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Department of the Treasury

hort Form

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) ofpt:;s&r;tgn:ldggg:l)!ue Code (except black lung benefit trust or

Spansoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All -
other arganizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public

OMB No 1545-1150

2008

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

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009

B ek iie |Piease |C Name of organization D Employer identification number

T

[ Jame, |omtor MISSTISSIPPI NURSES' FOUNDATION 64-0696983
il g’:: Number and street (or P.0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number
Temn- [Specfic|3] WOODGREEN PLACE (601)898-0850
Amended|nons City or town, state or country, and ZIP + 4 F Group Exemption

[ peeegen MADISON, MS 39110 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedute A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: |:] Cash [X] Accrual

I Website: B WWW . MSNURSES . ORG/FOUNDATION

H Check P |:| if the organization i1s not

J__Organization type (check only one}— @ 501(c)( 3 ) <« (insertno.) |:| 4947(a)(1) or E] 527 | required to attach Schedule B (Form 990,990-£Z, or 930-PF)

K Check > |:| if the organization Is 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 3 316,626,
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part |.)
1 Contributions, gifts, grants, and simifar amounts received 1 38,427.
2 Program service revenue including government fees and contracts 2 86,885.
3 Membership dues and assessments 3
4 Investment income 4 2,192,
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
8 6 Special events and activities (complete apphcable parts of Schedule G). If any amount is from gaming, check here DD
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 184,362.
b Less: direct expenses other than fundraising expenses 6b 24,634.
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 159,728.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from hne 7a) 7c
8  Other revenue (describe p» SEE STATEMENT 3 )| 8 4,760.
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7¢,and 8 » | 9 291,992,
= 10  Grants and similar amounts paid (attach schedule) STMT § 10 49,500.
&= 11 Benefits paid to or for members R ECE IVED 1
o~ @ |12 Salares, other compensation, and employee benefits $) 12 119,272.
S? @ |43 Professional fees and other payments to inde nt contractors 2 13 14,187.
— § 14  Occupancy, rent, utilities, and maintenance Q AUG 0 3 2010 Q SEE STATEMENT 5 14 43,240.
% W 145 Prnting, publications, postage, and shipping g:) 15 9,495.
= 16  Other expenses (describe p» OGDE N_T —ISEE_STATEMENT 1 )| 16 72,657,
Q 17 Total expenses. Add lines 10 through 16 L= » | 17 308,351.
M, |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <16,359.>
—Zﬁ— 19 Net assets or fund balances at-beginning of-year-(from line 27, coumn (A))—— .
‘% & (must agree with end-of-year figure reported on prior year's return) 19 676,511.
% g 20  Other changes 1n net assets or fund balances (attach explanation) SEE STATEMENT 4 20 282,
: 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 660,434.
Part || | Balance Sheets. |f 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 264,568, 22 252,955,
23  Land and buildings 579,043./23 563,352,
24 Other assels (describe > SEE STATEMENT 2 ) 53,874.|24 44,938.
25 Total assets 897,485.|25 861,245.
26  Total liabilities (describe p ) 220,974.(2 200,811.
27__ Net assets or fund balances (line 27 of column (B) must agree with ling 21) 676 ,511.l27 660,434. G%
83217 % LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

[
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Form 990-E7 (2008) MISSISSIPPI NURSES' FOUNDATION 64-0696983 Page 2
[ Part il ] Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 9 g?ﬁﬁ%ﬁé&&é%d
Describe what was achsieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 PROVIDES CONTINUING EDUCATION COURSES WHICH IMPROVE AND

ADVANCE NURSES' KNOWLEDGE IN A CHANGING HEALTHCARE

ENVIRONMENT. CLIENTS SERVED - 75.

(Grants $ 0 . ) If this amount includes foreign grants, check here » [ 1|2sa 25,153.
29 SCHOLARSHIP AND STIPENDS TO NURSING STUDENTS. CLIENTS 1

SERVED - 10.

