See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:71-0005345_990O_200912.pdf
https://public.resource.org/privacy?2010_11_EO:71-0005345_990O_200912.pdf

SCANNED NOV 9 3 2010

Form

990

Return of Organization Exempt From Income Tax

Under seztion 501/c), 527, or 4947(a)(1) of the Internal Revenue Code (axcept black lung

benefit trust or private foundation)

OMB No 1545-0047

2009

Departr;ient of the Treasury - QPGD ta Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif applicable Please |C Name of organizatiodARKANSAS PHARMACISTS ASSOCIATION D Employer identification no
D Address change ::elﬁ,s, Doing BusIness As 71-0005345
D Name change printor Number and street (or P O box if mailis not delivered to street address) Room/suite E Telephone number
(1 inittarreturn e | 417 sourn vIicTory (501)372-5250
D Terminated fm‘_: City or town, state or country, and ZIP + 4 G Gross recelpts
(1 Amended return tions. | LITTLE ROCK, AR 72201 $ 1,118,987
D Application pending F Name and address of principal office’lMARK RILEY PHARM D
417 SO VICTORY, LITTLE ROCK, AR 72201 HE) S hmadgoupretumior ) L e & wo
I Tax-exempt status 501c)( 6 ) 4 (insertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
I1f "No," attach a list (see instructions)
J  Website: p WWW.ARPHARMACISTS.ORG H(Q) Group exemption number P
K  Formof organization Corporation D TrustD Association E] Other » L Year of formation 1882 | M State of legal domiclle AR
{Part]] Summary
1 Bnefly describe the organization’s mission or most significant activities SERVE MEMBER PHARMACISTS; PROMOTE PUBLIC
A HEALTH AND WELFARE; ASSURE THE VIABILITY OF THE PROFESSION AND ESTABLISH VIABLE LIAISONS
;: oG WITH OTHER HEALTH RELATED PROFESSIONS AND ORGANIZATIONS
iy
;’ ‘: 2 Check this box» [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VL tme 1a) . . . . . . . . . . ..o oo u ... 3 19
:, ,a, 4 Number of iIndependent voting members of the governing body (Part VI, lne 1b). . . . . . . ... ... ... 4 19
s € | 5 Total number of employees (PartV, ine 2a) « & v v v v ettt e e e e e e e e e e e e e e e e e e 5 6
& 6 Total number of volunteers (estimate If NECESSANY) . + « @ v v v v v v i i e e e e e e e e e e e e 6 10
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 . . . . . . .o o o oo vl L L 7a 56,782
b Net unrelated business taxable income fromForm930-T, ine 34. . . . . . .« v v v vt v v v i v s v v v v 7b (34,689)
Prior Year Current Year
2 8 Contributions and grants (Part VIIL ine 1Th) . . . . v v v v v v v it e e e e e et e e as 0
; 9 Program service revenue (PartVIIL ine2g) . - . - v . v v v i it e e e e e 1,099,146 1,105,728
n |10 Investmentincome (Part VIIl, column (A), lnes 3,4, and 7d) . « « « & v v v v v v v v v u . 73,248 13,259
: 11  Other revenue (Part ViIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) « + v « v v v v v v v & 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 1,172,394 1,118,987
13 Grants and similar amounts paid (Part IX, column (A ) Ings =S, . 0
g |14 Benefits paid to or for members (Part IX, column (A), ing 4) RE(\ .......... . 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A); lines " 5"10) rarer L2 555,871 608,486
P | 16a Professional fundraising fees (Part IX, column (A), line 1 Ll - NOV G § 2610 191" 0
. b Total fundraising expenses (Part IX, column (D), line 25)p< i}
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f—rrr—rrrr—r—rm—vr x| 554,466 587,806
® 118 Total expenses Add lines 13-17 (must equal Part IX, cdlumn @@QQ_AL —HI 1,110,337 1,196,292
19 Revenue less expenses Subtractline 18 fromlne 12 . T . T T T T T T 62,057 (77,305)
Net Beginning of Current Year End of Year
255120 Total assets (Part X, Ine 16) .+ .« v v v v v e e e e 2,875,156 3,097,692
;‘:j‘f’ 21 Total habiliies (Part X, N 26) & v v v v v v v v e e e e e e e e e e e e e e e e e 146,034 159,036
ances | 22 Net assets or fund balances Subtractlne21fromlne20. . . . .. .. .. .. ... ... 2,729,122 2,938,656
[Part1]] Signature Block
Under penalties of per]ury | declare that | have examined t );ls return, including accompanyIng schedules and statements, and to the best of my knowledge
and belief, it is tsue, correct, ahd c e eclarati reparer (other than officer) Is based on all information of which preparer has any knowledge
NNy (-1 —20/0
Here Slgna}yfe o(offfcér N Z Date
MARK RILEY, PHARM D, EXEC [l ~A0/0
Type or print name and title
st ) R P
Paid signature % L // : i M employed P O
Preparer's /é 10-13-2010
Use Only Firm's name (or yours PRIDDY & 'HOLIFYELD PA EIN >
if self-employed), } 615 MAIN STREET
address, and ZIP + 4
NORTH LITTLE ROCK, AR 72114 Phoneno. > 501-374-9241

