONNY WILSON
EXEC. COMMITTEE MEMBER 2.001X 9,500. 0. 0.
DONNIE CALHOUN
EXEC. COMMITTEE MEMBER 2.00(X 9,500. 0. 0.
JOHN SHERRER
EXEC. COMMITTEE MEMBER 2.001X 9,500. 0. 0.
BRADLEY ARTHUR
EXEC. COMMITTEE MEMBER 2.00]X 0. 0. 0.
STEVE GIROUX
PAST PRESIDENT 2.00|X 19,500. 0. 0.
BRUCE ROBERTS
EXECUTIVE VICE PREISDENT! 40.00 X 522,9009. 0. 53,704.
MICHEAL BENOUDIZ
CHIEF FINANCIAL OFFICER 40.00 X 94,215. 109,516. 20,825.

832007 12-18-08 Form 990 (2008)




NATIONAL COMMUNITY PHARMACISTS

Form 990 (2008) ASSOCIATION 36-1520710 Page8
[Part vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (€) ")
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week _g - the organizations compensation
s | H organization (W-2/1099-MISC) from the
£ 1|8 s |8 {W-2/1099-MISC) organization
= g g (83| and related
EIE |E[S |B3E organizations
B2 |B|T |85
STEVEN LEVINE
CHIEF FINANCIAL OFFICER 40.00 X 0. 0. 0.
BRIAN HOEY
SR_VP AND COO 40.00 X 242,511. 0. 42,713.
CHARLES SEWELL
SENIOR VP, GOVERNMENT AF| 40.00 X 267,845. 0. 23,857.
JOHN COSTER
SENIOR VP, GOVERNMENT AF| 40.00 X 0. 0. 0.
WILLIAM POPOMARONIS
VP LTC/HHC 40.00 X 161,009. 0. 23,214.
PHILIP QUINLIN
VP _BUSINESS DEVELOPMENT 40.00 X 135,326. 0. 15,595.
JOHN RECTOR
GENERAL COUNSEL 40,00 X 239,969. 0. 27,419.
BEVERLY MARTIN
SENIOR VP/CHIEF OF STAFF| 40.00 X 125,1890. 0. 30,744.
LISA MILLER
VP, PUBLIC AFFAIRS 40.00 X 141,626, 0. 3,912.
1b_Total .. > 2,026,590. 109,516.  241,983.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I T
line 1a? If "Yes," complete Schedule J for such individual . L B i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Y ]
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to SN S 4
the organization? If “Yes, " complete Schedule J for such person 5 X

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) (8) )
Name and business address Description of services Compensation
MCGUIRE WOODS, 1750 TYSONS BLVD., SUITE
1800, MCLEAN , VA 22102-4215 253,128.
DAVID A. BALTO, ATTORNEY AT LAWW
1350 I STREET, NW, WASHINGTON, DC 20005 101,205,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation !
from the organization P> 2
Form 990 (2008)