(Grants $ 49, 500. )f this amount includes foreign grants, check here » [ J[29a 104,868.
30 _SEE STATEMENT 8

(Grants $ 0 . ) If this amount includes foreign grants, check here » [ 1|30a 25,995,
31 Other program services (attach schedule) SEE STATEMENT 10

(Grants $ ) If this amount includes foreign grants, check here » [ 1l31a 72,648.
32 Total program service expenses (add lines 28a through 31a) P32 228 ,664.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the structions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Compensation |t employee (e) Expense

(a) Name and address

per week devoted to
position

(If not paid, enter
-0-.

benefit plans &
deferred
compensation

account and
other allowances

ROSALYN S. HOWARD

EXECUTIVE DIR

ECTOR

31 WOODGREEN PLACE, MADISON, MS 39110 40.00 66,667. 0.

REBECCA ASKEW PRESIDENT

31 WOODGREEN PLACE, MADISON, MS 39110 2.00 0. 0.

ESTHER MINGEE SECRETARY

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

BRAD MALEY TREASURER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

P. RENEE WILLIAMS VICE-PRESIDENT

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

SHARON F. BRIDGES BOARD MEMBER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

VIRGINIA LEE CORA IBOARD MEMBER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

MICHELLE ELLISON BOARD MEMBER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

HILLMAN FRAZIER BOARD MEMBER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

BETTY LOU JONES BOARD MEMBER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

LANCE DAVIS BOARD MEMBER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.
_ LINDA_ ROSS ALDY OARD_MEMBER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

LISA HAYNIE BOARD MEMBER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

TIM COCKRELL BOARD MEMBER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0. 0.

GAYLE HARRELL BOARD MEMBER

31 WOODGREEN PLACE, MADISON, MS 39110 1.00 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) MISSISSIPPI NURSES' FOUNDATION 64-0696983 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it “ves, attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organizatton have unrelated busmess gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If*Yes," has it filed a tax return on Form 990-T for this year? 3s5b | N/A
36 Was there a iquidation, dissolution, termmation, 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. p | 37a 0.
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
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 Il and enter the total amount invoived 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inihation 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 impaosed on the organization during the year under;
section 4911 0 . :section4912 p 0. :section 4955 p 0.
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 | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.
d Enter amount of tax on ine 40c reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. > MS

42a The booksare incare of p» THE ORGANIZATION

Telephone no.p» (601 )898-0850

Locatedat » 31 WOODGREEN PLACE, MADISON, MS 2P+4 » 39110
b At any 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, secunities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for excepttons 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.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Sechion 4947(a)(1) nonexempt charitable trusts fiing 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 » I 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08
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Form 990-EZ (2008) MISSISSIPPI NURSES' FOUNDATION

64-0696983 Page 4

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

tables for lines 50 and 51.

46 [hd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No

office? If “Yes." complete Schedule C, Part |
47  Did the organization engage n lobbying activities? if "Yes," complete Schedule C, Part Il

48 Is 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 If "Yes,” was the related organization(s) a section 527 organization?

46 X
47 X
48 X
4% | X
49b X

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

of compensation from the organization. If there is none, enter "None.”

(D) Contributtons
(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
NONE compensation
Total number of other employees paid over $100,000 »

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

1S none, enter “None.*
NONE

{a) Name and address of each independent contractor pard more than $100,000

{b}) Type of service _{c} Compensation

Total number of other independent contractors each receiving over $100,000 »

Under penalties of perjury, | declare that | h examlned thls retugn, including accompanying schedules and statements, and to the best of my knowledgs d bellef 1itis true,
correct, and complete Declaration of pri er (O S based on all information of which preparer has any knowledge
Sign ~ 27 /O
Here Signature of officer

) Bonol My, rossorer

Type or print name and title

—— -Paid -Preparer's sugnatureb—‘ , Z : -Date — - — —|Check-if self-- ——|preparers-icentitying Number (See instr
Preparers M M 5 p M 7-& /o empioyed >D Preparer’s-identitying Number (See instr )
O | e o CARR, RIGGS & INGRAM, LLC EiN

it seif-employed), P. O. BOX 2418 Phonep>
agessa?P+¢ ~ RIDGELAND, MS 39158-2418 no. 601-853-7050

May the IRS discuss this return with the preparer shown above? See mnstructions

» [X]ves 1 No

832174
12-17-08

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

.
. .
v L]

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

MISSISSIPPI NURSES' FQOUNDATION 64-0696983

[Part] | Reason for Public Charity Status (Ail organizations must complete this part ) (see instructions)

The organization Is not a private foundation because it 1s* (Please check only one organization )

Cl

A WN =

(3}

]
]
7 X1
]
]

10
11

0

e[

A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization descnbed tn section 170(b)( 1)(A)iii). (Attach Schedute H)

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital's name,

city, and state

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

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

A federal, state, or local government or governmental unit described in section 170{b)}( 1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i})

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete the Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descrbes the type of supporting organization and complete lines 11e through 11h

a E] Type | b Type |l c D Type Il - Functionally integrated d I:] Type lil - Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualfied persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type {, Type I, or Type IlI

supporting organization, check this box X

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectty controls, either alone or together with persons descrnbed in () and (1) below,
the governing body of the supported organization?

