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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organtzation may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check if applicable C

L wel [NORTHWEST ORGANIZATION OF NURSE EXECS
Name change o [300 ELLIOTT AVE WEST #300
SEATTLE, WA 98119

Address change

Initial return

Termination
-

Please use
IRS label

See
specific
Instruc-

tions

D Employer Identification Number

91-1165662

E Telephone number

206-285-0102

Amended return

486,440.

G Gross receipts $

Application pending

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affiliates?
H(®) Are all affiiates included?

Yes |X|No
Yes No

Tax-exempt status ]XLSO](C) (3

)< (nsert no)

If 'No,” attach a list (see instructions)

[ Tasar@ @) or | |527

SCANNED NOV 0 1 2010

|
J Website: » N/A H(c) Group exemption numbes ™
K Form of organization [YICorporatlon [_] Trust H Association I_I Other ™ IL Year of Formation 1987 lM State of legal domicile WA
{Part| 4z Summary
1 Briefly describe the organization's mission or most significant activihles SERVICES TQ NURSING CARE FIEID_ _ _ _ _ _
§ _______________________________________________________________
-
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
.=‘_;_ 5 Total number of employees (Part V, line 2a) 5 0
§ | 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 240,697. 306,199.
g 9 Pr e (Part VIIt, hne 2g) 151,795, 178,903.
2 18&@{‘(‘#\"{@9 (Part VIll, column (A), lines 3, 4, and 7d) -1,457. 1,338.
o tRer-revenue(Part MilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
F1 12 Total revenue, — adines 8 through 11 (must equal Part Viil, column (A) line 12) 391, 035. 486,440,
2 13 0@%}5 and-Sitliar aﬁ unts paid (Part 1X, column (A), lines 1-3)
w14 Benefits paid to or {&Emembers (Part X, column (A), Iine 4)
° at ﬁi\\})th r Eqmpenkation, employee benefits (Part IX, column (A), hnes 5-10) 151,710. 170,602.
Lﬁ. : fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), hne 25) » G |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 172,806. 203, 645.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 324,516. 374,247.
19 Revenue less expenses. Subtract line 18 from hine 12 66,519. 112,193.
E§ Beginning of Year End of Year
%21 20 Total assets (Part X, ine 16) 123, 560. 236,039.
%21 Total iabilities (Part X, line 26) 0. 286.
= Net assets or fund balances Subtract line 21 from line 20 123,560. 235,753.
u’art Il -] Signature Block
Under pe es of perju r¥ | declarg that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s
, and complete Decl ton of pi rer (other than officer) 1s based on all information of which preparer has'any knowled ge
sion b 40 /8, Y Bl
Here éYre of officel Date
wo YN\ O A,mﬂl[)(/\\
Type or print nagke and lille
Paid Date S;‘,?Fk r D l(’srggelxrr]g{! S é?gghfymg number
al . employed ™
Pre- |sowue > qAM N adeens 10/05/10 538-48-2605
TS e spame o« _SIMON DADOUN & CO, P.S.
Only E?;'?osy:.zd » 14670 NE 8TH, STE 115 en_» 91-1117549
ZIP + 4 BELLEVUE, WA 98007-4127 Phoneno ™ (425) 454-6299

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

m Yes I_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09

Form 990 (2009)




Form 990 2009) NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 2
iRadlill| Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

SERVICES TO NURSING CARE FIELD

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe 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 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code !) (Expenses § 352,436. ncluding grants of $ ) Revenue § )
EXPANDING MEMBERSHIP, PROVIDING COMMUNICATION, EDUCATION & LEADERSHIP ON MATTERS

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenuve $ )
4e Total program service expenses » 352,436.