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.

Form 990 (2009)\0



Form 990 (2009) ARKANSAS PHARMACISTS ASSOCIATION 71-0005345

Page 2

fPart lif | Statement of Program Service Accomplishments

1 Bnefl)" describe the organization's'mission

* SERVE MEMBER PHARMACISTS; PROMOTE PUBLIC HEALTH AND WELFARE; ASSURE THE VIABILITY OF THE

PROFESSION AND ESTABLISH VIABLE LIAISONS WITH OTHER HEALTH RELATED PROFESSIONS AND

ORGANIZATIONS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 6r 990-EZ7 « « & v v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e [ Yes
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i i it ot e i e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e [ Yes
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(cX3) and 501(c){4) organizations and section 4947(aX 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 $
SERVING NEEDS OF MEMBERSHIP THAT TOTALS APPROXIMATELY 2000

4b (Code ) (Expenses $ including grants of $ ) (Revenue §$

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

EEA Form 990 (2009)




Form 990 (2009) ARKANSAS PHARMACISTS ASSOCIATION 71-0005345 Page 3

fPart V]| Checklist of Required Schedules

: [

1 + Is the organization described in section 501(c)X3) or 4947(aX1) (other than a private foundation)? if "Yes,”

2
3

10

1

complete Schedule A . . . . . . . . L e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . v v v v v v v vt v e e e
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . .« o i i i i i it e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C, Part Il . . . . . . . i et e e e e e e e e e e e e e e e e e e e e
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, Partlll. . . .« v v v v v v v v v v o e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part 1. . . . . . 0 . it i it s e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . .« v v v v v v v v . . .
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? I "Yes,”

complete Schedule D, Part lll . . . . . . . o v i i i s s e et e e e e e e e e e e e e e,
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . & & 0 i i i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . i L L it e e e e e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIIL IX, or Xas applicable « & v v v o v o i it e e s e e i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, butldings, and equipment in Part X, line 107 If "Yes,” complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported n Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, Iine 25? If "Yes," complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, X, and Xl & & v v 0 0t e i ittt e e e e e e e s e e e e e e e e e e e e e e e e e e

Yes No

rn
b T Fo

10 X

1| X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X}, Xll, and Xlltisoptional. . . . . . . . . .0 i it v ... 12A X

Is the organization a school described in section 170(bX1XAXn)? If "Yes,” complete Schedule E . . . . o v v v v v v v v n ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .« v v v v v e v v o o W &
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? 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,Partll . . .. ... ..........
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Part Il . . . . v v v v v v v v v o v o v m v v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| . . v v v v v v v v v e e e e e e e e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . 0 i i i i i e s e e e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If "Yes,” complete Schedule G, Part lll. . . . & . o 0 i it i s e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . .. ... ...

13 X

14a X

14b X

15 X

16

b

17

X
18 X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) ARKANSAS PHARMACISTS ASSOCIATION 71-0005345 Page 4

fPan V] Checkiist of Required Schedules (continued)

Yes No
21 - Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Partsland Il . . . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land lll . . . . . . . . . o 0o oot oL 22 X
23  Dud the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L i e e e e e e e e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotolne25 . . . . . . . .. o i i i i i it i v it v i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 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? . . . . . L L L L L L e e e e e e e e e e e s e e e e e e 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a 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! . . . . . ... ... ... .. ... ..., 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . v v .« t 0 v it e e e e e e e e e e e e e e e 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . & v v i v v o it e e s e e e e e e e e e e e e e e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . ... .. ... .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV o o v v o vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 1 Y 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . L L L e e s e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2212 8 P 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 ll . o . . o it i s it e it e e e e e e e e e e e e et s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . .« ¢ v v 0 i o i i i it v it o v o a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV, and Vo NE 1 v v o v e e e e e e e e e e e e e e o b e ot b e o e s e e e e e e e 4| X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, N 2. « « c c v v e v et e o et e e s e et e e e e et e e e e e e e e e e e 35 ) X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . . . i it i it e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
2 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . 0 i i i i i i v i i 38 | X
EEA Form 990 (2009)




