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EXTENSION ATTACHED

990 Return of Organization Exempt From Income Tax Y Y v
Fofm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black Jung 2008
benefit trust or private foundation) n
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checx it Please C Name of organization D Employer identification number
applicable use IRS
tvange” |« ILLINOIS NURSES ASSOCIATION
anee | YPe Doing Business As 36-1258142
etian See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- [Pee[105 WEST ADAMS 2101 312-419-2900
reamed| tons | cy or town, state or country, and ZIP + 4 G Gross receipts § 2,926,417.
[__Jagphea- CHICAGO, IL 60603 H(a) Is this a group return
Pendnd 't Name and address of prncipal officer. SUSAN SWART for affilates? [Jves [(XINo
SAME AS C ABOVE H(b) Are all atfiliates included? [} ves [_INo
1 Tax-exempt status. [ZI 501(c) (6 )< (insert no) [:' 4947(a)(1) or I:] 527 If *No," attach a hst. (see instructions)
J Website: pr WWW.ILLINOISNURSES .ORG H(c) Group exemption number P>
K_Type of organization; [ ] Corporaton [ ] Trust [X] Association [ | Other > | L Year of formation: 19 0 1] M State of legal domicile: TLs
[Part1] Summary
o | 1 Bnefly descnbe the organization's mission or most significant activites. TO FOSTER HIGH STANDARDS IN
g NURSING, STIMULATE AND PROMOTE THE PROFESSION OF NURSING THROUGH
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) i 3 19
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 19
31| 5 Total number of employees (Part V, line 2a) R 5 19
3‘§‘ 6 Total number of volunteers (estimate if necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VI, line 12, column (C) . 7a 7 2 179.
b _Net unrelated business taxable iIncome from Fomﬁ%ﬁg@%—-“ A ey 7b 3 7 622.
i a{=® EJ vl Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) ) (% 2,000. 500.
g 9 Program service revenue (Part VIIl, line 2g) MAY 0 € 2010 Q 3,081,155. 2,931,494.
é’ 10 Investment income (Part Vill, column (A), ines 3,44, 49nd 7d) p) 68 ,069. 26 2 684.
11 Other revenue (Part VIll, column (A), lines 5, 6d, §c, 24 <65,155.p> <32,685.>
12 _Total revenue - add lines 8 through 11 {must equ; IPan@GmErm, lléﬁ_Z) 3,086,069. 2,925,993.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,310,536. 1,512,078.
g 16 a Professional fundraising fees (Part 1X, column (A), iine 11€})
3 b Total fundraising expenses (Part I1X, column (D), ine 25) P
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 1,752,549. 1,479,225,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) L 3,064,085. 2,991,303.
19 Revenue less expenses. Subtract line 18 from line 12 . 21,984. <65,310.>
Eg Beginning of Year End of Year
=S| 20 Total assets (Part X, line 16) . . . 2,593,816. 2,268,608,
9;@ 21 Totalliabiltties (Part X, line 26) o o 806,776. 713,637.
S| 22 Net assets or fund balances. Subtract ine 21 from line 20 . 1,787,040. 1,554,971.
%art Il | Signature Block

@
£

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and 1o the best of my knowledge and behef, 1t 1s true, comrect,

and complete of preparer fpther than, 1s based on ail information of which prepares has any knowledge
: | J//o

) %33/';;7 /3 /@4‘6 > b

Type or print name and title ,

NNED;;JU_N 14

. Preparer's ¢ D%ll / / Che_ck if Preparer's identitying number
v | Loty SRty b TN S s ]
U;‘:"o;fy S[Frmsnameer " £fG PROPESSIONALS LLP ’ EIN D
stempioves. B30 K LASALLE, SUITE 4200
ZIP + 4 CHICAGO, IL 60602 Phoneno. > 312-368-0500
May the IRS discuss this retum with the preparer shown above? (see instructions) N {E Yes [___' No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) ILLINOIS NURSES ASSOCIATION 36-1258142 Page2
) { Part 1ll [ Statement of Program Service Accomplishments (see nstructions)

‘ 1 Bnefly descnbe the organization’s mssion: SEE SCHEDULE O FOR CONTINUATION

TO IMPROVE HEALTH STANDARDS AND INFLUENCE THE DELIVERY OF QUALITY
HEALTH CARE SERVICES FOR ALL PEQOPLE, FOSTER HIGH STANDARDS FOR NURSING
PRACTICE, STIMULATE AND PROMOTE THE PROFESSIONAL DEVELOPMENT OF NURSES
AND ADVANCE THEIR ECONOMIC AND GENERAL WELFARE, AND EMPOWER NURSES AND

2 Did the orgamzation undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2?  _ L _ . _ 0 [ves KXo
If "Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? _ DYes II] No

If *Yes®, descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and S01(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

4a (Code: ) (Expenses $ mncluding grants of $ }(Revenue $ )
TO WORK TOWARD THE IMPROVEMENT OF HEALTH STANDARDS AND THE AVAILABILITY

OF HEALTH CARE SERVICES FOR ALL PEOPLE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TO STIMULATE AND PROMOTE THE PROFESSIONAL AND EDUCATIONAL DEVELOPMENT
OF NURSES AND THEIR ECONOMIC AND GENERAL WELFARE THROUGH ANNUAL
CONFERENCES, NEWSLETTERS AND TRAINING SEMINARS.

