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SCANNE

. |
Fgrm 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

OMB No 1545 1150

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 200 9

(except black lung benefit trust or private foundation)
» Sponsoring organzations of donor adwised funds and contiolling organizations as defined in saction 512(b){13) must file Form -
930 All other organtzations with gross receipts less than $500,000 and total assats lass than $1,250,000 at the end of tho year

may use this form

¢ o i Putmc )’ff:

> Tha orgarization may have to use a copy of this return fo salisfy state reperting requirements DR nspec.tion

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010

B Chack if applicabla

Please

c

Address change | ,cors {MNRS FOQUNDATION
Name change Ia:,ﬂg: 10200 W. 44TH AVE. #304

D Employer identilicabion number

26-2252480

E Teluphone number

s bee.” |WHEAT RIDGE, CO 80033 (120) 898-4831
erminahon Spacihc
Amended ceturn {Tnstuc- F Group Exemption
'Appllcahon pandmng Number
* Section S01(c)3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method. D Cash Accrual

must attach a completed Schedule A (Form 990 or 990-£2).

Other (specify) *

i Website: » WWW.MNRS.ORG

H Check » D if the organization 1s not
required to attach Schedule B (Form 990,

J__ Tas-exempl stalus (check only one) — [X] 501() (3 ) = (nsertno) | [4947a)1)or | | 527

990-EZ, or 990-PF).

K Check » I:I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-£Z ... 0L, - 197,273.
fPart t“ ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstructlons for Part 1)
Contributions, gifts, grants, and similar amounts receved . ..... 1 175,483.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments ., 3
4 invesimentincome . . . ; 4 5.
5a Gross amount from sale of assets other lhan mventory 5a i
b Less- cost or other basis and sales expenses S5b 218.[%
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) SEE STATEMENT 1. . -218.
g 6 Special events and actiities (complele applicable parts of Schedule G) If any amount 15 from gaming, check here . >
N a Gross revenue (not including S 19, 567. of contributions :
E @ Py g 6a 21,785.
b @eﬁlﬂe% m other{than fundralsmg expenses 6b 15,238.
% ¢ Net income or (loss) from spe | ents and activities (Subtract Ime 6b from line 6a) Lo 6,547.
tor returns and allowances 73 Con
culb !@V ﬁq" Mso! sl . 7b
Wle Gross proful or (Ioss) froftlsd Ies of inventory (Subiract ine 7b from line 7a) 7¢c
y % fdd b ) 8
B\snbieIAdd =2, 3, 4, 5¢, 6¢, 7¢, and 8 » 9 181,817.
10 Grants and similar amounts paid (alach schedule) . SEE STATEMENT 2 10 53,342,
€ 11 Benefits paid to or for members L 1
X |12 Salaries, other compensation, and employee benefnls 12 5,000.
£ | 13 Professional fees and ather payments to independent contractors .. 13
g4 Occupancy, rent, utilties, and maintenance .. 14
g 15 Prnting, publications, postage, and shipping ; 15 342.
16  Other expanses (descnbe > SEE STATEMENT 3 ) 16 4,093,
17 Total expenses. Add lines 10 through 16. .. C e s > 17 62,777.
18 Excess or (deficit) for the year (Subtract Iine 17 fromne @) ..... . 18 119,040.
M é 19 Net assels or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year G
E -E' figure reported on prior year's return). 19 0.
T; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 2] 119, 040.
iPart'll-7] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instruchons for Part It ) {A) Beginning of year J {B) End of year
22 Cash, savings, and tnvestments 2 59,5489,
23 Land and buildings . 23
24 Other assets (descnibe » SEE STATEMENT 4 ). 24 67,758,
25 Total assets 0.i25 127, 307.
26 Total liabiliies (describe » SEE STATEMENT 5 ) 0.|26 8,267.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 0.l27 115, 040.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions Form 990-EZ (2009)
TEEAOS03L 01/30/i¢ | oF S
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Form 990-£7 (2009) MNRS FOUNDATION

26-2252480

Page 2

tPArtRE: .| Statement of Program Service Accomplishments (See the instructions.)

