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8

ort Form
Form 990'EZ

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised 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
assets less than $1,250,000 at the end of the year may use this form
P The organzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning _05/01/09  andending 04/30/10
B Check if applicable Please C Name of organization D Employer identification number
| | Address change :::J':f
] Name change ity | NH NURSE PRACTITIONERS ASSOCIATION 02-0327540
|| Inital retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/sutte E Telephone number
|_| Termination ::.edﬂc P.O. BOX 833 603-224-1052
|| Amended retum Instruc- | C'ty or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. CONCORD NH 03302-0833 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other {specify) P>

G Accounting method @ Cash D Accrual

H Check P

| Website: » NPWEB.ORG
J_ Tax-exempt status (checkonyone)— | K| 501(c){ 6 ) A (mnsertno) | | 4947(a)1)or [ | 527
K Check »

if the organization i1s not

ﬁu:red toa ac';IF?chedule B (Form 990,

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 retum, be sure to file a complete return

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 90,183
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received ) 1 2,500
2 Program service revenue including govemment fees and contracts L 2 30,124
3 Membership dues and assessments SEE STATEMENT 1 3 50,700
4  Investment income . .. 4 6 ; 859
5a Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses 5b ]
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . o L8¢e
8| 6  Specal events and activities (complete applicable parts of Schedule G) If any amount 1s from gamlng, check here > D
§ a Gross revenue (not including $ of contributions
< reppried-ondine.1). i . o 6a
b Less: dlrga g:_’p’js'ers .o?gérzh@fundr Ising expenses 6b
Net incdme or (Io§§“) from-specra VeAts and activities (Subtract line 6b from line 6a) . 6¢c
7a  Gr saI mventory ess retu d allowances 7a
Les sdcost oﬁ!oods sgd 0 10 7b
¢ Gross |,>_|:ofj1 or (loss) from sales [ |ﬁfentory (Subtract llne 7b from line 7a) 7¢c
8 Otger revenue @ascnb‘e PLIT e )y 8
9 TolaTvevenue-Ad ~2-3r45el6c, 7c, and 8 AR 90,183
10  Grants and similar amounts paid (attach schedule) 10 3,000
11 Benefits paid to or for members . 11
a| 12 Salaries, other compensation, and employee benefits 12 53,754
@ | 13 Professional fees and other payments to independent contractors 13 900
§. 14 Occupancy, rent, utihties, and mamntenance _ 14
W 15 Pnnting, publications, postage, and shipping L. . 15
16  Other expenses (describe » SEE STATEMENT 2 y | 16 30,415
17 Total expenses. Add lines 10 through 16 » 17 88 ’ 069
o | 18 Excess or(deficit) for the year (Subtract ine 17 from line 9) ) 18 2,114
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's retum) ) ) ) 19 165,694
8| 20 Other changes in net assets or fund balances (attach explanation) 'SEE  STATEMENT 3 20 1,780
21__ Net assets or fund balances at end of year_Combine lines 18 through 20 |21 169,588
Part i Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 167,472| 22 169,588
23 Land and buildings L 23
24 Other assets (describe > ) 24
25 Total assets o L ) . ) 167,472| 25 169,588
26 Total liabilities (descnbe » _ SEE STATEMENT 4 ) 1,778| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 165, 694| 27 169,588
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA
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Form 990-E7 (2009) NH NURSE PRACTITIONERS ASSOCIATION 02-0327540 Page 2
* Part lll Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What 1s the organization’s pnmary exempt purpose? (Required for section

PROMOTE NURSE PRACTITIONERS' INTEREST

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise

manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 5

(Grants $ 3,000) ifthis amount includes foreign grants, check here » [ ]| 28a 63,672
29

(Grants $ ) If this amount mcludes foreign grants check here > m 29a
30

(Grants $ ) _{f this amount includes foreign grants, check here N m 30a
31 Other program services (attach schedule) .

(Grants $ ) _If this amount includes forelgn grants check here > [—| 31a
32 Total program service expenses (add lines 28a through 31a) 32 63,672

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Tile and average | (<) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to postion enter -0-.) deferred compensation | other allowances

L.K. CARPENTER NEW LONDON EXEC DIRECTR
PO BOX 820 NH 03257 5.00 29,600 0 0
L.K CARPENTER NEW LONDON IC, LOBBYIST
PO BOX 820 NH 03257 10,500 0 0
KATHERINE SHAMEL _ _CHICHESTER PAST PRES
93 KING RD NH 03258 1.00 0 0 0
LINDA REED CONCORD TREASURER
2 SPRUCE ST NH 03301 2.00 0 0 0
GENE EARKNESS ALTON . PRESIDENT
PO BOX 111 NH 03809 1.00 0 0 0
CYNTHIA DE STEUBEN GREENFIELD RECORD SCRTR
131 FRANCESTOWN RD NH 03047 1.00 0 0 0
SALLY JENKINS SALISBURY ... | corres. scrr
PO BOX 87 NH 03268 1.00 0 0 ]
EVIE STACY LACONIA PRES ELECT
26 KENSINGTON DR NH 03246 1.00 0 0 )]