(ii) A family member of a person described in (1)) above?

(iii) A 35% controlled entity of a person described n (1) or (i) above?

Provide the following information about the organizations the organization supports.

]

No

Yes

11g(i)
11q(ii)
11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
orgamzation in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 MISSTSSIPPTI NURSES' FOUNDATION 64-0696983 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 59,210.] 36,294.| 40,020.] 54,422.] 38,427. 228,373.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1-3 59,210.; 36,294.| 40,020. 54,422.) 38,427.| 228,373.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 63,854.
6 Public Support. subtract line 5 from line 4 1 6 4 . 5 1 9 -
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 59,210, 36,294.] 40,020.] 54,422.| 38,427.} 228,373,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6,016, 9,958. 10,433. 11,164. 6,758. 44,329,

9 Net Income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 5,740. 194. 5,934,
11 Total support. Add lines 7 through 10 278,636,
12 Gross receipts from related activities, etc. (see instructions) 12| 1,314,379,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) 14 59.04 %
15 Pubhc support percentage from 2007 Schedule A, Part IV-A, line 26f 15 62.47 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [ﬂ

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a-10%--facts-and-circumstances.test.--2008..If the orgamzation.did.not.check a box.on.line 13, 163, or.16b, and_line 14.1s 10%_ormore, .
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:I
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006

{d) 2007

{e) 2008 {f) Tota!

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtrcthine 7c from ting 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006

(d) 2007

{e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reguiarly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part iV)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

———15—Public-support-percentage-for-2008-(ine 8-column (f) divided-by-line-13,-courn-(f))—~— — - - — — 46— - - - — - %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

»L 1]

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions pL |

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding OMB Mo 1sas00a7

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,

Department of the Treasury Part1V, 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
MISSISSIPPI NURSES' FOUNDATION 64-0696983

|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 |::| Mail solicitations e E] Sohcitation of non-government grants
b D Email solicitations f l:] Solicitation of government grants
c Phone solicitations g [::J 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 V) or entity in connection with professional fundraising services? |:] Yes |:] No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i} |, (v)Amount paid | iy Amount pad
(1) Name of individual (i) Activity | ncrarser (iv) Gross receipts | to {or retained by) t(o 2or retained by)
or entity (fundraiser) or cantrol o from activity fundraiser | organization
contributions? listed in col. (i)
Yes | No
Total »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s 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
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Schedule G (Form 990 or 990-E2) 2008 MISSISSIPPI NURSES' FOUNDATION

64-0696983 Page2

Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

t #1
(a) Even (b) Event #2 (c) Other Events (d) Total Events
HARMONY FOR (Add col (a) through
CAR_TAGS HEALTH col. (c))
(event type) (event type) (total number)

é 1 Gross receipts 159,488. 13,0009. 9,475. 181,972.

2 Less' Charitable contributions 0. 0. 0.

3 Gross revenue {line 1 minus line 2) 159,488. 13,0009. 9,475. 181,972.

4 Cashprizes 0. 0. 0.
2 | 5 Non-cash prizes 0. 0. 0.
[72]
[
[+1]
u% 6 Rent/facility costs 0. 1,000. 1,400. 2,400.
k=]
g 7 Other direct expenses 4,731. 9,059. 6,129, 19,919.

8 Direct expense summary Add fines 4 through 7 in column (d) > [ 22,319

9 Net income summary. Combine lines 3 and 8 in column (d) » 159,653.
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

@ B (b) Pull tabs/Instant h (d) Total gaming {Add
é (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col. (c))
g

1__Gross revenue

2 Cash prizes

3 Non-cash pnizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

[:l Yes_ = %

L—_.]No

D Yes_ = %

No

I:] Yes

DNO

%

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)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a-ls_the organization licensed.to operate.gaming activities in each of these.states? .~ __ _ _ _ 9a—|— |- —
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 1"
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charrtable gaming? 12

832082 03-18-08
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Schedule G {(Form 990 or 990-E2) 2008 MISSISSIPPI NURSES' FOUNDATION 64-0696983 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in.
a The orgamization's facility . . 13a %
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 b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
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 P> $
c 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>

[:] Director/officer [:I 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?
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» $

17a

Schedule G (Form 990 or 990-EZ) 2008
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MISSISSIPPI NURSES' FOUNDATION

64-0696983

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BAD DEBT

BANK CHARGES

APPROVER UNIT

DUES, SUBSCRIPTIONS AND FEES
INSURANCE

INTEREST

KATRINA NURSES' RELIEF
MEETINGS & CONVENTIONS
WORKSHOPS

MISCELLANEOUS

PUBLIC RELATIONS

SECURITY

STAFF & COMMITTEE EXPENSES
WEBSITE EXPENSE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

1,750.
557.
5,971.
1,001.
3,471.
7,157.
25,910.
4,877.
10,412.
755.
3,559.
1,086.
3,762.
2,389.

