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tions

Nameolorganization COMMUNITY PHARMACY OF SARASOTA D Employeridentification number
COUNTY , INC .

Doing Business As 26-2295558
Number and street (or P O box if mail is not delivered to street address) Roomlsuite E Telephone number
22 5 SOUTH TAMIAMI TRAIL 941-445-5687
City or town, state or country, and ZIP + 4 G Gross receipts S 32 8 , 7 61
NOKOMI S FL 34275

F Name and address of pnncipal officer H(a) ls this a group retum for
KIMBERLY CHMIELEWSKI225 soUTH TAMIAM1 TRAIL W" affiliates? U Yes  No

Qguiggllatw I-I Yes LI No
NOKOMI S FL 3 4 2 7 5 If "No," attach a list (see instructions)

I Tax-exempt status  501(c) ( 3 ) 4(Irt$el1 FIO) I-I 4947@)(l) Or  527
J website P WWW. CPSARASOTA. ORG HQ:-) Grou exemption number*

K Type oforganization IXI Corporation  Tnist I IAssociation  Other) IL Yearoflormation TM Stateotlegaldomicile FL

Part I Summary

Act v t"es & Governance

UI A ld N

1 Briefly describe the organization"s mission or most significant activities
SEE SCHEDULE O

Check this box P I - I if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)

E Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

4
0

GiUIiht.9

7a

EDUC

10

11

12

Rev

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d. Bc, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

7b 0
Prior Year I Current Year
416,936 328,696

65

416,936 328,761
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

20,261 48,4121,960 888
95,289 216,545

117,510 265,845
299,426 62,916

14 enenipaid to or for members (Part IX, column (A), line 4)

15 alpgfg, em# oyee benefits (Part IX, column (A), lines 5-10)
16a roessiona unraising - - I" -- X, column (A), line 11e)b j I fun sin e e es .- ,column (D), line 25) P 888
17 Ir?  eEiIgrIses?P3Iii  I E3 ), lines 116-1 id, 11r-24f)
18 ot lexens ddes 13-@ ust equal Part IX, column (A), line 25)
19 I" even t,"@&i  :sv-. ne 18 from line 12 ,

Ofes ExpensesNet Assets
Fund Ba anc

- 20
21

22

Beginning of Current Year End of YearI ITotal assets (Part X, line 16) 313 , 985 378,224Toiai iiabiiiiies (Pan x, line 26) 1 , 1 0 1 3,000
Net assets or fund balances Subtract line 21 from line 20 312 , 884 375,224

Part Il Signature Block

Sign
Here

ZUW

Under penalties o e tiry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tr orre , and c mplete Declara preparer (other than officer) is based on all information of which preparer has any kno ledge$2,284 W* I @2552F x/Signature of officer Date

Type or print name and title

It

*:Paid Preparer"s
Signature

Dat Check If Preparefs identifying numbere self (see instructions)06/15/10 spawn IDI Poo32724o
greparefs
-:Use Only
@
M

Firm*s name (or yours F

BREN J. MY , PA I EIN )ifself-employed),
addfess.and2iP+4 sARAsoTA, FL 34231-8437

Phone

no P 941-923-4085
Z*/lay the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I I No
Zlior Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
CQDAAQW1- 1 1 Form 990 (2009)
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F 99 00 COMMUNITY PHARMACY OF SARASOTA 26-2295558 Pa, 2
I Iorm Q (2 9) qe

Part Ill Statement of Program Service Accomplishments
1 Briefly descnbe the organization"s mission
SEE SCHEDULE O

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services*7

lf "Yes," describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organizations 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

I-il Yes IXI No

E Yes gl No

(Code )(Expenses $ 248 213 including grants of $ ) (Revenue $4a

THE ORGANIZATION*S VOLUNTEERS QUALIFY APPLICANTS FOR
PHARMACY SERVICES. VOLUNTEERS ASSIST ELIGIBLE CLIENTS
IN RECEIVING ASSISTANCE FROM THE PHARMACEUTICAL
MANUFACTURER S PROGRAMS FOR FREE PRESCRIPTIONS. IN
ADDITION, THE ORGANIZATION"S ON-SITE PHARMACY DISPENSES
FREE ROUTINE MEDICATIONS TO UNINSURED AND NEEDY
RESIDENTS. ALL OF THE ORGANIZATION*S SERVICES ARE FREE TO
THOSE IN NEED.

