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SCANNED SEP 16 2010

Fom 990

Department of the Treasury
{niamal Reverwo Servico

e .

Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4947(a)(1) of the intemal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have 10 use a copy of this return to satisfy state reporting requirements.

|_OMB No 1548-0047

A For the 2009 calerdar year, or tax year beginning

B Chock i appixatie

D Agdross change
Name crange

3 nuistretum

[:] Termnated

[J Amerges renm

[J Appicaton ponarg

, 2009, ard ending

e ——————————————
C Name of organization NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION

D Emrployer idantiication no.

91-6064070

E Telephone rumber

Please

‘g,,'f Doing Busness As  NASPA

l":’" Number and street (o P O box If mait Is not detivered to street address) Roomvaute
Soe 2530 PROFESSIONAL ROAD 200

m Ciy or town, siate or cowntry, and ZP + 4

tions. Richmond, VA 23235

G Groas recepts
[ 1,148,316

e —— e e
F Name and address of prnoipal officer  REBECCA P SNEAD

2530 PROFESSIONAL ROAD, Richmond, VA 23235 M e P T ) e (Ko
) Tax-oxomg siahs 501e)( 6 ) 4 (nsenm) D“ﬂ(au‘)w DW HEY) ﬁ"wgﬂm W Yes DW
J Wetste P WWW.NASPA.US H{(c) Gmtpaxcmp:nmsﬁ'g:vm )

K__Fomof organzaton X Corporaton [ | Trust | Assoceton [ Jomer »

IL Yoar of formation 1966

[ M sute oftoger domicie VA

Summa
1 Briefly descnbe the organization’s mission or most significant activiles:
EXCHANGE AND DISEMINATION OF INFORMATION, IDEAS, EXPERIENCE AND OPINIONS AND PROVIDE A

TO PROVIDE EDUCATION PROGRAMS FOR THE

FORUM FOR THE DISCUSSION AND STUDY IN THE INTEREST OF IMPROVED STATE PHARMACY ASSOCIATION

ADMINISTRATION AND MANAGEMENT.

» ep—=—c—mo03
en3e3-~0«<0Q

Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.

_Slgnature Block

2
3 Number of voting members of the governing bod VIing1a) s+ esrr ot s vccrrercecsoel 3 10
4 Number of independent voting members o body (Part V1, fine 1b) S ISR R AT Y ) 0
[ T°m|number°19mployees(PgnV e o s s 9 s e 0 s e e s e use R [ 6
6 Total number of volunteers (e DRI -« 6
Ta Total gross unralatedgme/w R R I R L) 373,960
b Net unrelated business taxabl cser e Th 0
R Prior Year Cusrert Year
e | 8 Contributions and grants . 488,375 600,667
: 9 Program service revenue { .. 497,028
n {10 Investment income (Part VIl .. 1,660 50,621
: 11 Other revenue (Part VI, colui mesS 6d, Bc. 9¢, 10c, and 11e) « - . 451,178 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ling 12} + + « » « » » 941,213 1,148,316
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) « « « <« ¢ ¢ ¢ » s o v 0 0 e 153,609 115,645
€ 14 Benefits paid to or for members (Pan IX, column (A). ln@d) « ¢ o ¢ = s v o e v v v 000 0
a2 |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = » - « 160,000 188,704
: 163 Professional fundraising fees (Part IX, column (A),lin@ 11@) = = ¢ ¢ » ¢ o v s 0 e v e 00 v e
:' b Total fundraising expenses (Part X, column (D), line 25) » 53,536
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) R I U I AR AR 639,744 827,622
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lin@ 25) » » « » « o ¢ ¢ o« 953,353 1,131,971
19 Revenue less expenses. Subtractline 18fromline 12 « « + « ¢ o e o ¢ 0o s o0 e 0 v o v o (12,140) 16,345
Net Boghming of Custent Yawr End of Yer
Assea] 20 Totalassets (PatX.ln@18) = <« v e e v v e vttt 527,793 806,034
f?.;“ 21 Totalhabilities (Pant X, (i@ 28) « ¢ + ¢ ¢ s = o e e v v s e s s s s e oo o s s o 124,986 384,539
aces | 22 Net assets or fund balances. Subtractline 21 ffoMINB 20 « » ¢ o o 0 o ¢ s e v v o o v o v« 402,807 421,495

Underpmanlosoipedury | declare that | have examined this retum, inciuding accompanying schedules and siatements, end to the best of my knowtedge
, correct, and e of preparer (other than cfficer) is based on afl informatien of which preparer has any knowtedge
Sign % & | 31210
Here Signature of Gfficer Date
REBECCA P. SNBAD, EVP & CEO
Typo o grint name ard ttie
mmr- Date Chock if Preparer's identdying nurr
’D (s0¢ nstnuctions)
Pald K 58-09-2010
Pretarer's
Use Orly Frmamme(ev)cun Wildes & Company, PLLC EN »
f sef-employod), 812 Moorefield Park Driva, Ste 204
address, ard ZP ¢ 4 Richmond, VA 23236 Pronono B> 804-212-3244

May the IRS discuss this retumn with the preparer shown above? (388 INSIrUCkONS) « + ¢ = ¢ ¢ e e e s s oo v s s 0 0 0 v v o s s o -@Yes Duo

For Privacy Act and Paperwark Reduction Act Notice, see the soeparate irstructions.

EEA

Form 880 (2009)
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Form 990 (2009) NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070  Page 2

TO PROVIDE EDUCATION PROGRAMS FOR THE EXCHANGE AND DISEMINATION OF INFORMATION, IDEAS,
EXPERIENCE AND OPINIONS AND PROVIDE A FORUM FOR THE DISCUSSION AND STUDY IN THE INTEREST OF
IMPROVED STATE PHARMACY ASSOCIATION ADMINISTRATION AND MANAGEMENT.

2  Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27? ...........-............--............--......DY” @No
If "Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make gignificant changes in how it conducts, any program
sarvices? ..............................-..---....---.............DY“ ENO
If "Yes.” describe these changes on Schedule O.

4  Descnbe the exempt purpose achievemsnts for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repont the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 769,243 including grants of $ ) (Revenue § )
TO PROVIDE A FORUM FOR THE EXCHANGE OF IDEAS AND EXPERIENCE AND TO ADVANCE THE PROFESSIONAL
STANDARDS ASSOCIATED WITH PHARMACY PRACTICES.

