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ndment of the Treasury
nal Revenue Senvice

banefit trust or private foundation)

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

> The organization may have to use a copy of this retum {o sausfy slate reporting requirements "

20090V

OMB No. 1545-0047

Oben-to Public|
hlnSpectionﬁ:ﬂ

For the 2008 cal

Terminaticn
Amengded retum
Applicabon pending

F Name and addrass of principal officer:
Susan King, Executive Director
18765 SW Boones Ferry Road, #200

—Tualatin_ OR 97062
Taxexemptstatus K| 501(c) (5 ) <W(nsertno) | | a9artayi)or ] s27

Wabsite: > WWW ., Oregonrn.org

afiliatas?
H(b) Are al affifates
nthided?

yndar year, or tax year beginnj 7&1@ 8 L, 8nd andlr_)g 6/ 30L0 9
Please | ¢ Name of organization D Employer identification number
§ e . Oregon Nurses Association
printor Doing Business As 93-0243430
type. Number and streel (or P O box d mai ts not delivered to sireet address) Room/sults € Telephone number
s:a:nc 18765 SW Boones Ferry Road 200  503-293-0011
Instruc-]  Cily or town, state or country, and ZIP + 4 G Gross cocepts § 5,405,482
tions. Tualatin OR 97062
H(a) I3 this a group retum for

No
No

Yes
Yas

8

If “tNo,” attach a Gist. (see instructions)

H(c) Group exemption number B>

Type of oganrzation @ Corporation

Trust f_l AssocCiation [lomer »

[t Yewrotomaror 1904  [m sateoregaidomicie  OR

Part|..{ Summary —
1 Brefly describe the organization’s mission or most significant activitios:
To work for the improvement of health standards and the availability of . .. .
health care services for all people, foster high standards of nursing,and .. .. .
.Stimulate and promote the professional development of nurses and advance .. ..
2 Check-lhis-box—’F—D if the organization discontinued its operations or disposed of more than 25% of its assets.
i | 3 Number of voting members of the governing body (Pant Vi, ine 12) . . . 3 15
2| ¢ Number of independent voung members of the governing body (Part VI, line 1b) . .. . ... ... . 4 15
£ | & Total number of employses (Part V. line2a) | . ... ... ... ... s | 45
| & Total numberof volunteers (estmae it nacessaryy |11 T e Yy
7a Total gross unrelated business revenue from Part VIIl, line 12, column(C) . . ... . ... ... ... . ... 7a
b _Net unrelated business taxable Income from Form 990-T, line 34 ... .. ... . ... ... ... 7b
Prior Year Current Year
=) 8 Contributions and grants (Part Vil lineth) =~ /’F@S . WCd _________ "
| 9 Programservicerevenue (PartVill,ine2g) e 4,257,491] . 5,208,092
3| 10 Investment income (Part Vill, column (A).lines 3,4,and 7d) OQ’ 10 ”9—@‘0 . 89,105 62,459
4| 11 Other revenue (Part VIil, column (A), lines 5. 6d. 8c, 8¢, 10c, and 11€) 62,292/ 134,931
© | 12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) .. .. 4,408,888 5,405,482
g‘f 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .~~~
<I | 14 Benefils paid to or for members (Part IX, column (A}, lined) .
@ 15 Salanes. other compensatian, employee banefits (Part IX, column (A), lines 5-10) 2,620,890 3,171,245
O;L_'g 16a Professional fundraising fees (Part I1X, column (A}, line 11e) .
c:é b Total fundraising expenses (Part IX, column (D), Iine25) » IRENESERETEEEN | BRGNP
% 17 Otherexpenses (PartiX:column (A), hnes 11a-11d,11F24f) 1,645,963 1,321,769
[ 18 Total expenses. Add lines 13-17 (must equal Part IX. column (A)me28) 4,266,853 4,493,014
2 19 _Revenue less expenses. Subtract ling 18 from bne 12 ” e L 142,035 912,468
8 Beginning of Year €nd of Year
8 20 TowlassosPortX,dnete) 3,311,327 3,898,306
3 21 Totalliabiites (PantX,ne2e) T T T T 1,016,111 911,076
22_Net agsets or fund balances. Subtract line 21 from line 20 " 2,295,216 2,987,230
Part lI}X4 __ Signature Block AR
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedulas and statements, and to the biest of my knowledge
and balief, it is true, correct. and cgmplete Dectaration of preparer (other than officar) is based an afl informaton of which preparer has any knowledge.
ign ,@m&m Jc.zly a
ere Sgnature of officer U Da!;
Susan King Executive Directoi
Type or pnnt name and title ) I\ )} A R
aid il N %\:> ok P ey b
reparers signature Joffrey A MST ) 2/02/10| employed »
se Only | Fim's name (or yours Hodges & Hart, LLC ' EN___ P
If self-empioyed), 6915 SW MacAdam Avenue, Suite 145 Phone
~{eddmssrand 2P+~ Portland, OR 97219 no B 503-281-5213

3y the IRS discuss this return with the preparer shown above? (see instructions)

MY”UNO

A For Privacy Act and Panerwork Raduction Act Notice. sea the sanarata instructions.

CIS Image-Do Not Correspond for Signature

Form 990 (2008)
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990 (2008) Oregon Nurses Association 93-0243430 .. Page 2
art llil4 _ Statement of Program Service Accomplishments (see instructions) -

Briefly describe the organization's mission:

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

the prior Form 880 or 890-BZ7 | e D Yes @ No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducling, or make significant changes in how it conducts, any program

services? .. e e e e e [J ves {] o
i "Yes.” describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and ravenue, if any, for each program service reported.
4a (Code:  )(Expenses § . Induding grantsof $ . .. ) (Revenue $ .. ..., )
Professional services and government relations =~ . = .. ... .
providing members education on health policies and . . ... . .. ... ...
standards of nursing practigce and education. ... . .. ... e
4b (Code: | )(Expenses $ . . ... includinggrantsof § = . .. . ) (Revenuwe & .. ... ... )
Economic and general welfare - collective baxgaining on . ... . ... ..
behalf of the Association's members. .. ... . ... ...
4c (Code: . )(Expenses & = . ... including grantsof $ ) (Revenua '$ )
4d Other program services. (Describe in Schedufe O.)
(Expenses _$ including grants of $ )} (Revenue $ . )
4e Total program gervice expenses R ) (Must equal Part 1X, Line 25, column (B).) -

