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OMB 'No 1545-0047
2450047

Open to Public

Form 99 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service p 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 07/01, 2009, and ending 06/30,2010
B cCheck 1t Piease |C Name of organization NATIONAL COMMUNITY PHARMACISTS ASSOCIATION D Employer identification number
[ A i o] Dong Business As 36-1520710
Name change | Printor|  Number and street {or P O. box if mail is not defivered to street address) Room/suite | E  Telephone number
[ | st conen '§Z§ 100 DAINGERFIELD ROAD (703) 683-8200
| termanated m’:‘ City or town, state or country, and ZIP + 4
| ] Amended tons. | ALEXANDRIA, VA 22314 G Gross receipts $ 14,805,923.
|| fepueasen F Name and address of pnncipal officer B. DOUGLAS HOEY Hia) Is this 2 group retum or B Yes H No
SAME AS C ABOVE H(b) Are all affilates ncluded? Yes No
| Tax-exempt status | X l 501(c) ( 6 ) « (insertno) I I 4947(a)(1) or I I527 If "No,” attach a list. (see mstructions)
J  Website: p WAW.NCPANET.ORG H(€) Group exemption number P
K Form of organization | X | Corporation | | Trustr I Assocsation I I Other b I L Year of formation 1 898I M State of legal domicile VA
Summary
1 Bnefly describe the organization's mission or most significant actwtes _ __ __ __ __ __ _ _ _ _ _ __ _ _ __ _ _ _ o ____
o| ~ TO_PROMOTE AND SERVICE COMMUNITY PHARMACISTS AND THEIR BUSINESSES. _______________
.‘Ef _______________________________________________________________________________________
= :5; 2 Check this box P |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
@% o8| 3 Number of voting members of the governing body (Part VI, bine 1a) . _ . . . . . . . . . . . . . ... ..... 3 8
69 § 4 Number of independent voting members of the governing body (Part Vi, lmetb)_ 4 6
€0 3|5 Total number of employees (PartV, e 2a), | . . . . . ... ... ... 5 107
= 2 6 Total number of volunteers (estmate if necessary) . 6 0
2 7a Total gross unrelated business revenue from Part VIli, column (C), e 12 =~~~ 7a 1,043,047.
= b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . v i v v i v i i e e e e e oo e u 7b
w Prior Year Current Year
% o| 8 Contributions and grants (Part VIl kne by~~~ 2,269,701. 1,648,733.
%z g 9 Program service revenue (Part Vil line29) 8,915,639. 8,512,032.
@%é 10 Investment income (Part VIII, column (A), knes 3, 4,and7d) . 130,435. 340, 993.
@11 other revenue (Parl VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) 3,997,680. 3,525,142.
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . _ ., . . 15,313,455. 14,026,900.
13 Grants and similar amounts paid (Part IX, column (A) fifd =3). . 0.
14 Benefits paid to or for members (Part 1X, column (A)/l.r:j) QE(}E/\?‘\ . 0.
2|15 Salaries, other compensation, employee benefits (F"laéélx,'\coltJmn-(A),:linéé,S?@_ . 6,847,854. 7,001,043.
2|16 a Professional fundraising fees (Part IX, column (A), Ilr\fé’ 1e) 0.
:" b Total fundraising expenses, Part X, column (D), I 4324) » VMY 24 _Z_g_,l /U .....
Wl A~ e, T T T TT T 2 ke
17 Other expenses (Part X, column (A), ines 11a-11d, 1230~ 9,106,322. 7,586,896.
18 Total expenses Add lines 13-17 (must equal Pa @@@W)ﬂ&’[ _____ 15,954,176, 14,587,930,
19 Revenue less expenses Subtract line 18 from line E\UT %/ ______ -640,721. -561,0309.
5§ T Beginning of Year End of Year
£5/20 Totalassels (PartX.ine 16) | . ... ... ... 20,047,476.[ 19,331,298,
23|21 Total habitties (PartX. e 26) 8,887,947.] 8,925,227,
§E 22 Net assets or fund balances Subtractine21fromiine20. . . . ... .. ... ....... 11,159,529. 10,406,071.

| Signature Block

v
(Y]
H

Under penalties of perjury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and behef, it 1s true, corregt, and copiplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ - 764\ | s//t/ 1t
Here Signature - ~ Ddfe 4
) X Yorfos Hoey EJPr CEQ

Type or pnntmame and title w7

. Preparer's B % Date Cr;fck if Preparer’s dentifying number
Paid signature ’ %/A, % 5’ /é // :Er:nployed » (see lnslgglsns)s 7510

P r L2
1eParers | Firm's name (or yours W WATKINS MEEGAN LLC EIN > 52-1297695
Use Only | if self-employed),
address, and ZIP +4 ¥ 7700 wIsconsIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phoneno P 301-654-7555
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . . v o v v v o u .. |X l Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000