832008 12-18-08



NATIONAL COMMUNITY PHARMACISTS

Form 990 (2008) ASSOCIATION 36-1520710  Page9
Part Vill [ Statement of Revenue
‘ A ®) ©) (©)
Total revenue Related or Unrelated exgjn\:lneagl#?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
%’.2 1 a Federated campaigns  1a ]
gg b Membership dues 1b
.,,-g ¢ Fundraising events 1c
%,5 d Related organizations . 1d
g E e Government grants (contnbutlons) 1e
% g £ Al other contributions, gifts, grants, and
,-g% simifar amounts not included above _ 1f 2,269,701,
g'g g Noncash contnbutions included in lines 1a-1t $ e~ o e -
ow h_Total. Add lines 1a-1f > 2269701.
Business Code| _: . N R ;
8 | 2a CONVENTION & MEETING 541100 3762358. 2047688. 1,714 670,
'§g b MEMBERSHIP DUES 541900 2759952, 2759952.
we ¢ EDUCATIONAL PROGRAMS 541900 1517979, 15178%79.
Es d PUBLICATIONS 541800 875,350.| 140,714.| 734,636.
a f All other program service revenue
g _Total. Add lines 2a-2f | 8915639. i
3 Investment income (including leldends interest, and
other similar amounts) > 393,951. 260,231.] 133,720.
4 Income from investment of tax- exempt bond proceeds »
5 Royalties . » 3815037. 15,590. 3,799 447,
(i) Real (1i) Personal ta ) v %
6 a Gross Rents 200799. , VR |
b Less rental expenses 186438. e & :E
¢ Rental income or (loss) . 14,361. . ;32;& S o
d Net rental income or (loss) .. . > 10, 4 03. 3 9 5 8
7 a Gross amount from sales of | (1)) Secunties (1)) Other 3 B i -9( : i
assets other than inventory 822155, g 4‘1(‘%{;;’» T ‘ \i
b Less: cost or other basis T, N g
and sales expenses 1,085,671, T S !
¢ Gain or (joss) -263 516, S R O A BN . !
d Net gain or (loss) . > —263 516 —263516
o | 8 a Grossincome from fundraising events (not . . é - . RS o |
g including $ of . i % = : N 1
é contnbutions reported on line 1c). See P z . ‘ : ‘
5 Part IV, line 18 a i ) 5
b“-:- b Less' direct expenses . b RS S
¢ Net income or (loss) from fundralsmg events | 2
9 a Gross income from gaming activities See o E
Part IV, line 19 a A
b Less: direct expenses b I o
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns - ) : ‘
and allowances i a PR 3 - 5
b Less: cost of goods sold b N . L
¢ _Net income or (loss) from sales of mventory | 4
Miscellaneous Revenue Business Codej . o e . e [,
11 a SERVICES 561000 116 982 116,982.
b OTHER INCOME 541900 51,300. 51,300.
c
d All otherrevenue |
e Total. Add lines 11a-11d > 168,282.
12 Total Revenue. add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e | 4 15,313 455, 6466333. 1,137 842, 5. 439 579,
S on 00 Form 990 (2008)




Form 990 (2008)

NATIONAL COMMUNITY PHARMACISTS

ASSOCIATION

36-1520710 Page 10

{ Part IX | 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).

i i (A) (8) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funtsra)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and §
organizations in the U.S. See Part IV, ine 21 l
2 Grants and other assistance to individuals in ‘
the U S. See Part IV, line 22 . l
3 Grants and other assistance to governments, !
organizations, and individuals outside the U.S. {
See Part IV, lines 15 and 16 _ ]
4 Benefits paid to or for members . :
5 Compensation of current officers, directors,
trustees, and key employees _ . 1,289,933.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 4,655,066.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 177,801.
9 Other employee benefits 345,269.
10 Payroll taxes 379,785,
11 Fees for services (non-employees)
a Management
b Legal . 737,911.
¢ Accounting 84 ,530.
d Lobbying .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 14,918.
g Other 1,335,590.
12 Advertising and promotion 133 . 164.
13 Office expenses 1,070,106.
14 information technology 70,886.
15 Royalties 30,254.
16 Occupancy 292 ,815.
17 Travel . . 647,536.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 2,414,504.
20 Interest 210,122,
21 Payments to affihates .
22 Depreciation, depletion, and amortization 312,226.
23  Insurance . B 98,951.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . i
a SPONSORSHIPS/CONTRIBUTI 1,145,230.
b PUBLICATIONS 330,843,
¢ BAD DEBT EXPENSE 241,438.
d INCOME TAXES 111,268.
e MISCELLANEOQUS 10,468,
f Al other expenses -186,438.
25  Total functional expenses. Add lines 1through24f | 15,954 ,176.
26 Joint Costs Check here [:| if following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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NATIONAL COMMUNITY PHARMACISTS

