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‘ Forr:n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

OMB No 1545-0047

2009

1

1

Open to Public Inspection

6/30

, 2010

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending
B Check if applicable o C
[ nddress change |§§sﬁt‘§f Pharmacy Services, Inc.
Name change orbype. |213 Third Street
ml See  |Macon, GA 31201
nitial return specific
1 Instruc-
|| Termination tions.

Amended return

L | Application pending

D Employer Identification Number

43-2007496

E Telephone number

(478) 621-2100

G Gross receipts $

38,102,544.

J. Andrew Hill

F Name and address of principal officer
Same As C Above

Tax-exempt status IY]SOl(c) (3

[ 149a7G)(1) or | ]527

)< (insert no )

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

Yes [X]|No
Yes No

I
J  Website: » www.eldercarepharmacy.org H(c) Group exemptron number ®™
K Form of organization |Y|Corporallon l_l Trust [—I Association |—| Other ™ | L Year of Formaton 2003 I M State of legal domicile GA
(Part] | Summary
1 Briefly describe the organization's mission or most significant actvittes _The provision of pharmaceutical and _ _
g medical supplies and equipment and related services as_part of an integrated _ _ __ _
§ health care delivery system. ________ ______ __ _ _ _ _ _ _ _ _ _ __ _ o ______
2| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of ts assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
o | 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 4
2| 5 Total number of employees (Part V, line 2a) 5 145
-%, 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h)
2| 9 Program service revenue (Part VIII, line 2g) 36,933, 352. 37,273,838.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 508, 006. 362,421.
€ | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) 214,135, 466, 285.
12 Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), line 12) 37,655,493. 38,102,544.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 4,959,096. 5,165,512.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
:é- b Total fundraising expenses (Part I)’(TcoiurzﬁFpéZSi)—’S
“117 Other expenses (Part IX, column (A), n '3&4&48‘,@1&%@@ T 32,889, 055. 31,485, 838.
18 Total expenses Add lines 13-17 ( equal Part IX, colUmn-(AY, Jihe 25) 37,848,151. 36,651, 350.
19 Revenue less expenses Sublractﬁlﬁe 18 fibfinting 2 enq:r(?,g! -192,658. 1,451,194.
Eﬁ e =v J(b Beginning of Year End of Year
§-§ 20 Total assets (Part X, line 16) PN e e 26,753,954. 26,357,729.
i; 21 Total habilihes (Part X, line 26) *;U)(bi}o}lif,ﬂ\j UW 16,859,016. 15,801, 717.
22| 22 Net assets or fund balances Subtract line 21 from line 20— — = 9,894,938. 10,556,012.

artll

3|

Signature Block

Under penalties of perjury, |
true, cgrrect. anc?cgmblg

> /S inne - Srofor

eclare that | have examined this return, including accompanying schedules and statements, and to the
e Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowle

ggegt of my knowledge and belief, it 1s

Sign |\/572-/ZO//
Here Signature of officer I/4 Date 7

» lLorraine T. Taylor Corporate Secretary

Type or print name and title
Date Check i ioparel s fenutyng number

Paid reparer’ :frvx;loyed <
Pre-  |ogmawe » < - APR 2 8 201 L] P00347246
asl;eers Fum'sfnarrl\'e(or McNéir, M&Lemore, Middlebrooks
Only |Smpioyed.  » Post Office Box One En__» 58-1094351

e ™™ Macon, GA 31202-0001 Proneno > (478) 746-6277

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

[—ﬂ Yes [_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 12/29/09
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Form'990 (2009) Pharmacy Services, Inc. 43-2007496 Page 2
[Partlll | Statement of Program Service Accomplishments

1 Bnefiy describe the organization’'s mission

+ The provision of pharmaceutical and medical supplies and equipment and related

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

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

4a (Code _) (Expenses 8 36,651, 350. including grants of $ Y (Revenue $ 37,273,838.)

See Schedule O __ _ _ _____ _ _ __ _ _ _
4b (Code _) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code -) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 36,651, 350.

BAA TEEAO102L 07/20/09 Form 990 (2009)
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Form 990 (2009) Pharmacy Services, Inc. 43-2007496 Page 3

[PartIV__ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Dud 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 | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
%rowclie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable 1 X
* %ldF}he c\;/rlganlzatlon report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part
@ Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil :
@ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total “
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill '
|
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part I1X |
® Did the organization report an amount for other liabilities in Part X, line 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 organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X [
12 Dd the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No !
year? If 'Yes,' completing Schedule D, Parts Xi, XII, and Xlll is optional EA X !
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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 Dud the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the orgamzation report on Part IX, column (Az} hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part [il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part il 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? I/f 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)
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Form 990 (2009) Pharmacy Services, Inc. 43-2007496 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 D the orgamization 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 |, Parts | and I 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and 11l 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organmization's current
%n% fgrr}ne.rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢ X
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year? 24d X

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

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? /f 'Yes,' complete
Schedule L, Part | 25b X

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, Part Il 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 comittee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part Il 27 X

28 Was the orgamzation a party to a business transation 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, Part IV 728a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
Was ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, 1V, and V, . X
Ine
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10
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Form 990 (2009) Pharmacy Services, Inc. 43-2007496 Page 5
[PartV___ |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 not applicable la 15 ‘.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 }
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming  |— {4 1
(gambling) winnings to prize winners? 1c| X
2 a 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 145
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b|] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions) 1
3a D the org’amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
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, securties account, or other financial account)? 4a X

b If ‘Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

5a
5b

ol
|
!
|
<5< |

Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |- - —- N S
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl }
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79| X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h| X
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 e e
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. | o
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Imtiation fees and capital contributions included on Part V1, line 12 10a !
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ‘
11 Section 501(c)12) organizations. Enter 1
a Gross income from other members or shareholders 1a |
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them ) 11b I R
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| B
BAA Form 990 (2009)

TEEAQ105L 02/12/10
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Form 990 (2009) Pharmacy Services, Inc. 43-2007496 Page 6

[Part VI | 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 governing body la 4 |
b Enter the number of voling members that are independent 1b 4 ‘\
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other IS D
officer, director, trustee or key employee? See Schedule O 2| X
3 Dud 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 orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? See Schedule O 6 1 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule O 7al 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 wnitten actions undertaken during the year by
the following | o
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, 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 form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12 a Does the organization have a wntten conflict of interest policy? /f ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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 deciston? .
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization See Schedule 0 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a taxable} - - - i— o
entity during the year? 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 —— 1+ — 1 - -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » GA

