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* . Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9

! (except black lung benefit trust or private foundation)

P Sponsoring organizations of donor adwvised funds and controlling organizations as defined in section
* 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
|

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Intemal Revenue Service B> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
| A For the 2009 calendar year, or tax year beginning , 2009, and ending
! B Gheck if applicable JPlease | C Name of organization D Employer Identification number
Address use IRS
change label or o
Namechange [printor | Nurse Practitioners 27-0015781

Imbial retum type. Number and street (or P O box, if mail 1s not defivered to street address) Room/suite E Telephone number

Termnaton |5 |1095 East 2100 South # 270

e
pending - Y Number - - -
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method- |i] Cash I_J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check p B_I if the organization I1s not
| Website: B required to attach Schedule B (Form 990,
J Tax-exempt status (check onlyone) - | X | 501(c) (3 ) « (nsertno)] | 4947(a)(t)or | |527| 990-EZ. or 990-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
Form 990-EZ or Form 990 return is 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 ine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ , , > S 65,002.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similaramountsrecerved , |, , . . . . . . . . . ... .00 1
2 Program service revenue including government feesandcontracts | . . .. .. .. ... .... 2 53,775.00
e | 3 Membershipduesandassessments . . . . . . . ... ... 3 10,925.00
S | 4 INVeStMENtINCOME . . . . . . ot e e e e e e e 4 302.00
o~ 5 a Gross amount from sale of assets other than inventory | | = _ _ | 5a
= b Less costor other basis and sales expenses |, , . . . ... ... 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b fromline5a) . . . . . . . . . . 5c
SE 6 Special events and activties (complete apphcable parts of Schedule G) If any amount s from gaming, check here , , | B> D
ﬁ;’ a Gross revenue (not including $ of contributions
O reportedontine 1) ... 6a
"_@! b Less direct expenses other than fundraising expenses | | _ . . 6b
2423 ¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a), . . . . . . ., . 6¢c
@ 7 a Gross sales of inventory, less returns and allowances , , . . | . . 7a
%{% b Less costofgoodssold, ., ., ., . .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) . . . . . ... ... 7c
8 Other revenue (describe p )| 8
9  Total revenue. Add lines 1,2, 3,4,5¢c.6c,7c,and 8 . . . . . . . e aseeuue e oo »| 9 65,002.00
10  Grants and similar amounts paid (attach schedule) | _ ., . . . . . .. .. .. ... 10 2,000.00
11 Benefits paid toorformembers |, L L e 11 7,370.00
@12  Salares, other compensation, andemployee benefits, | . . . ... ... ... .. ... 12
2113  Professional fees and other payments toindependentcontragtars_ . . ... . ... .. .. 13 10,677.00
§- 14  Occupancy, rent, utilities, and maintenance | | | | | | . [. .. RECLEH.\/ED AN R L.
W 115  Prnting, publications, postage, and shipping, , . . . . . . P ., .. ... 15 710.00
16  Other expenses (descnbe p Program services/Bi@Frma Conference 8 )y 16 40,625.00
17  Total expenses. Add lines 10 through 16 . . . . . . . cal . MAY.19.7010 . .]9]. . »l17 61,382.00
@ 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) u" ____\“J ‘_ ... . 118 3,620.00
§ 19 Net assets or fund balances at beginning of year (from Iinej27, c@'@@)mt agWT
< end-of-year figure reported on prior year's return) . . . . . . T 3 R ) 50129.00
g 20  Other changes In net assets or fund balances (attach explanaton), , , , , ... ... ........ 20
21 Net assets or fund balances at end of year Combine lines 18through20 , ., ., .. ... .. .. »| 21 53,749.00
m Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the mstructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings,andmvestments L L. 49,629.00 |22 53,249.00
23 Landandbulldings | . . . ..t e e e e e e 23
24 Other assets (describe » Fund Raising Merch Inventory ) 500.00 |24 500.00
25 Totalassets ., . ... ... .. e 50,129.00 |25 53,749.00
26 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 50,129.00 |27 53,749.00

9EwJU%A2 oo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ 009(y




Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
ed fo t

What 1s the organization's primary exempt purpose? S€€ Attached g%ﬁ?g;(rs) anrcfgfﬁ"('é)(‘g)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2;9437"(';)?‘1";’:?“2’:3 z%‘;}g:\"al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) !
28See Attached

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . B I J 28a 60,732.00
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . B> I J 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | l 30a
31 Other program services (attach schedule) . . . . . . . ¢ v v i b it i e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . [ 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . . . . v v v v v v v . » | 32 60,732.00

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average

(c) Compensation

{d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances
Julie Balk President

6611 Benecia Dr. SLC, UT 84121 10hrs/wk 0.00 0.00 0.00
Jennifer Clifton Secretary

; 3613 Sunridge Dr. Park City, UT 84060 10hrs/wk 0.00 0.00 0.00
‘ Tina Goldsmaith Treasurer

1320 Rebecca Cir SLC, UT 84117 10hrs/wk 0.00 0.00 0.00

JSA
9E1009 2 000

Form 990-EZ (2009)