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

d4c (Code- ) (Expenses $ including grants of $ ) (Revenue § )

4d Other pregram services (Describe in Schedule O.)
(Expenses $ including grantsof § ) {Revenue $ )
40 Total program service expnses P 769,243

EEA Form 980 (2009)




Form 990 (2009) NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION

1

10

1

12

12A

173

14a

15

16

7

18

19

[pari

91-6064070

Page 3

(s the organization descnbed in section 501(c}(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
completeSchedulB A + « » ¢ ¢ ¢ e e e e s s et v e s v s srrssrsevso oo oo
Is the orgamization required to complete Schedule B, Schedule of Contribulors? « ¢ e s ¢ ¢ e v o0 v s 00 000
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] =« - - - - - - -+ e e e s e R R
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? if "Yes,” complete

Schedulg C,Parll « « « « = ¢ s v s s o st oo s onssocesoonoss s et s e st e as e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. (s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partlll - « « < =« - o ¢ ¢ 0 0 o0
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes,"
compm[esd\edubo'Pgnlooc-- --------- D R T R I R R I A N R RN B R R A R
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? Hf "Yes,” complete Schedule D, Partll » + » ¢ ¢ o ¢ v ¢
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”

complete Schedulo D, Partlll « o » ¢« « s e o v s v e 00 v o v v v oo ® o e v s s s e e e s v e s 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, debl management, credit repair, or debt negotiation services? If "Yes,*
completeScheduleD,Pan|V......... .............. R R I R R N R S T S S S S
Did the organization, directly or through a related organization, hold assets in term, parmanent, or
quasi-endowments? If "Yes.” complete Schedule D,PatV - « -+ e e v s e v s v v et s s o0
Is the organization's answer to any of the following questions “Yes®? If so, complete Schedule D, Parts V1,
V||.V|||'|x'°rXasapp|icab|g............... .......... e s e e 0 e s e e s e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 1f "Yes,” complete
Schedule D, Part V1.

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

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

Did the organization report an amount for investments - program related in Part X, line 13 that 15 5% or more

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

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

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

Did the organization report an amount for other liabdities in Part X, line 257 If "Yes,” complete Schedute D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity 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 X1, X, and Xill - « - « - s e s e e et s e s e e e e
Was the organization included in consolidated, independent audited financlal statements for the tax year?

Yes

10

I "Yes,” completing Schedute D, Parts XI, Xll, and Xllligoptional » « ¢ = » = = o s e v e v e v v v ov e [ 12A

Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule € < « -« ¢+ = o o
Did the organization maintain an office, employees, or agents outside of the United Stales? » + « ¢« o 0 o v v oo
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, Partl - - + - .
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 Slates? If "Yes,” complete Schedule F, Partil = = « ¢« v v 0 e v 0 v 0 e v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslistance
to individuals located outside the United States? If "Yes," complete Schedule F.Partlll « « « « v+ ¢ ¢ e e v v - v o
Dlid the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e7? If “Yes.,” complete Schedule G, Pat! « + « « ¢ ¢« e v v e v v v e v v v v v v v oo v

Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll « « « « « + - « I I T R

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
|f'Yes,"wmplateSchaduleG_Panlll..................... ........ v s s e s s e
Did the organization operate one or more hospitals? If “Yes,” complete Schedulo H ~ » o« s ¢ ¢ ¢ v o s v 0 v ¢ 0

1"

12

13

14a

14b

16

16

17

18

X

19

X

20

X

EEA

Form 890 (2009)
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Form 990 (2009) NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070 Page 4
;_'Tl T‘._73 : : : ndules {(continued)

Yos | No
21.  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Pant X, column (A), line 1? If "Yes.” complete Schedule ). Partsland |l « ¢ ¢ « ¢« « e v e e e v v e 29| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Pant IX, column (A), line 27 if "Yes,” complete Schedute ), Parts 1and lll o + + o o ¢ e o e v v 0 0 s v v v 0 v+ 22 X
23 Did the orpanization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp]oyees?"'Yes.'mmpletesmeduw‘j e s s e 8 s e s s s s e s e s a0 s e e s e oo eansses o]l 23 X
24a D the organzation have a tax-exempt bond issue with an oulstanding 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 lines
24b through 24d and complete Schedule K 1f "No,"gotoline25 « « e ¢ oo o v v 000 v cu ser s e 24 X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion?  « « - « =« ee s e <| 24b
¢ Did the organization maintain an escrow account other than a refunding esciow at any time dunng the year
(ode(easegnym.exemp(bonds') © 9 o 5 e s s s e e e e s s e e e e s e s e e res e e eessesresceceseoeo| 24C
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any ime dunngtheyear? « - « « + -« + -« - - «| 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! « « ¢« v ¢ ¢ ¢ s s v e v v v v v s e s oo .| 26a
b s the organization aware that t engaged in an excess benefit transaction wilh a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 950 or
QQO.EZ?|('Yes."c°mp[etQSchedulaL'Pg[“ e o s s 6 s s s s e e e s e e e e s e s e s e es e esevesesecsceoes]| 26D
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 contributar, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll « « « ¢ ¢ o ¢ s e 00000 P I I I
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Pant IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Panttv = - - - - . «
b A family member of a current or former officer, directer, trustee, or key employee? H "Yes,” complete
Schedule L. PartIV + « « « ¢ ¢ o o s s s et s o s s s s s ononans c e cesess s e s e s s esessavansee | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or 8
farmuly member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L.

PAIIIV ¢ ¢ = s e o o s s o oo oeconssossvensnonns C s e e s e et s et st e e a0t st e a0 eeee s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complele ScheduleM < ¢ <« « =+ = -« +) 20 X
30 Did the organization receive contnbutions of art, histoncal treasures, or cther similar assets, or qualfied

conservation contnbutions? If "Yes,” complete ScheduleM < ¢ ¢ v ¢ ¢ e e v 0 v v a0 0ot R I RN R X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduls N,
PAMI o ¢ o s o e s s s esassoacasoerseeanacssssssssosesserssrassnosssansassesel 39 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,” complete
SChoduIB N, Partll « o o ¢ o o o e s s e o e s e s oo s esssosasnssasossnsesosensssssssssansans 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 304.7701-37 If “Yes,” complete Schedule R,Part] - « « « e ¢ s e s e s e v v v v e vt 33| X
34  Was the organization related to any tax-exempt or taxable entity? i "Yes.” complete Schedule R, Parts I,