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2

12250416 769095 60154 2008.05060 ILLINOIS NURSES ASSOCIATION 60154__1



Form 990 (2008) ILLINOIS NURSES ASSOCIATION 36-1258142 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
It "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the orgamization engage in Iobbymg actnvmes’i If "Yes," complete Schedule C, Part " 4
5 Section 501(c)4), 501(cX5), 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 i 5 X
6 Did the organization mamtamn any donor advised funds or any accounts where donors have the nght to provnde advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schegule D, Part Il 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not listed in Part X or prov:de
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? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11| X
12 Did the orgamzation receive an audited financial statement for the year for which it 1s completlng thls retum that was
prepared in accordance with GAAP? If *Yes,® complete Schedule D, Parts Xi, Xil, and X! 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Did the orgamization 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 grantmaklng, fundralsmg business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? /f “Yes, * complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|v1dua|s
located outside the United States? /f "Yes, * complete Schedule F, Part Il J S . 16 X
17 Did the orgamzation report more than $15,000 on Part IX, column (A), line 11e? /f Yes complete Schedule G Panl 17 X
18 Did the organization report more than $15,000 total on Part Vi, ines 1c and 8a? /f “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospuals? /f “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part I1X, column (A), ine 1?2 If "Yes, " complete Schedule 1, Parts land Il 21 X
22 Dd the organization report more than $5,000 on Part IX, column (A), ine 27 /f “Yes, " complete Schedule |, Parts land Ill 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? 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 1ssued 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 penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(c)X3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | B 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon wnh a dlsqualrf‘ ed person from a
pnor year? If “Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualffied
person outstanding as of the end of the orgamization’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 substantial
contnbutor, 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) ILLINOIS NURSES ASSOCIATION 36-1258142 Paged
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
28 Dunng the tax year, did any person who I1s 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 VIl, Section A)? If "Yes, " complete Schedule L, Part IV . X . . . |28a X
b Have a family member who had a direct or indirect business relationship wrth the orgamzatlon?
If “Yes," complete Schedule L, Part IV .. 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professronal
corporation) doing busmess with the orgamization? If "Yes, * complete Schedule L, Part IV B . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organmization receive contnbutions of art, histornical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . o . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
If “Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets? If “Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,* complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Ine 1 R R . . 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzatlon?
If "Yes," complete Schedule R, Part V, line 2 X 36
37 Did the organization conduct more than 5% of its activities through an entlty that [ not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4

12250416 769095 60154 2008.05060 ILLINOIS NURSES ASSOCIATION 60154_ 1



Form 990 (2008) ILLINOIS NURSES ASSOCIATION 36-1258142 PageS
|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 Retums. Enter -0- if not apphicable R 1a 31
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 pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “*No, " provide an explanation in Schedule O 3b X
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty 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. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,* to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? | . . L . . 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? = = | o B i . . . . . . 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
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 - . 7c
d If "Yes,"” indicate the number of Forms 8282 ﬁled dunng the year R I 7d I
e Did the organization, during the year, receiwve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? R R R . . . . X 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. R 71
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? i 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requnred" L. 7h
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 sponsonng organization, have
excess business holdings at any time during the year? . i 8
9 Section 501(c)3) and other sponsoring organizations mamtalnlng donor adwsed funds
a Did the organization make any taxable distnbutions under section 4966? _ | X L X . i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. . 9b
10 Section 501(cX7) organizations. Enterr N/A
a Inmiation fees and capital contnbutions included on Part Vill, line 12 X 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facnlmes 10b
11 Section 501(c)12) organizations. Enter N/ A
a Gross income from members or shareholders o ... . |11Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzatnon filng Form 990 in lieu of Form 10412 t 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued dunng the year N / A I 12b
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) ILLINOIS NURSES ASSOCIATION 36-1258142 Pageb
I Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request nformation about policies not required by the
. Internal Revenue Code.)