6764BC M151 5/16/2011 12:21:29 PM V 09-9.4 11717.12508.000 l(p PAGE 27@




Form 990 (2008) ¢ + 36-1520710 ‘
Statement of Program Service Accomplishments

1 Brigfly describe the organization's mission:
TO PROMOTE AND SERVICE COMMUNITY PHARMACISTS AND THEIR BUSINESSES.

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

the prior FOrm 990 07 990-EZ? . . . . . . .. [lves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOV e e [ Jves No
If "Yes,"” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
COMMUNICATIONS: PRODUCTION OF SIX NCPA PUBLICATIONS, INCLUDING

"AMERICA'S PHARMACIST," AND COORDINATION OF MEDIA AND PUBLIC
RELATIONS AND PROMOTION OF NCPA MEETINGS AND SERVICES.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
CONVENTION AND MEETINGS: MANAGEMENT OF ALL NCPA EDUCATIONAL
CONFERENCES, INCLUDING THE ANNUAL CONVENTION, LEGISLATIVE

CONFERENCE, MULTIPLE LOCATIONS CONFERENCE AND THE PHARMACY
OWNERSHIP WORKSHOP.

4c¢ (Code ) (Expenses $ including grants of $
MEMBERSHIP SERVICES: MAINTAIN MEMBERSHIP DATA, COORDINATE
MEMBERSHIP PROMOTION, ASSIST MEMBERS WITH INQUIRIES OF PRODUCTS

AND SERVICES, AND PROVIDE INFORMATION TO HELP MEMBERS MANAGE THEIR
PHARMACIES.

)(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $

) (Revenue $ )
4e¢ Total program service expenses p

Form 990 (2009)
JSA
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Form 990 (2000) f : 36-1520710 . . Page 3
€hecklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . ¢ i i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ... 2 X
3 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 v i v i s et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . .« v i i i e i e e e it s e e e et et e e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 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, Parthl . . . . . . ... ... ... 5 X
6 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,”
complete Schedule D, Part 1. . . . . .« v v v i i i o e i e e e et e e e e e e e e e e e e e e e e 6 X
7 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, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . .« o i i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 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 repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« v o i i i i i e et e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . . . i i i i i i i e e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIIL VIl IX, or X as applicable . . . . . . . o . i i i e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part V.
e Did the orgamzation 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, tine 16? If "Yes,” complete Schedule D, Part V.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill.
e 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 162 If "Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, ine 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
the organization's hability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll.. . . .« o o v i i i i it i e e e e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If “Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . ¢ ¢ i i i i i i v v v v v (1 2A[ X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b 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! . . . . . . 14b X
15 Did the organization report on Part 1X, 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. . . . .. ... ... 15 X
16 Did the organization report on Part 1X, 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,Partlll . . . . .. ... ...... 16 X
17 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 ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« . . i i i v vt et e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line %a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . i i i e e e e e e e e e e e e e e e e 19 X
20 __Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . .. ... ........ 20 X
Form 990 (2009)
JSA
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Form 990 (2009) + + ¢ 36-1520710 . , Page 4
Checklist 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), line 1? If "Yes," complete Schedule I, Parts land ll. . . . . .. .. ... 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), ne 2? if "Yes," complete Schedule |, Partsland lll. . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, hne 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 . . . . . . . ... .. 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 issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go fo question 25 . . . . . . . . o v v v i e e i 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 e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during theyear?, . . . . . . 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]. . . . . . . . . . i i i i i i it e e e e e e e e e e e e 25b
26 Was aloan 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 . . . . . . . . . . it e e e e e e e e e e e e 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartI1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . o ot i 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ... e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . 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 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 7701-37? If "Yes,”" complete Schedule R, Part!. . . . . . . . . ... . .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LT T2 o R A | B 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete
Schedule R, Part V,IIne 2 . . . . . . . . i i i i e i e e e e e 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? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . . i i i i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . .. . .. ... ... ... uu.... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) * ¢ 36-1520710 . , Page 5
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
U.S. Information Returns. Enter -0-if notapplicable . . . . . . . . . . . . . .. . .. ... ... 1a 79
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . ... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? , . . .. L L L. e

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 107

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

1c

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOtUM? L e e e e e 3a| X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . . . . . . ... ... 3b 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

BCCOUNEY? L L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . , ... .. 5a X
b 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . ... .. e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . .. ... ... . ... . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . ... 6b | X
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 contribution and partly for goods
and services provided to the payor? . . . . . . L. e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . L e e e e e e e e e e e e e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... I 7d I
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . .. e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fle a Form 1098-C as
reqQUITEA? | L L e e e e e e e e e, 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? , . . . . . ... ... ... . ... .... 8

9 Sponsoring organizations maintaining donor advised funds.

9a
9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . , . . . . ... ... . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . ... ..., 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| 1