Form 990 (2009) ARKANSAS PHARMACISTS ASSOCIATION 71-0005345 Page 5

fPant 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 Transmittal of
US Information Returns Enter -O-ifnotapplicable. . . . . . . . . . . . v i v v v v e v 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WIMNEIS?. « « . v v v v v v v v e e o v e e s e et e e e e me e nn e e ee e t1c | X
2a 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. . . . . . 2a l 6
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . . . . . . « « . . . . 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 I (-] (V] 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O. . . . . . . . v v v v v v v v 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
F YT 11219 .25 4a X
b If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. .. ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . & . . 0 i i i 0 i it e i e s e e st s et e e s e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . . .. o L e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided tothe payor? . . . . . 4t i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
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
requiredto file Form 82827 . . . . . . . . L L L e e e e e e e e e e e e e e e et 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. .. .o . m |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . v v . i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . . . . . . .. 79
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1T I 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . .. .. ...t i i it v, 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . . . . . . . . .. L. oL et h e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . ¢ v v i e .. 9b
10  Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included onPart Vil ine 12 . . . . . . . .. .. . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter
a Grossincome frommembersorshareholders . . . .« . &« v i s h e e s e e e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem } . . . . . . . . L L e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . .. .. | 12b |
EEA Form 990 (2009)




Form 990 (2009) ARKANSAS PHARMACISTS ASSOCIATION 71-0005345 Page 6

EPart Vi l. Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

.

for a "No” response to lirfe 8a, 8b, or 10b below, describe the circumstances, processes, dr changes$ In
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . ... .. ... ... 00 1a 19
b Enter the number of voting members that are independent . . . . . . . . .. ... ... 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L oL e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . ... .. .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . ... ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. L L i e s e n s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING BOdY? « « v« o v o v it i i e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... .. 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . o v o i i it ittt e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .« . . o v v v i v v i i i i e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addressesinSchedule O . . . . . . ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . ... ... ... ... ..o 0., 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. ... ... .... 10b
11 Has the organization provided a copy of this Form 990 to all members of 1its governing body before filing the
1 .1 X2 11 X
1fa Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . ... oo o oL 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE O CONMICIS? v & v v v v vt e e o e o ot o s e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howWthiISISAONE .« & v v v v v i ittt e et et s s s b s e s s s s a s e e ae e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . . o oo i i i oo i e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . .« v v o v v v 0 v e i e e e e 14 X
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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. oo v v vttt o 15a | X
b Other officers or key employees of the organization . . . . ¢ . ¢ v ot v o v v v v v v o o b e e s e e e e e 156 X
If "Yes" to ine 15a or 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
with a taxable entity duringthe year? . . . . . . . v 0 i i it e i e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . v v v v v vt vt e e s e e s e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection. Indicate how you make these available Check all that apply
(J own website [J Another's website Upon request
19  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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MARK RILEY, PHARM D (501)372-5250
417 SO VICTORY LITTLE ROCK, AR 72201
EEA Form 990 (2009)




Form 990 (2009) ARKANSAS PHARMACISTS ASSOCIATION 71-0005345 Page 7
EPart Vilj Compensation of Officers, Directors, Trustees, Key Employees, nghest 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 histed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space 1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid
® List all of the organization’s current key employees See instructions for definttion of "key employee "
® 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
® 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
¢ 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
[0 Check this box if the organization did not compensate any current officer, director, or trustee
LY (B) © (D) ® "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [| t dli t| O} K [Hcel] F compensation compensation amount of
week g L Ir 2 L : ; i ;g\ I? from from related other
I'selts|: g pll{m the organlzations compensation
:I L ;: { ; g ?n : g ; ? (W?S:;;zga.ﬂ;rsc) (W-2/1099-MISC) Orfromtrt\e
depluelr [f]ise and elated
? :’ Io 3 ; organizations
SNHE
i
MARK RILEY PHARM D
EXEC VP 45.00 X 169,551 33,399
PAUL HOLIFIELD PHARM D
PRES (7/08-6/09) 2.00 | X
JAN HASTINGS PHARM D
PRES (7/09-6/10) 2.00 | X
MIKE SMETS PD
PRES ELECT 2.00 | X
KENNY HARRISON PHARM D
DIST 1 PRES THRU 6/09;AREA 3 REP 1.00 X
BRANDON COOPER PHARM D
DIST 2 PRES THRU 6/09 1.00 X
DANNY PONDER PD
DIST 3 PRES THRU 6/09 1.00 | X
CLIFF ROBERTSON P D
DIST 4 PRES THRU 6/09 1.00 | X
LYNN CROUSE PHARM D
DIST 5 PRES THRU 6/09 1.00 | X
MICHAEL BUTLER PHARM D
DIST 6 PRES THRU 6/09 1.00 | X
JOHN VINSON PHARM D
DIST 7 PRES THRU 6/09 2.00 | X
CHRISTY CAMPBELL PD
DIST 8 PRES THRU 6/09 1.00 | X
GARY GARNER P D
AREA 1 REP 1.00 | X
DENNIS MOORE PHARM D
AREA 2 REP 1.00 | X
GARY BASS PHARM D
AREA 3 REP THRU 6/09; VICE PRESIDEN 1.00 X
MIKE STOVER PHARM D
AREA 4 REP 1.00 | X
EEA Form 990 (2009)