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 E] 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.  See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Pharmacy Services, Inc. 213 Third Street, Macon, GA 31201 (478) 621-2100

BAA Form 990 (2009)
TEEAO106L 02/0510
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Form 990 (2009) Pharmacy Services, Inc. 43-2007496 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns D), (E), and () If no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees '

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::elvgd 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 recerved 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 ndividual 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) (B) (© (D) (E) ")
Name and Title A;g[f:ge Position (check all that apply) Reportable Reportable Estimated
=] = > compensation from compensation from amount of other
per week 2 a a g § 3 é én the organization related organizations compensation
5 < Flsla ‘oi 2|3 (W-2/1099 MISC) (W-2/1099-MISC) from the
3 e A EREE: 2 organization
H RS ket
8|2 g
Joseph A. Wall = _ |
Chairman 4 X 0. 24,000. 0.
Paul A. Cable _______ |
Director 4 X 0. 24,000. 0.
James B. Patton ___ |
Director 4 X 0. 24,000. 0.
J. Olan Jones__ __ _ ____ |
Director 4 X 0. 24,000. 0.
J. Andrew Hill ________ |
President 40 X 211,499. 0. 17,957.
Lorraine T. Taylor _____ |
Corporate Sec. 4 X 0. 320,779. 22,095.
James R. Lee, Jr._______ |
Vice President 40 X 160, 780. 0. 15,295.
Calvin D. Franklin _ ____ |
President - HDI 40 X 210,952, 0. 19,200.
Amanda Roberson _______ |
Dir. of Operations 40 X 138, 253. 0. 14, 655.
Willie O. Latch _______ |
Pharmacist 40 X 127,314. 0. 13,343.
Stephanie Kirkland ____ _ |
Pharmacist 40 X 125,794. 0. 13,610.
Melissa Price _________ |
Pharmacist 40 X 115,027. 0. 14,290.
Ronald J. Hogland _____ _ |
Pharmacist 40 X 111, 236. 0. 13,264.
Ronnie D. Rollins ______ |
Director 0 X 0. 717,110. 24,752,
T. Randolph Coody ______ |
Director 0 X 0. 153,408. 20,094,

BAA TEEAO107L  11/10/09 Form 930 (2009)
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Form 990 (2009) Pharmacy Services, Inc.

43-2007496 Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) (D) E) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours t——r— o[ =l 2] = | compensation from compensation from amount of other
perweeki2 21 2 12 | 83| o the orgamzation related o(r,gamzahons compensation
222|158 SRS 3| w-21099-MSO) (W-2/1099-MISC) from the
28l =1 |5 Ral2 orgamzation
8|8 SI8a and related
b 5| & k] g organizations
Gl = 8| 3
[1] 7] =)
°lg g
1]
a
1b Total » [1,200,855.( 1,287,297. 188, 555.

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

from the organizaton ®™ 26

Yes | No
[
3 Did the orgamzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee !
on hne 1a? If 'Yes,' complete Schedule J for such individual 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 b— 1 ——1——
individual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services — = 4
rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) (B) ©)
Name and business address Description of Services Compensation
RJ Eaton Trust P.0O. Box 999 Acworth, GA 30101 Lease 110, 826.

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization ™

1

BAA

TEEAOI08L 01/30/10
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Form 990 (2009)

3

Pharmacy Services,

Inc.

43-2007496

Page 9

Part VIll| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations. 1d

e Government grants (contributions) le

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

g Noncash contribns included in Ins 1a-1f $
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

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

Business Code

—

21,147,072.

1

21,147,072.

16,126,766.

16,126,766.

37,273,838.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

362,421.

362,421.

() Real

(w) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

() Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

b

c Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, hine 19

b Less direct expenses

b

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Other

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

623990

239,152.

239,152.

523000

227,133.

227,133.

466,285,

38,102,544.

38,102,544.

0

BAA

TEEAO109L 02/12/10

Form 990 (2009)




Form 990 (2009)

Pharmacy Services,

Inc.

43-2007496

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
and ggganlzatlons in the U.S See Part IV,
line

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 )

f All other expenses
Total functional expenses. Add lines 1 through 24f

416,661.

416,661.

0.

0.

3,958,741.

3,958,741.

125,702.

125,702,

353,148.

353,148.

311,260.

311, 260.

25,310.

25,310.

583,958.

583,958.

619,107.

619,107.

1,101, 269.

1,101,269.

210,741.

210,741.

170,403.

170,403.

26,092, 726.

26,092,726.

963,332.

963,332.

923,993.

923,993.

650,702.

650,702.

125,961.

125, 961.

18,336.

18,336.

36,651,350.

36,651, 350.

26

Joint costs. Check here = | | if following
SOP 98-2 Complete ttus line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTI0L

02/05/10

Form 990 (2009)




Form 990 (2009) Pharmacy Services, Inc. 43-2007496 Page 11
[Part X | Balance Sheet
) (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 2,409,457.| 1 1,502,961.
2 Savings and temporary cash investments 199,080.| 2 227,611.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 3,776,676.| 4 3,930,526.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as definéd under section 4958(f)(1)) o o
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 2,624,822.| 8 2,371,827.
s | 9 Prepaid expenses and deferred charges 97,650.] 9 87,071.
10a Land, builldings, and equipment cost or other basis | 10a 3,681,066. ‘
Complete Part VI of Schedule D I R
b Less' accumulated depreciation 10b 1,374,008. 2,348,000.]10¢ 2,307,058.
11 Investments — publicly-traded securities 285,599.| 11 1,775, 344.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15,012,670.]| 15 14,155,331.
16 Total assets Add lines 1 through 15 (must equal line 34) 26,753,954.[16 26,357,729.
17 Accounts payable and accrued expenses 1,846,346.]17 1,646, 386.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 14,138,899.]20 13,401,759.
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, |
_lr highest compensated employees, and disqualified persons Complete Part Il ] |
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 873,771.{23 753,572.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhiabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 16,859,016.] 26 15,801, 717.
N Organizations that follow SFAS 117, check here > and complete lines i
T 27 through 29 and lines 33 and 34. B B
21 27 Unrestricted net assets -4,795,822.]27 -3,599, 319.
Er 28 Temporarily restricted net assets 14,690,760.( 28 14,155, 331.
5|29 Permanently restnicted net assets 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
1 lines 30 through 34, B . .
B30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 9,894,938.| 33 10,556,012.
S 134 Total habilities and net assets/fund balances. 26,753,954.| 34 26,357,729.
BAA Form 990 (2009)

TEEAO11IL 01/30/10
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Form 930 (2009) Pharmacy Services, Inc. 43-2007496 Page 12
[Part XI | Financial Statements and Reporting
: Yes| No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other }
i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis E] Consolidated basis I:I Both consolidated and separate basis N S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b 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 3b

BAA

TEEAOTI2L  02/05/10

Form 990 (2009)



OMB No_1545-0047

SCHEDULE A : : .