Form 990 (2009)
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Form 990 (2000) » * ¢ 36-1520710 " Page6

Governance, Management, and Disclosure For each "Yes” response 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . .. ... ........ 1a 8
b Enter the number of voting members thatareindependent . . . . . . . . ... oo v v ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . . ... . i 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
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have membersorstockholders? . . . . . . . ... ... .. ... ... ... .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L L i e e e 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? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . o i i i e e e e e e e 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? . . . . ... ... .. ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9a 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, or affiliates? . . . . . . .. ... ............... 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 its governing body before filing the
102 1.1 1 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? If "No,"gotoline13 . . . . . .. . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflictsS? . . . . L 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 howthisis done . . . . . . . . . . i i i i i it i i et e e e e e e e e 12¢| X
i 13  Does the organization have a written whistleblower policy?. . . . . . . . . . o o v i i e e e e e 13 | X
| 14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... .. ..... 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 . . . .. .. .. ... ... ... u... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. . .. . @' i i, 15b 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 during the year? . . . . . . . . .. ... 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? . . . . . . . . . . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 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(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website 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: > SUE ROSNER 100 DAINGERFIELD ROAD ALEXANDRIA, VA 22314

703-838-2681 T TTTTTTTTTTTTTTTTTTTTTTTTOTTTTTTTT TS
JSA
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Form990(2009) « v + 36-1520710 . Page 7

ud'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is 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) ff no compensation was paid.
® tist all of the organization's current key employees. See instructions for definition 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.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ) (D) €) F)

Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per 9,5 5 g FS S%: ] compensation compensation amount of
week 2zl=z|5|a|2z2]3 from from related other

g oy % s 3 ~,<°, 3 the organizations compensation
g2l 3 g|®8 organization (W-2/1099-MISC) from the
S 3| 3 (W-2/1099-MISC) organization
g 2 § and related
) g organizations
JOSEPH H. HARMISON
"PRESIDENT T 2.00] x X 22,647 0 0.
ROBERT GREENWOOD
"PRESIDENT-ELECT | 2.00| x X 11,000 0 0.
LONNY WILSON
"CHAIRMAN T TTTTTTTTT 2.00| X X 11,000/ 0 0.
DEANN MULLINS
"SECRETARY-TREASURER | 2.00| x X 0] 0 0.
DAVID SMITH
"FIRST VICE PRESIDENT 1 2.00| x X 0 0 0.
BILL OSBORN
"SECOND VICE PRESIDENT | 2.00| X X 04 0 0.
BRIAN CASWELL
"THIRD VICE PRESIDENT | 2.00| X X 0] 0 0.
MICHELE BELCHER
"FOURTH VICE PRESIDENT | 2.00f x X 0, 0 0.
HUGH CHANCEY
"FIFTH VICE PRESIDENT | 2.00] X X 0. 0 0.
DONNIE CALHOUN
"EXECUTIVE COMMITTEE MEMBER | 2.00] x 11,000 0 0.
JOHN T. SHERRER
"EXECUTIVE COMMITTEE MEMBER | 2.00| X 6,000 0 0.
BRADLEY J. ARTHUR
"EXECUTIVE COMMITTEE MEMBER | 2.00] x 11,000/ 0 0.
MARK RILEY
"EXECUTIVE COMMITTEE MEMBER | 2.00| x 0] 0 0.
KEITH HODGES
"EXECUTIVE COMMITTEE MEMBER | 2.00| x 0. 0 0.
JOSEPH LECH
"FORMER EXEC. COMMITTEE MEMBER | 2.00| X 11,000 0 0.
BRUCE ROBERTS
"EXECUTIVE VICE PRESIDENT & CEO | 40.00 X 710,653 0 47,854.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009)  » + 36-1520710 . , Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ ‘3: B ol gu:a!: iy compensation compensation amount of
week % z = § I 3 g from from related other
ac|5|° ERF A the organizations compensation
ez |3 gi®8 organization (W-2/1099-MISC) from the
s|s 3| 2 (W-2/1099-MISC) organization
g & 3 and related
o g, organizations
a
STEVEN LEVINE
CHIEF FINANCIAL OFFICER 40.00 X 0 155,115 7,788.
B. DOUGLAS HOEY
SENIOR VP AND cOO 40.00 X 301,643. 0] 44,903.
JOANNE THELMO
GENERAL COUNSEL 40.00 X 179,587. 0, 4,131.
STUART SOBERMAN
GENERAL COUNSEL 40.00 X 9,905. 0] 1,381.
JOHN COSTER
SENIOR VP, GOVERNMENT AFFAIRS | 40.00 X 231, 660. 0, 27,139.
BEVERLY MARTIN
SENIOR VP AND CHIEF OF STAFF | 40.00 X 159,879. 0] 31,750.
WILLIAM POPOMARONIS
VP LTC/HHC T 40.00 X 226,447, 0. 24,452.
PHILIP QUINLIN
VP BUSINESS DEVELOPMENT 40.00 X 148,975. 0] 22,685.
KEVIN SCHWEERS
VP OF PUBLIC AFFAIRS 40.00 X 134,426. 0. 21,550.
PETE WHITESTONE
VP, STRATEGIC FIELD OPERATIONS | 40.00 X 147,575. 0 19,157.
b Total . . . .. . ... e e e e »| 2,334,397, 155,115/ 252,790.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 9
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. . . . ... @ . ' uu.en. 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? /f "Yes,” complete Schedule J for such
7 Lo L1 o 7 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for j
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . .. ... .. ...... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of services