Form 930 (2009) ARKANSAS PHARMACISTS ASSOCIATION 71-0005345 Page 8
ET’art Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ® : ' ®) © "o ® ®
. Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
hoursper [| tdlI tfo [ K [Hcel F compensation compensation amount of
week g L Ir 2 L : ; i ;pm ? from from related other
I selts|i ?, ptlm the organizations compensation
;I ; ;: { 't3 g 'rEn g ﬁ ; $ organization (W-2/1099-MISC) from the
deoluelr [P i ss (W-2/1099-MISC) organization
u rft | ae and related
ao | y ' organizations
JNHE
I
JASON DERDEN
HOSP ACAD PRES (7/09-6/10) 1.00 | X
JUSTIN BOYD
HOSP ACAD PRES (7/08-6/09) 1.00 | X
GARY BUTLER
COMP ACAD PRES THRU 9/09 1.00 X
RICHARD HANRY P D
TREASURER 2.00 X
SCOTT PACE
ASSOCIATE EXECUTIVE VICE PRESIDENT 45.00 X 117,775 15,155
EDDIE GLOVER PD
DIST 1 PRES (7/09-6/10) 1.00 | X
BRENT PANNECK PARM D
DIST 2 PRES (7/09-6/10) 1.00 | X
DANNY PONDER PD
DIST 3 PRES (7/09-6/10) 1.00 X
LAURA BETH MARTIN PHARM D
DIST 4 PRES (7/09-6/10) 1.00 | X
LYNN CROUSE PHARM D
DIST 5 PRES (7/09-6/10) 1.00 | X
MICHAEL BUTLER PHARM D
DIST 6 PRES (7/09-6/10) 1.00 | X
JOHN VINSON PHARM D
DIST 7 PRES (7/09-6/10) 1.00 | X
CHRISTY CAMPBELL PD
DIST 8 PRES (7/09-6/10) 1.00 | X
Tb Total . .. . . e e e e e e e e e e e e e e e e e » 287,326 0 48,554
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . . . . . . . . .. 00 it ittt e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
g Te e 7T T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . v v v v v v v v v v v v v 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.
(G |) ©

Name and business address

Description of services

Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)




Form 990 (2009)

ARKANSAS PHARMACISTS ASSOCIATION

71-0005345

Page 9

fPant Vil | Statement of Revenue

(G

Total revenue

© (B) y
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sectlons

512,513,0r514

Contri-
butions,
gifts,
grants

other
similar
amounts

1a

- 0o a0 T

= -]

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . .. .... 1b

Fundraisingevents . ... ... .. 1c

Related organizations . . . . .. .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

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

Program
Service
Revenue

2a

@« ™ 0o a o o

Business Code

MAGAZINE NEWSLETTER

541800

1,500

1,500

BUYING GROUP INCOME

300099

729,003

725,003

CONVENTION/DIST MEETING

900099

93,145

93,145

MEMBERSHIP DUES

900099

204,012

204,012

PFS

900099

55,282

55,282

All other program service revenue . . . . . . .

22,786

22,786

Total. Addlnes2a-2f . . ...........

1,105,728

~ox~QO

¢ccoo0o<0oX

6a

b Less rental expenses. . . .

0

7a

b Less direct expenses
Net income or (loss) from fundraising events . .

10a

b Less: cost of goods sold

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalttes . . . . ... .............