(Form 980 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 5'(111(5: 3 organization or a section 4947(a)1) 1

bepartment of e Treasury nonexempt charitable trust. Oqen to clt’iublic E

internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection ‘

Name of the organization Employer identification number
Pharmacy Services, Inc. 43-2007496
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXGii).

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)1XAX)jii) Enter the hospital's
name, cty, and state _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part 11)

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

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed
in section 170(b)1)XAXvi). (Complete Part I1')

8 A community trust described in section 170(bX1XAXvi). (Complete Part Il )

9 |X| An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of Its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(aX2). (Complete Part 1l )

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a DType | b DType {l c D Type It — Functionally mtegrated d D Type [l[— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsra%rz fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or section

a)@
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

Yes | No

() a person who directly or indirectly controls, either alone or together with persons described in (1) and (n)

below, the governing body of the supported organization? 11g ()
(ii) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (u) above? 11 g (iii)

h Provide the following information about the supported organizations

(i) Name of Supported

() EIN
Organization

(in) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(iv) Is the
organization n col
?) listed in your
overmn
ocumen

(v) Dtd you notify
the organization in
col (i) of
your support?

(vi) Is the
organization tn col
(i) organized n the

us?

Yes No

Yes No

Yes No

(vi) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  02/05/10
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Schedule A (Form 990 or 990-EZ7) 2009 Pharmacy Services, Inc. 43-2007496 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(bY1)XAXvi)

) (Complete only 1f you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;?:gia,[gyfna)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total

1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

Eggﬁ,’,‘ﬂ;”,{gyiena)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrted on

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

[
U

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzation meets the 'facts-and-circumsiances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > ’:l
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [ |
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009

Pharmacy Services,

Inc.

43-2007496

Page 3

|Part I | Support Schedule for Organizations Described in Section 509%(ax2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions and
membershlp fees received
not include ‘unusual grants ’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facihties furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

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

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

26872517,

24106759.

36933352.

31833602.

37273838.

157020068.

0.

26872517.

24106759.

36933352.

31833602.

37273838.

157020068.

0.

0.

0.

0.

2 4

— R
I
f”’”' SN

3 'y
h—{r i r:':‘v :

£
S B

e

AN

157020068.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) *

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
%apltla\lla)ssets (Explain in

13 Total support. (addtns9, 10c, i1, and 12)

14 First five years. If the Form 990 is for lhe organlzahon s first, second third, fourth, or fifth lax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

26872517,

24106759.

36933352.

31833602.

37273838,

157020068.

288, 296.

72,000.

-3,432.

508,006.

362,421,

1,227,291,

0.

288, 296.

72,000.

-3,432.

508,006.

362,421,

1,227,291,

0.

+

R .

L Ol R

'
.l

i1

4,
PG

a il

"

fa
La. <

.

158247359.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column ()

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

99.2%

16

99.2%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I, hne 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not

17

0.8%

18

0.8%

more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ [

-1

BAA

TEEAO403L 02/15/10

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 930 or 990-EZ) 2009 Pharmacy Services, Inc. 43-2007496 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See Instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury PartlV,lines 6,7,8,9,10,11,0r12. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer ldentification number

Pharmacy Services, Inc.

43-2007496

[Part|] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b whNh =

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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may 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?? DYes 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 certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢C
3 d 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 violations,
and enforcement of the conservation easement it holds? D Yes D 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 » $

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

170(N@®)() and 170(h)(@)B)(1)? [JYes [] No

9 InPart XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part llI 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, i Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1 ~$
(i) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, 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 VIIi, hne 1 (3]
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10




Schedule D.(Form 990) 2009 Pharmacy Services, Inc. 43-2007496 Page 2

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 'F;rowgeva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes [—lNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the orgamization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV

|:| Yes D No

|Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year batance

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Term endowment * $

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

organization by Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(i)

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

{Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland 79,641. 79, 641.
b Buildings 1,683,806. 267,058. 1,416,748.
¢ Leasehold improvements 161,468. 35,805. 125,663.
d Equipment 1,756,151. 1,071,145. 685, 006.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 2,307,058.

BAA
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Schedule D.(Form 990) 2009 Pharmacy Services, Inc.

43-2007496 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) ne 12) »

[Part Vill | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/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.) >

[Part IX_|Other Assets (See Form 990, Part X, line 15)

(@) Description

{b) Book value

Restricted Funds

14,155,331.

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15)

> 14,155, 331.

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

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 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 hability

for uncertain tax positions under FIN 48

BAA
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43-2007496 Page 4

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 38,102, 544.

2 Total expenses (Form 990, Part 1X, column (A), line 25) 36, 651, 350.

3 Excess or (deficit) for the year. Subtract hne 2 from line 1 1,451,194.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities.

6 Investment expenses

7 Pnor penod adjustments.

8 Other (Describe In Part XIV) See Part XIV -790,120.

9 Total adjustments (net) Add lines 4 through 8 -790,120.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 661,074.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 9380, Part VIII, line 12

3

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add hines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1

5 Total revenue Add lines 3 and 4¢. (Thuis must equal Form 990, Part |, line 12)

a Investments expenses not included on Form 990, Part VII
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

I, hne 7b

2a

1 38,102, 544.

2b

2c

2d

4a

2e
3 38,102,544.

4b

4c
5 38,102,544.

[Part Xlli [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

3

a Donated services and use of facilities.
b Prior year adjustments
¢ Other losses
d Other (Describe 1n Part XIV)
e Add lines 2a through 2d
Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b

5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18)

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

2a

1 36,651, 350.

2b

2¢c

2d

4a

2e
3 36,651, 350.

4b

4c
5 36,651, 350.