Section A. Governing Body and Management

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.
1a Enter the number of voting members of the governing body . i 1a 19
b Enter the number of voting members that are independent X 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a busnness relatlonshlp with any other
officer, director, trustee, or key employee? i 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? i 3
4 D the orgamization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
Dud the organization become aware dunng the year of a matenal diversion of the orgamization’s assets? 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" L . .. L7b
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body?
Each committee with authonty to act on behar! of the governing body? . o
Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters affi llates
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? A!I orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 o 10
11 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 .. .. s . 11 X
Section B. Policies

El ol o

[¢)]

> (>

Sl
I I

U?U’m

No

12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 _ . 12a
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? o R . e 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* descnbe
in Schedule O how this 1s done o i e e 12¢
13 Does the organization have a wntten whistleblower policy? = . X oL . 13
14 Does the organization have a written document retention and destruction policy? . i X 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management offictat? . . = . 15a
b Other officers or key employees of the orgamization? X L . 15b
Descnbe the process in Schedule O. (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? o . 16a X
b If "Yes," has the organization adopted a wrrtten pohcy or procedure requmng the orgamzahon to evaluate ns partncnpatlon
n 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  Ust the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
pubhc inspection Indicate how you make these available. Check all that apply.
D Own website D Another’'s website Dﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the orgamization makes its goverming 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
MR. RICK ROCHE - 312-419-2900

105 W. ADAMS STREET, STE 2101, CHICAGO, IL 60603

832008 Form 990 (2008)
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Form 990 (2008) ILLINOIS NURSES ASSOCIATION 36-1258142 Page7
|P‘an VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s 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) f no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, drector, 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.

® st 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 capacnty 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.
D Check this box it the organization did not compensate any officer, director, trustee, or key employee.

) (®) () (0) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
5 2 organization (W-2/1099-MISC) from the
= o |2 (W-2/1099-MISC) organization
= g 53 and related
3 g [E |E5E organizations
E E |Z |Fgle
PAM ROBBINS
PRESIDENT 2.00(X X 3.750. 0. 0.
MILDRED TAYLOR
FIRST VICE PRESIDENT 2.001{X X 0. 0. 0.
ROOSEVELT GALLION
SECOND VICE PRESIDENT 2.001X X 0. 0. 0.
LORI ANDERSON
SECRETARY 2.00(X X 0. 0. 0.
SHARON ZANDELL
TREASURER 2.00[X X 0. 0. 0.
REBECCA O. ARMEA
DIRECTOR 2.00(X 0. 0. 0.
SANDRA FISCHER
DIRECTOR 2.00}X 0. 0. 0.
QUEEN GALLIEN-PATTERSON
DIRECTOR 2.00]|X 0. 0. 0.
JACK OVERFELT
DIRECTOR 2.00}X 0. 0. 0.
P. JOAN LARSEN
DIRECTOR 2.00X 0. 0. 0.
TERRI L. WILLIAMS
DIRECTOR 2.00(X 0. 0. 0.
JOYCE BAILEY
DIRECTOR 2.00]X 0. 0. 0.
BARBARA M. GAFFKE
DIRECTOR 2.00(X 0. 0. 0.
MARY BORTOLOTTI
DIRECTOR 2.001X 0. 0. 0.
MARIZA MARCILI
DIRECTOR 2.00(X 0. 0. 0.
KAREN KELLY
DIRECTOR 2.00(X 0. 0. 0.
PAMELA J. PARA
DIRECTOR 2.00}X 0. 0. 0.
Form 990 (2008)

832007 12-18-08
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Form 990 (2008) ILLINOIS NURSES ASSOCIATION 36-1258142 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and title Average Posstion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
A E 3 organization (W-2/1099-MISC) from the
§ é‘ s g (W-2/1099-MISC) organization
s |5 S |Ss and related
EIE 5|5 |28E organizations
E|Z |8 |F |fgle
RUBY REESE
DIRECTOR 2.00]X 0. 0. 0.
SUSAN DRAINE
DIRECTOR 2.001X 0. 0. 0.
SUSAN SWART
EXECUTIVE DIRECTOR 40.00 X 99,751. 0. 12,994.
1b_Total . . > 103,501. 0.l 12,994.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “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} (B) ©
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 0
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) ILLINOIS NURSES ASSOCIATION 36-1258142 Page9
[Part VIII | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated exggc‘i/gguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
g & 1 a Federated campaigns 1a
g b Membership dues 1b
"3 ¢ Fundraising events 1ic
'35:,: d Related organizations 1d
2-:_ e Govemment grants (contnbutions) 1e
S ¢ Another contnbutions, gifts, grants, and
Fi similar amounts not included above 1t 500.
:C; 2 g Noncash contnibutions included in hnes 1a-1+ §
O®  h Total. Add lines 1a-1f » 500.
Business Code
8 | 2a MEMBERSHIP DUES 900099 [2,529,969.]12,529,969.
I3 b FATR SHARE DUES 900095 273,905.] 273,905.
g ¢ CONTINUING EDUCATION 900099 92,590.] 92,590.
S% d REIMBURSEMENT OF SHARE | 900099 30,262. 30,262.
?I e EDUCATIONAL MEETINGS 900099 4,768. 4,768.
a t All other program service revenue
g _Total. Add lines 2a-2f . » 12,931,494.
3 Investment income (including dividends, interest, and
other similar amounts) o > 26,684. 26,684.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties | 2 208,891. 201,712. 7,179.
(i) Real (1) 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 (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) | 3
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 | . ... a
g b Less:direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less direct expenses . b
c Net income or (loss) from ganming activities »
10 a Gross sales of inventory, less returns
and aflowances . . a 424.
b Less: cost of goods sold b 424.
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 10,302, 10,302,
b PREPAID PENSION ADJUST | 900099 | <251,878.> <251,878.>
c
d All other revenue
e Total. Add lines 11a-11d > | <241,576.p
12  Total Revenue. Add hnes 1h, 2q. 3, 4, 5, 8d, 74, 8c, 9¢, 10¢c, and 11e » [2,925,993.13,133,206. 7,179.<214,892.>
e Form 990 (2008)