13,259

13,259

(1) Real

() Personal

GrossRents .. ... ...

Rental income or (loss) . . .

Net rental iIncome or (loss)

Gross amount from sales of (i) Securitles

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . .. ... .......

Gross income from fundraising

events (not including  $

of contributions reported on line 1c).
SeePartiV,lne18 . . . ... ... ... a

Gross Income from gaming activities
SeePartlV,linet9 . . ... ....... a

Less directexpenses. . . . . . . . ... b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . . . . ... ... a

Net income or (loss) from sales of inventory . . .

MiIscellaneous Revenue

11a

o a o o

12

Allotherrevenue . . . . . . . . . v .. ..

Total. Add lines 11a-11d
Total revenue. See instructions

1,118,587

969,060

56,782

93,145

Form 990 (2009)



Form 990 (2009)

ARKANSAS PHARMACISTS ASSOCIATION

71-0005345

Page 10

fPart IX| Statement of Functional Expenses

-

' Section 501(c)(3) and 501{c}(4) organizations must complete all columhs.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (B) © (D)
Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and o
organizations inthe US See Part IV, ine21 ... ..
2  Grants and other assistance to individuals in
the US. See PartIV,lne22. . . . ... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16. . ... .. .. ..
4 Beneftspadtoorformembers. . . .. ... ....
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ... 335,880
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)XB) . . .. ..
7 Othersalaresandwages . . ............ 194,750
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 13,149
9 Otheremployee benefits . . . .. ... ....... 29,480
10 Payrolltaxes . . « v v v o v i v v e e e 35,227
11 Fees for services (non-employees)
a Management . . . .. .. ... 000 0.
b Legal. .. ...... ... i, 73,478
€ Accounting . . . . . . .. Lo o e . 23,012
d Lobbying. . . . ... ... ... oo, 58,348
e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . . ... ... ... 12,158
g Other. . . . . . ... ittt it i 5,773
12 Advertisingand promotion . . . . . . . ... ...,
13 Officeexpenses . . « v v v v o v 0 4 v v v v a v 46,195
14 Informationtechrology . . . . ... ... ......
15 Royalties . . . . . .. v v o v 0. e e
16 OccUpanCy. « « o v v v i v v st i v e e e s 53,772
17 Travel . . . . . o o e e e e e . 8,328
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 159,364
20 Interest. . . . . . .. ... 0o h e
21 Paymentstoaffilates . . . . .. ... ... .....
22 Depreciation, depletion, and amortization . . . . . . . 18,338
23 Insurance . ....... e e e e e e e e e e 7,978
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a STUDENT ACTIVITY 8,678
b MEMBER RELATIONS 4,880
¢ CONTRIBUTIONS 16,530
d LEGISLATIVE 41,323
e MAGAZINE COSTS 22,259
f Allotherexpenses . . « v v v v v v v v v o o v u 27,392
25 Total functional expenses. Add lines 1 through 24f . . 1,196,292
26  Joint Costs. Check here p [ ] 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. . . . . . . . .. ... ...
EEA Form 990 (2009)