€)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
3

more than $100,000 in compensation from the organization p»

JSA

9E 1050 2 000
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Form 990 (2009)

Page 9

. Statement of Revenue

36-1520710

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

- 0 o 0o O o

Contributions, gifts, grants
and other simllar amounts

T @

Federated campaigns . . . - . . . . 1a
Membership dues ib

Fundraisingevents . . . . . .. .. ic

Reiated organizations . . . . . . .. 1d

Government grants (contnbutions) . . | 1e

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

1,648,733.

Noncash contnbutions included in lines 1a-1f $

Total. Addlines 1a-1f . . . . . . . . . . ..

1,648,733.

Program Service Revenue
0 -« ® QO 0 T O

CONVENTION AND MEETING

Business Code

541100

3,512,683,

1,951,963

1,560,720.

MEMBERSHIP AND DUES

541900

2,909,749,

2,909,749.

EDUCATIONAL PROGRAMS

541900

1,353,288,

1,353,288.

PUBLICATIONS

541800

736,312.

110,545.

625,767.

All other program service revenue
Total. Addlines2a-2f . . . . . . . .. ...

8,512,032,

a o T

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . . ...

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

Royalties « « « « « « » o ¢ @ 2 & 2 0 s 0 o

367,126.

310,936.

56,190

3,349,148,

3,349,148.

(1) Real

(n) Personal

GrossRents. . . . . ... 209,489.

Less rental expenses . . . 198, 364.

Rental income or (loss) . . 11,125.

¥

&é

Net rental income or (loss) .

11,125.

7,963

3,162.

(1) Secunties

(n) Other

Gross amount from sales of

assets other than inventory 554,526,

Less cost or other basis

and sales expenses . . . . 580,659.

-26,133.

Gamn or (loss)

s

Net gain or (loss)
Gross income from

events (not including $

fundraising

of contributions reported on hine 1c)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold. . ... . ... b
Net income or (loss) from sales of inventory. .

-26,133.

-26,133

Miscellaneous Revenue

Business Code

11a

o Qa0

12

SERVICES

561000

137,456.

98,381.

39,075.

OTHER INCOME

541900

27,413,

27,413.

All otherrevenue . . . . . . . ... ...

Total. Add hnes 11a-11d
Total Revenue. See instructions . . . . . . .

164,869.

|

14,026,900.

6,325,545.

1,043,047.

5,009,575.

JSA
9E1051 1 000
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Form 990 (2008) + + 1 36-1520710 . ' Page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P oensen honerl expenses Ferponses”
1 Grants and other assistance to governments and

organizations in the US See Part IV, hine 21 0.
2 Grants and other assistance to individuals in

the US.SeePartIV,line22 , . ........ 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartV,lines15and16 | . _ . . . . . 0.

Benefits paid to or for members 0.

S Compensation of current officers, directors,
trustees, and key employees

2,847,065.

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

0.

Other salanies and wages

3,398,697.

Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) . . . 106,457.
9 Other employeebenefits . . . . . ... .. .. 267,517.
10 Payrolltaxes . . . . . . . . ¢ v v v v v v ... 381,307.
11 Fees for services (non-employees)
a Management , . ... ............ 0.
blegal ... . ... ... ..o nvieenon 461,462.
cAccounting . . . . ... .. 0ttt 20,560.
dlobbying « « ..o ov v it i, 0.
e Professional fundraising services See Part [V, hne 17 0.
f Investment managementfees . ., . ... ... 13,295.
g Other . .. .. . . . i i i v venens 1,273,862.
12 Advertisingandpromotion . . . . . .. .. .. 171,183.
13 Officeexpenses . . . . . . . c v v v v v v, 1,027,211.
14 Information technology. . . . . ... .. ... 111,166.
15 Royaltles. . . ... .............. 1,615.
16 OCCUPANCY .+ & &« & 4t & 4t e v v e e e e 303,961.
17 Travel . . . . . . 0o o e e e e 584,951.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,513,508.
20 Interest . . . ... ... ... .o 156,634.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 267,844.
23 Insurance . . . . ... . ... ........ 73,574.
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 INCOME TAX EXPENSE _____ 62,868.
b PUBLICATIONS 258,203.
¢ SPONSORSHIPS _/ 'CONTRIBUTIONS 270,393.
aMISCELLANEOUS 65,171.
e BAD DEBT EXPENSE = 5,000.
f All other expenses -55,565.