12250416 769095 60154
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Form 990 (2008) ILLINOIS NURSES ASSOCIATION 36-1258142 Page10
[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e(:genses Prograg'l”semce Managég)ent and Fun g)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations mn the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 129,081.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) 1,047,051.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 38,023.
9 Other employee benefits . 198,322,
10 Payroll taxes i 99,601.
11 Fees for services (non-employees)

a Management

b Legal . i 41,522.

¢ Accounting 20,000.

d Lobbyng = . . . . 70,028.

e Professional fundraising services. See Part IV, line 17

f Investment management fees = .

g Other 76 ,234.
12  Advertising and promotion 10,873.
13 Office expenses . 159,464.
14 Information technology
15 Royalties | » .

16 Occupancy o . 160,926.
17  Travel ) o 148,346.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,395.
20 Interest . 152.
21 Payments to affiliates o 695,122.
22 Depreciation, depletion, and amortization  __ 10,380.
23 Insurance . . . 16,729.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on hne 25 below.} . .

a FORGIVENESS OF NOTE REC 15,367.

b CONTINUING EDUCATION 3,981,

¢ DUES AND SUBSCRIPTIONS 2,391.

d UNRELATED BUSINESS INCO 1,215,

e

f All other expenses
25  Total functional expenses. Add lines 1 through 24t 2,991,303,
26 Joint Costs. Check here B> [__J if following

S0P 98-2. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Form 990 (2008)
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36-1258142 Page il

Form 990 (2008) ILLINOIS NURSES ASSOCIATION
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 154,272.
2 Savings and temporary cash investments 800,005.] 2 516,756.
3 Pledges and grants recewvable, net 3
4  Accounts recewvable, net 482,224.| a 692,205.
5 Receiwvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualrfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part il of Schedule L . 6
2 7 Notes and loans receivable, net _ 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges i i . 23,800.] o 40,405.
10a Land, builldings, and equipment costbasis _ | 10a 325,974.
b Less' accumulated depreciation. Complete
Part VI of Schedule D . |10op 140,861. 183,098.] 10¢c 185,113.
11 Investments - publicly traded securities 677,767.| 11 528,131.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ne 11 426,922.] 15 151,726.
16 __ Total assets. Add lines 1 through 1f'gmust equal ine 34) 2,.593,816.] 16 2,268,608.
17 Accounts payable and accrued expenses 607,666.} 17 533,149.
18 Grants payable 18
19 Deferred revenue 67,687. 19 54,434.
20 Tax-exempt bond habiities 20
2 2% Escrow account hability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees
g highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L . L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities Complete Part X of Schedule 0 131,423.] 25 126,054.
26__ Total liabilities. Add nes 17 through 25 806,776.] 26 713,637,
Organizations that follow SFAS 117, check here P> IX] and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets L 1,777,848.| 27 1,549 ,394.
S |28 Temporanly restncted netassets . .. ... .. . 9,192.| 28 5,5717.
-g 29 Permanently restncted net assets . 29
a Organizations that do not follow SFAS 1 17 cheek here » D and
] complete lines 30 through 34.
% 30 Capual stock or trust pnncipal, or current funds X 30
2’ 31 Pad-in or capdal surplus, or land, building, or equipment fund 31
% | 32 Retanned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ 1,787,040.] 33 1,554,971.
Total habilities and net assets/fund balances 2,593,816.] 34 2 L 268,608.
{ Part XllFmanc:aI Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [K] Accrual D Other
2a Were the orgamzation’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
c If "Yes" to Ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of its financial statements and selection of an independent 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? . B 3a X
b I "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Tobe completed by organizations described below.