)

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

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

4d Other program services (Describe in Schedule O )
(gwenses $ 3 , 354 including-grants of $ )-(Revenue $

4e T0tal program service expenses P 251 , 567

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY PHARMACY OF SARASOTA 26-2295558 Page 3

Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

DAA

t

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

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

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Pan VI

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Pan IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional

ls the organization a school described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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 I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
Organization or entity located outside the United States? If "Yes," complete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Yes No

1 X
2 X
3 X
4 X*Ll
6 X
7 X
a X
9 X
10 X

.11 X

I

5

iiz xN05*XE E13 X14a X
14b X
15 X
16 X

Form 990 (2009)
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Form990(2009) COMMUNITY PHARMACY OF SARASOTA 26-2295558 Page 4

Part IV Checklist of Required Schedules (continued)
L

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualiied person during the year? If "Yes," complete Schedule L, Part I

b ls 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 organizations prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualihed person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part III

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

c 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

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, Iine1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI

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

24c

Yes No

21 X
22 X
23 X
24a X
24b

24d

25a

38 X

1-L
25b X
26 X

-21 X
28a X
zab X

28c X
29 X

ao X
ai X
32 X
:ia X
34 X
as X
36 X

DAA

Form 990 (2009)



Form99o(2,o0,9) COMMUNITY PHARMACY OF SARASOTA 26-2295558 Page5
Part V Statements Regarding Other IRS Filings and Tax Compliance I

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a
b

10

a

b
11

a
b

12a

b

l

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S lhformation Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included inline 1a Enter -0- if not applicable m

Yes No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 5gaming (gambling) winnings to prize winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I  IStatements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see 1
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by V
this return?

If "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank I ,
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
feQUIred to file Form 8282? 7c

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I  IDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? 7e

l3a X:Wi
-4a X15a X5b X
5-*Gil
6a X

6" I "Nl-3
7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting  Iorganizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

7h

Sponsoring organizations maintaining donor advised funds.  I
Did the organization make any taxable distributions under section 4966? 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9bSection 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 I 10a IGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities MSection 501(c)(12) organizations. Enter
Gross income from other sources (Do not net amounts due or paid to other sources against H 5amounts due or received from them ) M
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

Gross income from members or shareholders 11a

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 5

DAA

Form 990 (zoos)



Forrtieeotzoosj COMMUNITY PHARMACY OF SARASOTA 26-2295558 Page6
Part Vl 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

1a

b
2

3

4

5

6

7a

b
8

a

b

9

Enter the number of voting members of the governing body Y 1a 4Enter the number of voting members that are independent m 0
Did any officer, director, trustee. or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organizations mailing address? If "Yes," provide the names and addresses in Schedule O

Yes No

2 X

aauiaoo

NNNN

7a X
-7b X
Ba X
8b X

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

10a

b

11

11a

12a
b

C

13

14

15

8

b

16a

b

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
afnliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizations CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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 organizations exempt status with respect to such arrangements?

Yes No10a X
10b

11 X

12a X

12b X

12c X
13 X

5 5 2
N N

N

-15a X

-16a

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P FL
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

j , Own website IXI Anothers website Eg Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P KIMBERLY CHMIELEWSKI 225 SOUTH TAMIAMI TRAILNoKoMIs FL 34275 941-445-5687

DAA Form 990 (2009)



Form990(2009) COMMUNITY PHARMACY OF SARASOTA 26-2295558 Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed

9 List all ofthe organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

q List all of the organizations current key employees See instructions for definition of "key employee"
. List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

