Short Form

Form 990'EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

OMB No 1545 1150

2008

990 Ali other org amizations with gross receipts fess than $1,000,000 and total assets less than $2,500,000 at the end of the
Department of the Treasury year may use this form OII)Ett ‘t@cztlhﬂc
Internal Revenue Service ™ The organization may have to use a copy of this raturn to salisty state reporting requirements nspecion
=
A For the 2008 calendar year, or tax year beginning , 2008, and ending .
B Check if applicable Cc D Employer identification number
Please
Address change  |uce IRs [ HOMOEOPATHIC PHARMACOPQEIA CONVENTION OF 52-1230857
Name change :,a,,?:'l g,': THE UNITED STATES E Telephone number
Intt return pe. 14974 QUEBEC STREET, N.W
ee AN 610-783-0987
Termunation specic fWASHINGTON, DC 20016
Amended return  finstruc- F Group Exemption
Application pending Number

® Section 501(c)X3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Accounting method. Cash D Accrual

Other (specify) >

Check » if the organization 1s not

|  Website: » N/A required to attach Schedule B (Form 990,
J _ Oraanization type (check onlyone) —  |X] 501() (3 ) < (insertno) | |4947a)Vor | |527 990-EZ, or 990-PF).
K Check » iIf the organization 1s not a sechon 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 Areturn i1s 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

>$

150, 441.

{Part |

{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Coninibutions, gifts, grants, and similar amounts receved 1 46,843.
2 Program service revenue including government fees and contracts 2 99, 769.
3 Membership dues and assessments 3 3,800.
4 Investment income 4 29.
(=2} 5a Gross amount from sale of assets other than inventory 5a
8 b Less. cost or other basis and sales expenses 5b
o~ E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
& \é 6 Special events and activities (complete apphicable parts of Schedule G) If any amount 1s from gaming, check here. > D
= n a Gross revenue (not including $ of contributions
Q E reported on line 1) 6a
= b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
L 7a Gross sales of inventory, less returns and allowances 7a
= b Less. cost of goods sold 7b
% c Gross profit or (Joss) from sales of inventory (Subtract ine 7b from fine 7a) 7c
(&) 8  Other revenue (describe > ) 8
@ | 9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) > g 150, 441.
10 Grants and similar amounts paid (attach schedule) 10
¢ | 11 Benefits paid to or for members 1
X {12 Salares, other compensation, and employee benefits 12 38,000,
£ | 13 Professional fees and other payments to independent contractors 13 7,600.
g 14 Occupancy, rent, utiities, and maintenance 14
g . and shipping . 15 393.
1 omﬁ@@@\r/}g SEE |STATEMENT 1 ) [as 45,881,
17 Fetalexpensestaddtmesi through 16) »17 91,874.
1 xcess or (deficit) for the %r (Subtract line 17 from hne 9) 18 58,567.
N é 1 >3 etAsPBs% 2gglgnce s/';a begmmning of year (from line 27, column (A)) (must agree with end-of-year
£ 2 iqure reported on prior ve return) 19 150,823.
g OQ@@EN ets o} fund balances (attach explanation) 20
ces al end of year Combine lines 18 through 20 >l 21 209, 390.
{Partil ] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instruchons for Part Il1.) (A) Beginning of year T (B) End of year
22 Cash, savings, and investments 150,823.]22 209, 390.
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets 150,823.]25 209, 390.
26 Total liabilities (describe > ) 0.]126 0.
27 Net assets or fund balances (iine 27 of column (B) must agree with ine 21) 150,823.|27 209, 390.

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

TEEAQO803L 09/18/08

Form 990-EZ (2008)

n



~

Form 990-£7 (2008) HOMOEOPATHIC PHARMACOPOETA CONVENTION OF 52-1230857 Page 2
{Part il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? SEE STATEMENT 2 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or otRer relevant information for each 4947(a)(1) trusts, optional
program title for others )
26 TO_PROMOTE THE ART OF HOMEOPATHIC_ HEALING_ THROUGH RESEARCH AND THE__
SALE OF HOMEOPATHIC LITERATURE ON THE INTERNET _ _ ___ __________|
(Grants $ ) If this amount includes foreign grants, check here > rT 28a 83,419.
2 .. ]
(Grants § ) If this amount includes foreign grants, check here > ’_]. 29a
30 ]
Grants S 77775 this amount includes foreign grants, check here | > 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > [_l 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 83,418.

{Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
ALLEN C. NEISWANDER DIRECTOR 0. 0. 0.
P.0_BOX 10217____ " " "] 4.00
SAN GABRIEL, CA 91778 0. 0. 0.
DAVID RILEY ] VICE PRESIDENT] 0. 0. 0.
#6 AMIGOS LANE ___~~ """ 4.00
SANTA FE, NM 87508
JAY P. BORNEMAN | PRESIDENT| 0. 0. 0.
J22 HARRITON RD ___“ 7" "] 20.00
BRYN MAWR, PA 19010
MARK S. PRILLIPS __ __ __ ___ DIRECTOR 0. 0. 0.
P.0._BOX 61067_________ "] 4.00
LOS ANGELES, CA 91778
JOHN A. BORNEMAN III | CHAIRPERSON 0. 0. 0.
590 RICHARDS ROAD___ ] 4.00
WAYNE, PA 19087
ANDY BORMETH | EXECUTIVE DIREC 38,000. 0. 0.
5112 WILSHIRE DR ___ ] 12.00
SANTA ROSA, CA 95404
SANDRA A. CHASE | SECRETARY] 0. 0. 0.
10418 WHITEHEAD ST_______ | 4.00
FAIRFAX, VA 22030
WILLIAM E. SHEVIN _ | TREASURER 0. 0. 0.
50 _APPLEWOOD DR _____~_ 4.00
WOODSTOCK, CT 06281
ERIC FOXMAN 1 DIRECTOR 0. 0. 0.
12600 S.E. FREEMAN WAY #37 4.00

—— — — — — —————— i —— ————— — ——

e ——— —— ———— i ———— i — —— —— aa

TEEA0812L 01/14/09

Form 990-EZ (2008)



‘Form 9§0-EZ (2008) HOMOEOPATHIC PHARMACOPOEIA CONVENTION OF 52-1230857 - Page 3
{Part V| Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Dud the orgamization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 3A X
35 Ifthe orgamzatlon 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 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has i filed a tax return on Form 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37al 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a 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 penod covered by this return? 38a X
b if ‘*Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations. Enter
a iniiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage Iin any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prlor year?
f'Yes,' complete Schedule L, Part | . . 40b X
c Enter amount of tax |m§)osed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
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- . 40e X

41  List the states with which a copy of this return 1s filed > DC

42a Thebooks are mcareof » JOHN A. BORNEMAN ITT _  ______________ Telephone no. » 610-783-0987 _ _ _
locatedat = P.O. BOX 2221, SOUTHEASTERN, PA __ _ ________________ p+4= 19399 .
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢c X
If "Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year “I 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA08i2L 01/14/09 Form 990-EZ (2008)




Form 990-E7 (2008) HOMOEOPATHIC PHARMACOPOEIA CONVENTION OF 52-1230857 " Page 4

{Part Vi | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 3
46 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part li 47 X
48 |s the orgamzéﬂon operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the ‘organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes," was the related organization(s) a section 527 organization? 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 employee (e) Expense
(a) Name and address of each employee paid hours per week benefit ptans ancP account and
more than $100,000 devoted to posttion deferred compensation other allowances
NONE
________________________ 4
Total number of other employees pard 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 1s 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 independent contractors recerving over $100,000 >

Under penalties of pernury, | declare that | have examined this return, including
true, correct, and complete Declaration of preparer (other than oﬂucer) 1s base

aign s %%éWM,@
ignatyre /of officer
o /7 JOo ﬂ/wJ A B oRVEnAY T

Type or print name and title

. Preparer's
gﬂf sgawre ™ MARK S. BLANK, CPA

parer's Firm's name (or GITOMER & BERENHOLZ , P.C.
Use Loyed, » 445 SHADY LANE

Only SFee °  'HUNTINGDON VALLEY, PA 19006
May the IRS discuss this return with the preparer shown above? See ins
BAA




OMB No 1545 0047

S DULE A s Public Charity Status and Public Support 2008
To be completed by all section 507 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts. Open to Pubtic
Eﬁé’?n’é'n"ﬁg‘vé’,ﬁlf';"sgif’é“” > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization HOMOEOPATHIC PHARMACOPQEIA CONVENTION OF Employer identification number
€ THE UNITED STATES 52-1230857

tPartl |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t 1s (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b}(1)AXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state e .