BAA TEEAOI02L  07/20/09 Form 990 (2009)




Form 990 (2009) NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 3

[Part IV  |Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
Section 501(c)X3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il . 4 X
Section 501(cX4), 501(cX5), and 501$c)$6) organizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pPror\;l?e advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
a .o
Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part lil 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 debt negotiation services? If ‘Yes,' complete
Schedule D, Parttv . — ... .. 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questtons 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable 11 X
L BldPthet c\>/rlgamzat|on report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Par .
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .
® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 16?2 If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X
Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlil . . 12 X
AWas the organization included in consohdated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X!, Xll, and XliI 1s optional . [12 A X
Is the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
a Did the orgamization maintain an office, employees, or agents outside of the United States? 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 United States? If ‘Yes,’ complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part 1l 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | . . . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . A . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part lll . . .o 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)




Form 990 (2009) NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of ants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill 22 X

23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
gn(lj, fgrrlneg officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 23 X
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnCIpaI amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part [ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,"' complete

Schedule L, Part Iil .. 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV - 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member),
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X

32 Did the or?Vanlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii .. 32 X

Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X

Was the organization related to any tax-exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts II, IlI, IV, and V, 2 X

hne 1 .

Is any related organization a controlled entity within the meanlng of section 512(b)(13)? If 'Yes,’ complete Schedule R,

Part'V, line 2 . 35 X
36 Section 501(cX3) organlzatrons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines i1 and 19?7

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEAO104L 02/1210




Form 990 (2009) NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 5

[Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) l
3aDid the org}amzahon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q 3b
4a 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, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity, Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .. 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premums, dlrectly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organmization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the ‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vili, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 In I|eu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b| |
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 (2009) NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud 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? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? . . . . . . 8al X
b Each committee with authority to act on behalf of the governing body" 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? R 10aj X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? n X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12c¢ X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction pohcy" . . 14 X
15 Did 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?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organmization mvest N, contribute assets to, or participate 1in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requining the organization to evaluate its partncupatlon
in lomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection indicate how you make these available. Check all that apply.

D Own website D Another's website . IX| Upon request
19 Describe in Schedule O whether (and if so, how) the oEanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» GLADYS M CAMPBELL 300 ELLIQOTT AVE WEST STE 300 SEATTLE WA 98119 206-285-0102

BAA Form 930 (2009)
TEEAOI06L 02/05/10




Form 990 (2009) NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 7

[Part Vil l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space Is needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees. See instructions for defimtion of 'key employees '

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re;:elvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | st all of the orgamization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

DCheck this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours «les1= =l s x| = compensation from compensation from amount of other
per wee! .ol a g & 36| e the organization related o(r)ganlzatlons compensation
< g sle |23} 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gl =183 |gaj? organizatton
g8 |8 | 8a and related
|2 e 3 organizations
a|g 81 3
3|2 2
g £
@
o

SEE ATTACHED LIST OF EXECU

0 0. 0. 0.

EXEC DIRECTOR 0 X 143,244. 0. 0.

— e e ——— o ———— — — — —{

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) 1)) (©) (D) (E) ()
Name and Title A;e' age | Position (check all that apply) Reportable Reportable Estimated
ours [=—T— = I] m | compensation from compensatton from amount of other
perweek|S 3| 2 | &B&|e the organization related organizations compensation
gz g g = 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHMH R cle)
= E 8 g QS organizations
gl & s | 3
®l§ g
&
|
|
gy Sy g g Sy S U SR S S U U N —————— R PSP
|
|
| 1b Total » | 143,244, 0. 0.

2 Total number of mdnvnduals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization  » 1

3 Dud the orgamzahon st any former officer, director or trustee, key employee, or highest compensated employee

on hine 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such

individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person.

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

|
|

BAA

TEEAOI08L 01/30/10

Form 990 (2009)




Form 990 (2009)

NORTHWEST ORGANIZATION OF NURSE EXECS

91-1165662

Page 9

Part VIll| Statement of Revenue

A
Total revenue

8
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1la

b Membership dues 1b

67,187.

¢ Fundraising events. 1c

2,857.

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1

-

236,155.

g Noncash contribns included in Ins ta-1f. $
h Total. Add lines 1a-1f

»

306,199.

[

PROGRAM SERVICE REVENUE

2a MEMBER PROGRAMS

b

[

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

623000

178,903.

178,903.

178,903.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

1,338.

1,338.

(1) Real

(n) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Securities

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses

b

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISC. INCOME

d All other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions

|

486,440.

180,241,

0

BAA

TEEAQ109L 02/12/10

Form 990 (2009)




Form 990 (2009)

NORTHWEST ORGANIZATION OF NURSE EXECS

91-1165662

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)X3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili,

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
line 21

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(fH)(1) and persons described In
section 4358(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings.
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a PROGRAMS TO MEMBERS

f All other expenses
Total functional expenses. Add lines 1 through 24f.