Form 990 (2008)
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rm 890 (2008) Oregon Nurses Association 93-0243430 Page 3
art Vi Checklist of Required Schedules B
« - Yes | No
Is the organization described in section 501(c}3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complate Schedule A L e e e 1 X
Is the organization requnred to complete Schedule B, Schedute of Contributors? . . 2 X
Did the organization engage n direct or indirect pofilical campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C. Partl | | ... ... .......c.cciciieiiiiein 3 X
Saction 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,” completa
Sd‘edu'e c Pan " ................................................................................ 4
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is lhe orgamzaﬂon subject to the secticn 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part W0 o 5 X
Did the organization maintan any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SCthu'B D' Partl © f sesetae s eeres  taruaran. saseess » resetenemesteertrmeastaatteacastarerent oo aantany vaattNs o 6 X
Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If “Yes,” complete Schedule O, Parthhv . .~ 7 X
Did the organization maintain collections of works of an, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule O. Part Il 0 e e eeeieaaee eiaeeaes 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or dabt negotiation services? If *Yes,”
complete Schedule D, Part IV L e e ) X
0  Did the organization hold assets in term, permanent or quasmndowments” If*ves,* complele Schedule D, Partv . . 10 X
1 Dud the organzation report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI VIL VI IX, or X as applicable L i i s e e 1"
2 Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? if “Yes.” complets Schedule D, Parts XI. X, gnd XN~ 12
3 s the orgaruzation a school described in section 170(b}{1{AXI)? if"Yes,” complete Schedule € = . .. ... ... . 13 X
4a Dud the organization maintain an office, employees, or agents outside of the US.? . .. . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete ScheduleF.Partt 14b X
15  Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organizauon or entity located outside the United States? If “Yes,” complete Schedule F, Pttt .~ 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedute F. Partitt ‘16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), line 11e? If “Yes,” complete Schedule G, Partl = L 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partll = 18 X
19 Did the organization report more than $15,000 on Part Vil line 9a? If “Yes,” complets Schedule G. Partitt . .= . 19 X
10 Did the organization operate one or more hospitals? If “Yaes,” complete Schedule H . . ... ... L, 20 X
1 Dud the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landl 21 X
12 Did the organization report more than $5,000 on Part IX, column (A), line 27 )f “Yes,” complele Schedule |, Parts land Il 22 X
!3  Did the organizabion answer “Yes" to Part VII, Section A, questions 3, 4, or 57 |f “Yes,” complete
Schedule J e e e i i 23 x
4a Dud the organzation have a tax-exempt bond issue with an outs!andmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b~24d and complete Schedule K. If“No,"gotoquestion 25. . . .. Ll e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .0 L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
| todefease any ax-exemptBONGS? L i e e e 24¢
d Did the organization acl as an “on behalf of 1ssuer for bonds outstanding at any time duringthe year? . . . . .. ... 24d
!5a Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” compiete Schedute L, Partd 25a
b Did the organizabon become aware that it had engaged In an excess benefit transaction with a dlsqualuﬂed
person from a prior year? If “Yes.” complete Schedule L. Partl = . 0 25b
6 Was a loan to or by a current or former officer, direclor, trustee, key employee, highly compensaled employee, or
disqualified person autstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit . == | 26 X
'7  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employse, or
substantial contributor, or to 8 person related to such an individual? If “Yes ® complate Schedule L, Part il ,.... .. ...... 27 X

Form 990 (200¢)
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990 (2008) Oregon Nurses Association 93~-0243430

Yart IV4d  Checklist of Required Schedules (continued) .

s
During the tax year, did any person who is a cumrent or former officer, director, trustee, or key employee:
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 VI, Seclion A)? If "Yas,” complete Schedule L,
Pan 'V ................................................................................... LR R R R I T I IR AP
Have a fanuly member who had a direct or indirect busuness relationship with the orgamzation? If “Yes.,”
complete Schedute L, Partty
Serve as an officer, director, truslee key employee, partner, or membar of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV
Oid the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures. or othar similar assets, or qualified
conservation coninbutions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate. or dissofve and cease operations? If “Yes,” complete Schedule N,
Pan I .. @ 48 sss v erdtas seE €se 3 EY s mNaisvVEPLertes SerseeiaEaeresane 0t Cuw
Did the organlzatbon sell, exchange, d|spose of, or transfer more than 25% of its net assets? 1f “Yes," complete
schedu'e N Par‘ ” sae eseaan s vaa
Did the organization own 100% of an entity dlsregarded as separate from the orgamzauon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxabie antity? If “Yes,” complate Schedule R, Parts i,
I, IV, and V, line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete
sd’edu'e R‘ Pan v' "ne 2 B e 4 s 4% s 44 e sy eees s s e htaa N B % eewn eI rsass P etV TTaes aFEeeeamtieTbea serELV-emuIVacr
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes.” complete Schedule R, PartV.ne 2 ..l e
Did the orgamzation conduct more than 5% of its aclivilies through an entily that is not a relaled orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi, ... e e i i iiieia ... e e ieeeetaio i it eeaiias ..

28a

28b

28¢
29

30

31

32

LR T R T 1 O R

33

35| X

36

37 X

Form 990 (2008)
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999 (2008) Oregon Nurses Associliation 93-0243430 . Page 5
art V4 _ Statements Regarding Other IRS Filings and Tax Compliance .

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable 1a

Enter (he number of Forms W—ZG mcluded in lme 1a. Enter -0- if not appucabfe 1b

Yes No

Note. if the sum of linas 12 and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Dld the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

At any ume dunng the calendar year, did the orgamzatlon 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
BCCOUA? L i i e e
b If*Yes,” enter the name of the torelgn country >

i See the instructions for excaptions and filing requirements for Form TO F 80-22.1, Repon of Foreign Bank

‘ and Financial Accounts.

} a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = =~

| Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

| ¢ If*Yes." to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheiter Transaction?