What 1s the arganization's primary exempt purpose? SEE. STATEMENT 6

Descnbe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner,
describe tti;'e services provided, the number of persons benefited, or other relevant information for each
program title,

&

Expenses
uired for sechon

©)(3) and

or anizations and section
ﬁ_')(l) trusts; optional
for ot

ers

28 GRANTS GIVEN IN ACCORDANCE WITH THE ORGANIZATIONS PURPOSE OF GIVING

Grants § 53,342.) It this amount mcludes foreign grants, check here | > [ ] 28a 53,342.
2 B
@Grants § "y trus amount includes foreign grants, check here » [l 29a
30 ]
Grants § T T 777 777y}t this amount includes foreign granls, check here . 8 »[]] 30a ~
31 Other program services {attach schedute
(Grants § ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add Ines 28a through 31a) > 32 53,342.

fPartlV. | List of Officers, Directors, Trustees, and Key Employees Lot sach one even 1 ot compens

ated (See the instrs.)

{c) Compenszation (If

(b) Title and average hours
not paid, enter -0-.)

per week devoted
to position

(@) Name and address

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

SEE SCHEDULE ATTACHED _ _ ___ 0.
0

0.

0.

______________________ MANAGEMENT FIRM %
10200 _W. 44TH AVE. SUITE #308 VARIoUS Houks

5,000.

STATEMEANT H g TEEAOSIZL 01/30110

BAA % SEE

Form 990-EZ (2009)

2




Form 990-EZ (2009) MNRS FOUNDATION 26-2252480 Page 3
FPart'V "1 Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 7

* Yes| No
33 Dud the orgamization engage in any activity not previously reporied to the iIRS? if "Yes,' attach a detailed description of

each activity 33 X

34 Were any changes made to the organizing or governing documents? If 'Yes,' aftach a conformed copy of the changes 34 X

35 I the organwzaticn had income from business actvilies, such as those reported on hnes 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaning why the organization did not report the income on Form €90-T

a Did the orgamzation 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 1hrs year? . . . 35b

36 Did the organizabion undergo a liquidation, dissolulion, termination, or sigmficant disposition of net assels during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of polifical expenditures, direct or indirect, as described n the nstructions ’I 37al 0.}
b Did ths orgamzation file Form 1120-POL for this year? .

3Ba Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil oulstandmg af the end of the penod covered by this return? .

b If 'Yes,' complete Schedule L, Part i and enter the tolal 2
amount involved 38b N/AE
39 Section 501(c)(7) organlzahons. Enter :’,,’2 £
a lmiiation fees and capttal contributions included on hine 9 .. 39a N/A
b Gross recewpts, included on kne 9, for public use of club facilibes 39b N/ALS
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: .
section 4911 » 0., section 4912 » 0. ; sechion 4955 » 0.

b Section 501{c)(3) and 501(c)(4) organizations [id the organization engage in any sechon 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disquabfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If
Yes," complete Schedule L, Partt . . . 40b X

¢ Section 501(¢)(3) and 501(c)(@) organizations. Enter amount of tax imposed on orgamization S ce
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. P

d Sechion 501(c)(3) and 501 (c)(4) orgamzahons Enter amount of tax on line 40¢ reimbursed
by the organization ... .... e C e e R 0.].7™

e All organizations. At any time durmg the tax year, was the organization a party to a prohxbﬂed tax VR
shelter transaction? If 'Yes,' complete Form 8886-T . | 40e

