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OMB No 1545-0047

2008

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury Open to Puhlic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B cCheck it Please C Name of organization D Employer identification number
applicable use IRS
e |t BMERICAN PSYCHIATRIC NURSES ASSOCIATION
Chmee | tee Doing Business As 22-2814679
e See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- [SPeo®¢)) 555 WILSON BOULEVARD 530 703-243-2443
ended| tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,849,573.
[ Jagpnee ARLINGTON, VA 22209 H(a) Is this a group return
Pen I Name and address of principal officertNICHOLAS CROCE for affilates? [ IVes No
SAME AS C ABOVE H(b) Are all afiliates included? (] Yes [__INo
I Tax-exempt status: 501(c) ( 3 ) (insert no) D 4947(a)(1) or [:l 527 If "No,"” attach a list. (see Instructions)
J Website; > WWW.APNA.ORG H(c) Group exemption number B>

K Type of organization Corporation [ ] Trust [ ] Association (] Other» l L Year of formation_ 198 8' M State of leqal domicite VA

| Part}| Summary

00 £ T 834 G3NNYDS

o| 1 Bnefly describe the organization’s mission or most signfficant activities: THE PRIMARY EXEMPT PURPOSE OF
g THE ORGANIZATION IS TO PROMOTE THE MENTAL HEALTH OF THE PUBLIC AND
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
8| 5 Total number of employees (Part V, line 2a) 5 11
‘g 6 Total number of volunteers (estimate If necessary) 6 620
g 7a Total gross unrelated business revenue from Part VIli, ine 12, column (C) 7a 64,483.
b Net unrelated business taxable income from Form 990-T, line 34 7b 55,380.
Prior Year Current Year
g artiVill, line 1h) 345,598. 248,666.
g Part VIll, line 2g) 1,192,703. 1,417,232.
é lumn (A), lines 3, 4, and 7d) 73,368. -21,534.
(A), ines 5, 6d, 8c, 9c, 10c, and 11e) 431. 38,666.
h 11 (must equal Part Vill, column (A), line 12) 1,612,100. 1,683,030.
1 rants al paid (Part IX, column (A), lines 1-3) 28,241.
Be Part IX, column (A), line 4)
b4 T other compensation, employee benefits (Part IX, column (A), lines 5-10) 572 .0 38. 611, 250.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 52,618.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 1,044,732. 1,069,722.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,616,770. 1,709,213.
19 Revenue less expenses. Subtract line 18 from line 12 -4,670. -26,183.
5§ Beginning of Year End of Year
§—§ 20 Total assets (Part X, line 16) 1,185,422. 1,117,860.
<Z| 21 Total labilities (Part X, line 26) 614,920. 273,218.
25| 22 Net assets or fund balances. Subtract-line 21 from line 20 570,502. 844,642.
[Part i | Signature Block
Under penalties of penury, | dedar\?/that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of prep: (other than officer) 1s based n of which preparer has any knowtedge
w ) N ) oi/alio
Here Signature of officer Date
NICHOLAS CROCE, EXECUTIV( DIRECTOR
Type or print name and title A
: Preparer's Date Che-ck it Psr::ﬁ‘r:ﬁézgzgfymg number
:::;arer's sngn'ature }\ 1 v M A 01/15/10 :?leoyed [ ] ( )
et JAY & BARNHARD, PC, CPA En >
ﬁf{g"ﬁﬁf" 4840 CORDELL AVENUE
ZPva BETHESDA, MD 20814 Phoneno P (301)656-5794
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes E] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 99G (2008) AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679 Page2

[Part 1l | Statement of Program Service Accomplishments (see mstructions)

1

Bniefly descnbe the organization’s mission

THE AMERICAN PSYCHIATRIC NURSES ASSOCIATION (APNA) PROVIDES LEADERSHIP
TO ADVANCE PSYCHIATRIC MENTAL HEALTH NURSING PRACTICES, IMPROVE MENTAL
HEALTH CARE FOR INDIVIDUALS, FAMILIES, GROUPS, AND COMMUNITIES AND
SHAPE POLICY FOR THE DELIVERY OF MENTAL HEALTH SERVICES.

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

the pnor Form 990 or 990-E27? [:]Yes No
If “Yes", descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes No

If "Yes", descnbe these changes on Schedule O.

