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SCANNED JUL 01 2050

. Short Form OMB No 1545 1150
com 990-EZ Returm of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 0 8

(except black lung benefit trust or private foundation)
» Sponsoring orgamzations of donor advised funds and controlhing organizations as defined in section 512(b)(13) must file Form
990 All other org anizahions with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form, Open ta Public

T
E\?Srar::r;z:/:r‘n:zesgrsz:?ry > The organizalion may have to use a copy of this relurn to salisfy state reporting requirements JnSPemon
A For the 2008 calendar year, or tax year beginning 7/01 ,2008, and ending 6/30 , 2009
B Check if applcable C . D Employer idenbfication number
P!

Address change  |ie s | MIDWEST NURSING RESEARCH SOCIETY 35-1932176

Name change :,a::: g: 10200 W. 44TH AVE. #304 E Telephone number

intat et |bee © |WHEAT RIDGE, CO 80033 (720) 898-4831

Termination Specific

Amended return  |Instruc- F Group Exemption

| Apphication pending Number .

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: D Cash Accrual

must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) ™
H Check > if the organization 1s not
) Website: = WWW.MNRS.ORG required to attach Schedule B (Form 990,

J_ Organization type (check onlyone) — [X] 501() ( 3 ) = (msertno) | [4?47(a)(l) o | 57 990-EZ, or 990-PF).
K Check » D:f the organization 1s not a section 509(a)(3) supporting orgarzation and its gross receipts are normally not more than
$25,000. A return 1s 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 $1,000,000 or more, file Form 990
nstead of Form 990-EZ ~$ 558, 660.

tPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lﬁetructlons for Part I.)

Contnbutions, gifts, grants, and similar amounts received .o . . 1 75,948.
2 Program service revenue including government fees and contracts 2 314, 651.
3 Membership dues and assessments . .. 3 179, 585.
4 Investmentincome. .. .. ..... ... . ... 4 15,772.
5a Gross amount from sale of assets other than inventory . .. .| 5a -50,382.
b Less. cost or other basis and sales expenses . 5b
R c Ga or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch). SEE STATEMENT.1. 5¢ -50, 382.
\EI 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here >
N a Gross revenue (not including $ 15, 407. of contributions
E reportedonlme 1) .. ... ......... .o e e e 6a 10,896.
b Less. direct expenses other than fundralsmg expenses ... 6b 15,407.
¢ Net income or (foss) from special events and activities (Subtract Ime 6b from line 6a) . . R . . ..| 6¢c -4,511.
7a Gross sales of inventory, less returns and allowances .. .. 7a 213.
b Less costofgoodssold .. .. . 7b 1,051.
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) oo R I - -838.
8 Other revenue (describe » SEE STATEMENT 2 ). 8 11,977.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) . L . "™ 9 542,202.
10 Grants and similar amounts paid (attach schedule) = . ATEMENT 3 .| 10 20,000.
£ 11 Benefits paid to or for members R E@ER}ZEBT . Amn
X 12 Salanes, other compensation, and employee benefits 12 1580,024.
£ | 13 Professional fees and other payments to independent corftfgtors MAY j}l 7 ZQ\Q 13 2,065.
2 14 Occupancy, rent, utilities, and mamntenance 14
g 15 Printing, publications, postage, and shipping W{-’- . 15 719.
16 Other expenses (describe ~ SEE_STATEMENT 4 (Q_@]E y [1s 339,278.
17 Total expenses (add hnes 10 through 16) S . — > 17 552,086.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . .o .1 18 -9,884.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E : figure reported on prior year's return). . 19 446,484,
; 20 Other changes in net assets or fund balances (attach explanation). . . 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 436, 600.
iPart Il | 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 instructions for Part I1.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments . R 464,256.|22 489,024,
23 Lland and buildings . . 23
24 Other assets (describe » SEE STATEMENT 5 ) .. 36,118.]24 28,443.
25 Total assets . C 500,374.|25 517, 467.
26 Total liabilities (describe » SEE STATEMENT 6 ) R 53,890.|26 80,867.
27 Netassets or fund balances (Iine 27 of column (B) must agree with Iine 21) 446,484 .(27 436,600.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQ803L. 09/18/08 Z 5 , oF 9\0
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Ferm 990-E7 (2008) MIDWEST NURSING RESEARCH SOCIETY 35-