143,244.

143,244.

17,861.

17,861.

9,497.

9,497.

4,485.

4,485.

8,047.

8,047.

3,651.

3,651.

324.

324.

802.

802.

174,942.

174,942.

5,305.

5,305.

1,682.

1,682.

859.

859.

792.

792.

2,756.

700.

2,056.

374,247.

352,436.

21,811.

26

Joint costs. Check here » if following
SOP 98-2. Complete this fine only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.

BAA

TEEAOI10L

02/05N10

Form 990 (2009)




Form 990 (2009) NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 11
[Part X | Balance Sheet
A) B
Beginning of year End of year
1 Cash — non-interest-bearing. 120,892.] 1 232,525.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)) J
A and persons described in sectton 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s ! 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis | 10a 12,457.
Complete Part VI of Schedule D
b Less: accumulated depreciation. 10b 12,174. 607.] 10c 283.
11 Investments — publicly-traded securities 2,061.11 3,231.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets Add hnes 1 through 15 (must equal line 34) 123,560.] 16 236,039.
17 Accounts payable and accrued expenses 17 286.
18 Grants payable 18
19 Deferred revenue . 19
',' 20 Tax-exempt bond habilites . 20
A121 Escrow or custodial account liability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 286.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestrcted net assets 123,560.} 27 108, 753.
% 28 Temporarily restricted net assets 28 127,000.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
h lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. . 30
B 31 Paud-In or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 123,560.] 33 235,753.
S | 34 Total habiliies and net assets/fund balances. 123,560.] 34 236,039.
BAA Form 990 (2009)

TEEAQITIL 01/30/10




Form 990 (2009) NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 12
[Part XI .| Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 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
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consohidated basis, separate basts, or both-
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




OMB No 1545-0047

S HE D ULE s e2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)

nonexempt charitable trust. Open to Public

ﬂ?gfngﬁgbg;lﬁeszﬁcs: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

-

2
3
4

~N o (3}

w0

10
n

[

i

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

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

A hospital or cooperative hospital service organization described in section 170(b)(1}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) 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(bYIXAXiv). (Complete Part Il )

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

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)X1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1XAXvi). (Complete Part 11)

D 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 Part IIi.)

An organization organized and operated exclusively to test for public safety See section 509%(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType 1l c |:| Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f

'tsrz)%rz f)mér)\dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization receved a written determination from the IRS that 1s a Type |, Type Il or Type Il! supporting organization, D
check this box .

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

g
Yes | No
(@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 (i)
@ii) a family member of a person described in (1) above? . . 119 Gi)
@i}y a 35% controlled entity of a person described in (1) or () above? . 11 g (ii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (ii)) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed In your col (i) of (i) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAO4QIL 02/05/10




Schedule A (Form 990 or 990-EZ) 2009

NORTHWEST ORGANIZATION OF NURSE EXECS

91-1165662

Page 2

| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}A)vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membershlp fees recetved. SDo
not include ‘unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the pubhic without charge.

Total. Add lines 1-through 3

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)

Public suppont. Subtract line 5
from hne 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

93,258.

107,787.

126,561.

384,933.

712,5389.

0.

93,258,

107,787.

126,561.

384,933.

712,539.

0.

712,539.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar sources

Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Ex lain in
Part Iv.) SEE PART I

Total su?gorl. Add lines 7
through .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

93,258.

107,787.

126,561.

384,933.

712,539.

2,572,

2,075.

1,000.

256.

5,903.

-341.

223.

600.

5,847.

6,329.

724,771,

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s 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

[ 12

0.

> [X]

Section C. Computation of Public Support Percentage

15 Pubhc support percentage from 2008 Schedule A, Part Il, line 14

| 16a 33-1/3 support test —

17 a 10%-facts-and-circumstances test —

b 33-1/3 support test —

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported orgamzatlon

the orgamzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization.

14

%

15

%

2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

2008. 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

>
-0

2009 If the organization did not check a box on hine 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. Explaln in Part IV how . D

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 is 10%
or more, and If the organization meets the *facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon 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 ™ ‘:

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009 NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 3

[Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on fines 1,
2, 3 received 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 amount on line 13 for the
year

¢ Add hnes 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on . .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explamn in
Part IV.)

