Short Form

OMB No 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax 2008

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

P o ke U S SOy o Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form Ins pecﬁon
Internal Revenue Sexvice » The organization may have to use a copy of this return to satisfy state reporting requirements
A For th> 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Checkif applicable C Name of organization D Employer identification number
D Address change ms American Medicaid Pharmacy Admn Asc 43-2026460
D Name change label or Number and street (or P.O box, If mailis not delivered to street address) | Room/sutte § E Telephone number
E] Inttial return glpni:or
[ Termination SrecificB13 0ld Wood Drive (803)898-0813
E] Amended return Iur_'osrt;uc- City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Columbia, SC 29212-2724 Number . . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [ ] Cash [X] Accrual
a completed Schedule A {Form 990 or 990-EZ). Other (specify) »
H Check» if the organization is not

I Website: »
J Organization type (check only one) - &] 501(c)( 6 ) <« (insertno) []4947(a)X1)or [] 527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

Is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 87,266
iPart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similaramountsreceived . . . . & & ¢ . i bt e bt e e e e e e e 1
2 Program service revenue including governmentfeesandcontracts . . . . . . .0 . v 0 d e e e e e, s 2 77,152
3 Membershipdues and assessments . v v v ¢ v v v v i e s e s s e e e s e e e e e e e e e s 3
4 INVESIMENIINCOME  © v v ¢« o v v v o o o o vt o o o o o s o o s s o e s o s s o o v v s o v o s s oase 4 10,114
5a Gross amount from sale of assets otherthaninventory . . . . . ... .... 5a
b Less cost or other basis and sales expenses . . + v v v v v ¢ v 0 0 s 0 4 v . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . 5¢
s 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here b D
e a Gross revenue {not including $ of contributions
a reportedonline 1) & . v v v v it i e e e e e e e e 6a
e b Less direct expenses other than fundraising expenses . . . . . . . . .. .. 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a) . ... ....... 6¢
7a Gross sales of iInventory, less returns and allowances . . . . . . . .« .. .. 7a
b Less costofgoodssold . . ... ............. ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a). . . . . . . . . . . ... ... 7c
8 Other revenue (describe » ) 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6¢,7c,and 8 . . . . v v v v vt h st st e e e e e » 9 87,266
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . .t it e e 10
E 11 Beneftspaidtoorformembers. . . v v v v o v v i v ittt e e e e e e e e e e e e 11
X 12 Salanes, other compensation, and employee benefits . . . . . . ¢ . L L L o i e e e e e e 12
2 13 Pro] esserfEe@ WE'ment to Independentcontractors . . . . < . v v v v i a v e e e w e e . 13 500
's‘ 14  Ocdup 9dance - . . f s e s e e e e e e e e e e e e e e e e e e e e 14
e 15 Pn \ publlcatlons postage a IPPING + o« v o v v v e m v v s e n et e e e e e e 15
S| 16 ot pAY(adscfo B0SThirElo ) |16 96,421
g 17 To penses. Add lines 10 th S X A » 17 96,921
> A 18 Extss or mlrygg‘gf yig:fSub”t* thne 17 fromlNe 9) « v v v v v e e e e e e e e e e e 18 (9,655)
= 19 Nettassets-orfund-balances-atbeginting of year (from line 27, column (A)) (must agree with
= NS ] g oty 9
11 e: end-of-year figure reported on prior year's =Y ¥ 111 PSS 19 380,374
O 't 20 Other changes In net assets or fund balances (attach explanation) . . . . . . .. .. ... v v v .. 20
[ s 21 Net assets or fund balances at end of year Combine lines 18 through20 . . .. ... ... ... .. » 21 370,719
% Part If| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 930-EZ
»o (See the instructions for Part Il ) (A) Beginning of year | (B) End of year
g 22 Cash,savings,andinvestments. . . . . . . .t v ottt et s e e e e s e e 380,374(22 367,672
ro 23 landandbuldings . . - . . . o oL L e e e e e e e e e e 23
§ 24  Other assets (describe » STM131 ) 24 3,047
25 Totalassets . . . . . v - i i i et e e e e e e e e e e e e e e e e 380,374(25 370,719
26  Total liabilities (describe » ) 26
27  Net assets or fund balances (line 27 of column (B) must agree withine21) . . . ... .. 380,374|27 370,719