[Pa

rt XIV | Supplemental Information

Complete this part to

line
info

rovide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

4, Part X, line 2, Part X1, ine 8, Part XIi, ines 2d and 4b, and Part Xili, ines 2d and 4b Also complete this part to provide any additional

rmation

BAA
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[Part XIV | Supplemental Information (continued)
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2009

. > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Pepartient of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Pharmacy Services, Inc. 43-2007496
{Part! |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 Il 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 1
Discretionary spending account Personal services (e g, maid, chauffeur, chef) !
5
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
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? 2
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
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng thedyear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization \
or a related organization |
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1l !
t
[
Only section 501(cX3) and 501(cX4) 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 S S
a The orgamzation? 5a X
b Any related organization? 5b X
If 'Yes' to hine 5a or 5b, describe in Part Il 1
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the net earnings of ]
a The orgamization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part I L1 *ﬂj
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' descnibe in Part i 7 X
8 Were any amounts reported in Form 990, Part VIil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53 4958-4(a)(3)? If 'Yes,' describe in Part IIL 8 X
If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X

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

TEEA4101L  02/02/10

Schedule J (Form 990) 2009




6002 (066 Wio4) £ 3NPaydg 01/20/20 1201vv33aL vvea

(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

(D)
||||||||||||||||||||||||||||||||||||||||||| +||||||||||-||||||||||||||||a|||-€

(D)
|||||||||||||||||||||||||||||||| 1 e N I ()

(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]

(D)
||||||||||||||||||||||||||||||||||||||||||| I e e I ()]

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1

(D]
||||||||||| (N R [ ()

w
||||||||||||||||||||||||||||||||||||||||||| I e e ()]

w
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
0 "Z0S'ELT “8€6 €T 961’9 ‘0 0 "80% ‘€ST (D)
N R e A . | T T T T TTTTr 0 T T T T T T e T T T T T T T 0] Apooy ydropuey "1
0 "Z98 TVl 256 ‘1 "008°6 0 0 0TT LIL )
o T T T T K R | I [ N 0 SUTTTOY "@ dTuuOY
0 ‘0 0 0 0 0 0 (D)
0T T ‘80672617 T [1e6s T Jvel’s T T 0 T 0o €52 '8ET 0] u0S19qoy EpuERmy
0 0 0 0 0 0 0 (D)
0 T ltest’ogz T T T T |Toer’TT 0 T Jforo's T T T T T T T T T T 0 "ZS6°012 ()| uTTYURId '@ UTATED
0 0 0 0 0 0 0 M)
0 A LA 186°s ] KK 0 "08L 091 ) "If ‘99T ¥ Ssawer
0 "pL8 ‘ZhE "66Z°Z1 "008°6 0 0 "6LL'0ZE )
0T R B To 7T 0T T T T TTTr o T~ "0 ()| 101Rey ‘1 suteiioy
0 0 "0 0 ) 0 0 (D)
0 T r9svieze “IFetze T T T T~ gro'g T T 0 I 660 112 () TITH MoIpUY [

Z3-066 Wio4 g co__mm:wwES ) )
10 wio CO;NWCQ woo aqeuoaas uonesuadwod uonesusdwod
J013d U paiodes @-0(@) syausq P3113J3p 194I0 240 () nuBdL! pue Snuog () 2528 () awen (v)
uoijesuadwon (4) | suwnjod 4o |ejo] (I) a|qexejuoN (@) pue uawamay (J) uonesuadwod JSIN-6601 10/PUB Z-pm Jo umopyeaig (g)

e aull ‘||A Hed ‘066 Wio4 uo sjunowe (3) uwn|od o () uwnjod s|qedtdde ay) [enba jsnw (nr)-(1)(g) SUWN|Od JO WNS 8y *dION

‘1A Med ‘066 WI04 U0 Pals) Jou 3le jey) sienplaiput Aue isij you oq (1) mos
uo SUOINIISUI BY} Ul PaqiIIsap suoieziuebio pajejas woly pue (1) mos uo uoneziuebio ay) woly uonesuadwod Jodal ‘[ 3INPaYIG Ul Papodal aq JSNW uoIeSUSdWO 3SOYM {ENPIAIPUI LYIES IO 4

. ‘Papaau sI sdeds jeuonippe ji |- 9|npayds asn ‘sdako|dw3 pajesuadwos) ysaybiy pue ‘saakojdwiz A3y ‘saa)sni] ‘s10)23liq _m‘_moEoE

2 9bed

96VL002-t¥

*oufl

‘S90TAISS Ademieyd

6002 (066 W10J) f 3INPayds




60/€2/90 E0LYVIAL

6002 (066 Wi04) [ 3NPayds vvg

’ "uoljewIoUt jeuoiyippe Aue 10y ued siy)
9)9)dwod 0S|y ‘g pue ‘/ ‘a9 ‘B9 ‘qq ‘eg ‘of ‘ql ‘Bl Saul ‘| Led 10} palinbai suonduasap 1o ‘uoijeue|dxa ‘uoljewlojul ayy apiaoid 0} Jed siy} a18|dwo))

. uoneuudojuj [eyuawd|ddng| ||j yed|

€ abeg 96vL00C-ET "oul ’‘se0TAIsS AormIeyd — 6002 (066 Wi0d) [ 2NPayos




01/50/20 10¥PvIAL

6002 (066 W104) W 3NPayYds ‘066 W04 10} SUONINJISU| 3Y) 39S ‘adNON 1OV UoNINPaY yiomiaded pue oy Adeaud 104 vvg

£ 9SN ssauIsng ajeand ui Jnsas Aew yoiym Auadosd
pasueuly ay) o} 10adsas yjim sjuswabuesse asea| Aue aiay) aly g

° <Spuoq ydwaxa-xe} Aq pasueuly Aiadosd paumo yoiym o7
ue Jo Jaquisw e Jo ‘diysisuped e ui Jsuped e uoijeziuebio ay) Sepn L

ON SaA ON SaA ON SaA ON SIA ON SOA

as() ssauisng ajeAud| |ij Yed|
X ¢Spaadoid Jo uonedso|e jeuly ay uoddns
0} SPJ02J2) pue $}00q djenbape uleulew uoneziuebio ay) sa0q gL