P> Attach to Form 990 or Form 990-E2.

OMB No 1545-0047

2008

Open to Public
Inspection

if the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V), line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-8.

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

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

Name of organization

ILLINOIS NURSES ASSOCIATION

Employer identification number

36-1258142

| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Prowvide a descrniption of the organization's direct and indirect political campaign activities in Part IV.

2 Political expendttures >3
3 Volunteerhours
| Part I-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 &3
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?

43 Was a correction made?
b If "Yes,” descnbe n Part IV.

I:] Yes D No
[:] Yes [:] No

| Part l-C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

-h

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

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

»s

3 Total of direct and indirect exempt function expendrtures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Dd the filing organization file Form 1120-POL for this year?

>3

>3

D Yes D No

5§ State the names, addresses and employer identification number (EIN) of all section 527 polrtical 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 contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If addtional space 1s needed, provide information in Part IV.

{a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds. If none, enter -0-.

(e) Amount of poltical
contributions received and
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.

832041 12-18-08
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Schedule C (Form 990 or 990-E2)2008  ILLINOIS NURSES ASSOCIATION 36-1258142 Page2
- 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 affihated group.
B Check P I:] if the filing organization checked box A and “limited control” provisions apply.

- . " (a) Filng (b) Affihated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures®” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinton (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) L o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- ® Q 0 T o

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 1) .
h Subtract line 1g from line 1a. Enter -0 if line g 1s more than line a
Subtract ine 1f from hine 1c. Enter -0- if ine f is more than line ¢ R .
j If there s an amount other than zero on erther ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? .. .. . [j Yes D 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

{or fisc(;?lye:ac:'abr:geii:\ing in) () 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total

2a_ Lobbying non-taxable amount
b Lobbying ceiling amount
{(150% of line 2a, column(e))

¢ _Total lobbying expendrtures

d_Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures,

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990E2) 2008 ILLINOIS NURSES ASSOCIATION

36-1258142 Page3

| Part II-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the nstructions for Schedule C for details

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Pubhcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

T -0 a0 oo

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," descrnibe in Part IV

j Total hnes 1c through 1

2a Dud the activities in ine 1 cause the orgamzatxon to be not descnbed 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 filng organization incurred a section 4912 tax, did it filte Form 4720 for this year?

|Part lII-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 details

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carryover lobbying and political expenditures from the pnor yeaf?

Yes

1

2

No
X
X

3

X

|Part - B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members o . i 1 2,529, 969.
2 Section 162(e) non-deductible lobbying and political expendnures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a 153,204.
b Carryover from last year 2b 197,327.
c Total 2c 350,531.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 120,753.
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? 4 229,778.
Taxable amount of lobbying and political expendnures (hine 2¢ total minus 3 and 4) 5

[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Pant I-C, line 5; and Part II-B, ine 11. Also, complete this part

for any additional information

THE ASSOCIATION DISCLOSES THE NONDEDUCTIBLE PORTION QF DUES ON ITS

WEBSITE.

12250416 769095 60154
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Tr P> Attach to Form 990. To be complet-ed by organizations that Open to Public

Internal Revenue Service answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ILLINOIS NURSES ASSOCIATION 36-1258142

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i . D Yes D No
6 Did the organization nform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? .. I:] Yes D No

| Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
|___] Protection of natural habstat [:] Preservation of certified histonc structure
D Preservation of open space
2 Complete ines 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
a Total number of conservation easements _ o 2a
b Total acreage restncted by conservation easements i i L. 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the orgamzatlon dunng the taxable
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? . . . . B C] Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(1)? . X D Yes I___] No
9 InPart X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes*® to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part VIII, ine 1 . S » 3
(i) Assets included in Form 990, Part X . o > 3

2 |If the organization recewved or held works of art, hlstoncal treasures, or other similar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIli, ine 1 . L. > 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
832051
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Schedule D (Form 990) 2008 JLLINOIS NURSES ASSOCIATION 36-1258142 Page2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 |:] Pubhc exihubition d [:] Loan or exchange programs
b [:] Scholarty research e [:] Other

c D 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 orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization’s collection? X [:] Yes |:, 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 Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? . i o L. [:]Yes DNO

b If "Yes,” explain the arrangement in Part X1V and complete the following table:

Amount
c Beginning balance . . : - e ic
d Addttions dunng the year . . . . R 1d
e Distnbutions dunng the year . - .. N 1e
f Ending balance _ _ . . .. 1
2a Did the organization |nc|ude an amount on Form 990, Part X, line 21'? . L. . L__] Yes [:] No
b I "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Investment eamings or losses
Grants or scholarships