DAA

Form 990-EZ (2009)
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Form 990-EZ (20009) NH NURSE PRACTITIONERS ASSOCIATION 02-0327540 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Dd the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity o . S 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes . el . S : VR 34 X
35  Ifthe 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 ) )
a 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
b If"Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . L . ] . 36 X
37a  Enter amount of political expenditures, direct or indirect, as descrbed mthe nstr .. » |ara] 10,500 . ‘
b Did the organization file Form 1120-POL for this year? L . . L 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, c* key employee or were ‘
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? 38a X
b If*Yes” complete Schedule L, Part Il and enter the total amount nvolved . . 38b
39  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on line 9 . . L 39a
b Gross receipts, included on line 9, for public use of club facilites . B L 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 P , section 4955 »>
b Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pror 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
¢ 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,
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organizaton N o L
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T o 40e X
41 List the states with which a copy of this retum is filed. » _NONE
42a The organization's books are incareof » LINDA REED Telephoneno P 603-224-1052
2 SPRUCE STREET
Locatedat b CONCORD, NH e . ... ... ze+sa » 03301
b Atany time dunng 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, secunties account, or other financial Yes | No
accounty? ) 42b X
If "Yes,” enter the name of the foreign country: P> e j
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. R R
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . R > D
and enter the amount of tax-exempt interest received or accrued during the tax year _ . . > I 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ~ N
Form 990'EZ ......... . . e - . . - - .. e ee e e seess 44 x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 1 e
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

. Form 990-EZ (2009)
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Form 990-EZ (2009)

NH NURSE PRACTITIONERS ASSOCIATION 02-0327540

Page 4

Part VI

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 in direct or indirect poliical campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedwe C,Partt 46
47 D the organization engage in lobbying activibes? If “Yes,” complete Schedule C,Partll . o 47
48  Is the organization operating a school as described in section 170(b)(1)(AXii)? If “Yes,” complete Schedue 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a
b If*Yes" was the related organization a section 527 organizatonz 4%
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors tmstees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more ) o parvan ™ |1 oS | yesvantipare&| oo v
' devoted to posrion deferred compensation | other allowances
f Total number of other employees paid over $100,000 ] o ) »
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 is none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
Under penatties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, n 1s trud] correct, oomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign ) L @\
Here Signature of officer Date
AN N SN A —
Type or pnnt name and title
y ~ Date Check if Preparer's identifying Number (See instr )
Preparer's self-
Paid signature } % 10/07/10 employed Dm P00650823
Preparer's| gms name (or yours MASON & RICH P .A. EIN » 02-0365196
Use Only | serrempioyed). 6 BICENTENNIAL SQ Phone
address, and ZIP + 4 CONCORD, NH 03301-4058 no  603-224-2000
May the IRS discuss this return with the preparer shown above? See instructions » [_l Yes ﬂ No
Form 990-EZ (2009)

DAA




"851 NH NURSE PRACTITIONERS ASSOCIATION
* 02-0327540 Federal Statements
FYE: 4/30/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP INCOME $ 50,700
TOTAL $ 50,700

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

TRAVEL 258
CONFERENCES, MEETINGS 4,761
NP DINNERS 307
INSURANCE 1,167
SUPPLIES 1,419
TELEPHONE 1,350
POSTAGE 888
BANK CHARGES 385
GOVERNMENT AFFAIRS 3,000
OFFICE - OTHER 197
WEB PAGE 1,113
OFFICE EQUIPMENT LEASE 934
GLOBAL EXCHANGE 5,000
CHARITABLE DONATION 600
PAYROLI, EXPENSE 9,036

TOTAL $ 30,415

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
TO ADJUST FOR P/Y LIAB ADJUSTMENT $ 1,780
TOTAL $ 1,780

Statement 4 - Form 990-EZ, Part |, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 1,778 $
1,778




"851 NH NURSE PRACTITIONERS ASSOCIATION
* 02-0327540 Federal Statements
FYE: 4/30/2010

Statement 5 - Form 990-EZ, Part lli, Line 28 - Statement of Program Service
Accomplishments

Description

PROVIDE NETWORKING FOR NURSE PRACTITIONERS AT NATIONAL,
STATE AND LOCAL LEVELS TO EDUCATE AND BROADEN THEIR
KNOWLEDGE IN THEIR FIELD THROUGH CONFERENCE FORUMS.

ACT AS A RESOURCE CENTER FOR STANDARDS OF PRACTICE,
EDUCATIONAL PROGRAMS, RESEARCH, THIRD-PARTY
REIMBURSEMENTS AND PRESCRIPTIVE PRACTICE. PARTICIPATE IN
ALL AREAS OF HEALTH CARE POLICY THAT IMPACT NURSING
PRACTICE AND CONSUMER SATISFACTION.

ENCOURAGE NURSE PRACTITIONER STUDENTS TG JOIN THE
ORGANIZATION. INVITE SPEAKERS WHO PRESENT GLOBAL ISSUES
OF NATIONAL INTEREST. AVERAGE 8% OF MEMBERSHIP FROM
STUDENT ATTENDEES.