Form 990 (2008) ASSOCIATION 36-1520710 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng L 541.[ 1 824.
2  Savings and temporary cash investments 2,459,588.] 2 2,035,457,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 1,198,576.] 4 1,157,189.
5 Recelvables from current and fonner off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)}(3)}(B) Complete 3 e
Part Il of Schedule L . 6
@ | 7 Notes and loans recevable, net 6,869,473, 7 6,674,441.
§ 8 Inventones for sale oruse 8
< 9 Prepaid expenses and deferred charges . X X . 305,2 63.l 9 343,208.
10a Land, buildings, and equipment' cost basis 10a 9,529,10 9.
b Less accumulated depreciation Complete X I D P
Part VI of Schedule D . 10b 1,904,300. 7,856,104.]10¢ 7.624,809.
11 Investments - publicly traded securmes ) 2,105,920.] 11 1,782,210.
12 Investments - other secunities. See Part IV, ine 11 317,000.] 12 317,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, tine 11 223,606.} 15 112,338.
16 TYotal assets. Add lines 1 through 15 (must equal line 34) 21,336,071.[ 16 20,047 476.
17  Accounts payable and accrued expenses 1,756,660. 17 1,814,812.
18 Grants payable 18
19  Deferred revenue 3,539,225.] 19 3,150,934.
20 Tax-exempt bond liabilities 20
o 121 Escrow account habiity Complete Part lV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, {
E highest compensated employees, and disqualified persons Complete Part |l e I D o
- of ScheduleL .. 22
23  Secured mortgages and notes payable to unrelated third parties 4,057,135, 23 3,893,850.
24 Unsecured notes and loans payable 24
25  Other habilties Complete Part X of Schedule D 51,178.| 25 28,351.
26 __ Total liabilities. Add lines 17 through 25 9,404,198.] 26 8,887,947.
Organizations that follow SFAS 117, check here P> (X1 and complete }
o lines 27 through 29, and lines 33 and 34. R S e
% 27  Unrestncted net assets 11,931,873.| 27 11 159,529.
g 28 Temporanly restncted net assets 28
E 29 Permanently restricted net assets B 29
Z Organizations that do not foliow SFAS 117, check here P [:] and i
] complete lines 30 through 34. IR SRR H R
"‘:‘, 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,931,873.] 33 11,159,529.
Total habilities and net assets/fund balances 21,336,071.] 34 20,047 ,476.
[Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 :] Cash @ Accrual ':] Other I I |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-133? 3a X
b _If “Yes," did the orqanization undergo the requnred audit or audns? 3b

832011 12-18-08
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ .

( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » Tobe completed by organizations described below. Ope;\ t;) pdb';j
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection ;

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part |I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Complete Part ill
Name of organization NATIONAL COMMUNITY PHARMACISTS Employer identification number

ASSOCIATION 36-1520710
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . o ) . o B >3 1,061,171.

3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? . . o X X . X . L. l:) Yes D No

b If “Yes,” describe in Part V.
{ Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 1,061,172,
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities B L. >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b . . L . >3 1,061,172.
4 D the filing organization file Form 1120-POL for this year? | . i D Yes m No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund or a political action committee (PAC).
if additional space Is needed, provide information in Part V.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



NATIONAL COMMUNITY PHARMACISTS

Schedule C (Form 990 or 990-E7) 2008  ASSOCIATION

36-1520710_ Page2

| Part il-A ] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for details.

A Check b D if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

- 0 O 0 T o

Totatl lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) X

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on fine 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Qver $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

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

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract ine 1g from line 1a. Enter -0- if ine g 1s more than line a

i Subtract ine 1f from line 1c. Enter -O- if ine f1s more than line ¢

j [f there 1s an amount other than zero on either line 1h or hine 11, did the orgamzatlon file Form 4720
reporting section 4911 tax for this year?

D Yes D No

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying celing amount
(150% of line 2a, column{e))

c¢_Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

5,

§ Grassroots lobbying expenditures

832042 12-18-08
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NATIONAL COMMUNITY PHARMACISTS
Schedule C (Form 990 or 990-E2)2008 ASSOCIATION

36-1520710 Pages

| Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h})). See the instructions for Schedule C for details.

(a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (lnclude compensatlon n expenses reported on lmes 1c through 1i)?

Media advertisements?

Mailings to members, legsslators, or the publrc‘7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body‘?

Qe -0 Q0 T w

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If “Yes," descnbe in Part IV

j Total lines 1c through i

2a Did the activities in tine 1 cause the organlzatlon to be not descnbed in section 501(c)(3)'7

b If “Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

lPart III-A| To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? | 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prnior yeaf7 3 X

|Part - B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1 2 1 59 P 951.
2 Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid). L
a Current year 2a 777,097,
b Carryover from last year 2b 791,159.
¢ Total . 2c | 1,568,256,
3 Aggregate amount reported in sectron 6033(e)(1 XA) notlces of nondeductrble section 162(e) dues 3 895,517.
4 If notices were sent and the amount on hne 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ]
expenditure next year? 4 672,739.
Taxable amount of lobbying and polmcal expendrtures (I|ne 20 total minus 3 and 4) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; and Part II-B, ine 1. Also, complete this part

for any additional information.