1932176

Page 2

fﬁart Il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? SEE STATEMENT 7

Descnibe what was achieved in carrying out the orgamization’s exempt ﬁurposes In a clear and concise manner,
describe the services provided, the number of perSons benefited, or other relevant information for each

Expenses
(Required for 501(c)(3)

and (4) organizations and
4947(a)(1) trusts; optional

program htle for others )
28 EDUCATIONAL PROCESS - ANNUAL CONFERENCE IS CONDUCTED TO FURTHER THE ]
"EDUCATION AND_KNOWLEDGE OF MEMBERS AND OTHER INTEREST PARTIES WLTH |
'RESPECT TO_NURSING RESEARCH PROJECTS AND THEIR RESULTS. _______
(Grants $ ) If this amount includes foreign grants, check here . Lﬁ 28a 198,234.
20 GENERAL MEMBERSHIP OPERATIONS - BOARD AND COMMITTEE EXPENSES, ____|
NEWSLETTER_PUBLICATION, DIRECTORY, JOURNAL EXPENSE AND__________|
MISCELLANEQUS OTHER ITEMS. _____________ " ""77~7~
(Grants $ ) If this amount includes foreign grants, check here > IET 29a 172,356.
30
Grants 7" 7 lithis amount includes foreign grants, check here | > [T] 30a
31 Other program services (attach schedule) ..
(Grants $ ) if this amount includes foreign grants, check here . > ,—l 31a
32 Total program service expenses (add lines 28a through 31a). > 32 370,590.

iPart [V | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours
per week devoted
to position

(c) Compensation (If

(a) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

SEE SCHEDULE ATTACHED _ _ __ | 0.
0

0.

0.

MANAGEMENT FIRM %
VARIous

1590,024.

________________ SUITE #3D4

Hoq,gs '

—_—— e . e e e ., ————— —

BAA ¥ MANAGEMENT FiAM— SEE STMT W9, tecamizL 01114109

Form 990-EZ (2008)

o}
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Ferm 990-EZ (2008) MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 3
iPartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the orgamization engage in any activity not prevnously reported to the IRS? If 'Yes,” attach a detailed descrlptlon of
each activity
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 .

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
altach 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, reporhng, and
proxy tax requirements? e 35a| X

b If 'Yes, has it filed a tax return on Form 990-T for this year? . . ce e 35b| X

36 Was there a iquidation, dissolution, termination, or substanhal contraction during the year?
If ‘Yes,' complete apphcable parts of Schedule N e . 36 X

37 a Enter amount of pohtical expenditures, direct or indirect, as described in the mstructlons . ’l 37al 0.
b Did the organization file Form 1120-POL for this year? . e . 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 n a prior year and shil unpaid at the start of the penod covered by thisreturn? . . ..., . 38a X

b Iif 'Yes,' complete Schedule L, Part Il and enter the total
amounl involved e . 38b

39 501(c)(7) organizations. Enter:
a Inthiation fees and capital contributions includedon lne 9. . .. . .. 3%a N/A
b Gross receipts, included on hine 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 in any secton 4958 excess benefit transaction during the

ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | A . . . . .|aob X

N/A

¢ Enter amount of tax nmi)osed on organization managers or dusqualufed persons during the
year under sections 4912, 4955, and 4958 . .. .. ...

d Enter amount of tax on line 40c reimbursed by the organization .. .. .. > 0.

o

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 886-T e e e e . . | 40e X

41 List the states with which a copy of thrs return 1s filed = NONE

42a The books are in careof = RESOURCE CENTER FOR ASSOC. Telephone no. = (303) 422-2615
Locatedat = 10200 W. 44TH AVE. #304, WHEAT RIDGE, CO _ ___ ________ Zp+4» 80033 _______
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over a Yes | No
financial account in a foreign country (such as a bank account, secunities 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.
c At any time durning the calendar year, did the organization mantain an office outside of the U.S ? . . 42c X
If 'Yes,' enter the name of the foreign country: . ™
43 Section 4947(a)(1) nonexempt chantable trusts filing 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 - . ’[ 43 l N/A
Yes | No
44 Dd the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Foom9%0-EZ ...... L. . e 44 X
45 Is any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? !f 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X
BAA TEEA0812L 01/14/09 Form 990-EZ (2008)