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

(Code: ) (Expenses $ 4141803-IMM¢MQMMSM$ 27r716-)mwmwe$ 549,704-)
APNA PROVIDES LEADERSHIP TO THE SPECIALTY PRACTICE OF PSYCHIATRIC
MENTAL HEALTH NURSING; HEALTH AND WELLNESS PROMOTION THROUGH
IDENTIFICATION OF MENTAL HEALTH ISSUES; PREVENTION OF MENTAL HEALTH
PROBLEMS; AND THE CARE AND TREATMENT OF PERSONS WITH PSYCHIATRIC
DISORDERS. IT CONDUCTED A NATIONAL CONFERENCE THAT ATTRACTED 1009
ATTENDEES FROM BOTH THE U.S. AND ABROAD. THESE PARTICIPANTS WERE ABLE
TO EARN UP TO 31 CONTINUING EDUCATION CREDITS. THE ASSOCIATION ALSO
CONDUCTED A TWO AND HALF DAY SEMINAR ON CLINICAL PSYCHOPHARMACOLOGY
THAT WAS ATTENDED BY 216 PSYCHIATRIC NURSES. ATTENDEES WERE ABLE TO
EARN UP TO 23.5 HOURS OF CONTINUING EDUCATION CREDITS.

4b

{Code: ) (Expenses $ 415,429 . including grants of $ 0. )(Revenue $ 410,696. )
DURING THE PAST YEAR, THE ASSOCIATION COMPLETED AN ON-LINE PROGRAM ON
SLEEP AND CHRONOBIOLOGY FOR PMH NURSES; PARTICIPATED WITH OTHER NURSING
ORGANIZATIONS ON THE DEVELOPMENT OF FUTURE MODELS ON LICENSURE,
ACCREDIDATION, CERTIFICATION AND EDUCATION; MADE AVAILABLE ON IT’S
WEBSITE THE WORKPLACE VIOLENCE POSITION PAPER; AND CONVERTED THE CHOICE
AND CHALLENGE VIDEO FROM BOOK TO DVD.

{Code: ) (Expenses $ 209,712. including grants of $ 0. )(Revenue $ )
THE ASSOCIATION KEEPS IT MEMBERS ABREAST OF IMPORTANT ISSUES RELATING
TO PSYCHIATRIC NURSING THROUGH CONTINUAL UPDATES TO ITS WEBSITE. THIS
YEAR, IT INTRODUCED A BI-WEEKLY ELECTRONIC NEWSLETTER DELIVERED VIA
EMAIL TO ALL ACTIVE MEMBERS. IT ALSO OFFERS SCHOLARLY PUBLICATION, "THE
JOURNAL OF THE AMERICAN PSYCHIATRIC NURSES ASSOCIATION" ON A BI-MONTHLY
BASIS".

4d

Other program services. (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses >3 1 2 039 ? 944. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679  page3

fPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 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 il R 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VII, Vlil, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing thls retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, X, and Xill 12 | X
13 Is the organization a school as descnbed In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity,
located outside the United States? If "Yes," complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VII|, line 9a? If "Yes," complete Schedule G, Part I/l 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes® to Part Vi, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any time durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantia
contrnibutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679 paged
[ Part IV | Checklist of Required Schedules (continued)
) Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV L. 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Ine 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty 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 37 X
Form 990 (2008)
12-16.08
6
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Form 990 (2008) AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679 Pageb5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
) ’ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contrnbutions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d l
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Inmtiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b l
Form 990 (2008)
|
|
Piets
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Form990(2008) AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679  Pageb

E ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

(4]

7a

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See Instructions.

Enter the number of voting members of the governing body i 1a
Enter the number of voting members that are iIndependent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly 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 pnior Form 990 was filed?
Did the organization become aware durnng the year of a matenal diversion of the organization’s 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? 7a | X
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following:

The governing body? i 8a
Each committee with authonty to act on behalf of the governing body? 8b

\O|\O

oo |b (W
el ke

tadbaile]

Does the organization have local chapters, branches, or affiliates? 9a

If *Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamzation? 9b
Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X

>

Section B. Policies

12a
b

13
14
15

16a

Yes | No

<

Does the organization have a wrtten conflict of interest policy? If "No," go to line 13 . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually iInterests that could give nse
to conflicts? 12b

Does the organization regularly and conS|stent|y monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done i 12¢