PART I-A, LINE 1:

THE NCPA POLITICAL ACTION COMMITTEE, NCPAPAC, WORKS TO BUILD A

"COMMUNITY PHARMACY MAJORITY" ON CAPITOL HILL BY SUPPORTING THE

RE-ELECTION OF OUR FRIENDS AND ALLIES IN CONGRESS.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08




Schedule D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be complet.ed by organizations that " Open to Pablic ™

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection :

Name of the organization NATIONAL COMMUNITY PHARMACISTS Employer identification number
ASSOCIATION 36-1520710

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f 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 .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organtzation inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? X . i D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes |:] No

{Part I | Conservation Easements. Compiete if the organization answered “"Yes" to Form 990, Part IV, fine 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for pubtic use (e g , recreation or pleasure) |:] Preservation of an histoncally important iand area
Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space

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
Total number of conservation easements L L . . . 2a
Total acreage restncted by conservation easements =~ | . Lo . L2b
Number of conservation easements on a certtfied histonc structure included in (a) X . R 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng the taxable

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a wnitten policy regarding the penodic monitoring, nspection, violations, and

enforcement of the conservation easements it holds? . D Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year )

Amount of expenses incurred in monitoring, nspecting, and enforcing easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)()? o Cdves [lno
In Part XIV, 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.

| Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a 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 X1V, the text of
the footnote to its financial statements that descrbes 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 tems.
(i) Revenues included in Form 990, Part VIIl, ine 1 . . o » 3
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures, or other S|m||ar 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 VI, line 1 . |
b Assets included in Form 990, Part X . . . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




NATIONAL: COMMUNITY PHARMACISTS
Schedule D (Form 990) 2008 ASSOCIATION 36-1520710 Page2
{Part I | 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 Public exhibrtion
b D Scholarly research
c l:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

| Part \V l 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.

d E] Loan or exchange programs

e [:] Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e e e e
b 1f "Yes," explain the arrangement in Part XIV and complete the following table.

. _DYes DNo

Amount
c Begnningbalance .. ... | e e e .. N i |-
d Additions dunng the year . . . . . . 1d
e Distributions durng the year L . . Lo . i 1e
f Ending balance _ . R o o . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:l Yes EI No
b_If "Yes,"” explain the amangement in Part XiV

{PartV [ Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {c) Two years back

{b) Pnor year (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Investment earnings or losses !
Grants or scholarships

Other expenditures for facilities
and programs

o a oo

Administrative expenses .

g Endof yearbalance . §
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations __

-

(ii} related organizations o o . . i R i
b If “Yes" to 3a(i), are the related organizations listed as requiwred on Schedule R? . . . 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 1,800,000. 1,800,000.
b Buildings . 6,146,363. 753,763.] 5,392,600.
¢ leasehold improvements

d Equipment 1,582,746.] 1,150,537. 432,2089.

e Other ..
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) » 7L6 24,80 9.
Schedule D (Form 990) 2008

832052
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NATIONAL COMMUNITY PHARMACISTS

Schedule D (Form 990) 2008 ASSOCIATION

36-1520710 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of securty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Co! (b) should egual Form 990, Part X, col {B) line 12.) p>

Part Vill| investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of iInvestment type (b) Book value

(c) Method of valuation®
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X _col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

{a) Description of iability (b) Amount :
Federal income taxes |
IN KIND SERVICES 28,351. !
|
|

Total. (Column (b) should equal Form 990, Part X, col (B} ine 25 ) > 28,351.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48

832053
12-23-08

Schedule D (Form 990) 2008



NATIONAL COMMUNITY PHARMACISTS
Schedule D (Form 990) 2008 ASSOCIATION 36-1520710 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) . . . .. 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8 S .
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | X . . 1