41 List the states with which a copy of this retum is filed » NONE

42a The organization’s

books are mcaraof = RESQURCE CENTER FOR ASSoC. Telephone no. > _(303) 422-2615
tocatedat > 10200 W. 44TH AVE. #304 WHEAT RIDGE CO__ ___ ______ __ p+4> 80033 ____ ____
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secuntties account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts, At
¢ At any ime dunng the calendar year, did the organization maintain an office outside of the U.S.7 . . 42¢ X
If ‘Yes," enter the name of the forewgn country: .. ™
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year . ’I 43 l N/A
Yes | No
44 Did the organization maintain any donor adwvised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 4 X
45 ls any related organization a controlled entity of the organmization within the meaning of sechon 512(b)(13)? i 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAGBIZL 01730110 Form 990-EZ (2009)




Form 990-E7 (2009) MNRS FOUNDATION 26-2252480 Page 4

[Pati.¥} ‘| Section 501 ©X3) organlzatlons and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations anc section 4947(5&3(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 5
45 Did the organization engage in direcl or indirect political campaign activities on oehalf of or in cpposition to candidales Ves | No
for public office? I 'Yes,' complete Scheaule C, Fart . 46 X
47 ©id the organization engage n lobbying activit.es? If 'Yes ' complete Schedule C Part i} 47 X
48 |s the orgznization a school as described i section 170(b)(1){A)(i)? If 'Yes,’ complete Schedule E 48 X
49a Did the orgamization make any transters to an exempt non-chartable relaled orgamization? . . 49a X
b If 'Yes," was the related organization a secticn 527 organization? 49b
50 Comple'e this table for lhe organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each receivad more than $100,000 of compensation from the organ'zahon if there 1s none, enter ‘None *
(b) Trle and average {c) Compansa won {d) Contributions to employce (8) Expense
{a)Name and addrass of each amployea paic hours per week benefi* plans and arcount and
more then $£100,000 devoted to pusitiun deferred compensation otaer allowarnces

[

f Total number of other emplinyees paid over $100,000

51 Compiele this table for lhe organization’s five highest compensated independent contracters who each racawved more than $100,000 of
compensation [rom the organization 1f there 1s none, enter ‘None *

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensaton

d Total number ot other independent contractors earh receving over $100,000 .

Under penallies of genury, ) dedare that | have examined ths retura, ncluding accompanying schedulis and statemanis, and to lha l.‘usl uf my kr owledge and balu)' ll B
true, correct, and co.nglate Daclaratiun ol preparer (other tlar officer) 15 based on all infarmaton of which preparer has’ any knowle

Sign > C;’(/Lf\v‘—/ & WiiA— ! 5/“{” .
Here Skgnature of officer Date
Jadenrt g Horper) ) T REAS 4l =R
Type of print name and title 7

: Preparer’s . Check f I (Seepa-;ifl‘ﬁnctﬁv?\g?nq Frumber
;f;d soeine > N o Mett, , <9 5 / 9./ 11 |ompeyes > [ JN/A
parer's |Femsrome o SHANKS /STUMM, HOLLIS & HAMMERLAND, P.C.
Use  |émpwys. ™ 12265 W BAYAUD AVE SUITE 240  ___ _ en - N/A
Only  [3#%% ™ "LAKEWOOD, CO 80228-2116 Phonere > (303) 988-1121
May the IRS discuss this return with the preparer shown above? See instructions ’m Yes ﬂ No
BAA Form 990-EZ (2009)

TEZAOBIL M0N0




OMB No 1545 0047

SO HE L oEs) Pubiic Charity Status and Public Support 20095
N Complete if the organization is a section 501(c)X3) organization or a section 4347(a)(1) e T TS
nonexempt charitable trust. i “O;ben T;:) &ablvi\t:"z

Departmant of the Treasury . . voters P 1
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. S ,tfpc pecy A

Employer identfication number

Narne of the ciganization
MNRS FOUNDATION 26-2252480
tPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 15, (For lines 1 through 11, check only one box.}
1 : A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school descnbed in section 170{bX1XAXI). (Altach Schedule E )
A hospital or cooperative hospital service orgarmization described in section 170(b}1)}AXjii).
] A medical research organization operated in conjunclion with a hospital descrnbed in section 170(bX1}AXiii). Enter the hospital's
name, aty, andstate _
5 D An organization operated for the benefit of a college or university owned or operaled by a govermmental unit described in section
170(bX1XAXiv). (Compiete Part It )
1A federal, state, or local government or governmental unit described in section 178b)(1XAXV).
An organization that normally receves a substanhal part of its support from a governmental unit or from the generai public described
— in section 170(b}1)AXvi). (Complete Part II.)
8 D A communily trust descnibed in section 170(b)X1)YAXvi). (Complete Part (1.)