X ¢9pew usaq spaad0id Jo uonedoje [euy ay) SeHq LL
X ¢9NssI Buipunyas aoueApe ue Jo Jied se panssi spuoq ay} aJap 0L
X ¢8NssI Buipunyas yuaund e jo ped se panssi spuoq sy} aIsM 6
ON SaA ON SaA ON S9A ON SOA ON SIA
€002 uonja|dwod [enueisqgns Jo Jess g
spaado.d woyy sanypuadxs jepde) £
spaad0.d woly samnypuadxd [ejided Bunjiopy 9
sSpaad0.id woy S)S0d 3duenss| g
spaadoud juadsun syl ¢
SMO01DSS 90UBSEd)ap 10 Buipunyai Ui Spaadold €
Spuny aaJasas ul spasdold ssoi g
000°00Z2°LT anssi Jo spaasoxd [g10] |
3 aQ o) g v
SPaadoid| || uUed|
3
a
o}
a
X X 93elsy Te9y 3O uoT3ITSTNDOY|'000°00Z LT £002/0€/6 9UON LL80009-8G | TASUTYMBPH-A3UnO) TYSeInd v
ON [SaA [ oN [saaA
1anssi
j0 jjeyaq | paseajaq
uo (v) (6) asodund jo uonduassqg (§) aoud anss| (3) panssi ajeq(p) | # di1snD (@) N3 1anss| (q) awep Janss| (e)
sanss| puog| |ued|
96vL00C-EY "OUI ‘S9DTAI3S AdPWIRYJ
Jequinu uoneayuop) tofojdw3 uonjeziueBso ay; Jo aweN
. . INAIDG BNUBAIY |BULIBU
. u___mw__huwm wuh_o (066 W104) O ANPaYIS Ul wnm%m.ﬁﬁﬂ.&ﬂmﬂﬂﬂﬂﬂmm uo:mum _M_..__M_..a_uwgm___%m% M:Ao_ﬁ_._omov 9pInOIg ‘epZ dul| fnseaiL o Jo Weuledsq
‘Al Med ‘066 Wi04 0} ,S9A, pasamsue uoneziueBio ay) j1 3)adwon
(066 wi04)
mch spuog _—stxm Xe] uo uoljewuojul _Scwsw_nnzm W IINAIHOS
LY00-5¥SL ON BWO




6002 (066 Wi0d) Y 3INPaydg

01/50/20 7tovpv33L

vve
X ¢21eqaJ 0} uondaoxa ue 1oy Ajilenb anssi puoq ay} piIq 9
X cpouad Aieiodway
9|qejieae ue puoAaq pajsasul spaadold sso.b Aue alapy 6
X c¢paysnes Jio syl 4o
anjea jayJew ey ay) ac_:m__nﬂmo Joj soquey ajes Aiojeinbas ay) sep p
B I YCVETE)
i3piaoad jJo aweN q
X _ ¢ D15 B ul pa}sSaAul Spaad0id sS0Ib aiap ey
abpay jJo wisl 2
* 13pIA0id JO BWeN q
X : ¢SPJ0291 pue SY00Q S}t UO aNnsSI puoq ay) 0} 19adsas ypm
9bpay e payiyuap! Jansst [eluawLIdA0b ay) Jo uoijeziuebio ay) seH eg
X ¢9NSSI J)el d|qeleA B 3NSSI puoq 3y} S| g
X ¢3NSSI puoq ayj 0} 10adsar yyim pajiy uaaq ‘ajeqay abeniquy jo nain
ul A)jleuad pue uononpay pjaiA ‘a1eqay abesjiquy ‘] -8E08 W04 e SeH |
ON SIA ON SaA ON SIA ON SIA ON SIA
a v
abeniqiy [ Aluved]
¢ Sal}i|Igel| puoq
ydwaxa-xey s) jo ssuendwod adsuenssi-}sod ay} ainsua o)
sainpado.d pue sadioeud Juswabeuew pajdope uoneziuebio ay) SeH £
3 % % % % G pue p saul joejor 9
% < % % D) JUSWUIAA0D (820
ho 9je)s e Jo 'uoneziuebio (£)(3)10g U013S Jayjoue ‘uoneziuebio 1o
AQ uo paied AJAIOR SSIUISNG JO SPeJ} Paje|aiun JO }Nsal e se asn
ssauisng sjeaud e w pasn Apadoid pasueuly jo abejusdiad sy} 18U §
% % % % o JUBWUIBA0D |200] IO
ESm e Jo uoneziuebio (£)(0) | oG UOND8S B uey) JdYj0 Saud Aq asn
ssauisng ajeald e ul pasn Auadosd pasueuly jo abejuadiad ay) JBug ¢
Aadoid pasueurj ay) o) buiteras syuawaalbe
2/B3S3J JO SJOBIIUOD 3DIAIAS JO Judswabeurw Aue MalAal O} [9SUN0d
3pISINO Jay)0 10 |asunod puoq abebua Ajounnos uoneziuebso ay) s80Qd €
£9sn ssauisng ajeand ui jnsas Aew yoiym Apadoud
pasueuly ay} 0} }oadsal yyim sjuawaalbe ysleasas Aue a1ay} a1y Q€
¢9sn ssauisnq ajeand ur jnsas Aew yoiym Auadoad pasueuny
8y} 0} 10adsai yym Sjoejuod 3dIAIRs 10 Juawabeuew Aue aay) aiy eE
* ON SaA ON SaA ON SaA ON SIA ON SIA
a v
. (panunuo)) asn ssauisng ajeaud] ||| ved|
Z abeg 967 L00Z-€V *DUI ‘S9DTAISS AdeRmIRUJ 6002 (066 Wi04) ¥ 3NPayds



(6002) (066 WI0-) ¥ 9NPaydg 0L/S0/20 1100SvAL ‘066 W04 10} SUOIIINASU| dY} 23S ‘DINON OV UOHINPay yiomiaded pue oy Adeaud 104 vvg

¥N T odAL ‘1T U1l (€) (@) T0S ¥9 $30TAI9S 310ddng £6S€80€-FL

Z0Z1E ¥9 "uodel
LEOT X0d "0°d

N 6 SUT]T (€) (@) 108 'R wexboig €STLSTT-LS
drysaetoyss T T T T T T T T T T T T T T T T T T 7021 ¥9 TuodoeR

‘310ddng €E8T xX0d "0O°d
Tetouweury [ T 7 “OuI ‘uoTaepuncg YiTesH A3Tunmmo)

N 6 SUT] (€) () 108 o S3DTAISS STTLSTT-LS
sreoyirtesy [T T T T T T TTTTT ZEOTE ¥9 ‘Reig

R TEeOTUTTD 9ATI(Q IapTnod S00T

[T T T T T T T T T T T T T T T TouT "seoTA19S TeITUTI)