H,IV,andV,liN@ T ¢ « « ¢ ¢ o ¢ o t s o v v s et s s s s s voscscessossososcevansvssscrsonssrcecl 34 X
35 Is any relaled organization a controlled entity within the meaning of section 512(b)(13)? Il "Yes," complete
Schedule R,PantV,lin@ 2 + = « = = ¢ s o s o o o s e e v v e o o s s s 01 s s s s s aseversssocsessscoccs| 3§ X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R,PantV,lin@2 « « ¢« « ¢ + ¢ e e s s s v e s e v v s eaoesvevevsescn=f 36

37 Did the organization conduct mora than 5% of ils activities through an entity that 18 not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,

PamtVl » « ¢« o o ¢ 0 0 s 0 0o o © & ¢ 0 8 8 60 8 9 8 s e e e s s s s e s e s se e s eses s vesoecs| 37 x

38  Did the organization complete Schedule O and provide explanations in Schedule O for Pan VI, tines 11 and

197 Nots. All Form 990 filers are required to complete Schedule O s e e s e e et s cse e s el B X

EEA Form 880 (2009)
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o

o

NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION

91-6064070 Page §

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if notapplicable + ¢ ¢ ¢ ¢ v ¢ e ¢ s s vt e e v o eeeesees] 18

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable <+ = ¢« s ¢ s« « . <} 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnIngs Lo PriZe WINNErB? « + + = o o« o e s o o s s s s s s s a v oo s oo
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 thisreturn = + - « « «| 2a

If at least one is reported on ling 2a, did the organization file all required federa! employment tax returns?
Nots. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1.000 or more during the year covered by

thISTBIUM? ¢ » o ¢ = s o 2o ¢ ¢ s 0 0 oo s o e e e e s s e s s e L R I R I A I I A N - - ] X
if "Yes," has it filed 8 Form 990-T for this year? If "No,” provide an explanationin Schedule O + + ¢ ¢ ¢ ¢ v ¢ s ¢ s e e e a | 3D| X
Al any time during the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM)? ¢ s o ¢ v e o v s s e e v s s s o s e s cssooncccosase PR e e v e e e e et

1 "Yes.” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts

Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year? - - - «

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes." to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibied Tax SheHer Transaclion? + ¢ o o ¢ o o v o o o s e o s e s o s 0 00 0 6 50060600000

Does the organization have annual gross receipts that are normally greater than $100,0C0, and did the

organization solicit any contributions that were not tax deductible? -« «c « = = v v v v e v v v v o0 v

If “Yes." did the organization include with every solicitation an express statement that such contributions or

9|fbwerg"°tmdedudiblg?......-...---.o--..............-......

Organizations that may receive deductible contributions under section 170¢{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothe payor? - « = = s ¢ o s e s v v s e s s o 00 v R R R )

If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - - -
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofilea FOM 82827 + ¢ ¢ ¢ ¢ o s s e s s e s v v s v s s e et es s v st vetesosee

If "Yes," indicate the number of Forms 8282 filed during theyear « « + + s s s o s v s s o oo vsss| 70 |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
ponefitcontract? « = ¢« = « c = v o s v v = © o 0 0 F e s e s e e e s e e s e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - -
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as

required? « » o o s e s s v s v s e s e st P e s s e e T e s

Sponsoring organizations malntaining donor advised funds and section £08(a)(3) supporting
organizations. Did the supperling organization, or a donor advised fund maintained by a sponsoring

organzation, have excess business holdings at any time duringtheyear? « « « ¢ <« + o v v o e e e 0 v oo ..

Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under 6ction 49687 « « « » « v« ¢ v e o o c s v 0 0 0 0o

L A B bc
ceereeevoeel Ba X
R 6b
e e e e e e Ta X
R 7b
.......... Tec X
ceesesesesl To X
e s s e e T X
e s e s s e e e .79 b4

Did the organization make a distnbution to a donor, donor advisor, or related person? =+ « o « =« + = « .« »
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions includedon Pant VI, IIn@ 12 « s ¢ « v v ¢ e s ¢« v & & «« . «| 102
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllities « « » « « « « « 10b

Section §01(c){12) organizations. Enter:

Gross income frommembersorshareholders + « » s ¢ s ¢ v e s e v e o s v v et at st oo 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recerved fromthem.) «+ s o ¢ ¢ = » o = &« ¢ s s o o e e s e s esevevesassel11d

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

i "Yes,” enter the amount of lax-exempt interest received or accrued duringthayear « « « « « « « &« . I 12b |

EEA




Form 990 (2009) NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070 Page 6

Governance, Management, and Disclosure For each “Yes" ragponse to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.

Yos | No
1a Enter the number of voting members ofthegovemningbody s ¢ e e e e v ettt e e eeceeeasel 12 10
b Enter the number of voting members that are independent - - = - « - - - . R IS B | ) 0
2  Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
anyotharofﬁcef_dlredor'trustee'o[keyempbyee? o o e e e e s e er e e e s s v e r v eres s versrreoece] 2 X
3 Did 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 otherperson?  « s ¢ « o ¢« v o «{ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fited? « < « + «| 4 X
§ O the organization become aware during the year of a material diversion of the organization's 8ssets? + + ¢ ¢ o s v c v v v o} § X
6 Does the organzation have members or Stockholders? « o e s e v c s e e v s s s v o e e s st scvseosesrocves B X

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

o“hegovemlngbody?.........-.............................. ............ Ta X

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persong? « « ¢ ¢ e o - - =« ol 7Tb | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

aThegovemmgbody?...... ...... P I I I R R R R R L L A R I LI B R R A P .| Ba X
b Each commitee with authority to act on behalf of the govemningbedy? - - - - - - - tceresererserassaseacsss 8] X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule QO+ « » e v v e v e v v v e e o o] 9 X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)
Yas | No
10a Does the organization have local chapters, branches, or affiliates? - - - - - I I I R I I I IR I I 10a X
b If "Yes," does the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =« « = = = =+ v+ v v v v o o & 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing bedy before filing the
fOM? e v e ¢t o000 eo oo v e s e s e e e s e et s e v s e e e e e vessseesreerneoeaeceel 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? i "No,"gotolin@13 « ¢ v e e e v v oo v e v v v o v e v v 192a] X
b Are officers, directors or trustees, and key employees required to disclose annually inlerests that could give

nNSBIOCONMICIS? o ¢ v o 0 ¢ v v o v s s 0 s o v s s e s e ceesr s s e es e rrerserseevesssrevseli2b| X

¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe INSchedule OhowlhiSiSAONG =+ « ¢ v ¢ = ¢ s s s o s e o v o s v v o v o s v vomcsonovoseas el 120| X
13 Does the organization have a wntten whistleblower policy? = » « « » ¢« =+« I I R I X
14  Does the organization have a written document retention and destruction policy? - « = - - - -« -+ = -+ ceceesee 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 managementoffical <+ ¢ o e e e vt v e v v v s vt v cev v oo
b Other officers or key employees of the organization ~ » « + + - R I R R I I R AR R RN A
If "Yes" to line 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
wﬂha!axgblgenmyduﬁng[heyean P I I I I A “ s e s e e s e e e e s s e e e
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangemsnts under applicable federat tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangemsents? o+ « e o e e ¢ e s v o e o 0 s 0 0 0 0000 s 00
ctio
17 List the states with which a copy of this Form 890 is required tobe filed P VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
) own website [ Anothers website X} Upon request
19  Describe 1n Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy. and financial statemants avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BECKY SNEAD (804)285-4431
2530 PROFESSIONAL ROAD SUITE 200 Richmond, VA 23235
EEA Form 980 (2009)




Form 990 (2009) NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) E and inde Contracto
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comiplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organzation's tax year. Use Schedule J-2 if additional space 1s needed
e 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
e List all of the organization's current key employees See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations
o 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.
o 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 refated 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 current officer, director, or trustee
{A) ®) ©) ) ® ®
Namse ard Thie Average Posticn (check al that apply) Reportatie Reportatie Estmated
housper 1)t dfIt|]O| K |Hece|F compensation compensaton amount ¢of
e A - rom st o
bseptsl) | Jhpllm the erganzatons compengation
SR HE S I Rl W4
N Z 'ae and rolted
el oyl waaier
HRHE
I
BAETEENA BLACK DPH
PRESIDENT 2.50 X Q 0 0
MARGHIE GIULIANO RPH
PRESIDENT ELECT 1.50 X 0 0 0
MICHAEL JACKSON RPH
1ST VICE PRESIDENT 1.50 X Q 0 0
CARMELO CINQUEONCE
2ND VICE PRESIDENT 1.50 X d ] 0
RON FITZWATER CAE
SECTRETARY/TREASURER 1.50 X (¢ 0 0
PHIL WOODWARD RPH
EXECUTIVE COMMITTEE 1.00 X [« 0 0
LYNN W ROLSTON
EXECUTIVE COMMITTEE 1.00 | X d 0 0
JULIE JOHNSON RPH
EXECUTIVE COMMITTEE 1.00 X J Q 0
JONI COVER JD
EXECUTIVE COMMITTEE 1.00 | X d ] 0
LAWRENCE SAGE
EXECUTIVE COMMITTEE 1.00 X 0 0
REBECCA P SNEAD
EVP § CEO 40.00 X 169,000 0 5,408
EEA Form 980 (2009)




NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION

Form 990 (2009) 91-6064070 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. 1)) ®) © ) (€) ®
Name art Tl Average Postion (check al that agply) Reponatia Reporiatie Estimatled
housper |1t dfit|]O]| K |Hce|F compensation compensation amount of
week 3““{ ;Ig‘g!? from from retated other
Paoftd1 |} Boil m to organaations compensalion
vieclitle mleeo]e organization {(W-2/1098-MBC) from the
beblbo e B [30y] " | waossmse) orgraston
u ot t‘, ?e and reiBted
?? :s z e organtzations
n d
a ]
|
1b Total P T . 169,000 1] 5,408

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in

repertable compensation from the organization P 1

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

4  For any indwidual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150,0007 if "Yes,” complele Schedule J for such
individual

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yas,” complete Schedule J for such person

®© e 6 ¢ 9 064 0 e e e v e e e

® 8 8 9 P 9 4 T T G L N B B SO E LGOS O E e e

Se B. Inde Co

1 Complete this tabte for your five highast compensated independent contractors thal recerved more than $100,000 of
compensation from the organization

(A ® ©)
Name ard busness godross Oascripton of services Compensaion
2 Total number of independent contractors (ncluding but not limited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 880 (2009)




Form 990 (2009)

NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION

91-6064070 Page 9
ta
A ®) ©) o
Total roverue Refated or Unretated Revenue
exempt business excluded from tax
function reverue under secions
revenuo 512, 5§13, ¢r 514
1a Federated campaigng « « » « « < + - 1a
b Membershipdues « « « < ¢ =« o v 1b 162,500
Cortrt R
butions, ¢ Fundraisingevents « s « ¢ o« o o o 1c
[ . d Related organizations + « + » ¢« . . 1id
::" e Govemnment grants (contributions) - - | 1e
oter f Al other contnbutions, gifts. grants,
simky and similar amounts not included above | 1f 438,167
@ Noncash contnbutions included in lines 1a-1f. $
h Total. Addiines1a-1f « + ¢ cc v s e s ccccasscslhp 600,667
Businesa Codo
2a PQC SALES 519100 79,980 79,980
b PQC RENEWALS 519100 294,000 294,000
Pere | ¢ REIMBURSED EXPENSES 519100 70,924 70,924
Rowno | d AWARD MANAGEMENT 519100 45,833 45,833
e 519100 6,291 6,291
f All other program service fevenue » « « » +» » ¢
g Total. Addlines23-2f =~ - - - - - - A RRREREE 497,028
3 tnvestment income (including dividends, Interest, and
other similar8mounts) « = + s s e s oo s s s s o e e P 50,621 50,621
4 Income from investment of tax-exempt bond proceeds - - - P
6 Royamas..--....-..--.-.-.noo.----’
(i) Real (i) Perscral
6a GrossRents ¢ ¢+ = ¢« -«
b Less rental expenses - + - -
c Rental Incomse or (loss) « « -
d Netrental incomeor(loss) « ¢ c s e v v ccvvocscscpPp
7a Gross amount from sales of {) Securtios (8) Otrer
assets other than inventory
b Less: cost or other basis
and sales expenses ¢ ¢+ - o
o]
t c Gamnor(loss) =« -0
h dNetgamor(Ioss)--....................)
: 8a Gross income from fundraising
events (not including  $
s of contnbutions reported on line 1c).
v SeoPartiV,lin@18 + o e ¢ c o v e v v o+ @
: b Less: directexpensgs ¢ ¢ ¢ e v ¢« c e o b
u ¢ Net income or {loss) from fundraising events rescec o P
e 9a Gross income from gaming activities
SeePart IV, Iin@ 19 « ¢ + ¢« ¢ o s ¢ v v v . @
b Less. directexpenses « « ¢ s s s s s o+ o b
¢ Net income or {loss) from gaming activities « « «+ <« - <« s P
10a Gross sales of inventory, less
returns and 8llowances « ¢ ¢ ¢ ¢+ ¢+« @
b Less costofgoodssold =+ ¢+ -- b
¢ Net income or (loss) fromsales of inventory « ¢ o « o s o o o« P
Mecolaneous Revenue Business Code
11a
b
c
d Allotherrevenug « = « » s o o o =« v o oo
e Total. Addhnes 11a-11d = « + » ¢ s = s ¢ s o » BRI &
12 Total revenue. Seeinstructions - -+ + s v et oo P 50,621
EEA Form 990 (2009)




NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION

91-6064070 Page 10

Secu 6501{c)(3) ard 501(c)(4) oganizations mst canplete all cdumns.