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls
from activities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of tts support from gress
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 II1.)

10 An organization orgamzed and operated exclusively to test for pubhc safely. See section 509(a}(4).

11 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgarmizations described in section 509(2)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a[ JTypei b [ Jrypei ¢ [_] Type It — Functionally integrated d[ ] Type lti— Other

e D By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in sechon 509(a)(1) or section

509(2)(2).
f if the orgamzation received a written determination from the IRS that 1s a Type |, Type I! or Type il supporting organization, D
check this box -

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

2
3
4

~ o

Yes | No
(® a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organizabon? g @)
(ii) afamily member of a person described in ()) above? . .. Mg @
@iy a 35% controlled entity of a person descnbed in (i) or (i) above? 11 g (i)
k Provide the foliowing information about the supported organizations.
(1) Name of Supported (i) EIN (in) Type of organzation ) Is the () Drd you notity (W) Is tha (v} Amount of Support
Orgaruzation (descnbed on lines 1 9 organization 1n col | the organization in | orgarnzation in co!
above or IRC section (1) listed n your col (i} of @) organized in the
{see instructions)) dqovernlng, your suppert? us?
ocumant?
Yes No Yes No Yes No
e frnend W 0T 4, fronde 3ot sty 2 PR S L Nerde v e [ A 3
AT BONTE AR B ST IR I S WA 5 SOMO 5 S I ) R
Total 2 R S S ';‘g vk :L,'\ﬁ,’,'i',,-.;;\fm,‘oﬁ s o, e RO, DO YR S ST IEL. -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 930-EZ) 2009

TEEAQM0IL  02/05/10




Schedule A Form 990 ¢ 990.E2y 20086 MNRE FOUNDATION 26-2252480 Page 2
tPart Il Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T70(b)X1)(A)(vi)

) (Complete only if you checked the box on line 5, 7, or 8 of Part | }
Section A. Public Support

g:;:g?;gyﬁg'fw fiscal year (2) 2005 () 2006 (c) 2007 (d) 2008 () 2009 () Total
1 Gifis, grants, contributicns and
membershrp fees received. (Do

not include "unusuat grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on s behalf ...

3 The value of services or
faciitres furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facibties generally furished to
the public without charge

4 Total. Add lines 1-through 3
BRI PP T N A A S S,

5 The pOThOn of total . L LR A B ,//,“uu Vel zene 3 Ay ,*-.p’\;lw hv/i:;\ s :,_Q.;:‘ Yo !
contributions by each person oo i S, RS Y RS s
(other than a governmental i PR R A B
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

ey - P
gt A \.J.g\,,,g..r/ﬁ‘g.n"
I I L g A Oy It
R L PIC I RS 1 R
NIRRT N R YR

6 Public support. Subtract ime 5 -
fromine 4 . . S L

Section B. Total Support

g:;fr"'r‘ff‘; gyi‘:j’)'iw fiscal year (a) 2005 (b) 2006 (©) 2007 (c) 2008 (e) 2009 () Total

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments recewved
on securities loans, rentls,
royaltes and income form
simitar sources .. e

8 Nel income from unrelated
business activities, whether or
not the business 1s regularly
carned on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn m