Anua ((£)(9) 105 uondas 41y (Anyunod ubialoy Jo
Bunjonuos 1vanq snjejs Ajieyd aignd | uonoas apo)) dwax3 | aje)s) ajioiwop |eba Aianoe Alewnid uonjeziuebio pajejas Jo N3 pue ‘ssaippe ‘awenN
€)) ) @ (6)) a )

("1eak xe} ay} buinp suoneziueb.o Jdwaxa-xe) pajejal aiow 1o auo
peY } 8SNedaq € Bul| ‘Al Hed ‘066 W04 0} SOA, pasamsue uoleziuebio ay) §t 9)9|dwod) suoneziuebig ydwaxz-xe)| pajejay jo uonesynuap) L Hed

N "ZVE 'LO0 '€ 89T 'L6L '¢1 F5) UOTINQTIISTA 96vL002-€P
Atddng | T T T T 9€0TE Y9 ‘STTTASUTHMBH

PIEASTNOE TeTIISNPUI 0bb

............................ 511 10

N "L09 'SEV 'V "99L'009 ‘62 FR) Koewreyq 96¥L00Z-EV

9€0TE V9 'OTTTASUTYMEH
pIeasTnog TeTIasnpul 0pp

VN 089 ‘T%S 666 ‘V8L'T \R] Aoewreyq 967L00Z-€F

9E0TE WD ‘oTTTASUTHMEH
paeasTnog TeTIIISNPUT 0bb

JTT ‘91e) amoy eTbI0d9

Ayua (Anunos ubiaioy 10
Bunjonuod auq sjasse Jeak-40-pu3 awodui |Bjo| aje)s) apoiwop |eban Aajoe Alewnnyd Ayjua papiebassip Jo N|3 pue ‘ssaippe ‘sweN
€) Q (@ ) (a (v
(‘€€ auil *Al Yed ‘066 Wio4 0} S9A, paiomsue uoljeziuebio sy} Ji 8)9|dwo)) sannu3 papiebaisiq jo uonesynuap|| | yed]
96¥7L00Z-€¥ "Oul ‘s903TAIdS AdPWIRYJ
Jequinu uoneayuUap) Jokojdwy uoneziueBio oY) Jo sweN
uondadsu ‘suononjsul sjesedas aa ‘066 W404 0} yoeny 30IAI3G aNUBARY [BUIA
ﬁ . u__n:.w_us :oro -£€ 10 ‘OE 'GE ‘VE ‘SE SOUI| ‘Al Wed ‘066 W04 o.m.mm? paJamsue :o_umu_:hm._o ay} j1 R9dwon Ainseaiy au jo juawiedsq
) 6002 sdiysiauped pajejadun pue suoneziuebio paye|ay (066 103)
_ d 37INA3HOS
L¥00-S¥S1 ON GNO




(6002) (066 W104) ¥ ANPayds 01/S0/20 T2005¥IAL vve
00°00T | 6SS‘WLY *GBLEOL’Z d10d ) YN 9 uoFINqrIISIq LSS8%20-02
A1ddng T T T T T T T T T T T 960Te W9 ‘STTTASUTHMEH
||||||||||||||| pIeAdTnOd TeTIASNPUI OVh
| 77 77 "oul 7seo7aIag UOTINQTIISTQ UITESH
00°00T |°Lb6 18V €0V ‘8TIS ‘Y dioo ¥N o Koewieyq LS8¥20-02
T T T T T T T T T T T T T T 9601 W9 ‘STTTASUTHMEH
||||||||||||||| pIeAsTnog TeTI3ISNpUI Ovh
||||||||||| “dul ‘sad7a1as Aoewieyg efbioes
"0 0 diod ) ISHD ¥9 *JWbH XSTH Tp2Z26€T-02
I (T4 R R I R
|||||||||||||||||||| 39313§ DITUL €12
||||||||||| "DUT ‘s8In3Udp yITeey KaTunmmo)
Qsniy 10 (Aunod
diyssaumo sjesse ‘di102 g 'di02 D) [Ayus Bunonuos | ubiaioy 10 s)els)
abejuadiad | Jeak-40-pud Jo aleys jawodur [2)0} Jo areys | Aua jo adA) ya8ng spoiwop |eban | Ayaijoy Alewny uolnjeziueblo paje(as J0 Ny pue 'ssaippe ‘swen
(H) () €)] &) (@ (2) (g) (v)
("1eak xe} ay} buunp isnJy Jo uonelodiod e se pajeas} suoneziueblo pajejal 910w 10 BUO pey } asnedaq € aul| 5
‘Al Hed ‘066 WIo4 0} S9A, paiamsue uoneziuebio ay} Ji Qw_ac‘_oov snij 10 :o_um‘_oa._oo e se a|qexe ] m:o_«mn_cam._o paje|ay o uonjedynuap] Al ved

ON | S9A | (ggo( wiog) ON | S9A (1G-21G Suondes (Anunod
(Y] Japun xe} woJj ubiaioy
¢Jauped | 9INpayds o 0z | (suoiedoje papn|oxa ‘paje|alun 10 9)e)s)
Buibeuew | xoq ur jJunowe ajeuon} sjasse ‘pajelas) swodul  [Ayua Bunjonuos| ajioiwop uoneziuebio pajejal
10 {eJsuar) 19N-A 9po) -lodoidsiq | Jeah-j0-pus jo BJeyS | SWODUI |B)0) 4O 3ielS jueuiwopaid 19211Q |eban) Aoy Alewind | J0 N3 pue ‘ssaippe ‘aweN
N () (H) ®) €)) @ (@ () (a) (v)
("1eaf xey ayy buunp diysiauped e se pajeal) suoneziuebio paje|al alow 10 auo pey Il asnedsq
: PE Bull ‘Al Hed ‘066 W04 0} SOA, palomsue uoijeziuebio ay) y a)9jdwo)) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uoneaynuapj E
Z abed 96¥L00Z-€F "DuIl ’'S90TAlIaS AoemIieyd 6002 (066 Wi0d) ¥ Snpayds