© 0O ~NOOPdWN
© (00|~ @ | (d W N

2 Amounts included on line 1 but not on Form 930, Part VIli, ine 12:
Net unrealized gains on investments . L. A A 5 2a
Donated services and use of facilities o A . 2b
Recovenes of pnor year grants o . .. . 2c
Other (Describe in Part XIV) . . 2d
Add tines 2a through2d . i . . L. . L2e
3 Subtract ine 2e fromlne 1 _ . L. X . X . .. 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VII|, ine 7b . .. Laa
b Other (Describe inPart X¥v) . ... . . o . ... lLab
¢ Add lines 4a and 4b i L. . . 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part I, ine 12 ) 5
[ Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totat expenses and losses per audited financial statements L L 1
2  Amounts included on line 1 but not on Form 930, Part IX, ine 25:
Donated services and use of facilities | | . . A B 2a
Prior year adjustments . 2b
Losses reported on Form 930, Part IX, ine 25 B . 2c
Other (Describe n Part XIV) X . . 2d
Add lines 2a through 2d i .. . .. . 2e

o a0 T o

o a0 oo

3 Subtract ine 2e from line 1 L. oL 3

4 Amounts included on Form 990, Part IX, hine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIV) i X X L. 4b :
¢ Addines4aand 4b . . .. . . 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18.) . 5
[ Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part X, ine 8, Part Xil, ines 2d and 4b; and Part XIli, knes 2d and 4b
PART X - FIN 48 DISCLOSURE IN THE FINANCIAL STATEMENTS:

THE NCPA ENTITIES HAVE ELECTED TO DEFER APPLICATION OF FASB INTERPRETATION

NO. 48, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES." THE NCPA ENTITIES

FOLLOW FINANCIAL ACCOUNTING STANDARD NO. 5, "ACCOUNTING FOR

CONTINGENCIES," FOR EVALUATING UNCERTAIN TAX POSITIONS.

Schedule D {(Form 990) 2008
832054
12-23-08




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) . ) . 2008
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees e
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public !
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection ;
Name of the organization NATIONAL COMMUNITY PHARMACISTS Employer identification number
ASSOCIATION 36-1520710
{Part | | Questions Regarding Compensation
Yes | No
fa Check the appropnate 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 Ilf to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments I:] Health or social club dues or intiation fees
IK] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision I R
of all of the expenses descnbed above? If “No," complete Part il to explain | X
2 D the organization require substantiation prior to reimbursing or allowing expenses mcurred by all off icers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2 X
3 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. l
Compensation committee IX] Wntten employment contract i
El Independent compensation consultant @ Compensation survey or study ‘
D Form 990 of other organizations Approval by the board or compensation committee |
!
i
4 During the year, did any person listed in Form 990, Part VIl, Section A, tpe1ta | I U
a Receive a severance payment or change of control payment? X |_4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part llI i
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. !
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of R P
a The organization? B 5a
b Any related organization? 5b
If “Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the net eamings of: o . AJ
a The organization? . 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe in Part m I D
7 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe 1n Part Il 7
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," descnbe in Part il . R 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 v Y YV
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the ~ " Opeéen to Publi
pebartment of the Treasury Form 990 or to provide any additional information. |n':)2¢go: IET
Name of the organization NATIONAL COMMUNITY PHARMACISTS Employer identification number
ASSOCIATION 36-1520710

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BUSINESS MANAGEMENT AND PHARMACIST TRAINING: PROVIDE

INDEPENDENT PHARMACISTS THE MANAGEMENT INFORMATION,

TRAINING, AND SUPPORT NECESSARY TQ OPERATE A PROFESSIONAL AND EFFICIENT

PRACTICE.