Part IV.)
11 Total support. Add lines 7 ’,,f:fij’":,": B Ut TR DT RN oy SR A Ei i 2;,:1,“,& k:* EX
mrough 10 ,,{4,4‘3 (,’)‘(ﬂu; = :', PR __' ey B T A ‘» : -‘?z N ;.-f.r’;u_;, vepgeviod, e 3h
12 Gross receipts from related act:vmes elc. (see instructions) . . e e .. L 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stcp here . » [_]
Section C. Computation of Public Support Percentage
14 Pubtic support percentage for 2009 (ine 6, column (f) divided by ne 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part il, Ine 14 .. N RN 15 %

16a 33-1/3 support test — 2009. If the orgamization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. » E]

b 33-1/3 support test — 2008, if the organization did not check a box on hne 13, cr 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamzahon L. > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a oox on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the crganization meets the 'facts-and-cocumstances’ lest The organizabon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. I{ the organization did nol check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organizaticn meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-crcumstances’ test. The organization qualifies as a pubhicly supported organization. . »
18 Private foundation. If the organization did not check a box en line, 13, 16a, 16b, 172, or 17b, check this box and see instruchons » |
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEADAD2L 10/08/09




SchndulAA (Form 990 or 990-£7) 2009  MNRS FQOUNDATION

26-2252480

Page 2

E Art U5 Support Schedule for Organizations Described in Section 503(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

8

Gifts, grants, contributions and
membershrp fees recerved. SDo
not include 'unusual grants *
Gross receipts from
admissions, merchandise sold
or services performed or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

Gross receipts from actwmes that are
not an unrelated irade or business
under section 513

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

The value of services or
faciities furrushed by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5.
a Amounts inctuded on lines 1,
2, 3 recewved from dlsquahf ied
persons . ..
b Amounts ncluded on Ilnes 2
and 3 received from other than
disquahified persons that
exceed the grealer of 1% of
the amount on iine 13 for the
year

¢ Add hnes 7a and 7b
Public support (Subtract hne
7¢ from lne 6 )

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

175,483.

175,483,

21,785,

21,785.

0.

0.{ 197,268.

197,268.

0.

0.

[ PR TONE BT
Py

127,268.

Section B. Total Support

Calendar year (or fiscal yr beginming in) »

9
10

n

12

13

Amounts from line 6

a Gross income from interest,
dividends, payments recewved
on secunties loans, rents,
royalties and income form
simifar sources

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

¢ Add lines 102 and 10b .
Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carried on

Other income. Do not include
gamn or loss from the sale of

tal t I
S e PARY TV

Total support. afdins &, 10 11 and 12y 2% % ° 2 550
14 First five years. If the Form 990 is for the orgamzatlons first, second thlrd four!h or fxfth tax yea

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2003

(f) Total

0.

0.

0. 197,268.

197, 268.

-218.

~218.

P
e

g ,;,H. ,_,‘ w‘ T Tty
x - 7 e

.
AR R

B

197,055,

organization, check this box and stop here

as a sectlon 501(0)(3)

> [X]

Section C. Computation of Public Support Percemage

15 Publc support percentage for 2009 (ine 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Invesiment income percentage from 2008 Schedule A, Part Ili, hne 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 1515 more than 33-1/3%, and line 17 1s nol
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation D

b 33-1/3 support tests — 2008, If the organzation did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and ine 18

1?

%

18

%

15 nol more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundation. If the orgamzation did not check a box on line 14, 193, or 19b, check lhis box and see instructions

‘H

BAA

TEEAMMQO3L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009

7




Schedule A (Form 990 or 990-E7) 2009 MNRS FOUNDATION 26-2252480 Page 4
PartiV:{ Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
- Part Ii, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 020510 Schedule A (Form 990 or 990-E7) 2009




. ! . ) OMB No 1545 0047
SCHEDULE G Supplemental information Regarding 2
(Form 990 or 390-E2) undraising or Gaming Activities 009

Complete if the organization answeredYes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Farm 990-EZ, line 6a.