Ba  Did the organization solicit any contnbutions that were not tax deducuble? _____________________________

‘ b It"Yes," did the organization include with every solicitation an express statement that such contnbutlons or

Qifts were not tax deducible? | e i

7  Organizations that may receive deductible contributions under section 170(c).

a Did the arganization provide goods or services in axchange for any quid pro quo contribution of more than
375"

c Dud tha organization sell, exchange, or otherwise dispose of tangible personal property for whuch it was
requlred to ﬂe Form 82827

£
L.
%1

-]

e D tha organzation, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contracl"

h  For contributions of cars, boats. airplanes. and other vehicles, did the organization file a Form 1098-C as
required?
8  Section 501(:)(3) and other sponsorlng organlzatxons malntaming donor advised funds and section
609(a)(3) supporting organizations. Did the supporting organization, or a fund mantained by a sponsonng
organization, have excess business holdings at any time dunng the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds.
a Did the organization make any taxable distributions under section 49667

0  Section 501(c)(7) organlizations. Enter:

%;;
e
an

sRal® 4|54 ¢

a Intialion fees and capilal contnbutions included on Part Vil ine12 . ... , | 10a
b  Gross recelpts, Included on Form 990, Part VIIi, line 12, for public use of club facilities = = = . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income fram members or shareholders ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... 11b
28 Section 4847(a}(1) non-exempt charitable trusts. Is the organizaton filing Form 920 in lieu of Form 10412~ 12a
b (f“Yes,” enter the amount of tax-exempt interest received or accrued during the year i il 12b _ [} ssa] oy
Form 990 (2008)
A
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990 (2008) Oregon Nurses Association 893-0243430

2 _Page 8

« ___required by the Intemal Revenue Code.)

Part Vi3 Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

ction A. Governing Body and Management

For each “Yes" response to lines 2~7b below, and for a “No™ response to lines 8 or 9b below, describe the

Yes No

circumstances, processes, of changes in Schedule O. See instructions.
Enter the number of voting members of the govemingbody . . .. .. ... ... e ta | 15 -
Enter the number of voling members thatare independent | 15 .

Did any officer, director, truslee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employse? L,
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizationat documents since the prior Form 990 was filed?
Did the organizalion become aware during the year of a material diversion of the organization's assels?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

8 Did the organization contemporaneously document the meelings held or written actions undertaken during
the year by the following:

@ [ (& (W
L It

F
oI (el el [
M

8 Thogoverningbody? L L e e e e e 8a
b Each committee with authority to act on bahalf of the governing body? 8b
Ja  Ooes the organization have local chapters, branches, or affifates? ... |92
b If-Yes,” does the organization have written policies and procedures govemmg (he activities of such chapters,
affillates, and branches to ensurs their operations are consistent with those of the organization? . . . 9b
D Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations .
Mmust descnbe in Schedule O the process. if any, the organization uses to review the Formgs0 .~ 10
1 s there any officer, director or trustee, or key employes fisted in Part VII, Section A, who cannot be raached at
the organization's malling address? If “Yes,” provide the names and addressesinSchedule O ... ... .... .. ....., . 11 X
jection B. Policies
Yes No
2a Does the organization have a wntten conflict of interest policy? If*No,"gotolne 13~~~ R 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse (o conﬂ|CtS? P 8 ssewars prfaas a2 g dra eee  as 48 saee s 4t F ®esas s EF 0 eL e fa P aaa £ el e e st as et e 12b x
¢ Does the orgamzauon regulady and cons:stentiy monitor and enforce oomphance with the pohcy° If 'Yes.
dBSCﬂbe n Smedu,e o how m‘s 's done . . tear e asss et aasenw D R R ) A% o= e v v e vseoeveaacnc s eeedonacecactven 12c x
3 Doss the organization have a writien whistleblower policy? . .. e 13 X
4  Does the organization have a wnitten document retention and destruction policy? ... .. .. e 14| X
5 Dud the process for determining compensation of the following persons include a review and approval by [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: D B }
a The organization's CEOQ. Executive Director, or top management offical? e 15a | X
b Other officers or key employees of the organization? | . 15b X
Describe the process In Schedule O, (see instructions)
8a Did the organization invest in, contribute assets to, or participats in a joint venture or simitar arrangement - ! v s
witha taxable entty during the year? L e e e 16a X
b f“Yes,” has the organizaton adapted a written policy or procedurs requinng the organization to evaluate - {'"
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard Ej L
16b

the organization's exempt status with respect to such arrangements? ... ........ e e e e aiiii..e,

iection C. Disclosure

7 Lst the states with which a copy of this Form 990 is required to be fled » None

8  Section 6104 requires an organization to make its Form 1023 (or 1024 if applilicabie), 990, and 990-T (501(c}3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[j Own website D Another's website @ Upon request

9  Describe in Schedule O whether (and If so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the pubhc.

0 State the name, physical address, and telephone number of the person who possesses the books and racords of the
organization: » Oregon Nurses Association 18765 SW Boones Ferry

Pualatin OR 97062

Road Ste 200

503-293-0011

Form 890 (2008)
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990 (2008) Oregon Nurses Association ‘ 83-0243430 Page 7
art Vil Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
tion A. Officers, Directors, Trustees, Kay Employess, and Highest Compensated Employees
Compilete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
compensalion, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five currant highest compensated employeas (other than an officer, director, trustee, or key employee)
recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
anization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than
00,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustge of
organzation, more than $10,000 of reportable compensation from the organization and any relaled organizations.
t persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
mpensated employees; and former such persons.
Check this box if the orgaruzation did not compensate any officer, director, trustee, or key employee.
(A) (B} ) (D) (E) (F)
Name and Titla Average Position (check afl that apply) Reportable Reportable Estimated
hours per =T = = compensation compensation amount of
week FHHEHEIEEER from from related other
35 gla (B33 the organizations compensation
& § M R organization {W-2/1083-MISC) trom the
S| & (W-2/1089-MISC) organization
E g E % and related
g _‘:? 8 organizations
g
Susan King .
Exec Dir 40 X 133,825 _ 0 14,721
Bruce Humphﬁ Qeys
President 3 X 6,000 0 0
Debbie Lund |
vVice-Pres 3 X 0 .0 0
Barbara Geiszler .
Secretary 3 X 0 .0} C
Noma O'Mara
Ireasurer 3 X o 0 0
Stephen Roorey
vMambex 3 X 0 .0 0
Glenda Petexs '
Director 3 X 0 9] C
Valerie Vitgle .
Pirectox 3 X 0 0 0
Nancy McGragh )
director 3 X 0 .0 0
Elizabeth Fllannery
director 3 X o 0] ¢
Ginny Pecor
director 3 X 0 .0 ¢
Bunny Lewis .
Jirector 3 X 0 - ol ¢
Patricia DeShazer
Jirector 3 X 0 0 G
Susanna Rhodes .
dJirector 3 X 0 .0 o)
Sue Davidson
>rof Sexv Co 40 X 107,792 ol 2,132
Paul Goldberng .
Labor Rep 40 X 107,418 0 11,727