Other expendrtures for facilities
and programs X
Administrative expenses

o Q00

t
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ 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 orgamzations = = = = | X i o i 3a(i)
(ii) related organizations Lo - . |3afii)
b If "Yes" to 3a(i), are the related orgamzations listed as required on Schedule R? . . . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land L L. 40,000. 40,000.
b Buildings . . . . - 140,045. 8,753. 131,292.
¢ Leasehold |mprovements .
d Equipment = . L 145,929. 132,108. 13,821.
e Other
Total. Add lines 1a-1e. {Column 1d) should equal Form 990, Part X, column (B), ine 10(c)) » 185,113.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 ILLINOIS NURSES ASSOCIATION

36-1258142 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of security or category (b) Book value
(including name of securnty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.) p>
[Part Vill] Investments - Program Related. Sce Form 990, Part X, fine 13

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.) p>

Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
DUE FROM ILLINOIS NURSES FOUNDATION 19,166.
PREPAID PENSION COST 132,560.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) » 151,726.

[Part X T Other Liabilities. See Form 990, Part X, fine 25

{a) Descniption of liability (b) Amount
Federal ncome taxes
LEASE OBLIGATIONS 126,054.
Total. (Column (b} should equal Form 990, Part X, col (B) hne 25 ) » 126,054.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax postions
under FIN 48.
$2 2308 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ILLINOIS NURSES ASSOCIATION 36-1258142 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), ine 12) . o 1 2,925,993.
Total expenses (Form 990, Part IX, column (A}, ine 25) 2 991 3 03.
Excess or (deficit) for the year. Subtract line 2 from tine 1 <65,310.>
Net unrealized gains (losses) on investments <166 7 759.>
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV) o . . . .
Total adjustments (net). Add lines 4-8 o B 9 <166,759.>

10 Excess or (defict) for the year per financial statements Combine lines 3 and 9 10 <232,069.>

[ Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2,755,135.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on nvestments . 2a
Donated services and use of facilties L i 2b
Recovenes of pnior year grants L. L. 2c
Other (Descnbe in Part XIV) i S 2d <4,523.p
Add lines 2a through 2d L . . Lo 2e <171,282.>

3 Subtractline 2e fromlne 1 L e, 3 2,926,4117.

4 Amounts included on Form 990, Part VIIi, ne 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b . }ia
b Other (Descnbe in Part XIV) . . 4b <424 .p
¢ Add lines 4a and 4b . . L . | ae <424.>

5 _ Total revenue. Add hines 3 and 4¢. (This should equal Form 990, Part |, ine 12) .. 5 2,925,993.

[ Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . A L A 1 3 7 001 7 127.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities

Pnor year adjustments X » i

Losses reported on Form 990, Part X, line25 = = . X 2c

Other (Descnbe in Part XIV) e . R 2d 9,824.

Add lines 2a through 2d . . . | 2e 9,824.
3 Subtract line 2e from ine 1 o L . R 2,991,303.
4 Amounts included on Form 990, Part iX, ine 25, but not on hne 1:

a Investment expenses not included on Forr 990, Part Vill, ne 7b
b Other (Descnbe in Part XIV) . . B ]
¢ Addlnesdaanddb = . . . N I 0.

5 Total expenses Add hnes 3 and 4¢. (This should equal Form 990, Part |, line 18 ) R e e . 5 2,991,303,
[ Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, Part X, ne 8; Part Xll, ines 2d and 4b; and Part Xlil, ines 2d and 4b

0 [N (| [d N

© O NGO dDWN

<166,759.p

L1200+ S + T - g -]

2a
2b

e Qa0 oo

&>

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUES FROM ILLINOIS NURSES FOUNDATION: 17988.

REVENUES FROM ILLINOIS NURSES ASSOCIATION POLITICAL ACTION

COMMITTEE: 21118.

ELIMINATIONS FROM COMBINED ORGANIZATIONS: -43629.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008

832054
12-23-08

18
12250416 769095 60154 2008.05060 ILLINOIS NURSES ASSOCIATION 60154_ 1



Schedule D (Form 990) 2008 ILLINOIS NURSES ASSOCIATION 36-1258142 Pages
| Part XIV] Supplemental Information (continued)

COST OF MEMBERSHIP ITEMS: -424.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MEMBERSHIP ITEMS: 424.

EXPENSES FROM ILLINOIS NURSES FOUNDATION: 32241.

EXPENSES FROM ILLINOIS NURSES ASSOCIATION POLITICAL ACTION

COMMITTEE: 20788.

ELIMINATIONS FROM COMBINED ORGANIZATIONS: -43629.

