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Form 990- EZ

Department of the Treasury

Internal Revenue Service

Short Form

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

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must fite Form 880 All
other organizations 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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-1150

2008

Opento Public
Inspection |

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30, 2009

B okt |Prease |C Name of organization D Employer identification number
[ |ores
[ I%me,  |omtor MISSISSIPPI NURSES' ASSOCIATION 64-0321143
',2;{',?{, g:: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Igmm- |Seecfc|3] WOODGREEN PLACE (601)898-0670
Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Ipepaer MADISON, MS 39110 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: D Cash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >

| Website: > WWW.MSNURSES . ORG

J_Organization type {check only one)}— @ 501(c)( 6

H Check P @ if the organization 1s not

) nsertno) [ ] 4947@(t)or [ 527

required to attach Schedule B (Form 990, 990-EZ. or 990-PF)

K Check [:] if the organization 1s not a section 509(a)(3) supporting organization 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 instead of Form 990-EZ p 3 918,458.
[Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2 333,180.
3 Membership dues and assessments 3 305,233.
4 Investment income 4 52,867.
5a Gross amount from sale of assets other than inventory STMT 4 5a 161,310.
b Less: cost or other basis and sales expenses 5b 228,486.
¢ Gamn or (loss) from sale of agsets-stherthan inventory (Subtract ine 5b from Ine 5a) (attach schedule) 5¢ <67,176.>
S | 6 Special events and activitiesj{compl hedyle G). If any amount is from gaming, check here bl:]
§ a Gross revenue (not including of cantributions
& reported on line 1) 6a 51,530.
b Less: direct expenses otha fuMAXng%kan?a 6b 45,922.
¢ Netincome or (loss) fromspeéiakevents and activities Zglbtr e 6b from line 6a) 6c 5,608.
7a Gross sales of nventory, SWAp R STMT 7 7a 4,801.
b Less: cost of goods sold = = , 7b 3,860.
.| ¢ Gross profit or (loss) from sales of inventory (SubtractThme=fe-bm line 7a) 7¢ 941.
$98  Other revenue (describe» MISCELLANEOUS )yl 8 9,537.
& 9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 » |9 640,190.
2310 Grants and similar amounts paid (attach schedule) 10
111 Benefits paid to or for members 11
§' 12 Salaries, other compensation, and employee benefits 12 276,195,
g |13 Professional fees and other payments to independent contractors 13 10,011.
ﬁ- 14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 6 14 92,761.
15  Printing, publications, postage, and shipping 15 6,792.
=4 16  Other expenses (describe P> SEE STATEMENT 1 )| 16 312,836
2 . .
|17 Total expenses Add lines 10 through 16 » |17 698,595.
Q o |18 Excess or (defictt) for the year (Subtract line 17 from ine 9) 18 <58,405.>
@ § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) o
g (must agree with end-of-year figure reparted on prior year's return) 19 540,430.
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 9,239.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 491,264.
[ Part 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 20,609.|22 14,800.
23 Land and buildings _ 23
24  Other assets (describep» T SEE STATEMENT 2 ) 585,017.]24 554,714.
25 Total assets 605,626.[25 569,514.
26  Total liabilities (describe p» SEE STATEMENT 3 ) 65,196./26 78,250.
27 _ Net assets or fund balances (line 27 of column (B) must agree with ling 21) 540,430.]27 491,264.
832)7%s  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

G VY



#me%{ZQm& MISSISSIPPI NURSES' ASSOCIATION

64-0321143 Page 2

| Part Il | Statement of Program Service Accomplishments (See the nstructions for Part IIl.)

What s the organization's primary exempt purpose?_ SEE _ STATEMENT 9

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and

Expenses

(Required for 501(c)(3)

(4) organizations and

4947(a)(1) trusts; optional
for others.)