Form 990 (2009) ARKANSAS PHARMACISTS ASSOCIATION 71-0005345 Page 11
fPat X| Balance Sheet
; . () (8)
Begnning of year End of year
1 Cash-non-interest-bearing . . . . . . .« . o i i it it e e 1
2 Savings and temporary cash Investments . . . v v . v v v v v o v e v e n e .. 1,378,686 2 1,355,474
3  Pledges and grants receivable, net . . . . . .. ... Lo 3
4 Accountsreceivable, net . . . . . . . . L e e e e e e e e e e e e e e e e 170,193 4 180,506
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .+ v v v v v i i e e e e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f) 1)) and persons described in section 4958(c}(3}B). Complete
s Partllof ScheduleL . . . . . ... .. 0 i i ittt it it et it e 6
s 7 Notesandloansrecewvable,net . .. . ... ... ....... .. ...... 7
f 8 Inventoriesforsaleoruse . .. ... ... ...ttt . 8
s 9 Prepaid expenses and deferredcharges . . . . . . . ... ..., 7,397 9 10,722
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D. . . . . 10a 892,484
b Less accumulated depreciaton. . . . . . ... .. 10b 586,289 302,035 | 10c 306,195
11 Investments - publicly traded securities . . . . . . .. .. ... ... . .. ... 1,006,183 1 1,234,133
12 Investments - other securities. SeePartIV,lne 11 . . .. .. ... ....... 12
13 Investments - program-related SeePartIV,llne11. . . . ... ... ...... 13
14 Intangbleassets . . . . . . . . oL e e e e e e e e e 14
15 Otherassets SeePartIV,hne 11 . . . . . . . . . i i i it it it e e e s 10,662 15 10,662
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .. .. 2,875,156 | 16 3,097,692
17  Accounts payable and accrued exXpenses . . - . ¢ v v . v v e e a e e e e . 53,649 17 77,768
18 Grantspayable . . . . ¢ .t . e e e e e e e e e e e e e e 18
!. 19 Deferredrevenue . . & o vt v v b e i e et e e e e e e e e e e e e e 92,385 19 81,268
Ia 20 Tax-exemptbondhabilities . . . . . . . . ... L e e e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part llof ScheduleL . . ... ................ 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25  Other habilittes. Complete Part X of ScheduleD . . . . .. .. ... ....... 25
26 Total liabilities. Add ines 17through25 . . . . . . . .. . . ... v 146,034 26 159,036
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestricted netassets . . . -« « v vt v ittt e e h e e e e e e e e e 2,729,122 27 2,938,656
t 2 28 Temporarnly restricted netassets . . . . . . . o . i i h i e s e e e e e 28
A 29 Permanentlyrestricted netassets . . . . . . . L.ttt e e e e e e e e 29
: 2 Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
t a3 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... .. .. 30
s : 31  Paid-in or capital surplus, or land, building, or equipmentfund . .. .. ... .. 3
0 e | 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
rs 33 Totalnetassetsorfundbalances . . . . . . . . . . . i Lt e e e, 2,729,122 33 2,938,656
34 Total habilties and net assets/fund balances . . . . . . ... ... ... .... 2,875,156 34 3,097,692
EEA Form 990 (2009)




Form 990 (2009) ARKANSAS PHARMACISTS ASSOCIATION

71-0005345 Page 12

[Part X ]_ Financial Statements and Reporting

1+ Accounting method used to prepare the Form 990 [] Cash Accrual [J other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? . . . . .
Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ...

c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compillation of its financial statements and selection of an independent accountant? . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basts, separate basis, or both
[ separate basis (0 consolidated basis [] Both consolidated and separate basis
3a As aresult 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-1337 . . . . . . . . . 0 ot i it i e e e e e e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requtred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

......... 2a | X
......... 2b X

......... 2c | X

......... 3b

Yes No

........ 3a X

EEA

Form 990 (2009)




Schedule C (Form 990 or 990-EZ) 2009 ARKANSAS PHARMACISTS ASSOCIATION 71-0005345 Page 3
[Part [IFB] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers? . . v v i v sttt e et e e e e e e e e e e e e e e s e e e et e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
Media advertisements? . . . . v v v vt ot e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . . 0 c L L L e e e e
Publications, or published or broadcast statements? . . . . . . . i 0 0 L d i s e e e e e e s
Grants to other organizations for lobbying purposes? . . . . . . . . . . L o e e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . .. ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . . . . . .
Other activities? If "Yes,"describe inPart IV . . . . . . . . . . o i i e e e e e e e e e e
j Total Addlines 1cthrough 1. . . . o o o o v i it i s e et e e e e e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)X3)? . .. ... ... ..
b If "Yes,” enter the amount of any tax Incurred undersection 4912 . . . . . . . . . . . . it e e e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... .. ..
EPart lI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- owQ 0o a0 U w

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . .t e et e e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . v v v v v v v v bbb e e e 2 X
Did the organization agree to carryover lobbying and political expenditures fromthe prioryear? . . ... .... ... ... 3 X
EPart l-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) it BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . i L L ittt e e e e e e e e e e e e 1 204,012
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBNIYBAE + & v & v v e v o v v v o o s s o o o ot e o oo st e et e ot s o s s v s o s s e s e 2a 95,529
Carryoverfromlastyear . . .« v v o o v it i i e e e e e e e e e e e e e e e e e e e 2b 337
L 1 1 1 2c 95,866
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3 71,404
4  If notices were sent and the amount on line 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? . « . . . . ¢ . ot it ot e e e e e e e e e et e s e e e e 4 24,462
Taxable amount of lobbying and political expendiures (see Instructions) . . . . . v v v o v v et e 5

ET’arf W] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part {-C, line 5, and Part II-B, Iine 11

Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009




Schedule D (Form 990) 2009

ARKANSAS PHARMACISTS ASSOCIATION 71-0005345 Page 2

fPart It |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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