13 Total support. (addtns 9, 105, 11, and 12)

14 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 > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} . 15 %o
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . R R .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2008 Schedute A, Part Ill, line 17 . . . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation > El
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 4

[RartiiVllll Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, ine 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete 'I’f tr!‘ﬁ or angh;)nsargls%vgr?_ld 'Yes,2 to Form 990, 5 o Publ
a ines orl pen to Public
Euetgfnrgrsgbgglﬁeszﬁ?csg i » Attach to Form 990. * See separate instructions Inspection
Name of the organization Employer Identfication -

NORTHWEST ORGANIZATION OF NURSE EXECS
91-1165662

[Part|_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N bW =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. . . DYes D No

[Part Il [ Conservation Easements Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements 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 natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements .o 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic momtonng, inspection, handling of violations,
and enforcement of the conservation easement it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section

170(h)(@)B)(1) and 170()@B)(1)? . . : [Jyes [] No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered "Yes' to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, ne 1. . >3
(ii) Assets included in Form 990, Part X . . »8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . .. . >S5
b Assets included in Form 990, Part X . . S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 2
[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsntlon accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 lFD’rowdiava description of the organization's collections and explain how they further the orgamzation's exempt purpose in
art

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . H Yes ﬂNo
[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . .. 1c
d Additions during the year . .. 1d
e Distributions during the year e . . 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21? . |:| Yes [:INo

b If ‘Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses .

d Grants or scholarships

e Other expendttures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 3
b Permanent endowment > 3
¢ Term endowment »> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

@) unrelated organizations . . 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R7 . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland

b Buildings

¢ Leasehold improvements ..

d Equipment . 8,722. 8,439. 283.

e Other 3,735. 3,735. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . s 283.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 NORTHWEST ORGANIZATION OF NURSE EXECS

91-1165662 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of securnity)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 930 Part X, col. (B) hne 12.) ™

[Part Vil | Investments—Program Related (See Form 990, Part X, |

ine 13) N/A
(@) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B)line 13)  _* |
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25)  »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIIl,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25}
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
{Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants . 2¢c

d Other (Describe in Part XiV) 2d

e Add lines 2a through 2d Cee 2e
3 Subtract line 2e from line 1 ... . 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIi, line 7h 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5

[Part XlIl {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .o 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investments expenses not included on Form 990, Part VIII, ne 7b 4a

b Other (Describe in Part XIV) . . 4b

¢ Add lines 4a and 4b . e 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18.) 5

[Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, line 8; Part X!l, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




OMB No 1545-0047

2009

SCHEDULE O i
Form 930, Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the T Form 990 or to provide any additional information. Open to Public
Intornal IggvgnueeSer:nacs:ry * Attach to Form 990. Inspection
Name of the organization Employer identification number
NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




WORIKSHEES

NORHWESTHORGANIZATIONIONURS EJEXECS

10/05/10

FORM 990, PART IX, LINE 24
OTHER EXPENSES

AFFILIATION FEES AONE
DUES AND MEMBERSHIPS
LICENSES AND PERMITS
MAINTENANCE AND REPAIRS
MISCELLANEOUS

PRINTING AND PUBLICATIONS
RECORD STORAGE

(4) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL _ SERVICES _ & GENERAL = _FUNDRATSING
500. 500.
397. 397.
100. 100.
695. 695.
374. 374.
200. 200.
490. 490.
TOTAL $ 2,756. § 700. $ 2,056. $ 0.




SCHEDUBEYANEARIRIVESUREEENENTARINEORNMAVIONREAGELS

NORIHWESTFORGANIZATIONIOENURS E{EXEES!

10/0510

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2009

05 32PM

OTHER INCOME

TOTAL $

2008 2007 2006 2005
-1,713. 600. 223. -341.
0.8 -1,713. % 600. $ 223. § -341.