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

EEA

Form 990-EZ (2008) (/{



Form 990-EZ (2008) American Medicaid Pharmacy Admn Asc 43-2026460 Page 2

[Part 1l | Statement of Program Service Accomplishments (See the instructions for Part Il )

What I1s the organization's primary exempt purpose? Understanding Pharmacy Issues

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 The Association is operated to help disseminate information

abouvt valid pharmacy issues. Meetings sponsored achieve this

goal.
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [ |30a
31 Other program services (attachschedule) . « . .+ v« v o i o v bt o it i it e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [ |31a
32 Total program service expenses (add ines28athrough31a) . . . . . . .« c v o v v v v i v v i i i i e e » | 32
[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
{b) Title and average {c) Compensation (d) Contributions to {e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
See Attached Schedule
’ 0 0 0 0

EEA

Form 990-EZ (2008)



Form 990-EZ (2008) American Medicaid Pharmacy Admn Asc 43-2026460 Page 3
fPart V] Other Information (Note the statement requirements in the instructions for Part Vi )
Yes | No
33  Dud the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled
descriptionof each achivity . . . v & & o v v 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 e e 33 X
34 Wer’e any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the Changes .+ » « + v ¢ v o v s 6 v vt ot e e i e e e e e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and Proxy tax reqUIFEMENIS? « « o v v « o ¢ = « & & =+ o s 4 s b e e b e e e e e e e e e e e e e 35a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . v ¢« v v v o v v e v 0 0 e v v 0 0 o s s s a v 1 s s o 35b
36  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N .« & . ¢ ¢ . . o 0 i i it i i e e e e e e e e e e e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » | 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . ¢ v 4 i i i v it i i i e et e et et et s o v oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? . . . . . . . . v oo o 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . ... .. 38b
39 501(c)7) organizations Enter
a Intiation fees and capital contributions includedonlne9 . . . . . . . . . ... .. 0000 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . . . ... ... ...... 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4311 » , section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule
T 1 o O 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . .. . 0 oo a0 e »
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . ¢ v o o .. »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . & o v v v o i v v i e et s e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return s filed  »
42 a The books are in care of » Caroline Sojourner Telephoneno » 803-898-0813
Located at » 313 0l1ld Wood Drive Columbia, SC ZIP+4 » 29212
b At any time duning the calendar year, did the organization have an Interest In or a signature or other authonty
over a financial account Iin a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNDE? & v v e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 42b X
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.
c At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . .. . ... .. ... 42¢ X
If "Yes,” enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . .. . .. ... ... ... > I:I
and enter the amount of tax-exempt interest received or accrued duringthe taxyear. . . . . . . . . .. » | 4&
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOMMO80-EZ . + v v v v v v e et e e e e e e e e e e e et e e e e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I
"Yes,” Form 990 must be completed instead of FOrm 990-EZ . . . . . . 0 . 0 i i i h e e e e e e e e e e e s e 45 X

EEA Form 990-EZ (2008)



Form 990-EZ (2008) American Medicaid Pharmacy Admn Asc 43-2026460 Page 4
IPart V!i Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part] . .. ... ... ... ..... .. e e e e e 46
47 0Dd the organization engage in lobbying activities? if "Yes,” complete Schedule C, PartIt. . . . . . . . ... .. e 47
48 Isthe organization operating a school as descrnbed in section 170(b)(1)YA)(1)? If "Yes,” complete Schedule E . . . . . . . .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organizaton?. . . . . . . . .. ... ... 49a
b If "Yes,” was the related organization(s) a section 527 organization? . . . . . v« « v u v e b e e e b e e e s e e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None ”