Does the organization have a wrntten whlstleblower policy? 13

E b b T b

Does the organization have a written document retention and destruction policy? . 14

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 organization’s CEO, Executive Director, or top management official? 15a

>

Other officers or key employees of the organization? i 15b X

Describe the process in Schedule O. (see Instructions)
Did the organization invest In, contnbute assets to, or participate in ajoint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
l:] Own webstte Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 703-243-2443
1555 WILSON BOULEVARD, SUITE 530, ARLINGTON, VA 22209
LR Form 990 (2008)
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Form 990 (2008)

AMERICAN PSYCHIATRIC NURSES ASSOCIATION

22-2814679

Page 7

Employees, and Independent Contractors

[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8 © (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 £ organization (W-2/1099-MISC) from the
g g g |2 (W-2/1099-MISC) organization
3 § _ § Sg and related
3 g gs é fg; g E organizations
MARY JOHNSON
PRESIDENT 10.00 (X X 0. 0. 0.
JEANNE CLEMENT
PAST PRESIDENT 1.00 X X 0. 0. 0.
MARY MOLLER
PRESIDENT ELECT 10.00 (X X 0. 0. 0.
RICHARD PESSAGNO
TREASURER 5.00X X 0. 0. 0.
MICHELE VALENTINO
SECRETARY 2.501X X 0. 0. 0.
TEENA MCGUINESS
BOARD MEMBER 1.00(X 0. 0. 0.
REV. BENJAMIN EVANS
BOARD MEMBER 1.001X 0. 0. 0.
RUTH STATEN
BOARD MEMBER 1.00|X 0. 0. 0.
GAIL STERN
BOARD MEMBER 1.00|X 0. 0. 0.
MARLENE NADLER-MOODIE
BOARD MEMBER 1.00(X 0. 0. 0.
NICHOLAS CROCE
EXECUTIVE DIRECTOR 40.00|X X 151,200. 0.] 17,890.
832007 12-18-08 Form 990 (2008)
9
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Form 990 (2008) AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679  Page8

fPart WH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

0] B © (D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week .§ - the organizations compensation
5 8 £ organization (W-2/1099-MISC) from thg
§ g 8 2 (W-2/1099-MISC) organization
3 g . _§ go . and relatted
§ £ g ;‘;’ ,f?g ug_ organizations
1b_Total > 151,200. 0. 17,890.
Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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Form 990°(2008) AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679 Page 9
[Part VIl | Statement of Revenue
W ) © Res(/gz\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5511 42.
.E.‘é’ 1 a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundrasing events 1c
% 5 d Related organizations 1d
E_E e Government grants (contributions) 1ie
-% g f All other contnbutions, gifts, grants, and
Bz similar amounts not included above 1] 248,666.
‘g'g G Noncash contnbutions included i lines 1a-1f $§
oo h_Total. Add lines 1a-1f > 248,666.
Business Code
@ | 2a MEMBERSHIP DUES 900099 724,180. 724,180.
'?,o b CONFERENCE INCOME 611710 549,889.; 549,889.
wg ¢ PUBLICATIONS 541860 66,308. 49,918.] 16,390.
Ss d LIST RENTAL INCOME 900002 51,066. 2,973.] 48,093.
§7 < ADVERTISING INCOME 541860 19,800. 19,800.
a t All other program service revenue 511120 5,989- 5,875. 114.
___g Total. Add Iines 2a-2f » il,417,232.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) . > 28,836. 28,836.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 38,666. 38,666.
(i) Real (i} Personal
6 a Gross Rents _
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (ii} Other
assets other thanmventory [116,173.
b Less: cost or other basis
and sales expenses 166,543.
¢ Gain or (loss) —50,370.
d Net gain or {loss) | 2 -50,370.] -=-50,370.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contrnbutions reported on line 1c). See
s Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d | 4
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, Bc, 9¢, 10c, and 11e > 116831030-1r282,465- 641483- 87’4160
020209 Form 990 (2008)
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Form 990 (2008)

AMERICAN PSYCHIATRIC NURSES ASSOCIATION

22-2814679 Page10

| Part 1X| Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Total e%enses Prograsr? )serwce Manag(g%)ent and Funcsll?a)lslng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 525. 525.
2 Grants and other assistance to individuals In
the U.S See Part IV, line 22 27,716. 27,716.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 181,361. 18,136. 145,090. 18,135.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 333,836. 166,766. 154,172. 12,898.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 8,170. 7,227. 691. 252.
9 Other employee benefits 49,681. 29,421. 17,445. 2,815.
10  Payroll taxes 38,202. 19,387. 16,366. 2,449.
11 Fees for services (non-employees):

a Management

b Legal 19,501. 19,501.