. List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

. List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, oflicers, key employees, highest

compensated employees, and former such persons
l Check this box if the organization did not compensate any current officer, director, or trustee

l

i (Al (B) (C) (D) (E)
Position (check all that apply) Reportable ReportableAverage

hours per
week

Name and Title

p io
pu

io ::aJ
ru enp /i998

SUUOFI9950.1 B

J93

at-Mo du.ia Ae

KD

eaito dw
sueduioo saufiP99

ri?-,fi compensation compensation3

.ISLUJO

from from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

KIMBERLY CHMIELEWSKIEXEC DIR 45.00 X X 44,577 0
DORIS TWARDOSKY

DIRECTOR 1 O . 0 0 X 0 , O

LISA HYMELPRESIDENT 5 . 00 X 0 0
DEBBIE FRANKVICE PRES 5.00 X 0 0

DM Form 990 (2009)



Form 990 (QOOQ) COMMUNITY PHARMACY OF SARASOTA 26-2295558 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Name and Title Average th

we
au5 H

i p io
pu

1 SU

99140

/Kay

week ­

LUJO

(D) (E)
Reportable Reportable

from from relatedthe organizations

(Al (B) (C)
Position (check all at apply)

hours per al,--*T11 compensation compensation

io oe
np A

uo in

1

wa

a/to d

ea snn e

aaism e

a

a
sueduioo s

eito d

D99

JS

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Terai p 44,577
2 Total number of indivnduals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3

4

5

Did the organnzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes, complete Schedule J for such individual
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? lf "Yes," complete Schedule J for such
individual

Did any person lasted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person

(Il-If
N N 5

5 Z x
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

comiginsation from the organization
(A)

Name and business address
(B)

Descnption of services
(Cl

Compensation

2 T0lal number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P ,I 0

DAA Form 990 (2009)



Forrnssorzoosi COMMUNITY P Y OF SARASOTA 26-2295558 Page9HARMAC
Part VIII Statement of Revenue

s

u

(AI
Total revenue

(BI
Related or

exempt
function
revenue

(CI ID)Unrelated Revenue
business excluded from taxrevenue under sections

512, 513, or 514

gfts grantsamountsafOQS
S m

Contr but
and other

1a

b

c
d

e
f

9
h

-A A0 ID

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

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

Noncash contributions included in lines 1a-11

Total Add lines 1a-1f
$

789

327,907
239,693

P 328,696?

Program Serv ce Revenue

Za

b

c
d
e
f

9

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

i
I

Busn Code

P I

Other Revenue

3

4

5

6a
b
C

d
7a

b

c
d

8a

b

C

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exemp

Royalties

P
t bond proceeds P

P

65 65
(i) Real (ii) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P

E iiiiii is

I

Gross amount from (I) Securities (ii) Other
sales ol assets

other than inventory

Less cost or other

basis 8- sales exps

Gain or (loss)

Net gain or (loss) P

l t
Gross income from fundraising events

(not including $

of contributions reported on line 1c)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events P
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less cost ofgoods sold b
Net income or (loss) from sales of inventory P

J i
I

Miscellaneous Revenue Busn Code

11a
b
c

d
e

12

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

I " i "r . iv 328,761 65 o o
DAA

Form 990 (2009)



Form 990 (2009) COMMUNITY PHARMACY OF SARASOTA 26-2295558 Page 10
Part IX Statement of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A) (Bl (C) (D)Total expenses Program service Management and Fundraisingexpenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

3

b

c
d

9

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e
f

25

Grants and other assistance Io governments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S See Pan IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U S 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

persons (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)
Management
Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

All other expenses

Total functional expenses. Add lines 1 through 24f

44,577 35,662 8,915

3,835 3,068 767

3,000 3,000
888 888

188,626 188,326 300
480 480

1,476 1,402 74
216 216

16,709 13,815 2,894
880 440 440

3,354 3,354
1,804 1,804

265,845 251,567 13,390 888
26 Joint costs. Check here P I I if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)



Form990l2009) COMMUNITY PHARMACY OF SARASOTA 26-2295558 Page 11
Part X Balance Sheet

(A)

Beginning of year
(B)

End of year

Assets
Ultbblh.)-5

6

7

8

9

108

b
11

12

13

14

15

16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 495B(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