Seay < o Fove ek oWty e
N T L]
]

panto Publie:

Department of the Treasury » Attach to Form3390 or Form 990-EZ. > See separate instructions. -l singpection,
Name of the organization Employar 1dentification number
MNRS FQUNDATION 26-2252480
.- o _~1Fundraising Activiies. Complete if the organization answered ‘Yes' 1o Form 980, Part IV, line 17.
Part-|.{Form 990EZ lilers are not required to complate this part
1 Indicate whether the organization raised funds through any of the following activihes Check all that apply.
Mail sohcitations Solicilation of non-government grants
Internet and email solicitations Solicttation of government grants
Phone solicitations Spenial fundraising evenls
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vil) or entity in connection with professional fundraismg services? . .. DYes DNO

b if 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser 1s o be
compensated al least $5,000 by the organizalion.

] (V) Amount paid to
(i) Name of indwvidual @) Actvity | (i) Dd fundraiser | (iv) Gross receipls (or retamed by) {vi) Amount pad to
or entity (fundraiser) have custady or control from actvity fundraiser listed in (or retamed by)
of contrihutrons? col (i) organization
Yes No
Total . . . .. »>
3 List alf states in which the orgamization 1s registered or licensed to solicit funds or has been notified it 1s exempt from regisiration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule G (Form 390 or 930-E2Z) 2009

TEEA3701L  02/05/10 ’V




Schednle G (Form 990 or 990-E72) 2009 MNRS FOUNDATION 26-2252480 Page 2

[Part. i Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
. reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000,

{a) Event #1 (b) Event #2 {c) Cther Events (d) Total Events
GALA RECEPTION | SILENT AUCTION (Add cal. (@ fhrough
FE‘ (event type) (avent type) (tota! number)
v
E 1 Gross receipls . 24,272, 17,080. 41, 352.
g 2 lLess Chantable contributicns. 10,000. 9,567. 19,567.
3 Gross income (Iine 1 minus hne 2) 14,272. 7,513. 21,785.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/faciity costs
T 7 Food and beverages. 12,130. 12,130.
g‘ 8 Entertainment
g 9 Other direct expenses . 3,108, 3,108.
s
10 Drrect expense summary. Add Imes 4- through 9 ineolumn (d} . . ...... > 15,238.
11 Net mncome summary Combine lines 3, column (d) and line 10 > b, 547.

{Part If| Gaming. Complete if the organization answered 'Yes' to Form 990 Part lV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col (a) through
L{ ingo col. (c))
N
E
1 _Gross revenue
o ; 2 Cash prizes
1 P
R E
£ ¥ 3 Non-cashprzes
TE
s
4 RenV/facility cosls
5 Other direct expenses __
Yes % ||| Yes % |[_]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S in column (d) >
8 Net gaming income summary Combmne lines 1, column (d) andline7 . . ..., ..... >
YES| NO
9 Enter the state(s) in which the organization operates gaming achvities: P (O A
a Is the organization licensed to operale gaming activities in each of these states? . 9a
b if 'No," explain o b

10a Were any of the orgamization’s gaming iicenses revoked, suspended or terminated durning the tax year?
b if 'Yes,' explain

11 Does the organization operate gaming achvities with nonmembers?

12 s the ergamzahion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formad to
administer charitable gaming? . . 12
BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 MNRS FQUNDATTON 26-2252480 Page 3
YES| NO

13 Indicate the percentage of gaming actvity operated m VT Rt I

a The organization's facihty o .1 13a $ bt e A

b An outside facility 13b 8 P

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retamned by the third party 8
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensabon > $

Description of services provided. »

D Direclor/officer DEmployee Dbndependent contractor

17 Mandatory distributions

a Is the orgamzation required under state faw to make chanlable distributions from the gaming proceeds to retain the
stale gaming license?
b Enter the amount of dlstnbuhons required under state law to be distributed o other exempt organizations or spent in the

organization's own exempt achviies duning the tax year » $

S

Y
o ¥

- 41

P

BAA TEEA3703L 02/05/10

Scheduie G (Form 990 or 990- EZ) 2009
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 13680F MNRS FOUNDATION 26-2252480

PART Il], LINE 12 - OTHER INCOME

NATURE AND SQURCE 2009 2008 20071 2006 2005

UNREALIZED GAIN ON INVESTMENTS
-218.
TOTAL $ -218. § 0. 3 0. 8 0. % 0.