3



Farm 990-EZ (2008) MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 4
tPart Vi | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for hnes 50 and 51. SEE STATEMENT 8
46 Did the orgamzahon engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Did the organization engage in lobbying activibes? If ‘'Yes,' complete Schedule C, Part il . 47 X
48 |s the organization 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 is none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to e Jployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE |
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
RESOURCE CENTER FOR ASSOCIATIONS _ _ _ _ _ _ ___ ________|
10200 W. 44TH AVE., # 304 WHEAT RIDGE, CO 80033 MANAGEMENT SERVICES % 190,024.
___________________________________________ 0.
Total number of other independent contractors receiving over $100,000 > 0

Under penalties of perjury, ! declaye that | have exarmined ths return, inciuding accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s
true, eofract, and complete Declgration of preparer (other than offi cer) 15 based on all information of which preparer has any knowledge.

aign Signat f 1f };;5"2\\0
ere ignature of oiiy e
X Excc v(, ﬁr\vu;(w\/

Type or print name and title

. Preparer's Date Check LB entying Number
SN ., CrA 513 f10 |smers = [JN/A
parer's 533;5.?235 ©r SHANKS, /STUMM, HOLLIS & HAMMERLAND, P.C.
Use employed), ™ 12265 W BAYAUD AVE SUITE 240 EIN » N/A
Only 357 LAKEWOOD, CO 80228-2116 Phone no > (303) 988-1121
May the IRS discuss this return with the preparer shown above? See instructions s ’m Yes l—[ No
BAA SEE  STATEMENT ¥ 9, Form 990-EZ (2008)

TEEAO812L 01/14/09



* OMB No 1545 0047

SCHEDULE A ; : .
Form 990 or S90-E7) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)X3) organizations and section 4347(ax1)
nonexempt charitable trusts. Open to Public
Department of the Treasury 47
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. = See separate instructions. nspection

Name of the organization Employer identification number

MIDWEST NURSING RESEARCH SOCIETY 35-1932176
tPart | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamization is not a private foundation because it 1s. (Please check only one organization.)
1 []a church, convention of churches or association of churches described in section 170(b)}1XAX().
2 A school described in section 170(b)}1)AXii). (Attach Schedule E.)
3 [ |a hospital or cooperative hospital service orgamization described in section 170(b)}(1XAXiii). (Attach Schedule H)
4

J A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, ey, and state: _ _
5 D An orgamzation operated for the benefit of a college or uruversity owned or operated by a governmental unit described in section

170(b}1XAXiV). (Complete Part 1)

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
— 1n section 170(X1XAXvi). (Complete Part Ii )

8 D A community trust described in section 170(b)}(1XAXVi). (Complete Part Il.)

9 . 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¥X2). (Complete Part iil.)

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

mn An organization organized and operated exclusively for the benefit of, to perform the funchons 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c D Type !ll = Functionally integrated d [:I Type Ill— Other

By checking this box, | cerhfy that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
than f0|.2mdat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

If the organization received a written determination from the IRS that is a Type |, Type il or Type i supportrng orgarnization, D
check this box

g Since August 17, 2006, has the organization accepted any g|ﬂ or contribution from any of the followmg persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? . . 119 ()
(i) a family member of a person descnibed in (i) above? .. .o .| Mg@i)
@iiiy a 35% controlled entity of a person described in (i) or (i1) above" e e . 11 g @iii)
h Prowvide the following information about the organizations the orgamization supports.
(1) Name of Supported @) EIN (in) Type of orgaruzation (V) Is the (v) Did you nobify (vi) Is the (v1i) Amount of Support
Organization (described on lines 1-9 organization in col | the organizahon in | organizahon in col
above or IRC section 1) isted in your col () of [0) organlzed n the
(see instructions)) (?overnmg your support? us-
cument?
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 930-E7) 2008

TEEAOG4AOIL 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 MIDWEST NURSING RESEARCH SQCIETY 35-1932176

Page 2

Part I} | 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 Iine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

beginning in) >

1 Gifts, grants, contributions and
membershlp fees received. SD
not include ‘unusual grants.’

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

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

4 Total. Add lines 1-3

5 The portion of total
contnbutions by each person
(other than a governmental
urut 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 hine 4

Section B. Total Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

beginning in) >

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 is regularly
carried on e e e

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related achvmes etc. (see instructons) . . . . ... L I 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) B i I

%

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . Lo N - 15

%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization..