5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

8 A communtty trust described in section 170(b)}(1)(A)Xvi). (Complete Part Il.)

9 E 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 lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType Il c [:] Type Il = Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other
thO%n f0L2mdat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(2)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type |ll supporting organization, D
check this box . . .

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

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described tn (1) and (1)
below, the governing body of the supported organization? 11g ()
(ii) afamily member of a person described in (i) above? . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? . 11 g (i)
h Provide the following information about the organizations the organization supports.
() Name of Supported (@ EIN (in) Type of organization @) Is the (v) Did you nohfy V) Is the (vn) Amount of Support
Organization (described on lines 1 9 organization 1n col | the orgarization i | orgaruzation in col
above or IRC section 1) hsted 1in your col (i) of (i) organized n the
(see instructions)) é;avernm your support? us?
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD401L  12/17/08




Schedu;e A (Form 990 or 990-E2) 2008 ~ HOMOEQOPATHIC PHARMACOPQEIA CONVENTION OF 52-1230857 " Page 2
{Part I JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 Y(A)(vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 H Total
1 Gifts, grdnts, contributions and
membership fees received (Do
not include "unusual grants.’)

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

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

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calend fiscal
b:g?:nf‘; gyﬁli;'f" Iscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part V)
11 Total support. Add lines 7
through 1Q
12 Gross receipts from related activities, etc. (see instructions) l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . > H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by hne 11, column () 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the Iine 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I_—_'

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14.1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facis-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD4O2L 12/17/08




. .
Schedule A (Form 990 or 990-E2) 2008

HOMOEOPATHIC PHARMACOPOEIA CONVENTION OF

52-1230857

) Page 3

{Part {if ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

_(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership feesreceived (Do
not include 'unusual grants ‘)

18,915.

8,507.

27,265.

71,148.

50,643.

176,478.

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

52,825.

53,266.

80,977.

103,881.

99,769.

390,718.

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

0.

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

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

0.

6 Total. Add lines 1-5

71,740.

61,773.

108,242.

175, 029.

150,412.

567,196.

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

0.

0.

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

()

o

o

0.

¢ Add ines 7a and 7b

0.

8 Public support (Subtract ine

7c from line 6.)

567,196,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

71,740.

61,773.

108,242,

175,029,

150,412,

567,196.

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

438.

280.

66.

57.

29.

870.

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

¢ Add hines 10a and 10b

438.

280.

66.

57.

29.

870.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

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

0.

13 Total support. (add ins 9, 10c, 11, and 12)

568, 066.

14 First five years. If the Form 990 s 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

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

99.9%

16

99.6%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by hine 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18

17

0.2 %

18

0.4%

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-H

BAA

TEEA0403L 01/29/09

Schedule A (Form 930 or 990-EZ) 2008




. S;:hedu\leA(Form 990 or 990-E2) 2008 HOMOEQPATHIC PHARMACOPOEIA CONVENTION OF 52-1230857 " ° Page 4

{Part IV_{Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part ll, line 17a or 17b; or Part lll, ine 12, Provide any other additional information. (see instructions)

—— —— s —— ———————————— ——— ——— — —— ————— —————— i ————— ————————— ——— - ———————— — ————
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BAA TEEA04D4L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 FEDERAL STATEMENTS PAGE 1

HOMOEOPATHIC PHARMACOPOEIA CONVENTION OF
CLIENT HPCUS THE UNITED STATES 52-1230857

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING $ 1,616.
BANK & CREDIT CARD CHARGES 2,813.
DIRECTORS' MEETINGS & EXPENSES 5,414.
EDITOR FEES & EXPENSES 12,920.
INFORMATION TECHNOLOGY 10,225.
INSURANCE 1,449.
OFFICE EXPENSES 2,497.
RESEARCH 8,000.
TAXES & LICENSES 75.
TELEPHONE & INTERNET EXPENSE . 872.

TOTAL $§ 45,881.
STATEMENT 2

FORM 990-EZ, PART IlI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE THE ART OF HOMEOPATHIC HEALING THROUGH RESEARCH AND THE SALE OF
HOMEOPATHIC LITERATURE ON THE INTERNET.

STATEMENT 3
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEARR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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