OMB No 1545.0172
rom 4562 Depreciation and Amortization

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service — (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662

Business or activity to which this form relates

FORM 990/990-PF

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

1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1n imitation (see instructions) 3 $800,000.
4 Reduction in limitation. Subtract ine 3 from hne 2 if zero or less, enter -0- .. 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marnied filing
separately, see instructions L . 5
6 {@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 (see instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less hne 12 >| 13 ]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il - | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part Il | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 324.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here |_|
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) (b) Month and () Basis for depreciation (d) (e) (0] (g) Depreciation
Classification of property year placed (business/investment use Recovery peniod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
___g25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental real 39 vyrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife. S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vrs MM S/L
[Part IV [ Summary (See |nstruct|ons)
21 Listed property. Enter amount from line 28 . . 21
22 Total Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (9), and hne 21. Enter here and on
the appropnate hines of your return. Partnerships and S corporations — see Instructions . . .. 22 324.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/09 Form 4562 (2009)
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Nortdvaest Qrpenization
af Nurse Ezerutives

Northwest Organization of Nurse Executives
300 Elliott Avenue West, Suite 300
Seattle, WA 98119
2010 Officers and Board of Directors, Regional Council Chairs & Representatives

President

Patricia Cochrell, RN, MBA
Executive VP/COO
Harrison Medical Center
2520 Cherry Ave.
Bremerton, WA 98310
Phone: 360-744-6506

FAX: 360-744-6515

E-Mail: patty.cochrell@harrisonmedical.org
Term Expires: December 31, 2011

President Elect

Immediate Past President & Chair,
Nominations Committee

Connie Huber

Assistant Administrator, Patient Care Services
Providence St. Peter Hospital

413 N. Lilly Road

Olympia, WA 98606

Phone: 360-493-7329

FAX:

E-Mail: connie.huber@providence.org
Term Expires: December 31, 2011

Vice President

Cheryl Nester Wolfe

Sr. VP/CNO

Salem Hospital

665 Winter St. SE

Salem, OR 97309-5014

Phone: 503-561-5425
FAX:503-561-4844

E-Mail:
cheryl.nesterwolfe@salemhospital.org
Term Expires: December 31, 2010

Secretary/Treasurer & Chair Finance
Committee

JoEllen Vanatta

Senior Vice President, CNE
MultiCare Health System

315 Martin Luther King Jr. Way

PO Box 5299

Tacoma, WA 98415-0299

Phone: 253-403-2111

FAX : 253-403-1180

E-Mail joellen.vanatta@multicare.org
Term Expires : December 31, 2010

Secretary/Treasurer Elect

Jane Hutcheson

Director, Clinical Operations
Group Health Cooperative

310 15th Ave E. CNB-410

Seattle, WA 98122

Phone : 206-326-3245

FAX:

E-Mail : hutcheson.j@ghc.or:
Term Expires : December 31, 2010

Rev. 2/11/2010 -1-




At Large Board Member

Karen McHenry

Director of Systems

Virginia Mason MC Neuroscience Institute
1100 Ninth Avenue

Seattle, WA 98101

Phone: 206-341-0745

FAX:

E-Mail: Karen.McHenry@vmmc.org
Term Expires: December 31, 2010

At Large Board Member

Susan Heath

Chief Nursing Officer & Senior Vice
President

Seattle Children’s

PO Box 5371 M/S PL-1

Seattle, WA 98105-0371

Phone: 206-987-2012

FAX: 206-987-5022

E-Mail: susan.heath(@seattlechildrens.org
Term Expires: December 31, 2010

At Large Board Member and
Representative to WCN
Barbara Trehearne

Group Health Headquarters

320 Westlake Ave. N., Suite 100
Seattle, WA 98121

Phone: 206-448-6433

FAX: 206-877-0644

E-Mail: trehearne.b@ghc.org

Term expires: December 31, 2010

At Large Board Member - NWONE
Representative to WSHA

Charleen Tachibana

Senior Vice President and CNO
Virginia Mason Medical Center

21716 NE 139" St.

Woodinville, WA 98077

Phone: 206-341-0419

FAX: 206-223-6976

E-Mail: Charleen.Tachibana@vmmc.org
Term Expires: December 31, 2010

At Large Board Member and WCN Board
Member

Kim Williams, RN, MS

VP Chief Nursing Office

Providence Regional Medical Ctr. Everett
1321 Colby Avenue

Everett, WA 98201

Phone: 425-261-4288

FAX: 425-261-4051

E-Mail: kim.williams@providence.org
Term Expires: December 31, 2010

At Large Board Member

Martie Moore

Chief Nurse Executive

Providence St. Vincent Medical Ctr.
9205 SW Barnes Road

Portland, OR 97225

Phone: 503-216-2320

FAX: 503-216-2468

E-Mail: marti.moore@providence.org
Term Expires: December 31, 2010

At Large Board Member

Michael Bleich

Dean, OHSU School of Nursing
3455 SW US Veterans Hospital Road
Portland, OR 87239-2941