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organlzatlon

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 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 orgamization meets the 'facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported orgamzation.

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the 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.

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

TEEA0402L 12/17/08



35-1932176 Page 3

Sehedule A (Form 990 or 990-E2) 2008  MIDWEST NURSING RESEARCH SOCIETY
iPart Il 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 yr beginning in) >

1 Gifts, grants, contributions and
membershlp fees recewved gDo
not include ‘unusual grants '

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

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

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

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

6 Total. Add lines 1-5

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

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

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

163,177.

154, 350.

166,739.

187,878.

251,022,

923,166.

273,708.

332,383.

304,631.

318,124.

313,813.

1,542, 659.

0.

436, 885.

486,733.

471, 370.

506,002.

564, 835.

2,465,825,

0.

o

o

0

Qo

oo

oo

0.

2,465,825,

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

436,885.

486,733.

471,370.

506,002.

564,835.

2,465, 825.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
c Add lines 10a and 10b 10,177. 13,609. 19,674. 32,331. 15,772. 91, 563.
11 Net income from unrelated business
activities not included iline 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 EfEX lain in
PartIV.). SE ART IV -64,941.

13 Total support. (add tns 3, 10c, 11, and 12) 2,562,397.

14 First five years. If the Form 990 1s for the organization's first, second, th d fo th fftht
orgamzatu)c(m check this box and stop here . g ! l " urth, ort ax year as a section 501(¢)3) e H

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . .... . . 15 96.2%
16 Public support percentage from 2007 Schedule A, Part IV-A, hine 27g 16 91.5%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 3.6%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h cee 18 2.4%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hine 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 Iine 14 or 19a, and line 16 1s more than 33-1/3%, and Iine 18
»
» H

10,177, 13,609. 19,674. 32,331. 15,772. 91,563.

14,580. 14,785. 11,480. 69,950.

16,170. 12,925.

11,898, 4,112, 27,623. -58, 689. -49,885.

1s not more than 33-1/3%, check this box and stop here. The organizatton qualifies as a publicly supported orgamzation
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 890-EZ) 2008

7

BAA TEEAG403L 01/29/09



Schedule A (Form 990 or 990-E2) 2008 MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 4
tPart IV _{Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, tine 17a or 17b; or Part HI, line 12. Provide any other additional information. (see instructions)

BAA TEEADL04L.  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




2008 FEDERAL STATEMENTS PAGE 1

CLIENT 13630 MIDWEST NURSING RESEARCH SOCIETY 35-1932176

STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: -50,382. MARKET VALUE Loss
COST OR OTHER BASIS: 0.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $§ -50, 382.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ -50,382.

STATEMENT 2
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE

MAILING LIST SALES . e . .. 8 2,400.
ADVERTISING-CONFERENCE.. . e e . 9,080.
MISCELLANEQOUS INCOME ... .. e . . . 497.

TOTAL § 11,977.
STATEMENT 3

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: REGENTS OF UNIVERSITY OF MICHIGAN

ANN ARBOR, MI 48109
CASH AMOUNT GIVEN: $ 10,000.
DONEE'S NAME: UNIVERSITY OF CINCINNATI
DONEE'S ADDRESS: 2600 CLIFTON AVE

CINCINNATI, OH 45221
CASH AMOUNT GIVEN: $ 10, 000.
STATEMENT 4

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

AWARDS . oo C e . $ 11,722,
BAD DEBTS . . . 430.
BANK CHARGES & CREDIT CARD FEE.. o C o 5,361.
BOARD EXPENSES o . . 13,594.
COMMITTEE EXPENSES .. . .. ... .. e . . 4,155.
CONFERENCES, CONVENTIONS AND MEETINGS ce . . . 198, 234.
DEVELOPMENT EXPENSES R . .. 35,988.
DUES & SUBSCRIPTIONS .. . . e 500.
FEDERAL INCOME TAXES e e . 1,126.
INSURANCE . - e . 2,264.
JOURNAL EXPENSE . . . 39, 965.
OFFICE SUPPLIES & EXPENSES . . . 800.
PROMOTIONAL EXPENSES . . . 18, 331.
SECTIONS EXPENSE . . o 566.