FORM 990, PART VI, SECTION A, LINE 1: BUDGET COMMITTEE CONSISTED OF SIX

MEMBERS, FOUR OF WHICH WERE MEMBERS OF THE GOVERNING BODY (EXECUTIVE

COMMITTEE). THE BUDGET COMMITTEE IS RESPONSIBLE FOR REVIEWING MANAGEMENT'S

PROPOSED OPERATING BUDGET FOR THE UPCOMING FISCAL YEAR, AS WELL AS THE

REVIEW OF FISCAL POLICTIES AND PROCEDURE. THE BUDGET COMMITTEE REPORTS ITS

FINDING AND RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE. THE AUDIT

COMMITTEE, COMPRISED OF THREE MEMBERS OF THE EXECUTIVE COMMITTEE, IS

RESPONSIBLE FOR THE SELECTION OF THE ASSOCIATION'S EXTERNAL AUDITORS,

REVIEWING THE EXTERNAI. AUDIT WITH THE AUDITORS AND MANAGEMENT, REVIEWING

AND APPROVING THE RESULTS OF THE AUDIT AND REPORT THERETO (INCLUDING

REQUIRED COMMUNICATIONS) WITH THE EXTERNAL AUDITORS, AND REPORTING THE

RESULTS OF SUCH MEETINGS TO THE EXECUTIVE COMMITTEE. THE COMPENSATION

COMMITTEE (CONSISTING OF THREE MEMBERS OF THE EXECUTIVE COMMITTEE) MEETS

ANNUALLY TO REVIEW THE EMPLOYMENT AGREEMENT AND COMPENSATION OF THE

ASSOCIATION'S EXECUTIVE VICE PRESIDENT AND CEO.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERSHIP OF THIS ORGANIZATION

SHALL CONSIST OF THE FOLLOWING MEMBERS WITH THE RIGHT TO VOTE AND HOLD

OFFICE:

1) ACTIVE MEMBERS - ANY LICENSED PHARMACIST ENGAGED IN THE ACTUAL OWNERSHIP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



SCHEDULE O Supplemental Information to Form 990 Y Y.Y.}

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Oepartment of the Treasury additional information for responses to specific questions for the ~ T Open’to Public )

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization NATIONAL COMMUNITY PHARMACISTS Employer identification number
ASSOCIATION 36-1520710

OR MANAGEMENT OF AN INDEPENDENT COMMUNITY PHARMACY. ACTIVE MEMBERS ARE

ENTITLED TO ALL PRIVILEGES, INCLUDING THE RIGHT TO VOTE AND HOLD OFFICE.

2) STUDENT MEMBERS - ANY STUDENT OF AN ACCREDITED COLLEGE OF PHARMACY, UPON

WRITTEN APPLICATION TO THE ASSOCIATION, MAY BE ACCEPTED AS A STUDENT

MEMBER, AND SHALL BE ENTITLED TO SUCH PRIVILEGES AS SHALL BE DETERMINED BY

THE EXECUTIVE COMMITTEE.

3) PAST PRESIDENTS OF THE ASSOCIATION.

4) MEMBERSHIP CLASSES THAT EXIST BUT DO NOT POSSESS THE RIGHT TO VOTE OR

HOLD OFFICE ARE PHARMACIST MEMBERS, AFFILIATED STATE ASSOCIATION MEMBERS,

INDEPENDENT PHARMACY ORGANIZATIONS, SUSTAINING MEMBERS, PHARMACY TECHNICIAN

MEMBERS, AND HONORARY MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WILL BE PREPARED BY AN

ACCOUNTING FIRM AND REVIEWED BY MANAGEMENT. ELECTRONIC COPY OF THE DRAFT

FORM 990 WILL BE PROVIDED TO THE EXECUTIVE COMMITTEE MEMBERS FOR COMMENTS

AND CLARIFICATION, IF ANY. FORM 990 WILL BE FILED WITH THE IRS SHORTLY

THEREAFTER.

FORM 990, PART VI, SECTION B, LINE 12C: EACH EXECUTIVE COMMITTEE MEMBER IS

REQUIRED TO EXECUTE A CONFLICT OF INTEREST NOTIFICATION AND FILING

ANNUALLY. ALL ASSOCIATION CONTRACTS ARE REVIEWED BY THE EVP/CEO, COO, CFO,

SVP-CHIEF OF STAFF AND GENERAL COUNSEL FOR POTENTIAL CONFLICTS PRIOR TO

EXECUTION.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE

(CONSISTING OF THREE MEMBERS OF THE EXECUTIVE COMMITTEE) MEETS ANNUALLY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y'Y 7%
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the ~ T Open toPublic 7
pepartmen! Of e areasury Form 990 or to provide any additional information. |n232cgo: ¢ ‘
Name of the organization NATIONAIL, COMMUNITY PHARMACISTS Employer identification number
ASSOCIATION 36-1520710