2009 FEDERAL STATEMENTS PAGE 1

CLIENT 13690F MNRS FOUNDATION 26-2252480

STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 218.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $§ -218.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -218.
STATEMENT 2

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: MNRS DISSERTATION RESEARCH GRANT

CASH AMOUNT GIVEN: $ 7,098.
DONEE'S NAME: MNRS SAGE GRANT

CASH AMOUNT GIVEN: $ 2,500.
DONEE'S NAME: MNRS SEED RESEARCH GRANT

CASH AMOUNT GIVEN: $ 38,767.
DONEE'S NAME: MNRS ANF GRANT

CASH AMOUNT GIVEN: $ 3,750.
DONEE'S NAME: MNRS STTI GRANT

CASH AMOUNT GIVEN: 3 1,227.
STATEMENT 3

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

CONFERENCE CALLS . 8 3.
MISCELLANEQUS . 675.
OFFICE EXPENSES 199,
PROMOTIONAL EXPENSES . e . 1,500.
TAXES & LICENSES . . . 10.
TRAVEL . 1,706.
TCTAL $ 4,093.
STATEMENT 4
FORM 990-EZ, PART [l, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 0. $ 2,435,
DUE FROM MNRS . 0. 65,323.

TOTAL $ 0. s 67,758.




2009 FEDERAL STATEMENTS PAGE 2
CLIENT 13690F MNRS FOUNDATION 26-2252480
STATEMENT 5
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 0. % 2, 660.
DEFERRED REVENUE 0. 5,607.
TOTAL 3 0. 3 8,267.

STATEMENT 6
FORM 990-EZ, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSTION OF THE FOUNDATION IS TO RAISE FUNDS TO SUPPORT NURSING RESEARCH. THE
VISION OF THE FOUNDATION IS TO ADVANCE AND SUPPORT RESEARCH, RESEARCH UTILIZATION,

AND RESEARCH CAREERS IN ACCORDANCE WITH THE VALUES OF MNRS.

STATEMENT 7
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT"

NO
NO

14




2009

CLIENT 13690F

FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

MNRS FOUNDATION 26-2252480

STATEMENT 8 - PART IV, PAGE 2 FORM 990-EZ
THE FOUNDATION HAS MANAGEMENT SERVICES PRCVIDED BY THE RESQURCE DENTER FOR

ASSOCTATIONS (RC).

STAFF SERVICES AND QFFICE FACILITIES AS MAY BE REQUIRER FOR THE FOUNDATION'S
OPERATIONS AND GOVERNANCE. TOTAL FEES UNDER THIS AGREEMENT WERE $5,000.

RC PROVIDES EXECUTIVE, ADMINISTRATIVE, SECRETARIAL AND CLERICAL

19




2009 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 13690F MNRS FOUNDATION 26-2252480

CONTRIBUTIONS, GIFTS, AND GRANTS

FUNDRAISING EVENTS [0]

BOUTIQUE . 2,032,

2,032,

CONTRIBUTIONS, GIFTS, AND GRANTS

OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

MNRS/CANS GRANT 2,500.

D.PINELES/JEWISH COMMUNAL FUND GRANT 3,000.

HONOR A RESEARCHER AWARD. . 300.

FOUNDATTION DONATIONS 5,277.

MNRS GRANT SUPPORT 22,550,

MNRS STAFF SUPPORT .. . 5,000.

MNRS REIMBURSEABLE FOUNDATION EXP . 4,424.

FOUNDERS CIRCLE........... .. ...... e 104, 400.

ANNIVERSARY CIRCLE . .. ..... . 210.

MNRS PRIOR YEAR NET DONATIONS 15,190.