STATE INCOME TAX . . . oo 364.
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CLIENT 13690 MIDWEST NURSING RESEARCH SOCIETY 35-1932176
STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
STORAGE 300.
TAXES AND LICENSES 17.
TELEPHONE . . 3,304.
WEBSITE L 2,257.
TOTAL 3 339,278.
STATEMENT 5
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE .. .. ... $  23,810. 23,231.
INCOME TAXES REFUNDABLE 0. 394.
INVENTORIES . e 3,430. 2,379.
PREPAID EXPENSES AND DEFERRED CHARGES .. 8,878. 2,439.

TOTAL §__ 36,118. 28,443.
STATEMENT 6
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES. .. $ 44,915, 1,262.
DEFERRED REVENUE N 8,100. 79, 280.
INCOME TAXES PAYABLE ... 875. 325.

TOTAL §__ 53,890. B0, 867.

STATEMENT 7
FORM 990-EZ, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE SOCIETY HAS BEEN ESTABLISHED TO SUPPORT, ENCOURAGE AND IMPROVE THE QUALITY OF
THE SOCIETY MEMBERS, REGIONAL AND INTERNATIONAL, WORK TO; 1)
PROMOTE THE CONDUCT OF NURSING RESEARCH; 2) FACILITATE NETWORKING AMONG NURSE
RESEARCHERS; 3) PROVIDE MECHANISMS FOR DISSEMINATION OF INFORMATION REGARDING
RESEARCH METHODS AND FINDINGS RELEVANT TO NURSING; 4) FOSTER THE UTILIZATION FOR
RESEARCH FINDINGS; 5) ENCOURAGE SOCIALIZATION AND PREPARE STUDENTS AND NEW
INVESTIGATORS FOR THE ROLE OF NURSE RESEARCHER; 6) PROMOTE THE DEVELOPMENT OF
RESOURCES AVAILABLE TO NURSING RESEARCH; 7) PROMOTE THE IMAGE OF NURSING AS A

NURSING RESEARCH.

SCIENTIFIC DISCIPLINE.

H
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CLIENT 13690 MIDWEST NURSING RESEARCH SOCIETY 35-1932176

STATEMENT 8
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 YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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CLIENT 13690 MIDWEST NURSING RESEARCH SOCIETY 35-1932176

STATEMENT 9 - PART IV, PAGE 2, FORM 990

THE SOCIETY HAS MANAGEMENT SERVICES PROVIDED BY THE RESOURCE CENTER FOR ASSOCIATIONS
(RC) . RC PROVIDES EXECUTIVE, ADMINISTRATIVE, SECRETARIAL AND CLERICAL STAFF
SERVICES, AND OFFICE FACILITIES AS MAY BE REQUIRED FOR MANAGEMENT OF THE SOCIETY'S
OPERATIONS AND GOVERNANCE. TOTAL FEES UNDER THIS AGREEMENT WERE $190,024.
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CLIENT 13690 MIDWEST NURSING RESEARCH SOCIETY 35-1932176
SPECIAL EVENTS
OTHER DIRECT EXPENSES
SILENT AUCTION
MARKET VALUE OF ITEMS CONTRIBUTED FOR AUCTION .8 15,407.
TOTAL $ 15,407.

M
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CLIENT 13690 MIDWEST NURSING RESEARCH SOCIETY 35-1932176
COMPUTATION OF COST OF GOODS SOLD (FORM 990-EZ)
1. INVENTORY AT START OF YEAR 3,430,
2. PURCHASES . . .. ... .. 0.
3. COST OF LABOR e 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) . 3,430.
7. INVENTORY AT END OF YEAR . . 2,379.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 1,051.