Phone: 503-484-7445

FAX: 503-494-5165

E-Mail: bleichm@ohsu.edu
Term Expires: December 31, 2010

At Large Board Member
Virginia Lundquist, RN, MS
Willamette Falls Hospital
1500 Division

Oregon City, OR 97045
Phone: 503-657-6941

FAX: 503-650-6836
E-Mail: virginia.lundquist@wfhonline.org

Rev. 2/11/2010




Regional Council Representative to the
NWONE Board: Seattle (WA) Regional
Council

Pamela Smith

Associate VP, Evaluation Process & Content
Versant

4650 Sunset Blvd. MS #70

Los Angeles, CA 90027

Phone: 206-334-6396

FAX: 206-320-5144

E-Mail: ppalmer-smith@chla.usc.edu
Term Expires: December 31, 2010

Regional Council Representative to the
NWONE Board: Northwest (WA) Council
Kim Williams, RN, MS

VP Chief Nursing Office

Providence Regional Medical Ctr. Everett
1321 Colby Avenue

Everett, WA 98201

Phone: 425-261-4288

FAX: 425-261-4051

E-Mail: kim.williams@providence.org
Term Expires: December 31, 2010

Regional Council Representative to the
NWONE Board: Pierce-Kitsap Co. (WA)
Council

Kathy Virgil-Belding, BS, MAOM, CRNC
System Director, Women’s & Children’s Care
Franciscan Health System

34509 9th Ave South #205

Federal Way, WA 98003

Phone: 253-944-4187

FAX: 253-944-4184

E-Mail: kathybelding@fthshealth.org

Term Expires: December 31, 2010

Regional Council Representative to the
NWONE Board: Southeast (WA) Council
Jeannie Eylar

Chief Nursing Officer

Pullman Regional Hospital

835 SE Bishop Blvd

Pullman, WA 99163-4742

Phone: 509-336-7405

FAX: 509-332-4242

E-Mail: jeylar@pmh!.org
Term Expires: December 31, 2010

Regional Council Representative to the
NWONE Board: Southwest (WA) Council
Thom Hightower

71 Furford Lane

Elma, WA 98541

Phone: 360-482-4733

E-Mail: thightower@techline.com
Term Expires: December 31, 2010

Regional Council Representative to the
NWONE Board: South Central (WA)
Council

Winnie Warren

Director of Women & Children's Services
Central Washington Hospital

1201 S. Miller Street

Wenatchee, WA 98807-1887

Phone: 509-668-2942

E-Mail: winnie.warren@cwhs.com
Term Expires: December 31, 2010

Regional Council Representative to the
NWONE Board: Portland (OR) Council
Martie Moore

Chief Nurse Executive

Providence St. Vincent Medical Ctr.
9205 SW Bamnes Road

Portland, OR 97225

Phone: 503-216-2320

FAX: 503-216-2468

E-Mail: marti.moore@providence.org
Term Expires: December 31, 2010

Regional Council Chair: Representative to
the NWONE Board: Eastern (OR) Council
Gloria Larson

Vice President, Patient Care Services

St. Anthony Hospital

1601 SE Court Avenue

Pendleton, OR 97801

Phone: 541-278-3257

FAX: 541-278-3227

E-Mail glorialarson@chiwest.com

Term Expires: December 31, 2010

Rev. 2/11/2010




Regional Council Representative to the
NWONE Board: Central (OR)Council
Cheryl Taylor

CNO

Pioneer Memorial Hospital

1201 N. Elm

Prineville, OR 97754

Phone: 541-447-6254

FAX: 541-447-6705

E-Mail: cjtaylor(@cascadehealthcare.org
Term Expires: December 31, 2009

Regional Council Representative to the
NWONE Board: Willamette (OR) Council

Regional Council Representative to the
NWONE Board: Southern (OR) Council
and ONLC Representative