¢ Accounting 35,038. 35,038.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 5,116. 5,116.

g Other . 177,805. 118,448. 59,357.

12 Advertising and promotion
13  Office expenses 235,736. 160, 319. 70,643. 4,774.
14  Information technology 43,109. 21,877. 18,468. 2,764.
15 Royalties
16 Occupancy 97,104. 49,2717. 41,601. 6,226.
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 370,582. 370,582.
20 |Interest 535. 535.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,856. 12,106. 10,221. 1,529.
23 Insurance 6,674. 3,387. 2,859. 428.
24 (Other expenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a COMMISSIONS 28,543. 28,543.

b TAXES 12,623. 12,623.

¢ CASUAL LABOR 5,121. 2,599. 2,194. 328.

d ADMINISTRATIVE FEES (NY 4,605. 4,605.

e GIFTS & AWARDS 3,479. 3,479.

f All other expenses 295. 149. 126. 20.
25  Total functional expenses. Add lines 1 through 24 1,709,213.] 1,039,944. 616,651. 52,618.
26  Joint Costs. Checkhere » [ if following

SOP 98-2 Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational camparign and fundraising sohicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679 pageit
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 294,526.] 1 256,408.
2 Savings and temporary cash Investments 23 ’ 090.] 2 198 ,351.
3 Pledges and grants receivable, net 106,740.] 3 148,914.
4 Accounts recevable, net 11,415.| a 9,381.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part It of Schedule L 6
% 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 27,482.| 9 26,243.
10a Land, bulldings, and equipment: cost basis 10a 161,539.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 125,587. 46,909.]10¢ 35,952.
11 Investments - publicly traded secunties 610,801.[ 11 372,314.
12 Investments - other secunties. See Part IV, line 11 50,048.| 12 51,440.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 14,411.] 15 18,857.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,185,422.| 16 1,117,860.
17  Accounts payable and accrued expenses 119,349.| 17 168,735.
18 Grants payable 18
19 Deferred revenue 484,619.] 19 99,010.
20 Tax-exempt bond liabilities 20
o 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilties. Complete Part X of Schedule D 10,952.] 25 5,473.
26 Total liabilities. Add lines 17 through 25 614,920.| 26 273,218.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 352,802.] 27 664,976.
S |28 Temporarnly restricted net assets 217,700.| 28 179,666.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> I:] and
S complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 570,502.| 33 844,642.
Total hiabilities and net assets/fund balances 1,185,422.| 34 1,117,860.

| Part Xll Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes* to lines 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 iIndependent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNe Teoey

-E
(FP rm 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 u 0 8
nonexempt charitable trusts. g
Publ
ﬁf:;:"@::,mgmw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. om::cﬁl;n ®
Name of the organizatiron Employer identification number
AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679

i Partl [ Reason for Public Charity Status (Al organizations must complete this part.) (see Instructions)

The organization Is not a private foundation because 1t Is: (Please check only one organization.)

L
L]
L
]

S WON =

=0 00 O

10
11

0d

e[ ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A){i).

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170(b){1){A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1){A)(iv). (Complete Part Il.)

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 descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.)

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 the Part 1ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 descrnibed 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 D Type | b [___l Type Il c [:] Type Il - Functionally integrated d I:] Type Ill - Other

By checking this box, | 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).

f If the organization received a written determination from the IRS that it 1s a Type [, Type ll, or Type lll
supporting organization, check this box . l:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and i) below, Yes | No
the governing body of the supported organization? i R 11g(i)
(i) A family member of a person descnbed in (i} above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
; ; i) Type of iv) Is th t Did tify th i) Is th i
i) Name of supported 1i) EIN (i) Ty (iv) Is the organization| (v) Did you notify the (vi) Is the vii) Amount of
M orgamzan%[r)u ") " o;)gadnlzatllon o I col (1) histed i your| organization in col z’if)ggpéggt"zfle% 'mgL ( )support
escrbed on lines 1- i
nin ment?| (i) of your ?
above or IRC section governing docu (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Page 2
| Part It] 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning tn)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
1zation’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. Addhnes1-3