29 792
7,848

52,791

-L

65,503

NG3A

5

01NI

233,565

G

290,559
2,022

LD

218

25,607 10c 21,944
Investments-publicly traded securities
Investments-other securities See Part IV, line 11

Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

313,985 16 378,224

ui
an

E
.Q
.S.i

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part lV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

210 17 3,000
18

19

20
21

22

23
24

891 25

g 1,101 26 3,000

FICGSet Assets or Fund Ba aN

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P I5, and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P LI
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

312,884 27 375,224
28

29

30

31

32

312,884 33 375,224
313,985 34 378,224

DAA

Form 990 (2009)



Form990(20d9) COMMUNITY PHARMACY OF SARASOTA 26-2295558 Page 12
Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990  Cash Pg Accrual I l Other
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?
b Were the organization"s linancial statements audited by an independent accountant?
c lf "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?

lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

IX? Separate basis I l Consolidated basis  Both consolidated and separate basis
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?
b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a
2b

2c

3a

3b

Yes No

X
X

X

DAA

F0fm 990 (2009)



SCHEDULE A Piibiie charity status and Pubiie support OMBNO 1545-00"
(Form 990 or 990-EZ)

- Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

E1fgr?g1"g2f/ggsleszrf/?cSs ry P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2009
0pentoPublic

Inspection

Name of the organization CODQJUNITY P CY OF SARASOTA Employer identification numberCOUNTY, INC. 26-2295558
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Ab)

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

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 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 11h

a I I Type i b l j Type ii e lj Type iii-Funeiipnaiiy integrated d lj Type iii-other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box

Since August 17. 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

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

Provide the following information about the supported orqanization(s)

5

fi-f

6

7

i i
8

9

10

11

E

f

9

h

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

I U

Z
O

ES

.­

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (described on lines 1-9
above or IRC section
(see instructions))

(iv) ls the organization (v) Did you notify (vi) ls the
in wi (i) listed in your the organization in organization in col
govemmg documemq col (i) of your (i) organized in thesupport? U S ?
Yes No Yes No Yes No

(vii) Amount of
support

Totai 2 1 as 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA



smmmeAmmmmwm9wem2mm COMUNITY PHARMACY OF SARASOTA 26-2295558 Pmez
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

CaIendar"year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (dlzooa (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 416,936 328,696 745,632

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 416,936 328,696 745,632

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

6 Public sugpon. Subtract line 5 from line 4 : 745,632

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e)2oo9 (1) Total

7 Amounts from line 4 416, 936 328,696 745,632
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

0

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10 K , K , 745, 632

12 Gross receipts from related activities, etc (see instructions)
13 First five years If the Form 990 is for the organizations tirst, second, third, fourth, or tifth tax year as a section 501(c)(3)t h k thi b h

I 12 65
A Iorganiza ion, c ec s ox and stop ere P L

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 6 column (f) divided byline 11 column (f)) 100 00 %

Sec " . " "14 , , ) 14 i ,15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33 1/3 % support test--2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

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

box and stop here. The organization qualihes as a publicly supported organization
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 qualihes as a publicly supported organization

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 is 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 qualities as a publicly supported organization

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

MPH

#U

#U

:tl

DAA

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) 2009 COMMUNITY PHARMACY OF SARASOTA 2 6-22 95558 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendaryear (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c

8

Gifts. grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
lurnished in any activity that is related to the
organizations tax-exempt purpose

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

Tax revenues levied for the organization"s
benenl and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5

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

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

Section B. Total Support

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Calendar year (or fiscal year beginning in) P
9

10a

b

c

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 1Oc, 11,
and 12 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

First five years If the Form 990 is 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 vll

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) 15 /o
16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 N 16 * %EP P Q
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) 17 Ai

Investment income ercenta e from 2008 Schedule A Part III line 17 M13 D 9 . ,
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

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualines as a publicly supported organization P
33 1/3 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P

PPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , , , ,, ,DAA Schedule A (Form 990 Or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) 2009 COMMUNITY PHARMACY OF SARASOTA 2 6-22 95558 Page 4
Part lV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line 17a or 17bg and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



SC-HEDULE D Supplemental Financial Statements OMB N0 1545-00"
(Form 990) P Complete if the organization answered "Yes," to Form 990,Part IV line6 7 8 91011 or 12.Depanment of the Treasury " " " " " " " I i Open to Public
iniemei Revenue service P Attach to Form 990. P See separate instructions. inspection
Name of theorganization Employer identification number

COMMUNITY PHARMACY OF SARASOTACOUNTY, INC. 26-2295558
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

Ulbblh)-I

6

(a) 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
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

pur@se conferring impermissible private benefit?