Schedule D (Form 990) 2008
832055
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Pepariment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ILLINOIS NURSES ASSOCIATION 36-1258142

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

EDUCATION AND TO PROTECT THE INTERESTS AND WELFARE OF THE PROFESSION.

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

INFLUENCE HEALTH POLICY THROUGH POLITICAL ACTION.

FORM 990, PART VI, SECTION A, LINE 6: WE HAVE DUAL AND STATE ONLY MEMBER

CLASSES, BOTH OF WHOM MUST BE REGISTERED NURSES. DUAL MEMBERS PARTICIPATE

FULLY IN THE BENEFITS OFFERED BY THE NATIONAL AFFILIATE, THE AMERICAN

NURSES ASSOCIATION (ANA).

FORM 990, PART VI, SECTION A, LINE 7A: BOTH CLASSES QOF MEMBERS, AND NO

OTHER PERSONS, ARE ELIGIBLE TO VOTE IN THE ELECTION OF BOARD OF DIRECTORS.

|

i
FORM 990, PART VI, SECTION A, LINE 7B: THE DECISIONS OF THE GOVERNING BODY

|

ARE NOT SUBJECT TO APPROVAI, BY MEMBERS OR OTHER GROUPS, HOWEVER, ONLY A

MEMBERSHIP MEETING CAN ADDRESS THE QUESTION OF A DUES INCREASE.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE IS AUTHORIZED TO ACT

ON BEHALF OF THE GOVERNING BODY WITH THE EXCEPTION OF THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS TAKE AND

APPROVE MINUTES FOR EVERY MEETING UNDER THE GUIDANCE OF ROBERT'S RULE OF

ORDER.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT OF THE 990 IS CIRCULATED BY

EMAIL TO THE MEMBERS OF THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
am”‘;::g;:’szf;‘” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ILLINOIS NURSES ASSOCIATION 36-1258142

GIVEN A CERTAIN TIMEFRAME TO RESPOND WITH ANY QUESTIONS OR CHANGES. AFTER

ALL QUESTIONS AND CONCERNS ARE ADDRESSED BY MANAGEMENT AND THE TIME PERIOD

HAS LAPSED, THE DRAFT IS CONSIDERED APPROVED.

FORM 990, PART VI, SECTION B, LINE 12C: UPON BEING ELECTED THE BOARD OF

DIRECTORS HAS A THOROUGH ORIENTATION REGARDING POLICIES AND PROCEDURES.

THE CONFLICT OF INTEREST POLICY IS REVIEWED IN DETAIL. THE BOARD OF

DIRECTORS IS PROVIDED A COMPLETE COPY OF THE POLICY MANUAL. THE BOARD OF

DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT THAT

IDENTIFIES ANY POTENTIAL CONFLICT FOR EITHER THEMSELVES OR THEIR IMMEDIATE

FAMILY. THE EXECUTIVE DIRECTOR IS CHARGED WITH MONITORING ANY IDENTIFIED

OR POTENTIAL CONFLICTS AND FOR ENSURING COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS, PROVIDED THAT

PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION

ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS REVIEW AND APPROVAL. THE

COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED USING DATA

FOR COMPARABLE COMPENSATION FOR STMILARLY QUALIFIED PERSONS IN FUNCTIONALLY

COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THERE IS

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

THE EXECUTIVE DIRECTOR REVIEWS COMPARABLES FROM SURVEYS PROVIDED BY THE

ASSOCIATION FORUM AND OTHERS. THIS IS FOLLOWED BY NEGOTIATIONS WITH

MANAGEMENT PERSONNEL ON AN INDIVIDUAL BASIS. THE EXECUTIVE DIRECTOR ALSO

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

832211
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OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
peparirent of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ILLINOIS NURSES ASSOCIATION 36-1258142

LEADS THE NEGOTIATION WITH THE REMAINDER OF THE STAFF WITH ITS UNION

REPRESENTATIVES.

FORM 990, PART VI, SECTION C, LINE 19: THE MEMBERS AND PUBLIC ARE NOTIFIED

BY THE ORGANIZATION IN ITS PUBLICATIONS AND ON ITS WEBSITE THAT DOCUMENTS

ARE AVAILABLE FOR REVIEW AT THE ORGANIZATION'S HEADQUARTERS, AFTER

SCHEDULING AN APPOINTMENT WITH MANAGEMENT.

FORM 990. PART XI. LINE 2C.

OVERSIGHT OF AUDIT AND SELECTION OF ACCOUNTANT.