Anne Shevlin

Director, Nursing Practice and Operations
Asante Health System

2825 Barnett Road

Medford, OR

Phone: 541-789-4376

Fax: 541-789-5870

E-Mail: ashevlin@asante.org

Term Expires: December 31, 2009

Chair, Commission on Education
Jennifer Graves

Nurse Executive

Swedish Medical Center / Ballard
5300 Tallman Avenue NW

Seattle, WA 98107

Phone: 206-781-6278

FAX: 206-781-6155

E-mail: jengraves@hotmail.com
Term Expires: December 31, 2011

Chair Commission on Healthcare Policy,
Washington

Meredith Gould

Associate Chief Nursing Officer

Seattle Children’s

4800 Sandpoint Way N.E.

PO Box 5371

Seattle, WA 98105-0371

Phone: 206-987-6203

Fax:

E-Mail: meredith.gould@seattlechildrens.org
Term Expires: December 31, 2011

Chair, Commission on Healthcare Policy,
Oregon and ONLC Representative

Carol Velasquez

Director, Perioperative Services

St. Charles Medical Center

2500 NE Neff Road

Bend, OR 97701

Phone: 541-706-4932

Fax: 541-706-6369

E-Mail: cvelasquez@cascadehealthcare.org
Term Expires: December 31, 2011

Chair Commission on Member Support
Services

Laurie Brown,CNO

Franciscan Health System

1717 South J Street

Box 2197

Tacoma, WA 98405

Phone: 253-426-6135

FAX: 253-426-6880

E-Mail: lauriebrown@fhshealth.org
Term Expires: December 31, 2010

Interim Chair, Commission on Nursing
Practice

Joan Caley

Retired VA; Nursing Faculty

WSU & University of Portland

8604 SE Sherley Avenue

Vancouver, WA 98664

Phone: 360-695-2075

FAX:

E-Mail: joancaley(@comcast.net
Term Expires: December 31, 2010

Rev. 2/11/2010




OAHHS Representative

Executive Director, NWONE and
ONLC Representative

Gladys Campbell

300 Elliott Ave West, Suite 300
Seattle, WA 98119

Phone: 206-285-0102

Cell: 503-422-8236

FAX: 206-283-6122

E-Mail: gladysc@wsha.org

Executive Assistant, NWONE
Jean Engler

300 Elliott Ave West., Suite 300
Seattle, WA 98119

Phone: 206-216-2539

FAX: 206-577-1960

E-Mail: jeane@wsha.org

Rev. 2/11/2010




Regional Council Chairs

Regional Council Chair: Northwest
(WA) Council

Jacque Scott

Chief Nurse Officer

United General Hospital

200 Hospital Drive

Sedro Wooley, Washington 98284
Phone: 360-856-7118

FAX: 360-856-7204

E-Mail: jacque.scott@unitedgeneral.org
Term Expires: December 31, 2009

Regional Council Chair: Southwest
(WA) Council

Thom Hightower

Chief Operating Officer & CNO
Grays Harbor Community Hospital
915 Anderson Drive

Aberdeen, Washington 98520

Phone: 360-532-8330

E-Mail: thightower@whnet.org
Term Expires: December 31, 2009

Regional Council Chair: Southeast (WA)

Council

Jeannie Eylar

Chief Clinical Officer

Pullman Regional Hospital

835 SE Bishop Blvd.

Pullman, WA 99163-4742

Phone: 509-336-7405

FAX: 509-332-4242

E-Mail:
jeannie.eylar@pullmanregional.org
Term Expires: December 31, 2009

Regional Council Co-Chairs: South
Central (WA) Council

Lori Murray

Assistant VP for Nursing Services
Yakima Valley Memorial Hospital
2811 Tieton Drive