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

6 __Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularty camed on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) R 12 l
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 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 line 14 1s 33 1/3% or more, check this box and

stop here. The organtzation qualifies as a publicly supported organization | 4 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 | 4 [:I

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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
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 > [:]
Schedule A (Form 990 or 990-E2Z) 2008

832022
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Schedulé A (Form 990 or 990-E2) 2008 AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679 Ppage3s
[ Part 11 { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not

include any *unusual grants.") 445,760. 1.44,450. 260,710.| 345,598.| 248,666.| 1445184.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the

organization’s tax-exempt purpose | 1040205.| 1079770.] 995,571.| 1084499.] 1274069.  5474114.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 34,117.| 27,021./ 30,488.] 53,986. 117,346. 262,958.

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5 1520082.] 1251241.| 1286769.| 1484083.] 1640081.] 7182256.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 445,760.{ 122,900. 226,710.] 264,700.[ 192,666.| 1252736.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,

10c, 11, and 12 for the year or $5,000 7,0009. 1,506.] 18,670. 27,185.
¢ Add lines 7aand 7b 445,760.] 129,909.| 228,216.| 283,370.] 192,666.] 1279921.
8 Public support (Subiract iine 7¢ from line ) 5902335.
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
8 Amounts from line 6 . 1520082.| 1251241.| 1286769.| 1484083.| 1640081.] 7182256.

10a Gross income from interest,
dividends, payments recetved on
securties loans, rents, royalties

and income from similar sources 34,716. 32,946. 30,158. 26,520. 28,836. 153,176.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 34,716.] 32,946. 30,158. 26,520.] 28,836.  153,176.

11 Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is

regularly carred on 46,758.] 65,505.| 32,431.] 54,218.] 64,483.] 263,395.
12 Other Income. Do not include gain
or loss from the sale of capital

assets {(Explain in Part [V.)

13 Total support Add iines 9, 10, 11, and 12) 7598827.
14 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 »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (lIine 8, column (f) divided by line 13, column (f)) 15 77.67 %
16 Public support percentage from 2007 Schedule A, Part I[V-A, ine 27g 16 71.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .17 2.02 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ) 18 5.35 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 I1s 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 | 4

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

line 18 is 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 » [:]

Schedule A (Form 990 or 990-EZ) 2008
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hedule B S ule of Contributors
(§o(r:m 990, 990-EZ, Ched OMB No 1545-0047

or 990-PF) » AttachtoF 990, 990-EZ, and 990-PF.

Department of the Treasury ach o Form an 2 0 0 8

Intemal Revenue Service

Name of the organization Employer identification number
AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a pnivate foundation
D 527 poltical organization

Form 990-PF l:' 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See Instructions.)

General Rule

[:l For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Hl1.

D For a section 501(c)(7), (8), or (10) organization fillng Form 990, or Form 990-EZ, that received from any one contnbutor, durning the year,
some contributions for use exclusively for religious, chantable, etc., purposes, but these contnbutions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more during the year.) > s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer “No" on Part IV, line 2 of their Form 990, or check the box In the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
cenrtify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 n 0 8
Department of the Treasury P> To be completed by organizations described below. Opento Public

Intemal Revenue Service

P> Attach to Form 990 or Form 990-EZ.

Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part il-A. Do not complete Part II-B.

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

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

Employer identification number

AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679

[ Part 1~A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Polttical expenditures
3 Volunteer hours

>3

[ PattI-B| To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b If "Yes," describe In Part IV.

»>s
>3

LClves [ _INo
Cdves [INo

[ Part i—CI To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . . ) >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
‘ Form 1120-POL, line 17b . >3
l 4 Did the filing organization file Form 1120-POL for this year? E] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and Indicate If the amount was paid from the filing organization’s funds or were political contnbutions recetved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If addrtional space Is needed, provide information In Part IV.

(a) Name (b) Address {(c) EIN (d) Amount paid from (e} Amount of political
fillng organization’s contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
|
|
|
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 AMERICAN PSYCHIATRIC NURSES ASSOCIATION22-2814679 page2
{PartI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check P> |:] if the filing organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and “limited control” provisions apply.