72,657.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

UTILITY DEPOSITS
INVESTMENTS
ACCOUNTS RECEIVABLE

OTHER NOTES AND LOANS RECEIVABLE

PREPAID EXPENSES AND DEFERRED CHARGES

OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

525. 525.
20,072. 17,666.
2,551. 0.
1,500. 1,500.
3,502. 983.
25,724. 24,264.
53,874. 44,938.

FORM 990-E2

OTHER REVENUE

STATEMENT 3

DESCRIPTION

MISCELLANEOUS — -
OFFICE SPACE - MADISON, MS

TOTAL TO FORM 990-EZ, LINE 8

STATEMENT(S) 1, 2, 3



MISSISSIPPI NURSES' FOUNDATION

64-0696983

FORM 990-EZ

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 4

DESCRIPTION

UNREALIZED GAIN ON INVESTMENTS CARRIED AT MARKET VALUE

TOTAL TO FORM 990-EZ, LINE 20

AMOUNT

282.

282.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 5

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

17,780.
25,460.

43,240.

STATEMENT(S) 4, 5




MISSISSIPPI NURSES' FOUNDATION

64-0696983

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 6

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

STIPEND

JUANITA C. GRAHAM
P.O. BOX 10
HARPERVILLE, MS 39080

STIPEND

ANNA JOHNSON
150 GORDON ROAD
UNION, MS 39365

STIPEND

DANIEL RANDOLPH MUNN
781 WEST BROAD STREET
DECATUR, MS 39327

STIPEND

CATHERINE "MARIA" PETERS
1051 SOUTH CHURCH STREET
BROOKHAVEN, MS 39601

STIPEND

TONJA G. HART
3448 DUNDEE LANE
JACKSON, MS 39212

STIPEND

LAPORSHIA A. MCBETH
577 STORM ROAD
LENA, MS 39094

STIPEND

NANCY M. OGENDO

1100 COLLEGE STREET, MUW 284
COLUMBUS, MS 39701

STIPEND

SUSAN D. RAYNER

92 SHORTY EKES ROAD
LAUREL, MS 39443

SCHOLARSHIP
BRITTANY CHAPMAN
4701 LAKELAND DRIVE
FLOWOOD, MS 39232

DONEE' S

RELATIONSHIP AMOUNT

NONE 6,000.
NONE 6,000.
NONE 6,000.
NONE 6,000.
NONE 6,000.
NONE 6,000.
NONE 6,000.
NONE 6,000.

 NONE 500.

STATEMENT(S) 6



MISSISSIPPT NURSES' FOUNDATION

SCHOLARSHIP

ANNA EVANS

9093 BOUGE CHITTO ROAD
MCCALL CREEK, MS 39629

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

NONE

64-0696983

1,000.

49,500.

STATEMENT(S) 6



MISSISSIPPI NURSES' FOUNDATION 64-0696983

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ + ¢ o o ¢ o o o o s s o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 7



MISSISSIPPI NURSES' FOUNDATION

64-0696983
990-EZ PG 2

STATEMENT 8

MENTAL HEALTH WORKSHOPS ARE DESIGNED TO HELP PATIENTS WHO SUFFER FROM POST

TRAUMATIC STRESS DISORDER AND STRESS AS A RESULT OF THEIR EXPERIENCE DURING
HURRICANE KATRINA. CLIENTS SERVED - 30.

STATEMENT(S) 8



MISSISSIPPI NURSES' FOUNDATION 64-0696983

990-EZ PG 2 STATEMENT 9

TO PROMOTE THE PROFESSIONAL IMAGE OF NURSING, SUPPORT CONTINUING EDUCATION
FOR NURSES, PROVIDE SCHOLARSHIP AND STIPENDS TO NURSES AND NURSING STUDENTS,

AND FACILITATE PROGRAMS FOR MISSISSIPPI RESIDENTS.

STATEMENT(S) 9



MISSISSIPPI NURSES' FOUNDATION

64-0696983

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 10
DESCRIPTION GRANTS EXPENSES
HANDWASHING PROJECT TEACHES HAND WASHING TO

ELEMENTARY CHILDREN IN ORDER FOR THEM TO BE HEALTHIER

AND DEVELOP A LIFELONG HEALTH HABIT OF HAND WASHING

WHICH ALSO REDUCES THE NUMBER OF ABSENTEES. CLIENTS

SERVED - 4,400. 0. 17,750.
KATRINA NURSES' RELIEF PAID THE LICENSE FEES FOR

NURSES IN THE KATRINA DISASTER AREA. CLIENTS SERVED -

75 0. 54,898.
TOTAL TO FORM 990-EZ, LINE 31 72,648.