rorm 990 (2008;
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990 (2008) Oregon Nurses Association 93-0243430 s Page 8
art VII§ Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Empioyases (continued)
(A} (8) ©) (D) (€} (F)
Nams and tille Average Position (check all that apply) Reportable Raportable Estimated
hours per < § g o s 51 eyl compensation compensation amount of
week a3 £ g2 g‘g § from from related other
LI ERE the organizations compensation
e 2 g1°8 organization (W-2/1088-MISC) from the
8 5 5| 3 (W-2/1099-MISC) arganization
g § 2 and related
;: organcations
.................... 4
1
................ ]
1 Total . . e e ... > 355,035 28,580
2  Total number of mdlvnduals (mcludlng those in 1a) who received more than $100,000 in reporiable compensation from the
organization P 3 0,
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i} p S v,
employee on line 127 If "Yes,” complete Schedule J for such Individual | ... .. ... ... L. e e 3 X
4 For any individual listed on ine 1a, 1s the sum of reponable compensalion and other compensation from ﬁ E ]
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdvIdUBl | L. Ll L s L i i e e e e e e e 4 X
5 Did any person listed on line 13 recelve or accrue compensation from any unrelated organization for || | R
services renderad 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
compansation from the organization. "™
N (A) (8 {C)
ame and business address Description of services o e Compensaton
AAP Creative 2050 Heavercreek Road
Oregon City OR 97045 Printing . 106,250

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organizaton P

f’_}:

AA

1

Form 990 (2008)
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m 990 (2008) Oregon Nurses Association 93-0243430 Page ¢

A) {B) (9] (D)
* -~ - Total revenue Related or Unrelated Revenue
exempt busingss excluded from tax

. function ravenue under sechions

= = revenue 512,513, or 514

1a Federaled campaigns | 1a . :, 9T LU e
b Membership dues 1b . C A
t Fundraising events e G e
d Related organizations . id .

°

f

Govemmeni grants (contributions) 1e

Al other contrnbutions, gits. grants, .
and saviar amounts nolincluded above | 4

Total. Add lines 1a-1f . s » t T
Busn. Code -

. Membership Dues 5,208,092 5,208,092

Noncash contibutions ewcluded In Ines 111 $ ) ) e g

m Service Revenue

- ® oo u

Prograi

Total. Add lines 2a—2F.. . ... ... ... ... » 5,208,092

3  Investment income (including dividends, interest, and
other simifar amounts) > 62,459 62,45°¢

4 Income from investment of tax-exempt bond proceeds P N
5 Royaltes

() Real (i) Personal s SR TIR e ﬁ_ﬁ_—";—-'-n—e-— Sen .-.—_-.;Egr.a,_._._, RS ———
8a Gross Rents .
b Lesy rentalexps ’
Rental Inc or (loss) L

Net rental income or (loss) .. . »

78 Gross amount from o othe : - -
sales of 3ssels () Secures @ d . . . , - ® R

other than inventory]
b Less cosior other
bass & sales exps.
¢ Gain or (loss) i il
d Netgalnor (loss) ... e e eneatee e e P
8a Gross income from fundraising events
(notincluding $ AR
of contnbutions reported on line 1c). 2
See PartiV,fnet8 a
b Less:directexpenses = b . - ¢
¢ Netincome or (loss) from fundraisingevents ...... . P s
9a Gross Income from gaming activities. -
See Part IV, line 19 R a
b Less- direct expenses ... b
¢ Net income or (loss) from gaming activities . .. . >
10a Gross sales of inventory, less Lo T .
retums and allowances .. a ‘
b Less: cost of goods sold b i !

a o

[N
r

B

Other Revenue

11a _ Other 126,327 126,327

. CE Conference = ) 9,675 9,675 -
. Newsletter . 260 260
............ -1,331 -1,331