(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there are none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Total number of other ndependent contractors each receiving over $100000 . . . »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

Sign }%Qmaﬁ/m . \/mw >C05//2/09

Here Signature of officer J Date

} (ﬁéauME’ ‘/ SosoupAFER )’Fc//f/eg?f

Type or print name and title

Preparer's { Date CerI(FCk if Preparer’s [dentifying No (See inst)
. self-
Paid signature < Y- 09 employed » I—|

J
Preparer's Flrmsname(oryo A Harrelson Kellett Lockhart LLC EIN »
Use Only if self-employed), } 5111 Trenholm Road Ste 100
address, and ZIP + 4
Columbia, SC 29206 Phoneno P 803-748-7544
May the IRS discuss this return with the preparer shown above? See INStUCHONS « + « « v « o v v v s o 2 o s 0 a0 = o o 4 s > K Yes D No

EEA Form 990-EZ (2008)




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below. Open 1o Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. inspection

If the organization answered "Yes," to Form 930, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 II-B

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

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

Name of organization Employer identification number

American Medicaid Pharmacy Admn Asc 43-2026460

Part I-A]  To be completed by all organizations exempt under section 501(c) and section 527 organizations

See the instructions for Schedule C for details

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part [V
Political expendifUres « « « v v v @ v b o vt b v s e e e e et e e e e e e e e e e e » $

Volunteer hoUIs . & & . o v i i e ittt e v s s s o e s o e s s e s s s e e e s e e e e e e e e e e e e e e

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

See the Instructions for Schedule C for detalls

W N =

4a

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . .. .. ... ... > $
Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . . ... .. > $
If the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? . . . . . . . . . . . . .. ..o L. (] Yes ] No
Was acomection made? . . . . .ttt ittt v e e e e s s e a e e e e e e e et e e e e e e 1 Yes [ No

If "Yes,” describe in Part IV

b
Part I-C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for details

1

Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVIUES o = 4 v v v m s e s e e s s s e a a s e e e e e r e e e > $

Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exemptfunctionactivities . . . . . ¢ v ¢ 4t i h i e st e e e e e e h e e e e e s e s e e e e e > $

Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and

onForm 1120-POL, line 17b . . . . . . o v v e i i i e e e i e e e e e e e e e e > $

Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . 0 v v i i i v v e e et e e e e e n s O Yes O No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the fillng organization's funds or were political
contributions received and 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

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

none, enter -0-

delivered to a separate
political orgamization If

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




Schedule C(Form 990 or 990-E2) 2QAfnerican Medicaid Pharmacy Admn Asc 43-2026460 Page 2
[Pant lI-FA] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details
A Check » [] if the filing organization belongs to an affiliated group
B Check » [] ff the fiing organization checked box A and "limited control” provisions apply
~ . . . (@) Filing (b) Affiliated
Limits on Lobbying Expenditures organization’s group totals
- (The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . ... ... ..
¢ Total lobbying expenditures (add lines Taand 1b) . . . .« . v v v v v oo v i
d  Other exempt purpose expenditureS .« « « v v o & o vt v e b e e e e e e e e
e Total exempt purpose expenditures (addlines1cand 1d) . . . . . . . . . . o o oL e e e e ..
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
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 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% of Ine 1£) . v @ v v @ v v e e e et e e e e e e e e e e
h Subtract ine 1g from line 1a Enter -0- iflne gis morethantnea . . . . . . . . ... ... .....
i Subtract line 1f from ine 1c. Enter -0- if ine fis more thanlinec. . . . . . . . . .. .o v v v v v
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . i v v i i i i v i e i e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
{150% of line 2a, column {e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots ceiling amount
(150% of ine 2d, column {e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2QAfnerican Medicaid Pharmacy Admn Asc 43-2026460 Page 3
[Part I-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the nstructions for Schedule C for details