28 PUBLISHES THE MS RN MAGAZINE AND OTHER PUBLICATIONS WHICH

CONTAIN ARTICLES CONCERNING THE ROLE OF NURSING IN HEALTH

CARE. NUMBER OF CLIENTS SERVED = 45,000

(Grants $ ) if this amount includes foreign grants, check here . . »

[ 1l28a

29 CONTINUING EDUCATION PROVIDES COURSES WHICH IMPROVE

ADVANCE NURSES' KNOWLEDGE IN A CHANGING HEALTHCARE

ENVIRONMENT. NUMBER OF CLIENTS SERVED = 835

(Grants $ ) If this amount includes foreign grants, check here . |_a

3 MNA'S VARIOUS COUNCILS REPRESENT DIFFERENT ASPECTS OF THE

L] 29§r

NURSING PRACTICE. NUMBER OF CLIENTS SERVED = 37,000

(Grants $ ) If this amount includes foreign grants, check here | 2

[ 1l30a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | 4

|:| 31a

32 Total program service expenses (add ines 28a through 31a)

P32

I Part IV | List of Ofﬁcers, Directors, Trustees, and Key EmplOyeeS. List each one even If not compensated

See the instructions for Part IV )

(d) Contributions
(b) Title and average hours [ (¢} Compensation |* to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation

PAM FARRIS PRESIDENT
31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0. 0.
CARL MANGUM VICE PRESIDENT
31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0. 0.
LINDA TODD SECRETARY
31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0. 0.
JEFFREY HALLMAN TREASURER
31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0. 0.
MARILYN ELLIS BOARD MEMBER
31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0. 0.
BESS BLACKWELL BOARD MEMBER
31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0. 0.
TEARSANEE CARLISLE BOARD MEMBER
31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0. 0.
LAURA SCHENK BOARD MEMBER
31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0. 0.
ANN BARNES BOARD MEMBER
31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0. 0.
JACKIE WILLIAMS BOARD MEMBER
31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0. 0.
RICKI GARRETT EXECUTIVE DIRECTOR
31 WOODGREEN PLACE, MADISON, MS 39110 40.00 88,509. 4,460. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) MISSISSIPPI NURSES' ASSOCIATION 64-0321143 Page 3

[PartV | Other Information (Note the statement requirements in the nstructions for Part VI )

Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business actiities, such as those reported on lines 2, 6a, and 7a (among others), but not |
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. S R B
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35 | X
b If-Yes," has it filed a tax return on Form 990-T for this year? 35b X
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [ 37a 0. | | »_l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made I H_J
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part [ and enter the total amount involved 38b N/A |
39 Section 501(c)(7) organizations. Enter: |
a Imitiation fees and capital contributions included on line 9 39a N/A %
b Gross receipts, included on line 9, for public use of club facilities 39b N/A !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: !
section 4911 N/A : section 4912 P N/A ; section 4955 P N/A o
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 400 | N/IA
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under 1
sections 4912, 4955, and 4958 > 0. |
d Enter amount of tax on line 40¢ reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter I
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. > NONE

42a Thebooks are in care of > RICKI GARRETT, EXECUTIVE DIRECTOR Telephone no. > (601 )898-0670

Locatedat > 31 WOODGREEN PLACE, MADISON, MS ZP+4 p» 39110

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes," enter the name of the foreign country; P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |sany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
|
42c X
» [ ]
N/A
Yes| No
- i
44 X
7 e _

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) MISSISSIPPI NURSES' ASSOCIATION 64-0321143 Page 4

| Part VI| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for public
office? Iif “Yes," complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |l
48 s the organization operating a school as described in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b IfYes," was the related organization(s) a section 527 organization?

Yes| No

46
47
48
492
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there 1s none, enter "None."

(D) Contributions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation
Total number of other employees paid over $100,000 |

51 Complete this table for the five highest compensated independent contractors who each recewed more than $100,000 of compensation from the organization. If there

IS none, enter “None.”

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c} Compensation
Total number of other independent contractors each receiving over $100,000 | -
es of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
si d coghplete Declar, nWs based on all information of which preparer has any knowledge |
ign
7/ éf (> /e HWaneell PRES. 5-14/~/0
B an e
Paid Prepdrer's m#natureb . Date Check If self- Preparer's Identifying Number (See instr )
Preparer's cp,q S = /)4%#-/70 |employed > [:|
Use Onl )
y Frm’s name (or yours CARR 7 RIGGS & INGR.AM ' LLC EIN »

it selt-employed), P. O. BOX 2418 Phonep>

wdess.andZP+4 ~ RIDGELAND, MS 39158-2418 no. 601-853-7050
May the IRS discuss this return with the preparer shown above? See instructions » [X' Yes |:] No

Form 990-EZ (2008)

832174

12-17-08



agm - - = =g OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
F -EZ
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P> To be completed by organizations described below. ‘ —Open to Public
Intemnal Revenue Sarvice P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-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 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part {I-B. Do not complete Part 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 lIl.