Total. Add lines 11a~11d | 4 134,931 v

12 Total Revenus, Add fines 1h, 2g, 3, 4, §, 6d. 7d, 8¢,
9. 10c,and1le ... ... .. ... .. > 5,405,482 5,343,023 .. 9 62,45¢
Form 990 (2008)
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Oreqgon Nurses Association 93-0243430 Page 10
art IX # _ Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete aif columns.
\ All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
not Include amounts reported on lines 6b, Total e(xAp)enses Prograr(na?:rvice Managér%m ang Fund(rgi)smg
b, 8b, b, and 10b of Part ViIl. expenses generat expensas expenses
Grants and ciher assistance o govemments and .
organizations inthe U.S SeePart1V,fine21
Grants and other assistance to individuals in RN
the US.See Part IV, line22 =
Grants and other assistance to governments, o o
organizalions, and individuals outside the N
U.S. See PartIV, nes 15 and 16
Benefits paid to or for members i
Compensation of current officers, directors,
trustess, and key employees ‘ 139,825
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
f Other salaries and wages .. 2,210,386
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 164,519
Other employee benefits 434,807
Payrolitaxes = = . ... ... 221,708
1 Fees for services (non-employees):
a Management
blegal .. ... ... 6,140
¢ Accountng 25 @28
d Lobbyng . .. ... C e
o Professional fundraising services. Seg Part IV, ling 17
f Invesiment managementfees
g Other . ... ...
2 Advertising and promotion 5,845
I3 Office expenses 44,017
14  Information technology 7,241
5 Royalties = .
16 Occupancy | 355,813
7 Travel C e 210,272
18 Paymaents of travel or entertainment expenses
for any federal, state. or local public efficials
19 Conferences, conventions, and mesetings 15,5798 L .
:o lnteres‘ .o . “e 4 eeeeen
' Payments lo affiliates =~~~
'2 Depreciation. depletion, and amortization 57,974
3 suance ... 20,254
‘4 Other expenses. ltemize expenses not
covered above. (Expensas grouped logether -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Miscellaneous . .. 132,443
b _PBrinting and copying . 97,832
¢  Contract/temporary labor 79,452
d . Equipment rental/maint 71,984
e  Postage . . . . ... 58,012
t Allotherexpenses . 133,483
5 _ Total functional expenses. Add lines 1 thiough 24f 4,493,014 N
6 Joint Costs. Check here P> if following
SOP 98-2. Complste this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ... .. .... .... ..
W Form 990 (2008)
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090 (2008) Oregon Nurses Association . Page 11
art X:# __Balance Sheet
(A) (8)
. Beginning of year B End of year
1 Cash—nom-interestbearing . .. ... . ... ....cccceeeen 936,954] 1
2 Savings and temporary cash Investments 0 L. 22,463 2 874,019
3 Pledges and grants recevable.net 0 L L. 3,
4 Accounts receivable, nel .. ... 290,465 4 248,787
§ Recemvablas from current and former officers, directors, trustees, key .
employees, or other related parties. Complete Partll of ScheduleL . | 5
8 Receivables from other disqualified persons (as defined under section . St AT . i
4858(f)(1)) and persons descnibed in section 4958(c)(3)B). Complete hd D TN : ,
Par‘ {' Of SChedu'e L ..................................................... 6.
7 NOles and loans recelvab]e' net .................................. ‘.7
8 Inventories forsaleoruse . . . 8
9 Prepaid expenses and deferred charges . 29,555] » 32,650
10a Land, buildings, and equipment: cost basis 10a 590,913} .. .~ J
b Less: accumulated depreciation. Complate at . R
PatVlof ScheduleD 10b 515,334 120,656 10c 75,57¢
11 Investments—publicly traded securities 1,204,818] 14 1,911,055
12 investments—other secunties. See Part IV, tine1t 6§55, 762{ 12 657,237
13 Investments—program-related. See Part IV, in@11 13
14 intangbleassets . 4
15 Otner assals. See PartiV,ine 13 |~ |11 U1 T i 50,654 15 58,979
16 __Total assots. Add lines 1 through 15 (mustequalline34) . ..... — ...... 3,311,327 16 | 3,898,306
17 Accounts payable and accrued expenses | ., ... ..., > 494,684[ 17 |. 394,837
18 Grants payable =~ | . . e e e e e e . 18
19 Deferredrevenué | = e s e £.. 5,200! 1, 3,000
20 Taxexemptbond labiwes T 4. 20.[,
b |21 Escrow account liabiliy. Complete Part IV of Schedule © . ‘ 21
§ 22 Payables to current and former officers, directors, trustees, key i . - ’ ', . l
i employees, highest compensated employees, and disqualified " a st S - P .
3 persons. Complete Partllof Schedule L . ... ... . ... 22,
23 Secured mortgages and notes payable to unrelated third parties . . ... .23
24 Unsecured notes and loans payable =~ .24
28 Other liabilites. Complete Part X of Schedule D . . . . . 516,227 75, 513,23¢
28 Total iimbilities. Add lines 17 through 25 ... ... .. ... .. ... .. ... 1,016,111} 25. 911,076
2 Organizations that follow SFAS 117, chack here P E and . ) . R
2 complete lines 27 through 29, and lines 33 and 34, ! o )
|27 Unvesinclodnetassets 2,270,446 77| 2,962,401
3|28 Temporarily restricted netassets ., 24,770} 28, 24,829
2(29 Pormanenty restricted netassets ||| 11T 7o
] Organizations that do not follow SFAS 117, check here P D . , -
5 and complete lines 30 through 34, > = - N
1|30 Capital stock or trust pnncipal, or current funds 0 L L, 30..
E 31 Paid-in or capital surplus, or land, bullding, or equipmentfund =~ =3
¢ |32 Retained eamings, endowment, accumulated income, orotherfunds =~ 32
;133 Totalnetassstsorfundbalances 2,295,216] a3 2,987,230
* {34 Total abilities and net assets/fund balances ... ... 3,311,327] 3 i, 898, 30 6
Part Xi{ _Financial Statements and R_porting_ .
Yes No
1 Accountng method used to prepare the Form 980: D Cash Accrual D Othar __,J
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 28 X
b Were the organization's financial statements audited by an independent accountant? 2b
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? = . .., 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | L e e, 3a X
b_If "Yes " did the organization undergo the required auditoraudts? ... . oo 3b

Form 990 (2008)




Political Campaign and Lobbying Activities OMB No. 1545-0047

For Organizations Exempt From Income Tax Under saction 501{(c) and section 527 2 0 0 8
partment of the Treasury » To be completed by organizations dascribed below. ﬁpeh to’ P_ublic‘
mal Reverue Service P Attach to Form 990 or Form 890-EZ. lnspectlonﬁ:J
he organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campalgn Activities), then

Section 501(c)3) organizations' Complete Parts I-A and B. Do not complate Part I-C.

Seclion 501(c) (other than section 501(cX3)) organizations: Complete Parts I-A and C below. Do not complate Part I-B.

* Section 527 organizations’' Complete Part |-A only.

he organization answered “Yes,” to Form 990, Part IV, line 4, or Form 880-E2, Part V1, line 47 (Lobbying Activitias), then
* Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.
* Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part (-B. Do not complete Part {l-A.

the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Saction 501(¢c)4), (5). or (6) organizations: Complete Part Il

se fan

Name of arganization Employer idéntification number
Oregon Nurses Association 93-0243430
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 Provide a descnplion of the organization's direct and indirect political campaign actvities in Part IV,
2 PolitcalexpendfUres L i s s __ - — ~
3 Volunteer hours

Parti-B §{ To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Scheduie C for details.