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

Do not include amaunts reported on lines 6b, ]
7b, 8, 9b, and 10b of Part VIll. Totaloxpenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line21 - - . . » 115,645
2 Grants and other assistance to indivtduals in
the US SeePaniV,line22. - - « - -« + .+ - . o
3  Grants and other assistance to govemments,
organizations, and indviduals outside the
U.S. SeePartiV.lines 15and 16 + + ¢ ¢ « ¢« s o + o
4 GBeneftspaidtoorformembers ¢ « « ¢ ¢ ¢« v 0o oo
& Compensation of current officers, directors,
trystees, and K@y employees « < ¢ v s e o s v ¢ o o s 188,704 80,105 60,291 48,308
8 Compensation no! included abovae, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - - - -
7 Othersalanes andwages =« » o ¢ « ¢« ¢ o ¢ oo oo
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributiong) « - - - -
9 Otheremploysebenefits =« » = ¢ e ¢ o o o 0 v v oo™
10 Payrolitaxes o ¢ v+ s s o e s s v e v 00000
11 Fees for services (non-employees)
3 Management « - ¢+ s ¢ s e et s e et b e 0o e
b Legale s sovern 106,101 62,371 43,730
C Accounting e = » = c s s v e e s e oo e e
d Lobbymg ¢ e o v = v c o s v v oo v oo
o Professional fundraising services See Part IV, line 17 -
{ Investment managementf@es - « - -« c o ¢ ¢ oo o -
P Otheres ¢« s ¢ s oo v e v 0o e s v oo 0o oo
12 Advertisingand promotion ¢ o ¢ = o s e 0 o b0 o0
13 Officeexpenses « + « ¢ o e a oo v o oo oo oo 41,954 5,286 34,025 2,643
14  Information technology =+ ¢ o ¢ ¢ = v = v oo 0 0 0 o
16 Royameg..---.........-........ 137,305 137,308
16 Occupancy o ¢ v v v e v e v v o oo 0t v oo v oo 19,903 5,374 11,942 2,587
17 Travel =+« v e v s s e e s s e s oo saanonos 23,808 23,808
18 Paymants of travel or entertainment expenses
for any federal, state, or local pubhc officials - - - - -
19 Conferences, conventions, and meetings « » - - - - - 60,921 60,921
20 Interest s ¢« » o o ¢ o v s 0 o e 0t s o s s 0 e e 0
21 Paymentstoaffiliates « ¢ ¢ ¢ ¢ o v o0 s 0 00 v n e
22 Depreciation, depletion, and amortizatton « « + « « - - 104,996 4,332 100,664
23 INSUrBNCB  + « ¢ » o s o o o 0 s o o o v » et o e v
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expensas shown on line 25 below )
a WEB SITE 11,493 8,993 2,500
b REIMBURSEABLE EXPENSES 70,924 70,924
¢ PRODUCT DEVELOPMENT 22,863 22,863
d RESIDENT SERVICES 58,989 58,989
o CONTRACTED SERVICES 151,137 102,665 48,472
f Aliotherexpenses « « o s s s o s s v e 0 0 s oo o 17,228 13,994 3,234
26 Total functional expenses. Add lines 1 through 24f - - 1,131,5M 773,575 304,858 53,538
26 Jolnt Costs. Check here [ | following
SOP 98-2. Complste this liné only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicilalion « - « ¢« « s ¢ e o v s o s o o0
EEA Form 990 (2009)