E Yes U No

Vi Yes  No
Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Y
1

1

2

a

b

c

d

3

4

5

6

7

8

9

Purpose(s) of conservation easements held by the organization (check all that apply)
. Preservation of land for public use (e g , recreation or pleasure)  1 Preservation of an historically important land area
Protection of natural habitat I-J Preservation of certified historic structure

i Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

H Held at the End of the Tax YearTotal number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P - - - - ­
Number of states where property subiect to conservation easement is located P - u- - - ­
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations. and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
U Yes U No

L1-iii-Qi
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $- - - - - - ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organizations accounting for conservation easements

E Yes E No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes to Form 990, Part lV, line 8.

1a

b

2

a
b

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

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 VIII, Iine1 P $ - - - - - - -,(il) Assets included in Form 990, Part X P $ - - - - - - ­
lf 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

Revenues included in Form 990, Part Vlll, Iine1 P $ - - u- - - - ­Assets included in Form 990, Part X P $ - - - - - ,, ,­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA



schedule DgForm 990) 2009 COMMUNITY PHARMACY OF SARASOTA 2 6-2295558 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

3

C

4

5

Public exhibition

b I i Scholarly research
Loan or exchange programs

QD.
7-?

Other-------------­
Preservation for future generations

Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV

During 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 organizations collection? I-T Yes VI No

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

1a

b

c
d
e
f

2a

b

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990, Part X7 U Yes U No
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Distributions during the year

Ending balance
Did the organization include an amount on Form 990, Part X, line 217

Amount

E Yes  No
If "Yes," explain the arrangement in Part XIV

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

1a
b

c

d

e

f

9
2

a

b

c

3a

b

4

Beginning of year balance
Contributions

Net investment earnings, gains,
andlosses
Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses
End of year balance

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

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P - .- - -%
Permanent endowment P - - - -"/t-i
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

0
(Il

Z
O

Describe in Part XIV the intended uses of the organizations endowment funds

Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.
(d) Book value

1a

b

C

d

e

Land

Buildings

Leasehold improvements
Equipment
Other

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

29,792 7,848 21,944
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) P 21,944

DAA

Schedule D (Form 990) 2009



scheduieotrorm 99o)2oo9 COMMUNITY PHARMACY OF SARASOTA 26-2295558 Page3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

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

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

Financial derivatives

Closely-held equity interestsOther*---------------­

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

Part Vlll Investments-Program Related. See Form 990 , Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (E) line 13) P K
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) P
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) P 5
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organizations liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA



sci1eduieDjF6rm99o)2oo9 COMMUNITY PHARMACY OF SARASOTA 26-229555 8 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (delicit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (delicit) for the year per audited financial statements Combine lines 3 and 9

l.D@NIO5UIliG-IB)

1 328,7612 265,845
62,916

hh)

(D G NQUI

-576
-57610 62,340

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per RetLlfn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included online 1 but not on Form 990, Part VIII, line 12
a
b

c
d
e

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4ab other (Describe in Pan xiv ) m
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , , , , , , , , , , , , . , , , . , , . , , , , . , , , , , , , .,,

2a

IZIlilIII

in 326,761

2e3 328,761

4c

15 328,761
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per RetUl*"l1

1 Total expenses and losses per audited tinancial statements
2 Amounts included online 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities

b Prior year adjustments
C Other losses

d Other (Describe in Part XIV )
e Add lines 2a through 2d

3 Subtract line 2e from Iine1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

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

2a

III
IEIlgl 576

4a

III

1 266,421

2e3 265,845

4c5 265,645
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Pan V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information