STATEMENT(S) 10



Form 8868 Application for Extension of Time To File an

{Rev. Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬁfﬁ,i';?’p??iﬂﬁ:"slﬁi“” P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | 2 m

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

Part | ’ Automatic 3-Month Extension of Time. Only submrt original (no copies needed). ‘

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

Part | only . . . » []

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

Electronic Filing (e-file). Generally, you can electrontcally file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit

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

Type or Name of Exempt Organization Employer identification number
print
I MISSISSIPPI NURSES' FOUNDATION 64-0696983

iie by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions

fling your 31 WOODGREEN PLACE |

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

MADISON, MS 39110

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

D Form 990 D Form 990-T (corporation) :I Form 4720 |
D Form 9380-BL. l:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[X] Form 990-E2 [_] Form 990-T (trust other than above) (] Form 6069
] Form 990-PF [ J Form 1041-A ] Form 8870

THE ORGANIZATION
® The books are inthe care of » 31 WOODGREEN PLACE - MADISON, MS 39110

TelephoneNo » (601)898-0850 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] . If it 1s for part of the group. check this box P D and attach a tist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2010 , to file the exempt organization return for the organtzation named above. The extension
1s for the organization's return for
» [ calendar year or
» (X tax yearvegnnng _OCT 1, 2008 ,andending_ SEP 30, 2009
2 M this tax year s for less than 12 months, check reason: D Inttial return D Final return ‘:l Change in accounting period

3a |If this application i1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

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

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

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

823831
05-28-09



Form 8868 (Rev. 4-2009) Page 2
® If you are iirig fdr en Additional (Not Automatio) 3-Manth Extension, complete onty Part Il end check this box ...............eu........... > m

Note. Only complete Past Il if you have already been granted an automatic 3month extenslen on a previously filed Form 8868.
@ (f you are fliing for an Automatic 3-Month Extensgion, complete Part | {on 1).
darhl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of Exempt Organization
::::u- MISSISSIPPI NURSES'’ FOUNDATION

adandod Number, street, and room or suite no. If a P.O. box, see Instructions.
cwodabkr 282 COMMERCE PARK DRIVE

Qing tha
rotufn. Boe City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.

tatructoms. ip TDGELAND, MS 39157

Check type of retum to be filed (Flle a separaie application for each retum):
[ rorm 990 XJ Formesoez [ Fom 880-T (sec. 401(a) or 408(@) tust) ] Fom 10414 1 Fom&227 (] korm 8870
[CJremesosL [ Jromoso-rF  [] Fom990-T qrustotherthanabove) [_J Form4720 [ Form 6069

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 31 WOODGREEN PLACE -~ MADISON, MS 39110

Telephone No. D> (601)898 0850 FAX No. P>
© If the organization does not have an office or place of business in the United States, check thisbox .......... » O
® |f this is for a Group Retum, enter the organization's four diglt Group Exemption Number (GEN) . this ts for tho whole group. check this
box P .If 1t Is for part of the grou eck thls » d attach aflst w| ames and EINs mbers the extension |s for.

4 lrequest an additional month extension of tmeuntll _ AUGUST 15, 2010 .
6  Forcalendar year , o other tax year beginning _ OCT 1, 2008 .andending_ SEP 30, 2009 X
6  lfthis tax yearis for leas than 12 months, check reason: E Initial retum ] Anal retum [:] Change In eccounting period
7  State In detall why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO GATHER AND ASSEMBLE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a |f this application s for Form 990-BL, 830-PF, 990-T, 4720, or 6069, enter the tentative tax, leas any
nenrefundable credits. See instructions.
b [Hthis applcation ia for Form 880-PF, 830-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previoustly with Form 8868.
¢ Balance Due. Subtrect {ine 8b from line 8a. Inch:do your payment with thb form, or, if requlrod deposrt

N/A

SIQnature and Veﬁﬂeatlon
Under penallies of psrjury, | deciare that 1 have examined this form, including accampanying schedules and statements, and to the best of my knowladge and belief,

it Is trus, correct, and complets, and that ! am aushprized to prepare this form.
Signaturo B> WM;Q& S, M e » (C.PA Dats D> J/IU/IO

Form 8868 (Rev. 4-2009)

823832
05-28-09