EACH JANUARY TO REVIEW THE EMPLOYMENT AGREEMENT AND ANNUAL CALENDAR-YEAR

COMPENSATION OF THE EXECUTIVE VICE PRESIDENT AND CEO BASED ON INFORMATION

FROM COMPENSATION SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2B

EXPLANATION FOR AUDIT BY INDEPENDENT ACCOUNTANT

PER THE IRS INSTRUCTIONS, PART XI, LINE 2B IS CHECKED "NO" BECAUSE THE

FINANCIAL, STATEMENTS WERE AUDITED ON A CONSOLIDATED BASIS. THE

ORGANIZATION DOES HAVE A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

FORM 990, PART XI, LINE 2C

RESPONSIBLITY FOR OVERSIGHT OF THE AUDIT OF FINANCIAL STATEMENTS

THE PROCESS DID NOT CHANGE FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N 2 IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Parti l Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extenston - check this box and complete
Partionly . .. . e . — . . » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax retums.

Etectronic 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 retums
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 retums, 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 detatls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print NATIONAL COMMUNITY PHARMACISTS
ASSOCIATION 36-1520710

File by the
dus date for | Number, street, and room or surte no. If a P.O box, see instructions.

fingyow | 100 DAINGERFIELD ROAD

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA, VA 22314

Check type of return to be filed(file a separate application for each retum)

Form 930 l:] Form 990-T (corporation) |:| Form 4720
[ Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
1 Form 990-PF [ Form 1041-A ] Form 8870

THE ORGANIZATION
® The books areinthecareof p 100 DAINGERFIELD ROAD - ALEXANDRIA, VA 22314

Telephone No.p» 703-683-8200 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . » [:]
® |[f this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) . If this s for the whole group, check this

box p D . Iif tt1s for part of the group, check this box P [:I and attach a list 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 until
FEBRUARY 15, 2010 | tofie the exempt organzation retum for the organization named above. The extension
1s for the organization’s retum for:
» [ calendar year

or
» [X] tax yearbegnning JUL 1, 2008 ,andendng JUN 30, 2009

2 If this tax year 1s for less than 12 months, check reason l:] Initial retum D Final retum [:] Change in accounting penod

3a |f this application I1s 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 is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract fine 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. ) x| $ N/A

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
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]

Form 8868 (Rev. 4-2009) Page 2

® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part lf and check this box B . > LZ]

Note. Only complete Part il 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 I (on page 1).

{Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Type or Name of Exempt Orgaruzation Employer identification number
h NATIONAL COMMUNITY PHARMACISTS

print  IASSOCIATION 36-1520710

2;‘.";3,;’;“ Number, street, and room or suite no. If a P.O box, see instructions. For IRS use only

awedatelor ] )() DAINGERFIELD ROAD

filing trhe
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

inswuchons INT EXANDRIA, VA 22314

Check type of return to be filed (File a separate application for each return):
[X] Form 990 {Jrormogoez [ Form990-T (sec. 401(a) or 408(a) trust) [__) Fom1041-A [ J Forms227  [__] Form 8870
[JromoagosL [ _Jromoegorr [ _]Form990T (trust other than above) L} Form 4720 (] Form 6069

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

THE ORGANIZATION
® Thebooksaremthecareof » 100 DAINGERFIELD ROAD - ALEXANDRIA, vaA 22314

Telephone No. p- 703-683-8200 FAX No.

¢ |f the organization does not have an office or place of business in the United States, check this box . . X > r__]
® {f this (s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it is for part of the group, check this box P> L__] and attach a list with the names and EINs of all members the extension s for.

4 Irequest an additional 3 month extenston of time untd MAY 15, 2010

5  For calendar year ,orothertaxyearbegnning JUL 1, 2008 ,andending JUN 30, 2009

6  If thus tax year is for less than 12 months, check reason: L—_] tnitial return |_] Finat return l l Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION REQUIRED TO PREPARE
A COMPLETE AND ACCURATE RETURN.
8a If this application i1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $
b If thus application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 gbf{ $
¢ Balance Due. Subtract line 8b from Ine 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 | $ N/A

Signature and Verification
Under penallies of perjury, t declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behe!,

it 1s true, correct plete, fbd th amaulhonzedtopreparclhls form
Signalure - (_ﬁ) QVO ﬁ aln O e (?ﬂ%@”@/ OQO/ﬂ‘ DaleP(Q“ 1o)- (QQ)\Q

Form 8868 (Rev. 4-2009)
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