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
Ieglglatlon, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? . . . . ot i i i i et it e e e e e e e e et e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
c Mediaadvertisements? . . . . L L L L i i e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public? . . . . . . . o v v L el e e s e e s
e Publications, or published or broadcast statements? . . . . . ¢ . v o c i it 0 d e e e s e e e e e e e
f Grants to other organizations for lobbying purposes? . . . . . . . . . o . oo el n e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . ... .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . .. .. ..
i Otheractivities? If "Yes,"describe InPart IV . . . - . & . ¢ v ot i i i st e e e e e e e e e e e
j Totallinestcthrough 11 . v o . i v i it i i e e et e e e e e e s e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(cX3)? . . . ... .. ...
b If "Yes,” enter the amount of any tax incurred under secton 4912 . . . . . . . . . . . . . 000
¢ |f "Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . ... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. ... ..

Part lI-FA] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c){6). See the nstructions for Schedule C for details

Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? . . . . . . . . . ... o0l 1 X
2  Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . ..o v oo 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . ..« .. ... 3 X

|Part Ii-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for detalls
1 Dues, assessments and similar amounts frommembers . . . . ¢« ¢ 0 i d i e i s e s e e e e e e e e e e e 1
2  Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMENLYEAI v o v 4 v & v v s & s 4 s o o o o s s 2 o & s s o s o o o s s o e o o s o n s s s s s s s n e s 2a

CarryoverfromIlastyear . . v v v v v v v i v e e e e e e e e e e e e s e e e s e e e s e e e 2b

[ =1 - T R 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues . . . . . . . . .. 3

4  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 NEeXLYEAr? .« v v v v v s v o & s & s s e o s v e s a b e s s e e s s s e e s e s e e 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus 3and 4). . . v v v v v v 0 0 v v v o o 5
tPart V| Supplemental Information
Complete this part to provide the descrptions required for Part I-A, line 1, Part 1-B, line 4, Part |-C, Iine 5, and Part II-B, line 1
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2008



Federal Supporting Statements 2008
Name(s) as shown on return FEIN
Form 990EZ, Part I, Line 16
v Other Expenses Schedule 2
Description Amount
Bank Charges 818
Filing Fee 40
Conferences, Conventions, Meetings 95,563
Total 96,421
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
Accrued Interest 3,047
Total 3,047

STATMENT LD




American Medicaid Pharmacy Administrators

Association

Paula Avarista, Chairman
Caroline Sojourner, R.Ph., Sec./Treas

Federal Tax iD# 43-2026460

According to the bylaws, the Board of Directors includes the Chairperson,

the Past

Chairperson,

and

organizations EMPAA, SAMPA, and WMPAA.

The AMPAA 2008 Board of Directors includes

the Treasurer of

the three regional

Eastern Medicaid Pharmacy
Administrators Association
(EMPAA)

Peggy King, EMPAA Chair
1 Parkview Dr
S Charleston, WV 25309

Southern Association of
Medicaid Pharmacy
Administrators (SAMPA)

Benny Ridout, SAMPA Chair
110 Langshire Ct
Apex, NC 27502

Western Medicaid Pharmacy
Administrators Association
(WMPAA)

Carrie Gray, WMPAA Charr
1629 Kings Mill Way #205
Madison, W!I 53590

Paul Jeffrey, EMPAA Past Chair
17 Amber Rd
Hingham, MA 02043

MJ Terrebonne, SAMPA Past
Charr

6080 Esplanade Ave

Baton Route, LA 70806

Nancy Nesser, WMPAA Past
Chair

1221 NW 38" St

Oklahoma City, OK 73118

Paula Avansta, EMPAA Treasurer
19 Janet Drnive
Johnston, Rhode Island 02912

Caroline Sojoumer, SAMPA
Secretary/Treasurer

313 Old Wood Dr

Columbia, South Carolina
29212

Dan Peterson, WMPAA Treas
1310 Angus Rd
Helena, MT 59602