/5
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CLIENT 13690 MIDWEST NURSING RESEARCH SOCIETY 35-1932176
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
UNREALIZED GAIN (LOSS) ON MUTUAL FUNDS
-50, 382. ~-58,689. 27,623. 4,112. 11,898.
MISCELLANEOUS INCOME 497.

TOTAL § -49,885. $ -58,689. § 27,623. $

4,112. § 11,898.




Form 8868 Application for Extension of Time To File an

Rev Aort 2009) Exempt Organization Return OMB No. 1545.1709
Epartment of the Treasury * File a separate application for each return.
® jf you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ..... .. ......... . . ...l >

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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.

[Partiks 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..... > E]

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, groug returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfpleg’d a_;'!d sg;ned page 2 (Part I1) of Form 8868. For more details on the electronic filing of
‘or Charities

this form, visit www.irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Organization Employer identification number
Ty_pi or
prin MIDWEST NURSING RESEARCH SOCIETY 35-1932176
File by the Number, street, and room or suite number, if a P.O. box, see instructions.
due date for
fimgyour © 110200 W. 44TH AVE. #304
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WHEAT RIDGE, CO 80033

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

Form 980-T (corporation) Form 4720
Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-T (trust other than above) Form 6069
|Form 1041-A | | Form 8870

FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox.......... . ... . .00 > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box.. ™ D . If it 1s for part of the group, check this box. * D and attach a list with the names and EINs of all members

the extension wili cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 _ _ ,20 10_, to file the exempt organization return for the organization named above.
The extension s for the organization's return for:
> | |calendar year 20_ _ _or
> tax year beginning _ 7/01___ ,20 08 ,andending _ 6/30___,20 09 _.
2 If this tax year 1s for less than 12 months, check reason: D Inthial return D Final return D 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. . .. ... i i e e e e i 3al$ 0
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit....... e e ieaieisiaraeiaeas _3b $ 0.

¢ Balance Due. Subtract line 3b from line 3a. lnclude%_opur paT/ment with this form, or, If required, hety
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 3
Seemstructions .. ... . . ... . .. e 3c|$ 0.

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.

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

FIFZOS01L 03/11/09
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Form 8868 (Rev 4-2009)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . .

Note. Only complete Part 1l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

- %]

iPart If | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization

Typeor |NANPA FOUNDATION

Employer identification number

‘ Number, street, and room or suite number If 2 P O box, see instructions
File by the

print FORMERLY: NANPA INFINITY FOUNDATION 84-1387612

For IRS use only

exended | SHANKS, STUMM, HOLLIS & HAMMERLAND, P.C.
fimamg © [12265 W BAYAUD AVE SUITE 240

return_ Sea City, town or post office, state, and ZIP code For a foreign address, see instructions

mnstructions
LAKEWOOD, CO 80228-2116

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

Form 930 Form 930-PF : Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) || Form 4720 Form 8870 h
X|Form 990-EZ |_]Form 990-T (trust other than above) Form 5227

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

® The books are in care of ™ RESOURCE CENTER FOR ASSOC.

® |f the organlzahon does not have an office or place of business in the United States, check thisbox ... .. ...
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. .

whole group, check this box ..

-
. 1f this 1s for the
> D . If it 1s for part of the group, check this box > D and attach a hst with the names and EINs of all

members the extension s for.
4 | request an additional 3-month extension of tme untl _ 5/15 ,20 10.
5 For calendar year _ _ _ _ , or other tax year beqinning _ 7/01_ _ ,20 08,andending_ 6/30__ __ _ .20 09.
6 If this tax year 1s for less than 12 months, check reason: Imtal return Final return Change in accounting period

7 State in detall why you need the extension  _ NERD MORE TIME 10 GEI BALANCE OF QURBSIIUNS ANOWERED IN

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 60€9, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount pand prevnously
with Form 8868 ..

8b

$

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

8c

$

Signature and Verification

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and that | am authorized to prepare this form

Signature > '@ o e | 2—!—:%“-4 Title ™ <//?
/

Date ™ 2 /(oL[/c)

BAA FIFZOSO2L 03/11/09

Form 8868 (Rev 4-2009)
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