THE BOARD OF DIRECTORS HAS THE RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT. THEY RELY

SOMEWHAT ON THE RECOMMENDATIONS OF THE FINANCE COMMITTEE. THE FINANCE

COMMITTEE INTERVIEWS PROSPECTIVE AUDIT FIRMS AND REVIEWS THE DRAFT OF

THE AUDIT REPORT AND MANAGEMENT LETTER. THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

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

832211
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* fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 15451709
Owpartment of the Treasury

tnternet Reverwe Service P> Fite a separate application for each retum.

® H you are filing for an Automatic 3-Month Extension, comgplete only Part | and check thrs box » (XI

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

| Part | | Automatic 3-Month Extension of Time. Only subm1t onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6+month extension - check thss box and complete
Part | only

All other corporations (inckuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenson of time

to fde mcome tax relums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 d you want a 3-month automatic extension of ume to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electromically if (1) you want the addonal
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Formm 890-T. instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868 For more details on the electromc filing of this form, visat

www _irs.gov/efile and chick on e-file for Charities & Nonprofits
Type or | Name of Exempt Organization
print

» [

Employer identification number

. ILLINOIS NURSES ASSOCIATION 36-1258142
d::'.;:, Number, street, and room or surte no if a P.O. box, see nstructions

fingyow | 105 WEST ADAMS, NO. 2101

retum See

mstruchons | City, town or post office, state, and ZIP code. For 3 foreign address, see instructions.
CHICAGO, IL 60603 nlernat o
ST ICVE N e .

Check type of return to be filed(file a separate application for each mlﬁE CE; ;}. eSS €rvj ce

[)_L] Form 990 D Form 990-T {corporation) ED [:] Form 4720
[ Form 9g08L [ Form 990-T (sec. 401(a) or wwtlﬁsq 6 20 (] Form 5227
(] Form990€z (] Form 990-T trust other than above) 09 (] Form 6069
(] Form 990¥F [JFom1041-A ~ 1 rormes7o

h
T -
MR. RICK ROCHE “~ego, ) ;
® Thebooksare nthecareof p 105 W. ADAMS STREET, STE 2101 - CHICAGO, IL 60603
Telephone No.p» 312-419-2900 FAX No. >
® |f the organization does not have an office or piace of business n the Unrted States, check this box i > [:]
® if this i1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this s for the whole group, check this
box P> [J.astor part of the group, check this box P> (] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3month (6+months for a corporabon requred to file Form 990-T) extension of time untd
FEBRUARY 15, 2010 | tofie the exempt organization retum for the organization named above The extension

1s for the organization’s return for:

» [ catendar yoar or

» [X] taxyearbeginning JUL 1, 2008 .andending JUN 30, 2009
2 if this tax year is for less than 12 months, check reason. D {nitsal retum [:] Final retum D Change in accounting penod
3a Hf this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabile credits See nstructions 3a| $
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment alowed as a credit. d|S

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with thss 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 gong to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

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

eoJ54

1
05-26-09



% -
.

Form 8868 (Rev 4-2009) Page 2

. If you are #ling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . .. . > EX—_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

{Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of Exempt Organization Employer identification number
Type or
prnt ILLINOIS NURSES ASSOCIATION 36-1258142
Z','.‘,".i,‘,",’ Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
awastsfr 1 05 WEST ADAMS, NO. 2101

finng the
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctons PHICAGO, IL 60603

Check type of return to be filed (File a separate application for each return):
(X Form 920 (Jrorm990€z [ Form 990-T (sec. 401(a) or 408(a) trusty (1 Form1041:A [ _J Forms227 [ Form 8870

D Form 990-BL [:] Form 990-PF D Form 290-T (trust other than above) D Form 4720 D Form 6069
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MR. RICK ROCHE
e Thebooksaremnthecareof » 105 W. ADAMS STREET, STE 2101 -~ CHICAGO, IL 60603

Telephone No.» 312-419-2900 FAX No. D>

® if the organization does not have an office or place of business in the United States, check this box _ L . » [
® If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 18 for the whole group, check this
box P .Hits for of the group, check this box P and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010 .

5  For calendar year , or other tax year beginning  JUL 1, 2008 ,andending_ JUN 30, 2009

6  if this tax year is for less than 12 months, check reason: D Inttial retumn [:] Final retum D Change in accounting period

7  State in detal why you need the extension

WE RESPECTFULLY REQUEST AN EXTENSION OF TIME TO FILE AS WE HAVE NOT
RECEIVED SUFFICIENT 3RD PARTY DOCUMENTATION CONFIRMING PLAN TRANSACTIONS
8a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 8a ]| $
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credt and any amount paid

previously 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 instructions.| 8¢ | $ N/A
Signature and Verification
Under penalties of I declare have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 15 true, correct, agd g/ an Mmﬂw this form
Signature B> ' Title > C.Pﬁ Dats bozko }A

[Form ga88 (Rev. 4-2009)
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