Employer identification number

MISSTISSIPPI NURSES' ASSOCIATION 64-0321143

Name of organization

[ Part |—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 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . >3

3 Volunteer hours

[ Part I-BI 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? . |:| Yes D No

4a Was a correction made? D Yes D No
b If "Yes," descrnibe in Part IV

[ Part I-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.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P»s

2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b . >3
4 Dd the filing organization file Form 1120-POL for this year? D Yes l:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnibutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

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

832041 12-18-08



' Schedule C (Form 990 or 990-E2) 2008 MISSTISSTIPPI NURSES' ASSOCIATION 64-0321143 Page2
] Part ll-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

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

A Check P D if the filing organization belongs to an affilated group.
B Check P D if the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures org(:r)u’;;“tr:gn's (b) Afﬁ::gttaelg group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

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

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1¢, 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
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from hne 1a. Enter -0- if ine g 1s more than hne a

Subtract line 1f from line 1¢ Enter -0- if line f 1s more than line ¢

j Ifthere is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . |:| Yes I:' 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 ﬁscg?;e:a(:at:ggei?l:\ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a _Lobbying non-taxable amount

b Lobbying celling amount
(150% of Iine 2a, column(e))

c¢_Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



.ScheduleC Form 990 or 990-£7) 2008 MISSISSIPPI NURSES' ASSOCIATION
Part II-B

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

64-0321143 Page3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(a)

(b)

Yes

No

Amount

1 During 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 (mclude compensatlon In expenses reported on lines 1¢ through 1|)'?

Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

JQ -0 20 0 T o

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

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

j Total ines 1c through 11

2a Did the activities in ine 1 cause the organlzatxon 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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart lll-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 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

1

2

3

A6

|Part III-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 lllI-A, questions 1 and 2 are answered "No" OR if Part IlI-A, question 3 is

answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1 305,233.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). L
a Current year 2a 24,536,
b Carryover from last year 2b
¢ Total ) 2¢ 24,536.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 109,884.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ~
expenditure next year? _ 4
Taxable amount of lobbying and polltlcal expenditures (hne 2¢ total minus 3 and 4) 5 <85,348.>

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, hne 5; and Part 1I-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08



SCHEDULE G Supplemental Information Regarding OB tsasoow
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, |[— - ey
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service inspection
Name of the organization Employer identification number
MISSISSIPPTI NURSES' ASSOCIATION 64-0321143

{Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l::] Mail solicitations e [:I Solicitation of non-government grants
b |:] Email solicitations f l:l Solicitation of government grants
c |:] Phone solicitations g l:l Special fundraising events

d |___| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [:l No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid .
(i) Name of individual N h(,',:' 10id | (iv) Gross receipts tc()v%or ret:me% t|> y | i Amount paid
{ii) Activity h ser Y} | to (or retaned by)
or entity (fundraiser) o contron o from activity fundraiser organization
contributions? listed in col. (I) 9
Yes [ No
Total | 2

38 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or icensing.

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

832081 12-18-08



Schedule G (Form 990 or 990-

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

2008 MISSISSIPPI NURSES' ASSOCIATION 64-
Fundraising Events. Complete If the organization answered “Yes" to Form 890, Part IV, line 18, or reported more than $15,000

0321143 Page2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NIGHTINGALE NONE {Add col. (a) through
AWARDS ol (e)
° (event type) (event type) (total number)
=2
[ =
(1]
é 1 Gross receipts 51,530. 51,530.
2 Less Charttable contributions 0.
3 Gross revenue (ine 1 minus hne 2) 51,530 51,530.
4 Cash prizes 0.
§ 5 Non-cash pnzes 0.
C
[
L% 6 Rent/facility costs 3,325. 3,325.
°
g 7 Other direct expenses 42,597. 42 ,597.

8 Direct expense summary. Add ines 4 through 7 in column (d})

( 45,922,

9 Net income summary_Combine lines 3 and 8 in column (d) 5.,608.
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV Iine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
o B (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo © 9 9 col. (a) through col. (c))
5
i

1 Gross revenue

2 Cash pnzes

3 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

l:' Yes_ = %

l__—]No

I:] Yes_ = %

DNo

D Yes = %

I:lNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entsty formed to

administer charitable gaming?