« collection items (check all that apply)

5

d [] Loanor exchange programs
e D Other

D Public exhibition
d Scholarly research

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Pant XIV

During the year, did the organization solicit or receive donations of art, histoncal 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

E]No

EPart '

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
ncluded on Form 390, Part X?

b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . L. L L e e e Tc |
d Additionsdurnngtheyear . . . . . v v v v v i i i e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . 0 o v i i it e e e e e e e e e 1e
f Endingbalance. . . . . . . . . L e e e e e e e e e e . if
2a Dud the organization include an amounton Form 990, Part X, Ine 217 . . . . . . . ¢ i i i i it e e e e e e e e e OYes [JNo
b If "Yes,” explain the arrangement in Part XIV
Eﬁaﬂ V] Endowment Funds. Complete if the organization answered "Yes” to Form 930, Part IV, ine 10
(@) Currentyear (b) Prior year (c) Twoyearsback | (d) Threeyearsback | (e) Fouryears back
la Beginningofyearbalance .. ... .. ..
b Contrbuttons . . . . ... .........
¢ Net investment earnings, gains, and losses .
d Grants orscholarships . . . ... .. ...
e Other expenditures for facilities
and programs . . . v o v v e e e s e e b .
f Administrative expenses . . . . . . ... .
g Endofyearbalance . ...........
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %
¢ Term endowment » Yo
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 organizalions . - . . .« vttt h e e e e e e e e e e e e e e e e e e e 3ali)
(i) related OrGANIZAtIONS « « v « v v v« v v v s e e e e e s e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. .. .. ..., 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds
iPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(tnvestment) basls (other) depreciation
fa Lland. . ... ... . it 58,161 58,161
b Buldings. ... .......cvoien.n 465,734 283,971 181,763
c Leasehold mprovements . . . . .. ... ....
d Equipment . . . .. ... ... 0 0. 103,680 98,219 5,461
e Other. . . .............. STMDIE . 264,909 204,099 60,810
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .. ... ....... > 306,195

EEA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ARKANSAS PHARMACISTS ASSOCIATION

71-0005345 Page 3

fPart VI3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(Including name of securlty)

(b) Book value

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

Financialderivatives . . . . . ¢ v v v v v v o v i e

Closely-held equity interests . . . . . . .. ... .. ...

Other

Total. (Column (b) must equal Form 990, Part X, col (B)line 12 ) >

[Part VIIl|  Investments - Program Related. See Form 990, Part X, line 13

(a) Descriptlon of investment type (b) Book value

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

Total. (Column (b) must equal Form 990, PartX, co! (B)hne 13) »
[Part IX]  Other Assets. See Form 990, Part X, line 15

(@) Description {b) Book value
LITIGATION FUND 287
UTILITY DEPOSITS 375
PHARMACISTS MUTUAL 10,000
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . v . v v v v v v i it e e i n i v n o v a s > 10,662

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

1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s flnancial statements that reports the

organization's llability for uncertain tax positions under FIN 48

EEA Schedute D (Form 930) 2003




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 930. » See separate instructions. Inspection
Name of the organization Employer identification number
ARKANSAS PHARMACISTS ASSOCIATION 71-0005345
[PartT] Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
{J Furst-class or charter travel [J Housing allowance or residence for personal use
(] Travel for companions O Payments for business use of personal residence
[] Tax ndemnification and gross-up payments [J Health or social club dues or niation fees
Discretionary spending account [0 Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are 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 Il to explain . . . . . .. 1b X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked inline1a? . . . . . . ... 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply
Compensation committee Written employment contract
[] Independent compensation consultant [0 Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . .0 oo s i oo e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ... L. 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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
a Theorganizalion? . . . . v o v« v v v ot t v s ot e ot e s b e e e h e e s n e e e 5a
b Anyrelated organization? . . . . . . . . e . h e e e s e e e e e s e e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
2 Theorganizalion? . . « v s o« o s s s st s s ot o ot o u b n e e e e e n e s e e 6a
b Anyrelated organization? . . . . . . . 0 o . e s et h e e e e e e s e e e e e e et e e e 6b
if "Yes" to line 6a or 6b, describe n Part I}
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descnbenPartlll . . . ... ... Lo o n e 7
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described tn Regs section 53 4958-4{a)(3)? If "Yes,” describe
TS T8 =2 1« 3 | 8
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534958-6(C)? . . .« .« i e st e i e e e e e e e e e e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009
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Schedule J~2
(Form 990)

Department of the Treasury

» See the Instructions for Form 990.