25 Total functional expenses. Add lines 1 through 24f

14,587,939.

26 Joint Costs. Check here p L_J 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

9E10J5§A1000
6764BC M151 5/16/2011 12:21:

29 PM V 09-9.4

11717.12508.000

Form 990 (2009)
PAGE 11



Form 990 (2009) + -« 36-1520710 . ' Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . . ... .................... 824. 1 197.
2 Savings and temporary cashinvestments | ... .. ... .. .. 2,035,457 2 1,735,786.
3 Pledges and grantsreceivable,net _ . . .. .. .. ... ... ..., .. 3
4 Accountsreceivable,net . . . . ... .. .. ... ... . ... ... . ... 1,157,189 4 391,158.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
ScheduleL , . . . . . ... ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o|  PatlofScheduel . . ... ... ... .................... 6
§ 7 Notes and loans receivable,net . _ . . . . .. ... ... ... ... ... . 6,674,441, 7 6,609,276.
2| 8 Inventoriesforsaleoruse . . ... ... .......... ..., 8
9 Prepaid expenses anddeferred charges . . _ . . . . . ... . ... ..... 343,208 9 647,538.
10a Land, buldings, and equipment: cost or |10a 9,548,028.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation_ . . . . . .. .. 10b 2,021,106. 7,624,809 .j10¢ 7,526,922.
11 Investments - publicly traded securites. . . . ... .............. 1,782,210. 11 2,071,964.
12 Investments - other securities See PartIV,fine11. . . .. ... ....... 317,000. 12 316,900.
13 Investments - program-related. See Part IV,lne 11 . . . . . ... ...... 13
14 Intangibleassets. . . . .. ... ... ... .. ... 14
15 Otherassets.SeePartIV,line 11 . . . . . . .................. 112,338. 15 31,557.
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . . ... ... .. 20,047,476. 16 19,331,298.
17 Accounts payable and accrued expenses .. . . . . . . . . . s ot 1,814,812.17 1,763,435.
18 Grantspayable , . . . . .. ... ... ... 18
19 Deferredrevenue . . . . ... ... ... ... 3,150,934 19 3,439,976.
20 Tax-exemptbondlhabiliies . . ., ., ... ... ................. 20
2 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
~ persons. Complete Partl1of Schedule L _ . . . ... . ... . ... ..... 22
23 Secured mortigages and notes payable to unrelated third parties . _ . . . . . 3,893,850 23 3,721,816.
24 Unsecured notes and loans payable to unrelated third parties . _ , . . . . .. 24
25 Other liabilities. Complete Part X of Schedule D . , . . . ... ... ... .. 28,351.| 25 0.
26 Total liabilities. Add lines 17 through 25 s N 8,887,947 26 8,925,227.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . . . ... ... ... ... ... 11,159,529 27 10,406,071.
g 28 Temporarily restricted netassets | . . . . . .. ... ... . ... . ... . 28
T(29 Permanently restricted netassets, | . . ... ... ..., ... ...... 29
fr Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . .. .. ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund _ , . . . . . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds _ . | | 32
Z[33 Totalnetassetsorfundbalances , , . . . . . .. .. .. .. .. .. .. .. . 11,159,529, 33 10,406,071.
34 Total liabiliies and net assets/ffund balances, . . . . . .. ... ... . ... 20,047,476 34 19,331,298.

JSA
9E1053 1 000
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Form 990 (2008) + + ¢+

2a

3a

b

&gé12

Financial Statements and Reporting

Accl.:ounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation 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.

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 basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULEC: - | Political Campaign and Lobbying Activities | omg no* 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. x
Department of the Treasury p Attach to Form 990 or Form 990-EZ. B See separate instructions Open to Public
Intemal Revenue Service : Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part i-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B Do not complete Part |I-A.
If the organization answered “Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number
NATIONAL COMMUNITY PHARMACISTS ASSOCIATION 36-1520710
[ZTEY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures . . . . ... ... e (s

3 Volunteer hours . o . . .. . e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . | R

2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . _ . . . .. ... ... H Yes l:‘ No
4a Wasacomectionmade? . L e e Yes No

b If "Yes," describe in Part V.
4B Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVINES . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities | | . . . .. ... L. > 5
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b L e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ o v v i v i . EI Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

a) Name ress c mount paid from e) Amount of politica

{(a)N (b) Add {c) EIN (d) A t paid f {e) Al f pol [
filing organization's contributions received and

funds If none, enter -0- promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 990 or 990-EZ) 2009
JSA
9E 1264 2 000
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Page 2

Schedule C (Form 990 or 990-EZ) 2009 36-1520710
m . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election-
under section 501(h)).