Yes | No

12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



‘ScheduleG(Form9900r990-EZ)2008 MISSISSIPPI NURSES' ASSOCIATION 64-0321143 Pp:

age 3

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . . . . 13a

%

Yes

No

b An outside facility 13b

%

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address*

Name P>

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation p> $

Description of services provided P>

L__l Director/officer [__—] Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i i
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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Fomm 4562 Depreciation and Amortization 990-EZ

(Including Information on Listed Property)

OMB No 1545-0172

2008

3?23.’2."‘;?253&222’3?&”” (09) P See separate instructions. p Attach to your tax return. Qﬁéﬁz?é"ho 67
Name(s) shown on return ) Business or activity to which this form relates Identifying number
MISSISSIPPI NURSES' ASSOCIATION FORM 990-EZ PAGE 1 64-0321143

I Part || Election To Expense Certain Property Under Section 179 Note: /f you have any hsted property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher hmit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limstation for tax year Subtract ine 4 from line 1_If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost !
I
l
|
7 Listed property Enter the amount from line 29 7 e j
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smalleroflneSorlne8 | 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
413 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 b[ 13 | |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[ Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 15,085.
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 . 17 |
18 it you are electing to group any assets placed (n service during the tax year into one or more general asset accounts, check here » D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classitication of property year placed (business/investment use (d) Recovery (e) Conventton | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residental rental property ! 27.5 yrs. MM St
/ 27.5 yrs. MM S/L
. . / 39 yrs MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions )
21 Listed property Enter amount from hine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. . 22 15,085.
23 For assets shown above and placed in service dunng the current year, enter the ‘
portion of the basis attnbutable to section 263A costs . 23
1% 08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008)

Part V ]

recreation, or amusement )

MISSISSIPPI NURSES' ASSOCIATION

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

64-0321143 Page 2

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

I:l Yes

l:]NO

24b If "Yes," 1s the evidence written? | | Yes E:l No

Type og?))ropeny [()gze B“g':geSS/ Co(Sc:)or Basis far 5‘3‘)”“'3‘”" Rec(c:\)/ery Me(tz)od/ Depn(a'c‘?at:on Ele((:lt)ed
(st vehicles first ) p;zgsgén uslg\;la%srggggge other basis “’““"?;“g;:;j"""“‘ period Convention deduction Secggfslg 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and |
used more than 50% in a qualified business use . 25 !
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SIL - ;
% S/ - |
%, S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 [ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles driven durning the year
Total other personal (noncommuting) miles
drniven .

Total miles dniven dunng the year

Add lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarnly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

33
4
35
36

v

(a)
ehicle

(b)

Vehicle

()

Vehicle

(d)
Vehicle

(e)

Vehicle

f
Vehicle

Yes

No

Yes

No

Yes

No

Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain information from your emp|oyees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use'7 .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
|ﬂ|rt VI | Amortization
(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod of percentage for this year
42 Amortization of costs that begins during your 2008 tax year.
43 Amortization of costs that began before your 2008 tax year 43 500.
44 Total. Add amounts in column (f). See the instructions for where to report 44 500.

816252 11-08-08

Form 4562 (2008)



MISSISSIPPI NURSES' ASSOCIATION

64-0321143

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CREDIT CARD AND BANK CHARGES
NURSE PRACTITIONER EXPENSE
OFFICE AND COMPUTER EXPENSE
DUES AND SUBSCRIPTIONS
DONATIONS

INTEREST EXPENSE

INSURANCE

MISCELLANEOUS

CONTINUING EDUCATION
CONVENTION

MEMBERSHIP AND MARKETING
NEWSLETTER

ACCREDITATION EXPENSE
LEGISLATIVE EXPENSE

TRAVEL AND MEETINGS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

17,260.
916.
18,237.
1,402.
882.
3,813.
6,066.
3,461.
86,004.
128,417.
6,646.
197.
290.
24,536.
14,709.