Limit:e, on Lobbying Expenditure_s. ) or g(;)ﬂﬂgn's () Afﬁ:'g:;g group
(The term "expenditures” means amounts paid or incurred.) totals
t1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines ta and 1b) 0.
d Other exempt purpose expenditures 1,709,213.
e Total exempt purpose expenditures (add lines ¢ and 1d) . . 1,709,213.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 235,461.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 58,865.
h Subtract line 1g from line 1a. Enter -O- if line g Is more than line a 0.
i Subtract line 1f from ine 1c. Enter -0- if line f Is more than line ¢ 0.
j If there I1s an amount other than zero on etther line 1h or line 11, did the organtzation file Form 4720
reporting section 4911 tax for this year? |:l Yes E] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(orfiscal yoar beginning i) (2) 2005 (62006 () 2007 (@ 2008 (@ Tota

2a Lobbying non-taxable amount 235,033. 228, 171. 230,839. 235,461. 929,504.
b Lobbying celling amount
(150% of line 2a, column({e})) 1,394,256.

c¢_Total lobbying expenditures

d Grassroots non-taxable amount 58, 758. 57,043. 57,710. 58,865. 232,376.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 348,564 .

1 Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-7) 2008 AMERICAN PSYCHIATRIC NURSES ASSOCIATION22-2814679 Ppage3
Part 1-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(@) {b)

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legistation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (|nc|ude compensatlon In expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes," describe In Part IV
j Total lines 1c through 11
2a Did the activities In line 1 cause the organization to be not descrbed in section 501(c)(3)?
b If *Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
[Part [!I—A] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

J@Q@ -0 a0 T o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Il}-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members . 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year .| 2a
b Carryover from last year . 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

EPart IV |  Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
> Attach to Form 990. To be completed by organizations that Open to Pubiic
D Paveme See answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Name of the organization Employer identification number
AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charntable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes l:] No

| Part ft Ronservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
E] Protection of natural habrtat |:] Preservation of certified histonc structure
l:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . . 2a
Total acreage restncted by conservation easements i 2b
Number of conservation easements on a certified histonc structure lncluded In (@) 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 dunng the taxable

year P>

Number of states where property subject to conservation easement s located P>

Does the organization have a written policy regarding the penodic monrtornng, inspection, violations, and

enforcement of the conservation easements it holds? D Yes |:] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year P>

Amount of expenses Incurred In monitonng, Inspecting, and enforcing easements durnng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [No
In Part XIV, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

E Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete Iif the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of ant, 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 descrnibes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 > $
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part Vill, ine 1 . > 3
b Assets Included in Form 990, Part X . 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679 page2
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a I:I Public exhibttion d [:I Loan or exchange programs
b [:] Scholarly research e I:' Other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes E] No

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

1a (s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance . 1c

Additions during the year 1d

Distnbutions dunng the year .. 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? R l:] Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
E PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facllities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %

o Q00

-

o

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . . 3afi)
(i) related organizations 3alii)

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

4 Describe in Part XIV the Intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment {a) Cost or other (b} Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 161,539. 125,587. 35,952.
e Other 0.
Total. Add lines 1a-1e. (Column (d) should egual Form 990, Part X, column (B), line 10(c)) » 35 I 952.
Schedule D (Form 990) 2008
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Schedule’D (Form 990) 2008 AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679 Ppage3
{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value {c) Method of valuation-
(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equrty interests
Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12 ) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

b) Book value
(a) Descnption of investment type (b) Gost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X, co! (B} ine 13 ) P>
{ Part 1IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(@) Descniption of hability (b) Amount

Federal Income taxes

CAPITAL LEASE PAYABLE 5,473.
t

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 5,473.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posttions
‘ under FIN 48.
| 5% Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22—-2814679 paged
i Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) . . 1 1,683,030.
Total expenses (Form 990, Part IX, column (A), line 25) 1,709,213.
Excess or (deficit) for the year. Subtract line 2 from line 1 -26 ’ 183.
Net unrealized gains {losses) on Investments -110,316.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnibe In Part XIV)
Total adjustments (net). Add lines 4-8 . 300,323.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 274,140.
i Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,572,714.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on Investments . 2a -110,316.
Donated services and use of facilities 2b
Recovenes of prior year grants R 2c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d 2¢ -110,316.
3 Subtract line 2e from line 1 . 3 1,683,030.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, ine 7b 4a
b Other (Describe In Part XIV) . 4b
¢ Addines4aand4b 4ac 0.
5 _Total revenue. Add Iines 3 and 4e¢. (This should equat Form 990, Part |, line 12.) 5 1,683,030.
{ Part X#ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

410,639.