1 Enter the amount of any exclse tax incurred by the organization under sectond9ss =~~~ »s __ _ _ _ _ . _
2 Enter thd amount of any excise tax incurred by organization managers under section49ss »s$ . — e
3 If the organization incurred a section 4955 tax, did it fils Form 4720 for thus year? | . . . .. .. o Yes No
48 Was a wrl'BCﬁOf\ made? ..................... e ¢ Baa 4+ cas et sesaars tevesawssasrerrTes sewveTTAecevaasya-c Yes No
b i “Yes,” describe in Part IV. SPI
‘Part I-C2¢ To be completed by all organizations exempt under section 501(c), except section 501(c)(3)
See the instructions for Schedule C for details. N

4 Enter the amount directly expended by the filing organization for saction 527 exempt function

BOBVILS e >SS _ _ _ . _ .
2 Enter the amounl of the filing organizauon s funds contributed to other organizations for section

§27 exempt function activitles | L L e Ll J
3 Total of direct and indiract exempt function expenditures, Add lines 1 and 2 ‘and enter here and ’

anFomm 1120-POL e 176 >SS _

Did the filing organization file F°' m 1120-POL for this year? ................................................................. D Yes _D No

5 State the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which paymernits
were rmade. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions recelved and promptly and directly delivered to a separate political organization, such as a separate segregated fund
Qr a pohbical action committee (PAC). If additional space is needed. provide information in Part V. .

{a) Name {b) Address {c) EIN (d) Amount paid from () Amoun of pobucal
filing organizatioh's contributions recelved and
funds. If none, enter -0-. promplly and directly
defivered to a separate
pofitical organrzation If
L npone, enter -0-
aa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Scheddlo €.(Form 980 or 880-EZ) 2008
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edule C (Form 990 or 990-€2) 2008 Oregon Nurses Association

93-0243430

Page 2

art II-Af 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.

Check »
Check »

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
_{The term “expenditures” means amounts paid or incurred.)

(a) Fiiing
organtzation's totals

{b) Affilated
group totals

Total lobbying expenditures to influence public opinion (grass rools lobbying) .
Total lobbying expenditures to influence a legislative bedy (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b)
Other exempl purpose expenditures o
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

Hf the amount on line 18, column (a) or (b) Is:
Not over $500,000

The lobbying nontaxable amount Is:
20% of the amount on fine 1e.

Over $500,000 bul not over $1,000,000 $100.000 plus 15% of the excess over $500,000.

| Over $1,000.000 but ot over $1,500,000 $175,000 plus 10% of the excass over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass over $1,500,000

Over $17,000,000 $1,000.000.

Grassrools nontaxable amount (enter 25% of line 1f)

DNo

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

Calendar year (or fiscal year

beginning in) (a) 2005 {b) 2006

{c) 2007

(d) 2008

{e) Tota!

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

P

¢ Total lobbying expenditures

d Grassroots non-taxable amount

6 Grassrools ceiling amount -
{150% of line 2d, column (e))

f Grassrools lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2008
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edule C (Form 990 or 990-£7) 2008 Oregon Nurses Association 93-0243430

Page 3

Partil-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Férin

. 5768 (election under section 501(h})). See the instructions for Schedule C for details.

@

(b)

Yes | No

Amount

During the year, did the filing organization attempt to influence foreign, nationa, state or local

legislation. including any attempt to influence public opinion on a legislative matter or

referendum, through the use of;

VOIunteerso ............................................................

Paid staff or managemem (include compensation in expenses reported on hnes 1¢ through w?

Med:a advertisemants?

Mailings to members, legisiators, or the public? o

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ________________________________________

Direct contact with Jegsslators, their staffs, gcvemmant oﬂiuals oralegistative body? . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activilies? if “Yes,” describa in Part IV

—_— - T O -« Qaa g

Total lines 1c through 1i
Did the activities in line 1 cause the orgamzahon to be not descﬂbed in secuon 501(c)(3)?

[ ]
o

................................ I

o

c If*Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_!f the filng organization incumed a section 4912 tax, did it file Farm 4720 for this year? .

It “Yes," enter the amount of any tax incurred under secton 492 . . m

| ARl

saction 501(c)(6). See the instructions for Schedule C for details.

.Partlll:‘A] To be completed by ali organlzations exempt under section 501 (c)4), section 501(c)(5) or

Yes | No
1 Woere substantially all (80% or more) dues received nondeductible by members? 1 X
2 D the organzation make only in-house lobbying expenditures of $2,000 orless? . . . . . . ... ... ... e 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior Year? ... ... i .ou e imees enes 3 X
‘iPart lil-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 lII:A,
question 3 is answered “Yes.” See Schedule C instructions for details. .
1 Dues, assossmens and smiar amounis from members 4] 5,208,002
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
B CUBNLYBAr L i e e e e e e 28, 420,716
Camyoverfromlastyear L L s e e 2b ).

MOt e 2. 420,716
3 Aggregate amount reported in section 6033(e}1)A) notices of nondeductible secton 162(e) dues . 3 476,094
4  if notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the ﬂ

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L s 4. L.
5__Taxable amount of lobbying and poiitical expenditures (line 2c total minus 3andd4)  ....... . ...... .. ........ 1.5, -55,378
Part IVZ] Supplemental Information
somplete this part to provide the descriptions required for Part I-A, line 1, Part i-8, line 4, Part I-C, line 5, and Part -8, line 1i.
\Iso, complete this part for any addltional information. )
AA Schedule C (Form 990 or 990-EZ) 2008




9425 02/02/2010 11:40

AM

uls C (Form 990 or 990-E2) 2008 Oregon Nurses Association 93-0243430 Page 4

Part IV 1 _Supplemental Information (continued)

.....................................................................................................

.......................................................................................................................