A Check »
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control” provisions apply.

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

(a) Filing
organization’s totals

(b) Affiiated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

- 0 Qo oe

columns.

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
J

If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 {c) 2008 (d) 2009

{e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
‘ (150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
9E1265 1 000
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Schedule C (Form 990 or 990-€27) 2009

WdIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

36-1520710

. Paée 3

(election under section 501(h)).

(a) (b)

Yes| No Amount

—- - 0o a0 o6 e

N
a o o n

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

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities? If "Yes,” describe inParttv..~
Total Addlines 1cthrough1i =~ ... ... ... ...,
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  _ .
If "Yes,"” enter the amount of any tax incurred under section4912 . . ... ........
If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

E4lIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No” OR if Part llI-A, line 3 is answered

"Yes."”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

CUMENtYEAI . . . . .
Carryover from last year
Total

1 2,909, 749.

2a 395,819.
2b 672,739.
2¢ 1,068,558.

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . .| 3 984,275.

If notices were sent and the amount on line 2c 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 nextyear? = ... ... . ... ... ..
Taxable amount of lobbying and political expenditures (see instructions)

4 84,283.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part }-A, line 1, Part IB, line 4, Part +C, line 5, and Part |I-B, line 11.
Also, complete this part for any additional information.

JSA
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Part IV Supplemental Information (continued)
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SCHEDULED- - |
(Form 990) -

| OMB No' 1545-0047

Supplemental Financial Statements

» Complete if the organization answered “Yes,™ to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury Obpen to Public

Intemal Revenue Service P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL COMMUNITY PHARMACISTS ASSOCIATION 36-1520710
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) .. .. ..
4  Aggregate value atendofyear . ........
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . .. L ... D Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
|-] Held at the End of the Year

Total number of conservationeasements . . . . .. ... ................... 2a
Total acreage restricted by conservationeasements . . . . ... ............... 2b
Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o on

violations, and enforcement of the conservationeasementsttholds? . ... .. ... .............. D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)() and 170(h)(4)B)(i1)? . . . . . . . o e e e e e e e e D Yes |:] No
9 In Part XIV, describe 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 describes

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

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

(i) Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . .. .. .. ..., >3
(ii) Assets included In Form 990, Part X . . . . . . . . . .. e e e e e e e >3
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIILINE 1 . . . & v v v i it i e e e e e e e e e e e e e e e e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 36-1520710 . ' ,Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uéing 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r_} Yes I_—| No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . ... i i e e e e e e 1c
d Additionsduringtheyear . . ... .. ... .. ... ... oo, id
e Distributionsduringtheyear. . . . .. ... ... . o i 1e
f Endingbalance . . . . . . o . i e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . . . oo u... [ Jves | JNo
b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

i b Contributions . . . . .. .. ...
¢ Net investment earnings, gains,

andlosses. . .. .........

d Grants or scholarships . ... ..

e Other expenditures for facilities .

andprograms. . . ... .....

f Administrative expenses . . . ..

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . L L L e e e e e e e e e e e e e e s e e e 3a(i)
(iirelated organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
14l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

ta Land. . . . - o 0o e e 1,800,000 1,800,000.
b Buildings . . ... ..... ... ..., 6,166,878 919, 057] 5,247,821.

c Leasehold improvements. . . . . . .. ..
d Equipment . ......... ... .. .. 1,581,150 1,102,049( 479,101.

e Other . . . ... oo i v v v v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 7,526,922,
Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 * 36~1520710
CETslll  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

o ,Pagie3

Financial derivatives , . . . ... ............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LA} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
(Eli1)Y Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value |

Total. (Column (b) must equal Form 990, Part X, ol (BJlNe 15) . . . . v v v v v v v v v v v o u v e e v e e e e et e >
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 financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

9E12.;%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 * 36-1520710 L Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

WP iN|D|O B |WN =

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , . . . .. ... . .. .... 1

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants, . . . ... . ... ............... 2c

Other (Descrbe inPartXIV.) .. ... . ... ... ... ... .. ... 2d
Add lines 2a through 2d

CWWO~NOOGMEWNA

5
<
o
(2]
[
3
o
3
2

g
o
]
w
o
w

-l

-—h

®© Q0 T o

2e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

‘ ¢ Addlmesdaanddb | L e e 4c
| 5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

-3

o a6 oo

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
| b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )
F1sP UM Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

Schedule D (Form 990) 2009
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SCHEDULEJ' | - Compensation Information | oma no' 1545-0047