© O NG S WUN
O |INO (& W (N

o Qo oo

1 Total expenses and losses per audited financial statements . 1 1,709,213.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities A 2a
Pnor year adjustments i X 2b
Losses reported on Form 990, Part IX, ine 25 i 2c
Other (Descnbe in Part XIV) R 2d
Add lines 2a through 2d Lo . . 2e 0.
3 Subtract Iine 2e from line 1 3 1,709,213.

® Q0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Descnbe in Part XIV) L 4b
¢ Add lines 4a and 4b B 4c 0.

5 __ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 18.) 5 1 7 709 r 213.

[ Part Xi¥V| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, iine 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Ogen to Public
Intemnal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679
Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these tems.
D Firstclass or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If line 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If *"No," complete Part Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation commtttee Written employment contract
,:] Independent compensation consultant C] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ttem n Pan .
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to line 5a or 5b, descnbe Iin Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part Iil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe In Part || 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descrnibed in Regs_section 53.4958-4(a)(3)? If "Yes," descrbe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open tg Public
,‘,’,f:;’;;";:je‘:{u‘:;;m‘"y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVANCE THE PSYCHIATRIC MENTAL HEALTH NURSING PROFESSION THROUGH THE

DEVELOPMENT AND SUPPORT OF INITIATIVES IN EDUCATION, RESEARCH,

PRACTICE, QUALITY AND LEADERSHIP.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A MEMBERSHIP

ORGANIZATION, WHOSE MEMBERS HAVE THE RIGHT TO PARTICIPATE IN THE

ORGANIZATION'S GOVERNANCE.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS WHO

VOTE BY SECRET BALLOT TO ELECT THE MEMBERS OF THE GOVERNING BODY BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: THE FOUNDATION PRESENTS A DRAFT

VERSION OF THE 990 TO THE BOARD OF DIRECTORS FOR THEIR APPROVAL. THE FINAL

990 IS FILED WHEN THE BOARD HAS APPROVED THE DRAFT.

FORM 990, PART VI, SECTION B, LINE 12C: EACH OCTOBER BOARD MEETING THE

AGENDA INCLUDES A BALLOT TO CONFIRM THAT THERE IS NO CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR’'S

COMPENSATION IS DETERMINED BY AN INDEPDENDENT COMMITTEE OF THE BOARD OF

DIRECTORS USING COMPARABILITY DATA, AND IS CONTEMPORANEOUSLY DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND ACTIVITY REPORT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

{Form 990) P> Attach to Form 990. To be completed by organizations to provide

OMB No_1545-0047

2008

additional information for responses to specific questions for the OGpen to Public
Department of the Treasuny Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679

AVAILABLE TO THE PUBLIC ON ITS WEBSITE. THE FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT CONSISTS OF THE TREASURER

AND SUCH OTHER NON-BOARD MEMBERS AS MAY BE APPOINTED BY THE BOARD OF

DIRECTORS. THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF

AN INDEPENDENT ACCOUNTANT.

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

832211
12-18-08
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Form 8868 Application for Extension of Time To File an

(Rey. April 2009) Exempt Organization Return OMB No. 1545-1709
E:f:::nr::\:\;::esgxs: i P File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Part | only » [ ]

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

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

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

AMERICAN PSYCHIATRIC NURSES ASSOCIATION 22-2814679
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | 1555 WILSON BOULEVARD, NO. 530

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

ARLINGTON, VA 22209

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

Form 990 E] Form 990-T (corporation) [:’ Form 4720
(] Form 990-BL [__] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
[:| Form 990-EZ D Form 990-T (trust other than above) E] Form 6069
(] Form 990-PF [ Form 1041-A (] Form 8870

THE ORGANIZATION
® The books are Inthe careof » 1555 WILSON BOULEVARD, SUITE 530 - ARLINGTON, VA 22209

Telephone No.»» 703-243-2443 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box | 4 E]
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box » ':l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for-

» [ calendar year or
» [X] tax year begnning _JUL 1, 2008 ,andendng_  JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: l:] Initial return (] Finat return ] Change In accounting period

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

nonrefundable credits. See Instructions. 3a| §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

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

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

823831
05-26-09