JAA

Schedule € (Form 9890 or 990-EZ) 2008
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CHEDULE D . ] OMB No. 1545-0047
orm 990) Supplemental Financial Statements 2 0 0 8
partment 6f the Trea‘su,y » Attach to Form 990. To be completed by organizations that Opon to Public’

temal Revenue Service answered “Yeos,” to Form 890, Part [V, line 6,7, 8,9, 10, 11, or 12, Inspection’'__
me of the organization Employer identification number
Oregon Nurses Association 93-0243430

Partl%] 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) Purids and other accounts

Tolal number atend ofyear = | L. L. .
Aggregate contributions fo (during year) = .
Aggregate grants from (duringyear) . . o
Aggregate value atend ofyear .~ = .. .. .. .. -
Did the organlzation inform all donors and donor advusors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. . . ... ... .. .. .. ...,
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private beneft? . ... e el o il D Yes D No
Partli-1 Conservation Easements Co _plete if the orqanlzatlon answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation eassments held by the organization (check all that apply):
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land-area
Protection of naturat habitat Preservation of certified historic structure
Preservaton of open space
2 Complete hnes 2a-2d if the organization hek a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.

s WN

S8 | Held at the End of the Year
a Total number of conservation easements ... ... ... .. ... ool ... e 2a| .
b Tatal acreage restricted by conservationeasements . i i ceiiiieeeeee e 2b 1. ..
¢ Number of conservation easements on a certified historic structure included in(a) = . ... ... . .. .. ... 2|
d Number of conservation easements included in (c) acqured after &17/08 L. {: ¥ PR

3 Number of conservatlon easements modified, transfarred, released, extinguished, or terminated by the organization during
the taxable year W

4 Number of states where property subjecl to conservation easement 1s located »_ _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforoemant of the consenvation easements ILhOGS? . .. . ..o oo, o Oves [
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year »_ oL
7 Amount of expensas Incurred in monitoring, Inspecting, and enforcing easements during theyear  » $ _ __ __ __ _ _. __
8 Does each conservaton easement reported on line 2(d) above satisty the requirements of section
170(h)(4XBXi) and section 170(hYAXBXI? .. ..... ... . ... e e e .. D Yes D No

9 [n Part XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements. .
Partillf Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116, not to report In its revenue statement and balance sheet works of
aN, histoncal freasures, 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 describes 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 assels held for public exhibitlon, education, or research in furtherance of public service,
provide the following amounts relating (o these items:

(1) Revenues included in Form 880, Part Vil iine 1 . .0 e s | S
() Assetsincludedin Form 890, Part X | . . S _ . . -
2 If the organization received or held works of an, historical treasures, or othar similar assets for financial gain, prowde the
fallowing amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Pt VilL line 1 e > S_ _
b Assetsincludedin Form 890, Part X | L e o > S - . -
*or Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2007

dAA
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edule O (Form 990) 2008 _Oregon Nurses Association 93-0243430 Page 2
artlil ) __Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)’

Public exhibition
Scholarly research

Preservation for future generations

‘H

Loan or exchange programs
Other

—_— e — = e o= e m—

Provide a description of the organization's coffections and explain how they further the organization’s exempt purpose in

Part XIV.

Dunng the year, did the organization solicit or recelve donations of ant, historical treasures, or other similar

assets lo be sold to raise funds rather than to be maintained as part of the organization’s collection?

L D Yes

[ no

art IV] Trust, Escrow and Custodial Arrangements. Complete if organization Y answered “Yes” 10 Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

b

- 0o Qa0

Ra
b

included on Form 990, Part X7
If *Yes,” explain the arrangement in Part XIV and complete the following table.

Beginning balance

Additons during the year .

Distnbutions during the year
Ending balance

Did the organization mclude an amount on Form 980, Part X, ine 217

If "Yes,” explain the arrangement in Part XiV.

,a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not

Part V 4 Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line. 10

1a Beginning of year balance
b Contributions

Investment earnings or losses _

{a) Curreni year (b) Pror year {c) Two years back | (d) Three yqa_rs__back (@) Four years back
- e - . o - L MR
T T WG N WL R o PR g [

Ll

i

i
N
c

c ..
d Grants or scholarships L T " ” Lt
e Other expenditures for faciites ’ !
and programs : = T :
f Admimistrative expenses . ‘. - - !
g Endofyearbalance . . . ... = i S
2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment P __ %
b Permanentendowment »__ _ %
c Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() vnrelatedorganizabons . 3a(i
Gi) related organizations e 3a(il)
b If*ves” to 3a(li), are the related orgamzatlons hsted as required on Schedule R P . e e e i 3b
4__Describe in Part X1V the intended uses of the organization's endowment funds. — e
Part Vi{ _Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. .
Description of investment {a)} Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other) L .
1a Land R T N N L 2 4.
b Buidings ... .. ... .. ... SV
¢ Leasshold lmprovements _____ .
d Equpment 590,913 515,334 75,579
e Other ... .... . .. ... ... o
stal. Add lings 1a—1e {Column (d) should equal Form 990, Part X, column (B), line 10(c).) " » 75,579

‘SéHedule D (Form 990) 2008
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ule D (Form 990) 2008 Oregon Nurses Association 93-0243430 Page 3
rt VIl | _ Investments—Other Securities. See Form 990, Part X, line 12.
(a) Dascription of security or category {b) Book vatue {c) Methdd of valuation:
(includmng name of security) Cost or end-of-year market value
ncial derivatives and other financial products =~ ..
ely-held equity interests . ... ... ... ..., . -
r _ Aspen Place, LLC_ __ _ _ _ _ _ _ 657,237 Cost
Ja!. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »> 657,237 i et
art VIIl{ _Investments—Program Related. See Form 990, Part X, line 13. N
{a) Description of investment type (b} Book value (c) Method of valuation:

Cost or end-of-year market value

ital. (Column (b) should equal Form 990, Part X, co). (B} line 13.) » . - . - {
Part IX-{ Other Assets. See Form 990, Part X, line 15.
(a) Descnphion L {b) Book value

#tal. (Column (b) should equal Form 990, Part X, col. (ByUne 15.) .. .. ... ... ... ... ..... et i e B

Part X 1 Other Liabilities. See Form 990, Part X, line 25. e
(a) Description of fiability (b) Amount - o

dera| income taxes '

Due to Affiliated Entities 513,239 -

tal. {Column (b) should equal Form 990, Part X, col. (B)line25) B 513,239

Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabliity for

PRy

sertain tax positions under FIN 48.
Schedule D (Form 990) 2008
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dule D (Form 990) 2008 __Oregon Nurses Association 93-0243430 Page 4
art XIl__Reconciliation of Change in Net Assets from Form 990 to Financial Statements .
Tolalravenue (Form 990, Part VIll, column (A), ine 12) 1 5,405,482
Total expenses (Form 890, PartIX, column (A), IN€ 25) . . . . . . il it .. 2 4,493,014
Excess or (deficit) for the year. Sublractline 2 fromtine 4 e, 3 .1 912,468
Net unrealized gains (I0sses) 0N INVESIMENIS | .. ... .. e 4 ~220,454
Doﬂated SGMCOS and use of fad“ﬁes --------------------------------------------------------------------- 5 =
nvestmentexpenses i 6.
Prior period adjustments L e e i, 4
Other (Describe in PartXIV) | . ... .. i o e I 4,757
Total adjustments (net). Add lines 4-8 . e e e 9 =215,697
Excess or (deficit) for the year per financial stalemenits. Combine lines3and 9 ... . .. ...... ....... . .- 10, 696 Z 771
art Xli.1 Reconciliation of Revenhue per Audited Financial Statements With Revenue per Return _
Totat revenue, gains, and other support per audited financial staloments 1. 5,228,044
Amaunts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealzed gainsoninvestments .. . . .. ... ... ... ...