. For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2009

Department o the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL COMMUNITY PHARMACISTS ASSOCIATION 36-1520710
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 VI, Section A, line 1a Complete Part |1l to provide any relevant information regarding these items.
- First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
L L T 1b | X
2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | _ _ _ . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Fprm 990 of other organizations Approval by the board or compensation commitiee
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . .. . .. . ... .. ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan® = . . . ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll
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 Theorganization?, | . . . 5a
b Anyrelated organization? | . L. 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? | | . . .. ... 6a
b Anyrelated organization? | | | . L 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe inPart Il . . .. . ... ... ... .. .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . L e e e e e e e e e e e e e e e e e e e e 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . .. . ... e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULEO* | | omBNo 545-0047

Supplemental Information to Form 990

(Form 990) - 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury g
intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization i Employer identification number

NATIONAL COMMUNITY PHARMACISTS ASSOCIATION 36-1520710

ATTACHMENT 1

OTHER PROGRAM SERVICES

PART III, LINE 4D

BUSINESS MANAGEMENT AND PHARMACIST TRAINING: PROVIDE INDEPENDENT
PHARMACISTS THE MANAGEMENT INFORMATION, TRAINING AND SUPPORT NECESSARY TO

OPERATE A PROFESSIONAL AND EFFICIENT PRACTICE.

VOTING MEMBERS OF GOVERNING BODY

PART VI, SECTION A, LINE 1

THE BUDGET COMMITTEE CONSISTED OF SIX MEMBERS, FOUR OF WHICH WERE MEMBERS
OF THE GOVERNING BODY (EXECUTIVE COMMITTEE). THE BUDGET COMMITTEE IS
RESPONSIBLE FOR REVIEWING MANAGEMENT'S PROPOSED OPERATING BUDGET FOR THE
UPCOMING FISCAL YEAR, AS WELL AS THE REVIEW OF FISCAL POLICIES AND
PROCEDURE. THE BUDGET COMMITTEE REPORTS ITS FINDINGS AND RECOMMENDATIONS
TO THE EXECUTIVE COMMITTEE. THE AUDIT COMMITTEE, COMPRISED OF THREE
MEMBERS OF THE EXECUTIVE COMMITTEE, IS RESPONSIBLE FOR THE SELECTION OF
THE ASSOCIATION'S EXTERNAL AUDITORS, REVIEWING THE EXTERNAL AUDIT WITH
THE AUDITORS AND MANAGEMENT, REVIEWING AND APPROVING THE RESULTS OF THE
AUDIT AND REPORT THERETO (INCLUDING REQUIRED COMMUNICATIONS) WITH THE
EXTERNAL AUDITORS, AND REPORTING THE RESULTS OF SUCH MEETINGS TO THE
EXECUTIVE COMMITTEE. THE COMPENSATION COMMITTEE (CONSISTING OF THREE
MEMBERS OF THE EXECUTIVE COMMITTEE) MEETS ANNUALLY TO REVIEW THE
EMPLOYMENT AGREEMENT AND COMPENSATION OF THE ASSOCIATION'S EXECUTIVE VICE

PRESIDENT AND CEO.

Fsar Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 * . " page2

Name of the organization Employer identification number

NATIONAL COMMUNITY PHARMACISTS ASSOCIATION 36-1520710
ATTACHMENT 1 (CONT'D)

MEMBERSHIP
PART VI, SECTION A, LINE 6 & 7A
THE MEMBERSHIP OF THIS ORGANIZATION SHALL CONSIST OF THE FOLLOWING

MEMBERS WITH THE RIGHT TO VOTE AND HOLD OFFICE:

1) ACTIVE MEMBERS - ANY LICENSED PHARMACIST ENGAGED IN THE ACTUAL
OWNERSHIP OR MANAGEMENT OF AN INDEPENDENT COMMUNITY PHARMACY. ACTIVE
MEMBERS ARE ENTITLED TO ALL PRIVILEGES, INCLUDING THE RIGHT TO VOTE AND

HOLD OFFICE.

2) STUDENT MEMBERS - ANY STUDENT OF AN ACCREDITED COLLEGE OF PHARMACY,
UPON WRITTEN APPLICATION TO THE ASSOCIATION, MAY BE ACCEPTED AS A STUDENT
MEMBER, AND SHALL BE ENTITLED TO SUCH PRIVLEGES AS SHALL BE DETERMINED BY

THE EXECUTIVE COMMITTEE.

3) PAST PRESIDENTS OF THE ASSOCIATION.

4) MEMBERSHIP CLASSES THAT EXIST BUT DO NOT POSSESS THE RIGHT TO VOTE OR
HOLD OFFICE ARE PHARMACIST MEMBERS, AFFILIATED STATE ASSOCIATION MEMBERS,
INDEPENDENT PHARMACY ORGANIZATIONS, SUSTAINING MEMBERS, PHARMACY

TECHNICIAN MEMBERS, AND HONORARY MEMBERS.