Yakima, WA 98902

Phone: 509-249-5175

E-Mail: lori.murray@yvmbh.org

Term Expires: December 31, 2009

Winnie Warren

Director of Women & Children's Services
Central Washington Hospital

1201 S. Miller Street

Wenatchee, WA 98807-1887
Phone:509-668-2942

E-Mail: winnie.warren@cwhs.com
Term Expires: December 31, 2010

Regional Council Chair: Seattle (WA)
Regional Council

Pamela Smith

Associate VP, Evaluation Process &
Content

Versant

4650 Sunset Blvd. MS #70

Los Angeles, CA 90027

Phone: 206-334-6396

FAX: 206-320-5144

E-Mail: ppalmer-smith@chla.usc.edu
Term Expires: December 31, 2010

Regional Council Chair: Portland (OR)
Council

Gretchen Nichols, CNE

Legacy Mount Hood Medical Center
24800 SE Stark Street

Gresham, Oregon 97030

Phone: 503-674-1540

FAX:

E-Mail: gnichols@lhs.org

Term Expires : December 31, 2010

Regional Council Chair: Pierce-Kitsap
Co. (WA) Council

Kathy Belding, BS, MAOM, CRNC
Regional Director, Women’s Care

Regional Council Chair: Eastern (OR)
Council

Douglas Romer

Executive Director, Patient Care

Rev. 2/11/2010
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Franciscan Health System

34509 9th Ave South #205

Federal Way, WA 98003

Phone: 253-944-4187

FAX: 253-944-4184

E-Mail: kathybelding@fhshealth.org
Term Expires: December 31, 2010

Grande Ronde Hospital

PL Box 3290

LaGrande, OR 97850

Phone: 541-963-1460

FAX: 541-962-2502

E-Mail: darol@grh.org

Term Expires: December 31, 2010

Regional Council Chair: Central (OR)
Council

Cheryl Taylor

CNO

Pioneer Memorial Hospital

1201 N. Elm

Prineville, OR 97754

Phone: 541-447-6254

FAX: 541-447-6705

E-Mail: cjtaylor@pmbprineville.org
Term Expires: December 31, 2009

Regional Council Chair: Southern (OR)
Council

Anne Shevlin

Magnet Program Manager

Asante Health System

2825 Bamnett Road

Medford, OR

Phone: 541-789-4376

Fax: 541-789-5870

E-Mail: ashevlin@asante.org
Term Expires: December 31, 2009

Regional Council Chair: Willamette
(OR) Council

Rev. 2/11/2010




Form $868 Application for Extension of Time To File an

(Rev Aprd 2009) Exempt Organization Return OMB No 1545.1709
P e o™ ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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

iRArtIME Automatic 3-Month Extension of Time. Only submit 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
income tax returns

Electronic Filing (e-file). Generally, you can electronically 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 990-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 II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Name of Exempt Organization Employer identification number
Ty'p$ or
prn NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662
532 gglgl?or Number, street, and room or suite number If a P O box, see instructions
fingyour * |300 ELLIOTT AVE WEST #300
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SEATTLE, WA 98119

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

Form 990 Form 930-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A [ | Form 8870

® The books are n the care of ™ GLADYS M CAMPBELL

Telephone No ™ 206-285-0102 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |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 *» D . If it 1s for part of the group, check this box » D and attach a hist 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
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 09 _ or
» | |tax year beginning ,20 _ _ _,and ending , 20

2 |If this tax year Is for less than 12 months, check reason- D Imittal return D Final return I:l Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a|$ 0.
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|$ 0.
¢ 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 3ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® (f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print NORTHWEST ORGANIZATION OF NURSE EXECS 91-1165662
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by th
extenied | SIMON DADOUN & CO, P.S.

fheame ™ 114670 NE 8TH, STE 115

S
[ﬁ;‘{,’l’,‘dwﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions

BELLEVUE, WA 98007-4127
Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ |Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part I i you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ GLADYS M CAMPBELL

Telephone No. ™ 206-285-0102 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |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 > D If it 1s for part of the group, check this box ™ I:] and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untl 11/15 .20 10

5 For calendar year 2009 , or other tax yearbeginnng _ _ .20 __,andendng_ L 20

6 If this tax year 1s for less than 12 months, check reason: Ulnltla| return Final return UChange in accounting period

7 State in detail why you need the extension _ ADDITONAL INFORMATION IS NEEDED TO COMPLETE THE TAX
RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pat)r/’rr;:ents gsaéise include any prior year overpayment allowed as a credit and any amount paid previously
wi orm . . .

8b|$

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ Title ™ Date ™

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