Form 980 (2009) NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070 Page 11
alanc
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing + + v v v v o o v o v v v v e e v oo 166,595 1 222,803
2  Savings and temporary Cash INVESIMENIS « « + = o ¢ e o e o s o e s s oo o o s 2
3 Pledges and grants recevable, net « « < < s ¢ c e st sttt i i n e 3
4 Accountsreceivable,nel « - =« s s e e s s s st e s e a0 31,453 4 26,772
§ Receivables from current and former officers, directors, trustees, key T '
employees, and highest compensated employees Complete Part Il of
ScheduleL ¢ + + o s ¢ oo s e oo s o vesvenans
8 Recsivables from other disqualified persons (as defined under section
A 4958()(1)) and persons descnbed in section 4958(c)(3)(B). Complete
8 PartllofSchedulelL =« « ¢ » e ¢ v c s s s v c s s v oo e veoessasasos [}
3 7 Notes and loans receivable, net  + ¢ ¢ + ¢ ¢ o o 0 ¢ e s o 00 0o s s s 0 a0 7
: 8 InventorieSfOrSalo OrUSB + v v ¢ ¢ o c o ¢ o o o e o o o v oo oo o « v e . 8
8 9 Prepaid expenses and deferredcharges = » « ¢ e s e o e o c o e s a0 00 23,586 9 13,939
10a Land. buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD - - - - +| 10a 427,749
b Less: accumulated depreciation » + = = ¢ « + « +» « «| 10b 118,923 4,306 | 10¢c 308,826
11 Investments - publicly traded securilies « + » v ¢« s o v e v P e v e v o s v 0o 183,349 " 233,694
12 Investmants - other securities. SeePart IV, Ine 11 « « ¢ o e ¢ e s s s 0 0 0 ¢ o » 12
13  Investments - program-related See PartIV,Iine 11 « ¢ « c o e s e o e 0 v s v o 7
14 Intangibleassets + » ¢ ¢+ v 0 o0 oo I N I R R R R R 118,155 14
15 Otherassets. SeePart IV, ling 41 « » = « ¢ = ¢ s o e e 0 e v v o R 15
16  Total assets. Add lines 1 through 15 (mustequalline34) =« -« - - - - . .. e 527,793 | 16 806,034
17  Accounts payable and accrued expenses « » » s ¢ > e v e v v o o e = v 0o 12,186 17 25,793
18 Gmn‘spayable................-............-.... 18
L 19 Deferredrevenue « ¢ » ¢ = o o s s ¢ ¢ ¢ 1 s s 005 0 v 005 o “ s e e e 85,350 19 73,550
|8 20 Tgx.examp[bondhabiﬁues..-..-..........o.-...-..... 20
b 21  Escrow or custodial account habilty. Complete Part IV of Schedule D« « ¢ ¢ » » 21
: 22 Payables to current and former officers, directors, truslees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL  « « -« s v v e s e s v v o v o o0 22
:, 23 Secured mortgages and notes payable to unrelated third parties  + ¢ ¢ ¢ v+ o . - 23 254,791
s 24 Unsecured notes and loans payable to unrelated third parties  « « + ¢ ¢ » = o ¢ o« 24
25 Otherliabilities Complete Part X of ScheduleD = « ¢ ¢+ s e v 0 v s s v 000 0 27,450 | 25 30,405
26 Total liabilitles. Add nes 17 through25 =« -« = - - - -« c e e s er e 124,986 | 26 384,539
Organizations that follow SFAS 117, check here B> [X]and
NF complete lires 27 through 29, ard lines 33 ard 34.
@ U| 27 Unrestnclednetassels « ¢ « ¢ = o s e e e s e s s s e s s 244,689 27 261,104
t g 28 Temporanlyrestncted netassets - « ¢« e o v v s 0 0 v st 0 v o000 oo . 59,118 | 28 60,391
A 28 Permanently restricted net assets « « « ¢ = s s st p et c v oo 100,00 100,000
s 8 Organtzations that do not follow SFAS 117, checkhere  » [ ST
el and complete lines 30 through 34.
: : 30 Capital stock or trust principal, orcurrentfunds  + + « o o o o o o o0 o e
¢ | 31  Paid-in or capital surplus, or land, building, or equipment fund e v e e
o 8 | 32 Retained earnings, endowment, accumulated income, or other funds - -
T 8| 33 Total net assets or fund balances - -« - - - et 402,807 | 33 421,495
34 Total liabilittes and net assetsfund balances -+ -+ s e e e e o et v o v e oo 527,793 | M4 806,034

Form 980 (2009)




F O (2009) NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070 Page 12

[RRYEX{

«1  Accounting method used to prepare the Form §80: [_] Cash [X] Accrual [} Other
if the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.

28 Waere the organization's financial statements compiled or reviewed by an independent accountant?  + « - - - - - ceceeesi 22
b Were the organization's financial statements audited by an independent accountanf? ¢ ¢ ¢ ¢« v o o e c v e e e e s e e s v oo 2b
¢ If"Yes" to ine 2a or 2b, doss the organization have a committee that assumaes responsibility for oversight of

the audH, review, or compilation of its financial statements and selsction of an independent accountant? « « « « - o « « « .
If the organization changed either its oversight praocess or selection process during the {ax year, explain In
Schedule O
d [f"Yes"to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were
issued on 8 consohdated basrs, separate basis, or both:
[] Separate basis  [X] 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
|MsingleAudnAdandOMBC"culafA.133? e s o s s s e s v e s e e e e s e s s e e e e s s s sasssesserssesss]| 3B X
b If "Yes," did the organzaton undergo the required audit or audiis? If the organizalion did not undergo the
required audit or audits, explan why in Schedule O and descnbe any steps taken fo undergo such audits <+« + ¢« e o« ++| Ib| X
EEA Form 880 (2009)
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(s':il;ﬁgg:’.)s D Supplemental Financial Statements | oueto 1545000
) » Complete if the organization answered "Yes," to Form 990,

) Part IV, i 6,7,8,9, 10,11, 012.

o o ey P Attachto Form 980. D> See seprate Irstructions.

Name of the crganzation

NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070

Imlﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts., Complete if

the organization answered "Yes" to Form 990, Pant IV, line 6.

O B W N -

a6 ouw

(8) Donor advised funds _ (b) Funds and other accounts

Total number atendofyear « » « o ¢ o ¢ o ¢+ o
Aggregate coninbutions to (duringyear) - - - - .
Aggregate grants from (dunngyear) « <« « ¢ .
Aggregale value atendofyear =« o« s o« s+ v
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the arganization's propenty, subject to the organization's exclusive legal conlrol?  « + + e e v s e v e v e v v o v ee o [ J¥es [ JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purposemnferﬂngImpermisslblgpnva]gbenem? e teteiiirasererecereessesensoasssesn= [JYes [INo

ants. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
Purpose(s) of conservahon easements hald by the organization (check all that apply).

E] Presarvation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically imporiant land area
[C] Protection of natural habitat [] Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a quatfied conservation contnibution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements = ¢ = = » ¢ s s s e s s s v v e s o0y 2a |-
Total acreage restricted by conservation @asements » « ¢+« s« s s - s s e e e s et 2b
Number of conservation easements on a certified historic structure included in(@) + ¢ e e ¢ » o o« +» = =] 2¢
Number of conservation easements included in (c) acquired aftler 8/17/08 - « -« + s ¢ ¢ e e s o o v o | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year p
Number of states where property subject to conservation easement is located P
Does the organization have a wnitten policy regarding the periodic monroring, inspection, handling of
violations, and enforcament of the conservation easements R holds?  « + s e = = s+« s s s s s s secneessco. [JYes [JNo
Staff and volunteer hours devoted to monitonng, inspacting, and enforcing congervation easements dunng the year
| 4
Amount of expenses incurred in moniloring, inspecting, and enforcing conservalion easements during the year
| 4]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)i) and section 170(h)(d)(B)(I)? « + » + v e s et t s s s s s e v oo e s e v v sso v v st oot [:]Yea DNO
In Part X1V, descnibe how the organization reports conservation 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 descnbes
the organization's accounting for conservation easements

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

a
b

If the organization elected, 8s permitted under SFAS 116, not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to iis financial statements that describes these items.

if the organization elected, as permitted under SFAS 116, to repori in iis revenue slatement and balance sheet works of art,
tustoncal 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

() Revenues included in Form 990, PartVIIl lin@ 1 « » ¢ = ¢ ¢ o v s o c v v v e s v 0 esov oo [
(ll)AssatsincludedinFoerQ()‘Panxo............-......... ....... ceeseses P§
If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 10 be reported under SFAS 116 relating to these items:

Revenues included in FOrm 990, Part VIl IMB 1 « « » o ¢ v e e e c e v v e oo oo v o v o tresseees PS8
Assets Included inFOrm 990, Part X » v = o o ¢ s o v v ¢ s v s e v e s s s ccc v oo [ X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. EEA Schodue D (Form 880) 2009




saemo(rmeso)zoos NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070 Page 2
¢ ats (continued)

3 Uasng the organlzauon s acquusmon accass:on and other records check any of the 1ollowm9 that are a s:gmﬁcam use of ns
. collection items (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b [] Scholarty research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
6 Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be 50!d to raise funds rather than to be maintained as part of the organization's collection? - - + « v+« oo« v .. [T]Yes [ |No
Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 980,
Part IV, line 8. or reported an amount on Form 890, Pant X, line 21
1a Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PatX? « «r « « « « = « R I I R R B C L)
b If"Yes,” explain the arrangement in Part X1V and complete the following table.

c Beg]nmngbg]am;e o o 5 o 60 s s s e e s s ee s s e e eesue s R
d Addions duringtheyear « s s o e s e s s s s v s s s s e v s eccasasscsansocssss 1d
e
f

Distributionsdunngtheyear =« : « ¢ ¢+ s s v v e vt s v csceeccescsccssescvesel 10

Ending balance « « » » - < - - - - N KT
2a  Did the organization include an amount on Form 990, Part X, lin@21? « - e e e e v v v s ev v e ee e e eveenaess [JYes [ |No
b f"Yes,” explain the arrangement in Part XIV.

{a) Current year

1a Beginningofyearbalance « « « « s+ + o ¢ 73,140
b COMNDULIONS ¢ o o o o o s o e o v oo oo
¢ Nelnvestment eamings, gains, and losses - 17,120
d Grants or scholarships < « » « + « « « oo
@ Other expenditures for facilities

andprogramsg s s = ¢ s e o s o c s e v
f Administrative expenses « -+ = - -+ - - .
g Endofyearbalance =« « s o v e o e 0o oo 90,260

2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanentendowment »  100.00 %

¢ Term endowment b %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(|)unmlatedo{gan'ﬂauons...............--..-......-o..................... Jafi) X
(I} relatedorganizatlions « o = ¢ s v o e v e s v e e e s e s s s et s e Ja(il) X

b 1f "Yes" to 3a(ll), are the related organizations listed as required on ScheduleR? + ¢ ¢ ¢ ¢ ¢ ¢ ¢ o v s v v ¢ o o v o™ ve e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.

8. and Equipment, See Form 880. Part X, line 10.

{a) Cost or cthar basis (&) Cost or ottrer {c) Accunuated {d) Bock vake
(nvestmert) basis (other) o

18 Land ¢ ¢ o ¢ v e o 0 0 s 0 00 0 5 0 0 0 08 0 0

b Buﬂdmgs.....................

¢ Leaschold improvements =« » ¢ ¢ ¢ o o ¢ o o o o o

d Equipment - - « « s« -~ R IR 14,026 6,377 7,649

@ Ohers ¢« ¢« ¢ v oo o c v oo n v s o0 s v 00 413,723 112,546 301,177
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) vers e seneree P 308,826

EEA Schedue D (Form 990) 2009




Schedide D (Form 990) 2008 NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070 Page 3
SR natme or Securities, See Form 990, Part X, ine 12
(a) Desariptron of securtty of category (®) Bookvake (c) Matrod of valuation
(inciuding neme of secunty) Cost or end-of-yoar market value
Financial derivatives « « = « ¢« ¢ ¢ ¢ o o 0 ¢ 0o 0 0 0 0 0 00
Closely-held equity interests =« « « ¢ o v e s o0 0 v s o0 s
Other

Total_(Colme (b) must equal Form 990. Part X col (B) bne 12.) »
3 ated, See Form 930, Part X, line 13.

(b) Book vakis (c) Method of vatuation-

Total (Colmn (b must equal Form 890, Part X col (B) the 13 ) »
. See Form 990, Part X, line 15.
{8) Descretion (%) Book vale

Total. (Column (b) must equat Form 990, Part X, col (B) fine 15.) cessrser s s rserssssressevee]p
g, See Form 990. Part X, line 25.

1 (8) Description of liability ®) Amount

Federal income taxes

ROYALTIES PAYABLE 30,405
Total (Colmn (b) Mt equal Form 890, Part X col (8) bns 25 ) » 30,405

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial slalements that repons the
organization's liabilty for uncertain tax positions under FIN 48

EEA Schedue D (Form 890) 2009



Schedue D (Form 990) 2000 NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070 Page 4
c C Net A 9 cial S ts
1 Total revenue (Form 990, Part VIll, column (A). liN@ 12} « » = ¢ o o ¢ s o s o ¢ s v o s s oo o e o s oes e
2 Total expenses (Form 680, Part IX, column (A). IIN@25) + ¢ « ¢ ¢ ¢« o c v o v e s oo v e s s e e s o ovens
3  Excess or (deficit) for the year Subtractline2fromiinet =+ v o v o ¢t e vt v e e v e v o v e et oo v
4 Net unrealized gains (losses) on investments - - - - - - I I T I I T N R R IR PP S
5 Donatedsorvices and use Of facCilliBs « » ¢ o o ¢ o e o s o 0 ¢ ¢ s 0 6 1 s s v s v o es o000 eeesoeesye
6
7
8
9

1,148,316
1,131,971
16,345

INVeStMBNI @XPBNSes ¢ ¢ ¢ ¢ ¢ ¢ ¢ v o ¢ s e o s v s 0 s e s e 0 s 0 st oot s oo
PRorperiod AGJUSIMBAIB « « o o « v o s e s s e st v vt et s vt v s s s s s o0 s eas oo e
Other (DescribBinPamt XIV) « + « v o s ¢ e e s o s s e s s unscosososvscssnnsonsosssss
Total adjustments (net) Add lines4through8 <« ¢ oo v v oo ce e e e et e vees e
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9® < - - - « ¢ ¢ o o ¢« &
(:] er (:] eve n
1 Totalrevenue gains, and other support per sudited financial statemsnts < « ¢ v ¢ o 0 ¢ s v e e e o0 s v 1 1,148,316
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealized gains oninvestMeNts « <« « e s v e o e o v v v v v v o v 0o 28
b Donated servicesanduse offacilities « » ¢ ¢ ¢ o ¢ ¢ v e v v oo e s 2b
¢ Recoveries of prioryeargrants « « ¢ « = ¢« ¢ < ¢ o P 2c
d Other(DescnbeinPamXIV.) « » s v e oo oo oo s tnresanssssosss 2d
@ AddIines2athrough2d + ¢ « v v ¢ v e c v s v c o v s ot s e s s v s seevstseossssonrnoees 20
3 Subtractline 28 ftomiing1 ¢ ¢ ¢ o ¢ ¢ o v s o v v o s o s e e ¢ o 8 ¢ ¢ s e e e e s et e e eer e 3 1,148,316
4  Amounts included on Form 920, Part VIII, hne 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Pat VIl line7b + « + ¢« + ¢ « « © 43