Form 990-EZ (2009)
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34

35

36
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39

40a
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44

45

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity . e 33 2
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges . . . . e 34 X
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 why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? _ ... ... ... ... ... 35a X
If "Yes," has it filed a tax return on Form 990-T forthisyear? | . . . . . . . . . . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . ... ... .. ... ......... 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions B> |37a| 9,827.00
Did the organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . o . 37b X
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 outstanding at the end of the penod covered by this retum? . |38a X
If "Yes,"” complete Schedule L, Part Il and enter the total amount involved , . . . . . . . 38b
Section 501(c)(7) organizations Enter: B ‘
Initiation fees and capital contributions includedonlne9 . . .. . ... ...... 39a
Gross receipts, included on line 9, for public use of clubfacilites | _ _ . . .. ..... 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 0.00 , section 4912 p 0.00 , section 4955 p 0.00
Section 501(c)(3) and 501(c)(4) orgamizations Did the orgamization engage 1n any section 4958 excess benefit R
transaction during the year or 1s it aware that 1t engaged in an excess benefit transaction with a disqualfied
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . . . . . 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | | L e > 0.00
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
rembursed by the organizaton . . ... . o 0oL L. > 0.00
All organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter .
transaction? If "Yes," complete Form 8886-T |, . . . ... ... ... ... ... 40e il
List the states with which a copy of this return is filed. » Utah
The organization's books are in care of » Jones & Smith, CPAs, Telephoneno » 801-486-7676
Located at pL 095 EZlOO S. #270 SLC,UT o ) ZIP+4 P 8'4106
At any time during the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUM? | e 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts. o .
At any time during the calendar year, did the organization maintain an office outside of the US? . . . . 42c X
If "Yes," enter the name of the foreign country:p»
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . . ... ... | I:I
and enter the amount of tax-exempt interest received or accrued during the taxyear _ . . . . . . . > I 43 |

Yes | No
Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form O90-EZ | | | . e e e e e e e e e e e 44 b
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If | .
"Yes," Form 990 must be completed instead of Form990-EZ . . . . . . . . . . . . . .. ... ... 45 X

JSA
9E1029 2 000

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

|
| 46  Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to Yes | No
‘ candidates for public office? If "Yes," complete Schedule C, Part | _ . . . . . . . . . . . . 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part it = . . .. .. 47 | %
48 Is the organization a school as described in section 170(b)(1)(A)i)? if "Yes," complete ScheduleE | | , . . . 48 X
‘ 49a Did the organization make any transfers to an exempt non-chantable related organizaton? . ., . . ... .. 49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

i b If "Yes," was the related organization a section 527 organization?
\
[
|

(b) Title and average (¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
None_
|
|
|
i
et T T
f Total number of other employees paid over $100,000 _ _ . . . . . B

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

(@) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 5-15-1D

Sign Qﬁ/ﬂu =
ere S%nature of officer - Date
> Sule. T Twrlic
Type or print name and title
Date Check f Preparer's identifying number (See instructions)
. Preparer's - by
z:::)ar , signature ’ _—,.———W "6}4— 5/[’-{-/{ o :?nployed > [j PO0626523
ers . T {
F ) -
Use Only yéiln:ssl?gg?f?e(rcr)lrployed). Jones & Smith, CPAs EIN » 87-0434152

address, and ZIP + 4

1095 E.

2100 sS.

#270 SLC,UT 84106

Phoneno B 801-486-7676

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

............... » I:]Yes No

JSA
9E1031 2 000

Form 990-EZ (2009)




| oMB No 1545-0047

ﬁﬁmeEg%’thﬁo.Ez, Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Nurse Practitioners 27-0015781

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

i A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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 Ealﬁaaé—o_r u?ll_vEFsity owned or opeFated by a governmental unit described in
section 170(b)(1){(A){iv). (Complete Part Il )

A federal, state, or local government or governmental umit 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 public
described In section 170(b)(1)(A)(vi). (Complete Part Il }

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 331/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Part lll )

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

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

a D Type | b D Type I c D Type Il - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
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)

=) L O O

10
11

1]

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check thIS DOX | | . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descrnibed In (u) Yes | No
and (m) below, the governing body of the supported organizaton? . 119}
(i) Afamily member of a person described in(1yabove? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... ... 11g(1ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC sechon | governing document? col. (i) of your (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2.

JSA
9E1210 1 000




Schedule A (Form 990 or 990-EZ) 2009 Page 2

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 1)

" Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . . . . ... ... ..
3 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add hnes 1 through3. . . . . . .
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), , . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 . .........
8 Gross income from interest, dividends,
payments recetved on securties loans,
rents, royalties and income from similar
sources . |, ., .. ... ... e ..
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarredon . . . . . . ... ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related actvities, etc (SEEINSIUCHONS) « - « v « v & & o v @ v v o o e v @ v v v n v o 12
| 13 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 thisboxandstop here . . . . . . . . . . . . i i v v v a v e s s e e a e e e e n e s s s e s e e e s e e s |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)} . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,lne14 . , ., . . .. ... ... ... ... i5 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . ... ............ 4
b 331/3% support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualffies as a publicly supported organization, . ., ., ... ......... B D
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 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
OFQaANIZAtION . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
Supported OrganIZatioN |, . . . . ¢ . it e e e e e e e e e e e e e e e e e e e e e e e e B
18 Private foundation. If the orgamzation did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . . . L . e i e b it e e et et it e e e e e e e e e e e e e e e e e e e e e e B>
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

* Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmshed mn any activity that i1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5, , . . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
for the year

Addlnes7aand7b. . . . .. ... ..
Public support (Subtract line 7c from
line 6 )

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1,350.00( 1,135.00

1,810.00

8,770.00

10,925.00

23,990.00

41,001.00|44,797.00(52,411.00

46,417.00

53,775.00

P38,401.00

53,546.00

42,811.00/46,147.00

55,187.00

64,700.00

262,391.00

P62,391.00

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

11

12

13

14

Amounts fromline6. . . . .. ... ..
Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . v+ v v v v v v v e m e n e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .....
Total support. (Add lines 9, 10c, 11,

and 12)

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

42,811.00(46,147.00|53,546.00

55,187.00

64,700.00

v62,391.00

.00 75.00

447.00

302.00

824.00

75.00

447.00

302.00

824.00

42,811.00(46,147.00(53,621.00

55,634.00

65,002.00

P63,215.00

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
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lil, line 15

15

99.6869 %

16

99.7750 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008

Schedule A, Part lll, ine 17

17

0.3131 %

18

0.2250 %

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and Iine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton B>
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and

line 18 i1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »

JSA
9E1221 1 000

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

. B Complete if the organization is described below. .
Department of the Treasury I> Attach to Form 990 or Form 990-EZ s ate instructions Open to Public
Intemal Revenue Service m or Form -EZ. pSee separ Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 1-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1i-A. Do not complete Part i1-8

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

® Section 501(c)(4), (5), or (6) organizations Complete Part 1l
Name of organization Employer identification number

Nurse Practitioners 27-0015781
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Polttical @xpenditures . . . . . .. ... e e e e e > $
3 Volunteer NOUrS | . L e e e e e e e e e e e e e e e e e

:Fl:df:-8 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . b $ ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .. . ........ B Yes B No
d4a Wasacorrectionmade? | | | L e Yes No
b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES | | . L L L e e e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | |, |, . . . ... L L e e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
Y3 4 U > $
4 D the fiing organization file Form 1120-POL forthisyear? , . . . . . .. ... ... ... ... ... ... D Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part V

(a) Name (b) Address (c) EIN (d) Amount pard from (e) Amount of political
filing organization's contributions received and
funds {f none, enter -0- promptly and directly

delivered to a separate
pohtical organization !f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| | If the filing organization belongs to an affiliated group.
‘B Check »

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) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . .
Total lobbying expenditures (add lines 1aand1b) . . . . .. ... ... . ... .....
d Other exempt purpose expenditures . . . . . . . . . .. v vt ittt e e
e Total exempt purpose expenditures (add lines1cand1d), . . . . ... ... ......
f Lobbying nontaxable amount Enter the amount from the following table in both
columns

(4}

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . .. ... ... .. ...
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from hne 1¢ If zero or less, enter -0-

j If these 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . o i i i i e a4 e a4 e e e e e e e e a4 e a e .

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008
beginning in)

(d) 2009

(e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

| Yes | No Amount
} 1 During the year, did the filing organization attempt to influence foreign, national, state or local
| legisiation, including any attempt to influence public opinion on a legislative matter or
| referendum, through the use of
| a Volunteers? %
b Pad staff or management (mcludé bérﬁp'ehs'at'lo'n'ln' e.x;.)e'née's }e'périe'd on lines 1'c'tr'1r6dg'h .1|5'7' X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? oo roro X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i  Other activities? If "Yes," describe in Parttv. .~~~ X 9,827.00
j Total Addlines tcthrough i | L 9,827.00
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ | | X
b If "Yes," enter the amount of any tax incurred under section4912 . . .. ... ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
mc%em if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L. L2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . ... . . .. 3

LETi4l[B:] Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

Dues, assessments and similar amounts from members L L L L L e e e e e e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

CUITENt YBAr | | . . . e e e e e e e
Carryover from last year
TOtaI ......................................................
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on ine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure Next year? . L
Taxable amount of lobbying and political expendrtures (see instructions) . . . . . . . . ... ... ...

1

2a

2b

2c

Supplemental Information

Complete this part to provide the descriptions required for Part LA, line 1, Part I-B, line 4; Part +C, hne 5; and Part II-B, line 1i
Also, complete this part for any additional information

JSA
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Nurse Practitioners 27-0015781

December 31, 2009

Y

Form 990EZ Attachment

Park III

Nurse Practitioners' exempt purpose is for engaging in educational and charitable purposes

by promoting quality health care and community well-being through education,

communication, and recognition of excellence for Nursing Practitioners.

Part III, Line 28

Membership of more than 200 Nurse Practitioners, planning and attending educational

conferences, writing news articles, and recognition of excellence.

oW9816 1 000