b Donaled services and use of facilites

¢ Recoveriesofprioryeargrants . ... ... .

d Other (DescribeinPart XV} . . . .

e Addlines 2athrough2d | . . .. L e e =220,454
b Subtracttne 2e fromtine 4 . . . 5,448,498
) Amounts included on Form 980, Part VI, line 12, but not an ne 1:

a Investment expenses notincluded on Form 880, Part Vill,line7b
b Other(DescnbeinPartXIV) . ... . . .

c Addfinesdaanddb ... ... -43,016
5__Total revenue_Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 _ 5,405,482
Part XIlI'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Returh
) Total expenses and losses per audited financial statements . . L 1 4,531,273
2 Amounts included on line 1 but not on Form 980, Part IX, fine 25:

a Donated services and useof facilities ., . ... ...... ... .. ... ... 2a
b Prioryearadjustments ... ... ... ... 2b

¢ Losses reported on Form 990, Part IX, fine 25 . ... ... ... ... ...... .., 2¢

9 Other(DeseribeinPart Xy . T 2d 38,259
© Addlines 28 1h10UGN 20 ... ... e e e 38,259
3 Subtract line 2e from line 1 L . 4,493,014
4 Amounts included on Form 990, Part 1X, ling 25, but not on line 1:

8 Invesiment expenses not included on Form 890, Part Vil line7b . . .. 4a

b Other(Describew PartXWV) . . . ... . ., . .. B AL L]

c Add“nes“and‘b ..... . e e v eweeven . - BRI - e b s e s aes 1Y saasr aee s maasa aseurawaeows
§__Tota! expenses. Add lines 3 and 4c. (This should equas Form 990, Part |, bne 18) 4,4 931_01 4

Part XIV{ Supplementai Information

ympiate this part (o provide the descnptrons required for Part ll, ines 3, 5, and 9; Part (il, lines 1a and 4; Part IV, lines 1b
d 2b; Part V, line 4; Part X, Part XI, line 8; Part XII, ines 2d and 4b; and Part X|l, lines 2d and 4b.

_Convention Expense _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____._58.
_Convention Expense _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $ .
_Depreciation Expense on_Restricted Assets _ _ _ _ _ _ _ _ S _
_Rounding __ _ _ _ _ _ _ _ _ _ _ _ o o $. _
_Part XII, Line 4b_- Revenue Amounts Included on Return - Other _

— — — e— -

S¢hHedule D (Form 990) 2008
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HEDULE O Supplemental Information to Form 990 OMS No. 15450047
rm 980} P Attach to Form 990. To be completed by organizations to provide 2 0@8
additional information for responases to specific questions for the | "
““7‘32,‘,;’;(‘;}“5‘5’&’;:” Form 990 or to provide any additional |n1°n33ﬁon. Q,‘,’,‘;g:go";,@“‘
e of the organtzation Employ_er Identification number
Oregon Nurses Association 93-0243430

............................................................................................................

............................................................................

r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. ‘Séhedule O (Form 880) 2008
A
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ufe O (Form 990) 2008 o Page 2
e of the organization Employer ldentification number
. Oregon Nurses Association 93-0243430

...........................................................
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OMB-No. 1545-1709

8868 Application for Extension of Time To File an
Exempt Organization Return

riment of the Yreasury » File a soparate application for each return.

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
not complete Part | unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
artl_] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

r
rporation requirad to file Form 980-T and requesling an automatic 6-month extension—check this box and complete D
»

O Ot
other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
e to file income tax returns.
ctronic Filing (e-fite). Generally, you can electronically file Form 8868 if you want a 3-month automatic exiension of time to file
@ of the relums noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868
ctranically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6068, or 8870, group
urmns, or a composite or consolidated Form 980-T. Instead, you must submit the fully complated and signed page 2 (Part Il) of Form

68. For more details on the electromc filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.
Employer identification number

po or Name of Exempt Organization

fnt

by the Oregon Nurses Association 53-0243430

e date for Number, street, and room or suite no. If a P.Q. box, see instructions.

o 5o 18765 SW Boones Ferry Road 200

btructions City, town or post office, state, and ZIP code. For a forsign address, see instructions.
Tualatin OR 97062

fheck type of raturn to be filed (file a separate application for each retum)-
X| Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 6069

Form 990-EZ2 Form 990-T (trust other than above)
Form 8870

Form 990-PF Formm 1041-A

Telephone No. »  503-293-0011 FAXNo. & . .. ...
P if the organization does not have an office or pface of business in the United States, check thisbox . .. ... ... ... ... N 4 D
¥ It this is for a Group Return, enter the organization's four digit Group Exemnption Number (GEN}) Lfthis is
or the whole group, check this box » D . i itis for part of the group, check thisbox =~ P and attach
list with the names and EINs of all members the extension wili cover.
1 | requast an automalic 3-month (8 months for a corporation required to file Form 980-T) extension of time

un“‘ ........
for the organization’s return for:
» calendaryear = . or

> tax year beginning 7 /01/08 ,andending 6/30/09 .

2 |fthis lax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
paymants made. Include any prior year overpayment allowed as a credit. bl $
¢ Balance Dus. Subtract line 3b from line 3a. include your paymant with this form, or, if required, "i'i':‘;u
deposit with FTD coupon or, if raquired, by using EFTPS {Elsctranic Federal Tax Payment ak
System), See instructions. 3c ] §
taution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
 payment instructions.
Form 8868 (Rev 4-2000)

or Privacy Act and Paperwork Reduction Act Notice, see Instructions.