-Pi-RI 1512 L-IEE. 8. --P-ECQNSIL-P-EIQN.0E QHENQEE : QTEEB - - - - ­
BOOK / TAX DEPRECIATION DIFFERENCE $ - - - - 275 - ­

-Pi-Rl" 5151.2 LI.I*IE,22 1 EXBELTSE QMQULTTE .INSLL-TDED.IH EIHALICEAL-5.".0l"HER. - - - ­
-B905 ,Z ,TAB QEERECIAIIQNQDLFEEBEHCE - . - -- - - - ,, - - - it 576

UAA
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Part XN Sugplemental Information (continued)

9

Schedule D (Form 990) 2009
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SCHEDULE M - ­(Form 990) Noncash Contributions
* P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
fatsazrszssilzesifztsst wrofmggo.

OMB N0 1545-0047

2009
Open To Public

Inspection
Name of the organization COMMUNITY PHARMACY OF SARASOTA Employer identification numbercoUN-1-Y, INC. I 26-2295558

Part I Types of Property

Check if Number of Contnbutions Revenues reported on
applicable Form 990, Part VIII, line 1g

(H) Ib) (C) id)
Method of determining

revenues

Art-Works of art
Art-Historical treasures
Art-Fractional interests

Books and publications

Clothing and household
goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities-Publicly traded
10 Securities-Closely held stock
11 Securities-Partnership, LLC,

or trust interests
12 Securities-Miscellaneous
13 Qualified conservation

contribution-Historic
structures

CDACHNJ-ICDQNIG1

14 Qualified conservation
contribution-Other

15 Real estate-Residential
16 Real estate-Commercial
17 Real estate-Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (

N

ro

239,693
26 Other P (
27 Other P (
28 Other N . . . . . . . . . . . . . . . . . , . . . .. . I
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

N/Q

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions7

b If "Yes," describe in Part ll
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part ll

30a

32a

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

DAA

Schedule M (Form 990) 2009
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schedule M Qrofin 990) 2009 COMMUNITY PHARMACY OF SARASOTA 2 6 - 2 2 9 5 5 5 8 Page 2
Part ll Supplemental Information. Complete this part to provide the information required by Part l, lines 30b,

32b, and 33. Also complete this part for any additional information.

I

Schedule M (Form 990) 2009
DAA



* A
SCHEDULE 0 Supplemental Information to Form 990 OMB No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2  9
Depanmem G, me Treasury Form 990 or to provide any additional information. open tq PumicInternal Revenue Service P Attach C0 F0rm 990. IUSPGCYIOR
Name of the organization COMMUNITY P CY OF SARASOTA Employer identification numbercouufry, mc. 26-2295558

FORM 990 - ORGANIZATION"S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE ORGANIZATION"S MISSION IS TO DISPENSE FREE PRESCRIPTION MEDICATIONS,

OVER THE COUNTER MDICATIONS AND MEDICAL SUPPLIES TO UNINSURED,

UNDER-INSURED AND NEEDY SARASOTA COUNTY RESIDENTS. ADDITIONALLY, THE

AGENCY ALSO PROVIDES FREE ADVOCACY SERVICES TO ITS CLIENTS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

TO ALLOW FOR DISPENSING OF PRESCRIPTION MEDICATIONS,

OVER-THE-COUNTER MDICATIONS AND MEDICAL SUPPLIES TO

UNINSURED AND NEEDY PERSONS.

FORM 990, PART VI, LINE 11A - ORGANIZATION"S PROCESS TO REVIEW FORM 990

EACH MMEER OF THE BOARD WILL BE GIVEN A COPY OF FORM 990 TO REVIEW. AFTER

EACH BOARD MEMER HAS REVIEWED THE FORM 990, THE FORM 990 WILL BE DISCUSSED

AND REVIEWED AT THE NEXT BOARD MEETING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH DIRECTOR, OFFICER, EMPLOYEE AND VOLUNTEER SHALL BE PROVIDED WITH AND