(6002) (066 Wi04) ¥ 2INPayds 01/S0/20 1€00SYIAL vve

"GSp ‘e T *dUI ‘S9DTAISS UITESH piemdls (9)
"S00TLO’T T ‘OuIl ‘y3rTesy Teuotbay Juowpatd (g)
"P6Z6ELY T "Oul ‘SaT3ITITORd SwWelsAS YITedH (p)
TL98°08L Y T “our ’‘sdTysIieToyds yiTeaH (g)
"9LE'SPT T T “Ou] ‘swe3sk§ y3ITeaH A3junmmo) (2)
“198 ‘182 I ‘oul ‘uoriepunod yitesaq A3jtunmwo) ()
(1-e) adAy
PaAJOAL! Junowy uonoesues| uoneziuebio 18Y)o jo swep
) @ ()
Sploysaiyy uondesuel) pue sdiysuoije|dl pa1aaod Buipnioul aull iy} 9)3|dWI0D JSNW OYM UO UONBLLIoJUT JO) SUOIONIISUI AU} 893S ,'SOA, SI BAOQE U} JO AU 0} Jamsue ay) §| Z
X |11 (s)uoneziuebio sayjo woyy Aadoad 10 ysed jo 1aysuesy 8yl 4
X by (s)uoneziuebio Jayjo 0} Aluadoid Jo yses Jo sasues} 1Yo b
AT D
L
X dyL sasuadxa oy uotieziueblio 1ayjo Aq pied juswaesinquisy d
X ol sasuadxa 10} uoijeziuebio Jayjo o} pied juswasinquiiay o
T el S
X ugp saafkojdwas pied jo Buieyg u
X wy sjasse 1ayjo 10 ‘s)si| Buniew ‘Juawdinba ‘saioey jo Buiteyg w
X I (s)uoneziuebio sayjo Ag suone}onos Buisiespuny 10 diysiaquiaw 10 SIIIAIBS JO 3dUBWIOKSY |
X N (s)uoneziuebio 13yjo Joj suoedIos Buisiespuny 10 dIYSISQUISW 10 SIINAIDS JO SOUBLLIOKIH Y
X M (s)uoneziuebio Jayjo wouy s}asse Jay)o Jo ‘uswdinba ‘sary)ioey jo asea |
P I
L
X [ (s)uoneziuebio Jayjo 0} s}asse 1ay}o 10 ‘Juawdinba 'sanIoe} Jo asea |
X ylL sjasse jo abueyox3 y
X b (s)uonjeziuebio Jayjo woly s)asse 4o aseydnd b
X m (s)uoneziuebio 1ayjo 0) sjasse jo ajeg }
X EX (s)uoneziuebio Jayjo Aq sasjuesent ueo| 10 sueo] 2
X PL (s)uoneziuebio 1ayjo Joj 10 0) saadjuesend ueo) Jo sueo p
X 21 (s)uoneziuebio sayjo wouy uoNguuod (eyded Jo ‘Juelb ‘Yioy 2
X ql (s)uoneziuebio sayjo 0y uonngqiuod |ended o ‘yuelb ‘Yo q
X eL Anus pajjonuod e woly Juai (A1) sanelos () sapnuue (1) 3sa1ajul (1) jo 1diaday e
ﬁ-lilyi T -Al-ll SHed w pajsi) suoneziuebio paje|as 210w 10 sUO Ypm suoijoesues; Buimoljoy ay) o Aue ur abebua uoneziuebio ayy pip teak xey ay) Buung
ON [ S9A "3|NPaYIS SIY} 4O A] 0 ‘||| ‘|| SHed W paisit SIAMud Aue ji | aul| 3)31dwo) oN
("'9€ 10 ‘GE ‘PE BUI| ‘Al Hed ‘066 W04 0] SOA, paidamsue uoneziuebio ay) ji 8)9|dwo)) suoseziuebig paje|ay YUAA suondesuel| | A Ved]
€ abed 96%L00Z-€Y "OUT ‘so0TalsS Aoewxeyd 600¢ (066 Wi0J) d anpayds




(6002) (066 W10d) Y 3Npayos

01/50/20 TWO0SV3a3L

ON ([ S°A ON [ saa ON [ saA
(G901) wuod (Suoneziuedo
¢Jauped L-Y 9INpaYy2g csuoneaojje ©)108 (Anyunod
buibeuew JO 02 xoq ul 9jeuoi} sjosse Uoi}23$ ubiaioy 10 ajels)
10 jeJauay) |junowe [gn-A apo) | -1odoudsiq | sesh-jo-pus jo aleyg slaupted (e axy sp1o1Wwop |ehan Ayianoe Alewd A1jua Jo N3 pue ‘ssaippe ‘awepn
H) G)) €] €) @ 60)] (@ ()
sdiysisuped Juaw)ssaur uiepad 10) uoisnjoxa Buipiebai suoloniisu| 8ag uoneziuebio pajejal B Jou Sem Jey) (enuaaal
. ss016 10 Jasse [e)0} Aq painseaw) saiianoe s Jo juadiad 9l uey) 10w PajoNpuod uoneziuebio ayy ydiym ybnoiyy diysisuped e se paxe) Ajjua Udee 10) UOIRLLIoJUI BuImO)|0) By} apiAcd
. ) (L€ 8uI| ‘Al ed ‘066 W04 0} ,SaA, patomsue uoieziueblio ay} yi aye|dwo)) diysiauped e se ajqexe] suoneziuebip pajejaiun [JINEEE
v abed 96¥%L00Z-€¥ "DUT ‘SeDTAISaS AoevWIeyd 6002 (066 Wi0) Y 9inpayds