Continuation Sheet for Form 990

» Attach to Form 930 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service ]nspecﬁon
Name of the Organization N . Employer identification number
Arkancn s Phamaciste Pecorntion 7/-0005345
|Par{ l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees :
(A) (B) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Il tdlttjO| K [Hce]| F compensation compensation amount of
nrifnre|f |e [l om| o other
week dur|suf f |y m r from fromrelated
i tse lt ? ] e gpr m th zati compensation
e
vigiicimlezsle ergarizations | from the
deo ;1 e|lr f’ tse organlzation (W-2/1099-MISC) organization
ae
ao |i o t (W-2/1093-MISC) and related
Ir |o J4 e organizations
a e
)
JAMES GRIGGS PD
CONS ACAD PRES (7/09-6/10) 1.00 X

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

EEA

Schedule J-2 (Form 990) 2009




SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990
’ Complete to provide information for responses to specific questions on- 2009
Form 990 or to provide any additional information. Open to Public -

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Employer identification number

Name of the organlzation

ARKANSAS PHARMACISTS ASSOCIATION 71-0005345

01, Members or stockholder classes and rights (Part VI, line 6)

APA IS A NOT-FOR-PROFIT CORPORATION WITH ALL INDIVIDUALS WHO HOLD FULL MEMBERSHIP IN THE

ASSOCIATION, OWNERS OF THE CORPORATION.

02, Member election for additional members (Part VI, line 7a)

THE MEMBERS OF THE ASSOCIATION ELECT THE BOARD OF DIRECTORS.

03. Governing body decisions (Part VI, line 7b)

THE VOTE OF THE MEMBERS IS REQUIRED FOR CHANGES TO THE ARTICLES OF INCORPORTATION OR THE

BYLAWS.

04. Form 990 governing body review (Part VI, line 11)

THE FORM 990 AND 990T ARE REVEIWED BY THE EXECUTIVE VICE PRESIDENT AND THE TREASURER PRIOR

TO FILING. THE FILED RETURNS ARE MADE AVAILABLE TO THE BOARD.

05. Conflict of interest policy compliance (Part VI, line 12c)

AT THE QUARTERLY BOARD MEETINGS, THE CONFLICT OF INTEREST POLICY IS REVIEWED AND MEMBERS

ARE ASKED TO DISCLOSE ANY INTEREST THAT COULD GIVE RISE TO A CONFLICT. THE CONFLICT OF

INTEREST POLICY IS ALSO REVIEWED AT THE BOARD’S ANNUAL RETREAT AND NEW MEMBER ORIENTATION.

06. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE EXECUTIVE VICE PRESIDENT’S CONTRACT ON AN

ANNUAL BASIS AND MAKES ANY RECOMMENDATIONS TO THE FULL BOARD WHICH MUST APPROVE THE

CONTRACT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




Page 2

Schedule O (Form 990) 2009
Employer identification number

Name of the organization

ARKANSAS PHARMACISTS ASSOCIATION i "|71-0005345

07. Other officer or key employee compensation (Part VI, line 15b

THE EXECUTIVE VICE PRESIDENT MAKES RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE FOR THE

COMPENSATION OF EACH EMPLOYEE. THIS IS REVIEWED

BY THE EXECUTIVE COMMITTEE WITH STAFF MEMBERS NOT PRESENT. THE AMOUNT IS INCLUDED IN THE

BUDGETARY PROCESS WHICH IS APPROVED BY THE BOARD.

08. Governing documents, etc, available to public (Part VI, line 19)

FINANCIAL STATEMENTS, TAX RETURNS AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE TO MEMBERS

UPON REQUEST AND TO THE PUBLIC IF REQUIRED BY LAW.

EEA Schedule O (Form 990) 2009
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DESCRIPTION
OF INVESTMENT
COMPUTERS AND SOFTWARE
FURNITURE AND FIXTURES
VEHICLES

TOTAL

INVESTMENTS - OTHER

FORM 990, SCHEDULE D, PART VI, LINE 1E

' ' 'Federal Supporting Statements 2009  pGo1
Name(s) as shown on return FEIN
ARKANSAS PHARMACISTS ASSOCIATION 71-0005345
PGO1

STATEMENT #D1E

COST/BASIS COST/BASIS BOOK
(INVESTMENT) (OTHER) DEPR VALUE
0 81,298 80,444 854
0 106,472 106,472 0
0 77,139 17,183 59,956
0 264,909 204,095 60,810

STATMENT LD