ASKED TO REVIEW A COPY OF THE POLICY AND TO ACKNOWLEDGE IN WRITING THAT HE

OR SHE HAS DONE SO. ANNUALLY, EACH DIRECTOR, OFFICER, EMPLOYEE AND

VOLUNTEER SHALL COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS,

POSITIONS OR CIRCUMSTANCES IN WHICH HE OR SHE IS INVOLVED THAT COULD

CONTRIBUTE TO A CONFLICT OF INTEREST. THIS POLICY SHALL BE REVIEWED

ANNUALLY BY EACH MEMBER OF THE BOARD OF DIRECTORS AND ANY CHANGES TO THE

POLICY SHALL BE COMUNICATED IMMEDIATELY TO THE DIRECTOR, OFFICER, EMPLOYEE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
DAA



l ASchedule O (Form 990) 2009 Page 2Name of me orgamzauon Employer identification number* COMUNITY PHARMACY OF SARASOTA 26-2295558
AND VOLUNTEER.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION ARRANGEMENT MUST BE APPROVED IN ADVANCE BY THE BOARD WHO

IS COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A CONFLICT OF INTEREST

WITH RESPECT TO THE COMPENSATION ARRANGEMENT. WHEN THE BOARD IS

CONSIDERING COMPENSATION TO COVERED INDIVIDUALS, IT MUST RELY ON COMPARABLE

DATA THAT DEMONSTRATES THE FAIR MARKET VALUE OF THE COMPENSATION IN

QUESTION. THIS DATA MAY INCLUDE THE FOLLOWING: EXPERT COMPENSATION

STUDIES BY INDEPENDENT FIRMS) WRITTEN JOB OFFERS FOR POSITIONS AT SIMILAR

ORGANIZATIONS: DOCUMENTED TELEPHONE CALLS ABOUT SIMILAR POSITIONS AT BOTH

NONPROFIT AND FOR-PROFIT ORGANIZATIONS) AND INFORMATION OBTAINED FROM THE

IRS FORM 990 FILINGS OF SIMILAR ORGANIZATIONS. THE BOARD THEN MUST

DOCUMNT HOW IT REACHED ITS DECISIONS, INCLUDING THE DATA ON WHICH IT

RELIED ON FOR ITS DECISION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE PROCESS FOR DETERMINING COMPENSATION FOR ANY OTHER OFFICERS OR KEY

EMPLOYEES OF THE ORGANIZATION IS THE SAME AS QUESTION 15A ABOVE. PLEASE

REFERENCE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL GOVERNING DOCUMNTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

EITHER IN PERSON, IN WRITING OR VIA EMAIL. AS REQUIRED BY LAW, THE

DOCUMENTS ARE FURNISHED, ANALYZED AND DISPLAYED BY STATE OF FLORIDA"S

DEPARTMNT OF AGRICULTURE WEBSITE.

Schedule O (Form 990) 2009
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I

Depl"8Ci3tiOn and AmOrl1iZati0I1 oiviia No 1545-0112Form . . .(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Qgggrerrifenito 67Name(s) s,hown on return   OF  Identifying number
COUNTY , INC . 26-2295558

Business or activity to which this form relates

INDIRECT DEPRECIAT ION
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

UI-bbdld-I

Maximum amount See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 ll zero or less, enter -0- If married filing separately, see instructions

250 000

(JI-PCQN-i

800 000

G1

(a) Description of property (b) Cost (business use only) (c) Elected cost 3

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 bI13I 5

7 5
8

9

10

12

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

I Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed propert . See instr.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in serviceduring the tax year (see instructions) 14 134
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

1516 16
Part III MACRS Depreciation (Do not include listed property-)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 * 17 3 L 20 618 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P V
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property placed in (business/investment useservice only-see instructions)
(b) Month and year (c) Basis for depreciation (d)Recove,y

period (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property 133
d 10-year property

7.0 HY 200DB 14
6 15-year property
f 20-year property
9 25-year property 25 yrs S/L

h Residential rental
property

27 5 yrs MM S/L
27 5 yrs MM S/L

Nonresidential real
property

39 yrs MM S/L
MM S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life

b

S/L12-year 12 yrs S/L

C 40-year 40 yrs MM S/L
Part IV Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 3 , 354
For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2