312,836.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
RECEIVABLES 89,057. 99,941.
PREPAID EXPENSES 35,190. 21,109.
INVESTMENTS - PUBLICLY-TRADED SECURITIES 415,108. 375,525.
- SECURITY DEPOSITS 500. 500.
INTEREST RECEIVABLE 2,753. 0.
OTHER DEPRECIABLE ASSETS 42,4009. 57,639.
TOTAL TO FORM 990-EZ, LINE 24 585,017. 554,714.
FORM 9S0-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 45,013. 34,683.
DEFERRED REVENUE 9,690. 11,450.
CAPITAL LEASE OBLIGATION 10,493. 28,996.
NOTE PAYABLE 0. 3,121.
TOTAL TO FORM 990-EZ, LINE 26 65,196. 78,250.

STATEMENT(S) 1, 2, 3



MISSISSIPPI NURSES' ASSOCIATION 64-0321143

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
BOND FUND OF AMERICA 16,681. 17,097. 0. <416 .>
GNMA II POOL #3067 1,919. 1,906. 0. 13.
GNMA II POOL #2729 1,916. 1,889. 0. 27.
HARTFORD CHECKS &
BALS. 15,643. 19,906. 0. <4,263.>
HARTFORD INC. FUND
CLA 15,717. 15,643. 0. 74.
AMERICA MUTUAL FUND 17,281. 24,492. 0. <7,211.>
NEW PERSPECTIVE FUND 16,895. 29,164. 0 <12,269.>
GROWTH FUND OF
AMERICA 17,227. 24,003. 0. <6,776.>
FUNDAMENTAL
INVESTORS FUND 10,683. 17,544. 0. <6,861.>
CAPITAL INC. BUILDER
FUND 2,530. 3,675. 0. <1,145.>
CAPITAL WORLD GROWTH
& INCOME 27,557. 45,011. 0. <17,454.>
VK CENTRAL EQ TRUST
SERIES 14 9,187. 14,850. 0. <5,663.>
VK CENTRAL EQ TRUST
SERIES 18 8,068. 13,306. 0. <5,238.>
VK CENTRAL EQ TRUST
SERIES 14 6. 0. 0. 6.
TO FORM 990-EZ, LINE 5 161,310. 228,486. 0. <67,176.>
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
NET UNREALIZED GAINS ON INVESTMENTS 9,239.
TOTAL TO FORM 990-EZ, LINE 20 9,239.

STATEMENT(S)

4,

5



MISSISSIPPI NURSES' ASSOCIATION 64-0321143

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 6
DESCRIPTION AMOUNT

DEPRECIATION/AMORTIZATION 15,585.
OTHER EXPENSES 77,176.
TOTAL TO FORM 990-EZ, LINE 14 92,761.

STATEMENT(S) 6



MISSISSIPPI NURSES' ASSOCIATION

64-0321143

FORM 990-EZ

INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD
LINE 7A

STATEMENT 7

INCOME

4'
5.

GROSS RECEIPTS . « . « .
RETURNS AND ALLOWANCES .
LINE 1 LESS LINE 2 . . .

COST OF GOODS SOLD (LINE

13) . .

GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

@ ~J O

9.
11.

12.
13.

INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED .
COST OF LABOR . « « .«
MATERIALS AND SUPPLIES .
OTHER COSTS . . « « « .
ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR
COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

4,801

3,860

3,860

4,801

941

3,860

3,860

STATEMENT(S) 7



| MISSISSIPPI NURSES' ASSOCIATION

64-0321143

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 8

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? L) L] L) L] . . . . . . L] L L) . L] L] . . . L

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 8



MISSISSIPPI NURSES' ASSOCIATION 64-0321143

990-EZ PG 2 STATEMENT 9

IMPROVEMENT OF HEALTH AND NURSING STANDARDS

STATEMENT(S) 9



Mississippi Nurses’ Association

Form 990-EZ

FYE 6-30-09

Line 35 — Unrelated business income

Schedule explaining why the following income is not reported on Form 990-T:

Line 2: Program service revenue consists of continuing education and convention income:
Continuing education courses that MNA provides are one of its primary exempt
purposes and promotes advancement for nurses through education. The MNA
convention is a qualified convention and trade show activity.

Line 5a: Gross amount from sale of assets other than inventory:

This income is from sales of investments.

Line 6a: Special events and activities:

This income is from an activity that is not regularly carried on.

Line 7a: Gross sales of inventory, less returns and allowances:

This income is from an activity that is not regularly carried on.