REVIEW OF FORM 990

PART VI, SECTION B, LINE 11A

THE FORM 990 WILL BE PREPARED BY AN ACCOUNTING FIRM AND REVIEWED BY
MANAGEMENT. AN ELECTRONIC COPY OF THE DRAFT FORM 990 WILL BE PROVIDED TO

THE EXECUTIVE COMMITTEE MEMBERS FOR COMMENTS AND CLARIFICATION, IF ANY.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 * » ", Page 2

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

ATTACHMENT 1 (CONT'D)

FORM 990 WILL BE FILED WITH THE IRS SHORTLY THEREAFTER.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

EACH EXECUTIVE COMMITTEE MEMBER IS REQUIRED TO EXECUTE A CONFLICT OF
INTEREST NOTIFICATION AND FILING ANNUALLY. ALL ASSOCIATION CONTRACTS ARE
REVIEWED BY THE EVP/CEO, COO, CFO, SVP-CHIEF OF STAFF AND GENERAL COUNSEL

FOR POTENTIAL CONFLICTS PRIOR TO EXECUTION.

COMPENSATION DETERMINATION

PART VI, SECTION B, LINE 15

THE COMPENSATION COMMITTEE (CONSISTING OF THREE MEMBERS OF THE EXECUTIVE

COMMITTEE) MEETS ANNUALLY EACH JANUARY TO REVIEW THE EMPLOYMENT AGREEMENT
AND ANNUAL CALENDAR-YEAR COMPENSATION OF THE EXECUTIVE VICE PRESIDENT AND

CEO BASED ON THE INFORMATION FROM COMPENSATION SURVEYS.

DOCUMENT AVAILABILITY
PART VI, SECTION C, LINE 19
THE ASSOCIATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DAVID A. BALTO LEGAL 321,573.
1350 I STREET, NW SUITE 850
WASHINGTON, DC 20005

JSA Schedule O (Form 990) 2009
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Schedute O (Form 990) 2009

,Pag';eZ

Name of the organzation
NATIONAL COMMUNITY PHARMACISTS ASSOCIATION

Employer identification number
36-1520710

ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

GDM SERVICES, INC.
41 UNIVERSITY DRIVE, SUITE 400
NEWTOWN, PA 18940

STRATEGIC DOMAIN, INC.
307 7TH AVENUE, 24TH FLOOR
NEW YORK, NY 10001

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

PROGRAM DEVELOPMENT 176,405.
SALES & RELATIONSHIP 108,580.
606,558.

JSA

9E 1228 2 000
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Fam 886 8 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OME No 1545-1709
f

afgs‘r;m;gezutggg:a;ury P> File a separate application for each retumn.

e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

T I > D

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

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

Type or Name of Exempt Organization Employer identification number
print NATIONAL COMMUNITY PHARMACISTS ASSOCIATION 36-1520710
File by the Number, street, and room or suite no If aP O box, see instructions
gllll:gd:;irfor 100 DAINGERFIELD ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ALEXANDRIA, VA 22314
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 9380-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » STEVE LEVINE

e |f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, check this box - > D . If it 1s for part of the group, check this box. . » I_l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time

until 02/15 , 2011 +to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

» - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason: D Initial return |:| Final return [:l Change n accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$ 0.
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3cl$ 0.

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

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

JSA
9F8054 2 000

11/5/2010 2:23:02 pPM V 09-8.5 PAGE 1



Form 8868 (Rev 1-2011) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisbox_, , , ., . . ., » X
Note. Only complete Part |l if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

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

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer Identification number
print NATIONAL COMMUNITY PHARMACISTS ASSOCIATION 36-1520710

File by the Number, street, and room or suite no. If a P.O. box, see Instructions

exlended e | 100 DAINGERFIELD ROAD

fihng your City, town or post office, state, and ZIP code For a foreign address, see tnstructions

ot a2 | ALEXANDRIA, VA 22314

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |]ls For Code
Form 890 01 33 L ALTLE L
Form 980-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » SUE ROSNER
Telephone No » 703 683-8200 FAX No. » 703 683-3619
e [f the orgamization does not have an office or place of business in the United States, check this box
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , | , , . . » ‘:’ . If it 1s for part of the group, check this box | 4 u and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 05/16 2011
5  For calendar year , or other tax year beginning 07/01 2009 | and ending 06/30 ,2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: I_} tnitial return u Final return
Change in accounting period
7 State in detall why you need the extension TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and;
estimated tax payments made Include any prior year overpayment allowed as a credit and any{ -
amount paid previously with Form 8868 a_b $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification

Under penallies of perjury, | declare that | have examined lhis form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it Is true, correct, and cgmpiete, and that | am authorized to prepare this form

L0 9. wer CPA s 200/l

Signature >
WATKINS MEEGAN LLC, 7700 WISCONSIN AVENUE, STE 500 Form 8868 (kev 1-2011)
BETHESDA, MD 20814
JSA
8FB0SS 4 000

2/1/2011 11:20:32 AM V 09-9 PAGE 1