6002 (066 Wi04) L-Y 3INPaYdS 0L/20/20 TZ0ISVIIL vve
YN 6 PUTT (€) @) T0S ¥ S3DTAISS UITESH SWOH 98vL002-EV
‘goTazag eotdsoy [T T T T T T T T T T T T T T T T T T T T T T T I0ZIE €9 ‘uooey
192115 PITUL £1¢
T T T T T T T T T T T T T T T Toul "sedTAaIes UITeeH piemeas
N 6 9UTT (€) (@) 10§ ¥ SIT3TTTOR] 86VL00Z-EV
OHJouworexadp [T T T T T T T T T T T T T T Ze0Te w9 ‘Keag
9ATIQ I9pTNOE S00T
[T T T T T T T T T T T T T T TOul ‘UaTesH TeuOTbay UOWPITq
N 6 duTl (€) (®) T0S ¥9 S90TAIBS Z67L00Z-€¥
pejerey 3 @xeg dwoy | T T T T T T T T T T T T T T T T T T 20716 v9 Tuooew
€08T x0d '0°d
||||||||||||||| “ouT 7s857AI9S A3Tunumo)y ¥ SwWOH
N 6 oUTT () (@) 105 ¥ 23e3s3 Tedy 88VL00Z-EP
||||||||||||||||||||||||| zeote ¥9 ‘Keig
9ATIQ 19pTNOE S00T
||||||||||||||| oul ‘e3e3sg reey swaisks yaTesH
N 6 2UTT (€) (@) 10§ ¥ SaT3TTToRd V6SEB0E-HL
OH Joworjeradp [~ T T T T T T T T T TT T TS zeote w9 ‘Kexg
®ATIQ 19PTNOE S00T
||||||||||||||| “our ‘satafryoed swaisks yITeSH
N 6 dUTT (€) (@) 10§ ¥ SeTITTITORd S0€508T-85
OH Jouworyerado [T T T T T T T T T T T T T T TTTTT zeote w0 'Kexg
9ATIQ 19pTNOE S00T
[T T T T T T T T T T T T T T T T " 5ur sdTysIetoyds yiTesH
YN 6 auT] () (®) 10§ ¥ $9DTAISS 6LLESZE-0Z
uoTiedTTYIqQewdy [ T T T T T T T T T T T T T Z071€ v TUodeR
08T X08 "0°d
| 7 "our “sedTAIa§ UOTIRITTTARUSY X3TUNmUO)
Anua ((£)(2) | oG uond3s J1) (Anunoas ubialioy 10
Buijjonuos yaig snjejs Ajueyd a1l|gngd | uoi}das apoy Jdwax3 | ajels) a|oiwop jeba Apaijoe Alewird uoleziuebio pajejal Jo N|3 pue ‘ssaippe ‘aweN
’ ) &) @ () @ 2

suoneziuebiQ 1dwax3-xeL pajejay Jo uonesynuap| Jo uonenunuo) [ ved|

2 9bey

96¥L00Z-€¥

*OUT ‘S9JTAISS AdDBWIRUJ 6002 (066 Wi05) L-H SINPaydS




. 6002 (066 W10d) L-Y¥ 3INPayds 60/90/£0 TS01GVIAL vva

"1L89°SLT [ “DUT 'S90TAISS UIT1ECOH DIEMDIS
(1-e) adAy
PaAJOAUI JUNOWY uonpesuel| uoneziuebio 18430 JO awep
- © (a) {))

. (z aull ‘A Hed ‘(066 WI04) o 9|NpPayog) suoneziuebip pajeldy YlAA suonoesues] Jo :o_ﬁ::_«:ooE

5 3bed 967L00Z-€% "DUT ‘Se0TAIaS ADPWIBUg 6002 (066 Li04) L-H 2INPaudS




SCHEDULE O Supplemental Information to Form 990 OME No 1945 9047

Fom e 2009

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 > Attach to Form 990. inspection |
Name of the organization Employer identification number
Pharmacy Services, Inc. 43-2007496

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Pharmacy Services, Inc. 43-2007496

its conflicts of interest policy. Such compliance is effectuated through the
considering prior to any board action with respect to such matters. The conflicts
interested persons have actual conflicts of interest. If it is determined that a

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Pharmacy Services, Inc. 43-2007496

process which is part of its conflicts of interest policy. Every two to three
care delivery system in which the Organization is a member. This process involves L
consultant. Comparability data is gathered for the Organization's senior
same, the consultant issues a written report reflecting the consulggnt's opinion
compensation under Section 4958 of the Code. This process is conducted by the
review, including copies of the con§pltant's report. The board then votes as to the

for disqualified persons under Section 53.4958-6 of the Regulations. As part of

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O.(Form 990) 2009 Page 2

Name of the organization Employer identification number

Pharmacy Services, Inc. 43-2007496

Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
Pharmacy Services, Inc. 43-2007496
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09



2009 Schedule D, Part XIV - Supplemental Information Page 6
Client PHSINC Pharmacy Services, Inc. 43-2007496
4/25111 09 36AM
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Contribution of Net Assets $ -13, 350.
Contribution of Net Assets 23,230.
Distribution to Supporting Organization of the System -800,000.
Total $ -790,120.




2009 ‘ Federal Supplemental Information Page 1

Client PHSINC Pharmacy Services, Inc. 43-2007496

4/25/M1

Form 990, Part V, Line 7g -
The Organization did not receive any intellectual property and is not required to
file Form 8899.

Form 990, Part V, Line 7h -
The Organization did not receive any cars, boats, airplanes or other vehicles and
not required to file Form 1098-C.

09 36AM

is




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or .
print Pharmacy Services, Inc. 43-2007496
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the . \
extended « |McNair, McLemore, Middlebrooks
filing the Post Office Box One
,’,?_E,‘{,"’,‘df,‘,’,i City, town or post office. state, and ZIP code For a foreign address, see instructions
Macon, GA 31202-0001

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

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ |Form 990-T (trust other than above) | Form 5227

STOP! Do not complete Part I it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ (478) 621-2100_ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box. > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of time untl _ 5/15 .20 11

5 Forcalendaryear ___ _ , or other tax year begmning _ 7/01 .20 09, andending_ 6/30 ,20 10

6 If this tax year Is for less than 12 months, check reason D Initial return IjFlnaI return DChange In accounting period

7 State in detail why you need the extension _ Taxpayer respectfully requests additional time to

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$

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 8b|$
¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8cl$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and cod that I am authorized to prepare this form

Signature ™ ) ——\\ : - Tigle *™ C? A’ Date ™ |’I ?'/I_Z-Q‘ )

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




| b 4

Forn 3868 Application for Extension of Time To File an

(Rev Apry 2009) Exempt Organization Return OMB No 15451709
ﬁi’:f’ni’.";‘%‘;‘vé’.ife‘eslﬁ?és i » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f 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

|Part | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Filing (e-file). Generally, you can eIectromcaI(I}/ 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 fite Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organmization Employer identification number
Type or
print .
Pharmacy Services, Inc. 43-2007496
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
filing your 213 Third Street
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Macon, GA 31201

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 (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A { | Form 8870

Telephone No ™ (478) 621-2100 FAXNo.®»_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box » D and attach a hist with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 2/15 .20 11 , to file the exempt organization return for the organization named above

The extension 1s for the orgamzation’s return for

> | |calendaryear20__ _or
> tax year beginnng _ 7/01__ _ ,20 09 , and ending 6/30 20 10

2 |If this tax year 1s for less than 12 months, check reason- D Imitial return D Final return D Change n accounting period

3a If this application 1s 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 application 1s 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.

c Balance Due. Subtract Iine 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. 3c|$ 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

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

FIFZO501L 03/11/09