ola|~Njojg]s]win]-

-
o

16,345

b Other (DescribenPan XIV) « ¢« v ¢ e v e v v v oo e 4b
¢ AQdlines43anddb  « ¢ ¢ o o s s o 0 v e v e e L I R R R A A L L 4c
6 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartL line12) - -+ o c o v o e v v v v e 5 1,148,316
es per Audi Sta xpenses 4
1 Total expenses and losses per sudited financialstatements + « ¢« c v e e et e sttt s e 1 1,129,628

2  Amounts included on line 1 but not on Form 930, Pant IX, line 25:

a Donatedservicesanduseoffacilities - « » « c ¢ s e v v s v s v 0 e 20
D Prnoryearadjustments - - -« s - - - e 2b
¢ Ohoriosses o+ ¢ + o o ¢ ¢ o 0o v o v s s s o s v v v v o P R N 2c
d Other(DescnbeinPat XIV.) = ¢ ¢ o v e v v e v e o v conn v s oo 2d
o Addimes2alhrough2d = ¢ ¢ ¢ s ¢ e e s c e s v v v v oo oo oot ssssrocccsos 20
3 Sublractiine20fromlined =« ¢ « = c c e o s c s s s v o s o000 e e vececassssovesssasosscce 3 1,129,628
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIL, ln@ 7 + ¢ » ¢ » « ¢ « & 4a

b Other (Describe INPaRtXIV) + o« v o v e = v o e v v ot 4b
¢ Addinesdaanddb =« o ¢ ¢ ¢ v o 0 o o oo P s e s e s e s e s e e e e aeaee ettt e eV 4c
§ Total expenses. Add lines 3 and 4¢c. (This must equal Form 980, Part L, lin@ 18) ¢ ¢ ¢ ¢ ¢« e e e v o ¢ 0 e v @ 5 1,129,628

IREYOXIVE :

Complete this part to provldo the descnptlons requured for Part I, ines 3. 5. and 9, Part lll, ines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4, Part X, hne 2, Part XI. ine 8; Part XI, lines 2d and 4b; and Pant XIIl, lines 2d and 4b Also complete
this part to provide any addiional information.

Endowment funds intended uses (Part V, line 4)

ANNUAL INCOME FROM THIS INVESTMENT IS RESTRICTED FOR THE FUNDING OF EDUCATIONAL PROGRAMS

FOR STUDENT PHARMACISTS, THE OBJECTIVES OF WHICH ARE TO INCREASE STUDENT PHARMACISTS'

AWARENESS AND INVOLVEMENT IN PATIENT CARE OPPORTUNITIES INCLUDING NON-PRESCRIPTIVE

MEDICINES.

EEA Schoduie O (Form 890) 2008
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SCHEDULE J Compensation Information
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emdoyees
» Complete If the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, lire 23,
tiemal Revenuo Senvice P Attachto Form 990. P See semrate irstnuctions.
Name of the organtzation

NATIONAL ALLIANCE OF STATE PHARMACY ASSO

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ne 1a Complete Part |l to provide any relevant information regarding these items
[[] First-class or charter travel (J Housing allowance or residence for personal use
(O] Travet for companions [ Payments for business use of personal residence
f:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
{(] oiscretionary spending account [C] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writen policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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.
Compensation commitiee
(O] independent compensation consultant
[[] Form 990 of other organizations

[X) wntten employment contract
Compensation survey or study
IZI Approval by the board or compensation committee

4  Duning the year, did any person listed in Form 980, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organwzation.

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemenial nonqualified retrement plan? . .

¢ Participate in, or receive payment from, an equity-based compensation arrangement? « + < ¢ - -

It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}l

Only section 601(c)(3) ard 601(c){4) oganizations must camplete lires 5-9.
5§ For persons listed in Form 980, Part V1I, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
@ The organzation?
bAnyrelatedo;ggnizaﬁon?........--..---.-.....-....--......-..........
If “Yes" to line 5a or 5b, descnbe in Part lil.
68 For persons listed in Form 9980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
The organization? -
b Anyrelaled organization? « » » ¢ ¢ s s s e s 0 e 0 o0 e
If "Yes" to line 6@ or 6b, descnbe in Part i,
For persons listed in Form 990, Part VI, Section A, tine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes,"” descnbe in Part Il
8 Were any amounts reported in Form 950, Part VII, paid or accrued pursuant to a contract that was
subject to the inttial contract exception described in Regs. seclion 53.4958-4(a)(3)? If "Yes,” descnbe
INPARtI « « ¢ ¢ ¢ ¢ o ¢ e e v ¢ 6 6 666 0 s 00605 05 0006000006000 s 090000 0se0000wn
9 If"Yes"to line 8, did the organization also follow the rebutiable presumption procedure descnbed in
| Regulations section 53.4958-8(c)?

® & ® e 3 5 s 4 P I T S C P P I T OV ST S L L S L LS S S LN G O e

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 880, EEA

Schadule J (Form 890) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990
‘ Complete to provide information for responses to specific questions on

Form 880 or to provide any additional information.
Department of the Treasury

I OMB No 1545-0047

2009
@yl

triemal Reverue Service P Attachto Form 9980. Sineneciion ey
Name f tha organzation Employer identification number
NATIONAL ALLIANCE OF STATE PHARMACY ASSOCIATION 91-6064070

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

Active association members, alumni members, and honorary members.

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

Active mambers elect the governing body.

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

The budget is reviewed and approved by the members.

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

The 990 will be reviewed by teleconference by the audit/finance committee.

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

Annual attestation each agenda inquiries as to atteatation of diaclosure of COI

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

Survey every two years of CEO salary

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

Governing documents will be mailed upon raquest.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980.
EEA

Schodm O (Form 890) 2009
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