SAGE SPONSORSHIP 10, 000.
173,451

BALANCE SHEET

OTHER SECURITIES (FORM 990) [O]

CERTIFICATES OF DEPOSIT 37,782,
37,782.




gz MIDWEST NURSING RESEARCH SOCIETY

FOUNDATION

. MNRS Foundation
2009-10 Board of Trustees

President

Sally L. Lusk, PhD, RN, FAAN, FAAQHN
University of Michigan

400 North Ingalls, Room 3182

Ann Arbor, M1 48109

Phone: 734-484-4347

* Email: lusk@umich.edu

Term: 2007-2010

Secretary-Treasurer
Janean E. Holden, PhD, RN
University of Michigan

400 N Ingalls Bldg, Rm 2217
Ann Arbor, Ml 48109
Phone: (734) 763-1516
Email: holdenje@umich.edu
Term: 2007-2010

Trustee

Joyce J. Fitzpatrick, PhD, RN, FAAN
Case Western Reserve University
10900 Euclid Avenue

Cleveland, OH 44106

Phone: 216.368.2543

Fax: 216.368.5050

Email: jjfitzpatrick@hotmail.com
Term: 2008-2010

Trustee

Ada Sue Hinshaw, PhD, RN, FAAN
Uniformed Services University
4301 Jones Bridge Road

Bethesda, MD 20814

Phone: 301-295-9004

Fax: 301-295-1707

Email: Adasue.Hinshaw@usuhs.mil
Term: 2008-2011

as of June 23, 2009

Trustee

Nancy Fahrenwald, PhD, RN

South Dakota State University

PO Box 2275

Brookings, SD 57007

Phone: (605) 688-4098

Fax: (605) 688-6523

Email: Nancy.Fahrenwald @sdstate.edu
Term: 2009-2011

Trustee

Angela Barron McBride, PhD, RN, FAAN
Indiana University - School of Nursing
1111 Middle Drive, NU 114
Indianapolis, IN 46202-5243

Phone: (317) 278-9076

Fax: (317) 278-1843
amcbride@iupui.edu

Term: 2008-2009

Trustee

Nola J. Pender, PhD, RN, FAAN
22838 Harbour Lane
Plainfield, IL 60544

Phone: 815-436-9946

Fax: 815-609-0560
npender@umich.edu

Term: 2009-2011

Trustee

Joanne S. Stevenson, PhD, RN, FAAN
Mount Carmel College of Nursing
1494 Sedgefield Dr

New Albany, OH 43054-9428
Phone: (614) 234-5950
joanne@insight.rr.com

Term: 2009-2012
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forn S868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OME No 1525.1709
R?Z?%’P“n&é’éuﬂ“sl’rii‘;"y > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .. »
® |i you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il (on paga 2 of this form).
Do not complete Fart If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8368.

Partl.+] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required Yo file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 fo request an extension of tme to file
income tax returns

Electronic Filing (e-#ile). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation requirad to file Forr 990-T). However, you cannot file Form 8868 electromically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consohdated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more delails on the electronic filing of
this form, wisit www.irs.gov/efile and click on e-file for Chariies & Nonprofits.

Name of Exempt Organzalion Employer identification numbor
Type or
print
MNRS FOUNDATION 26-2252480
5:}2 battah?cr Number, street, and room or sute number f a P O box, see instructions
fmgyour 110200 W. 44TH AVE. #304
instructons City, town ar post office, state, and ZIP code. For a foreign address, see instructions
WHEAT RIDGE, CO_80033

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

. Form 990 Form $90-T (corporation) Form 4720
| | Form 990-BL Form 990-T (section 401(2) or 408(a) trust) Form 5227
Form 990-EZ Form 930-T (trust other than above) Form 6069
| Form 990-PF [ jForm 1041-A |_[Form 8870

® The hooks are 1n the care of » RESOURCE CENTER FOR ASSOC.

Telephore No. ™ (303) 422-2615__ ___ _ _ FAXNo. ™
® |f the organization does not have an office or place of business in lhe United States, checkthisbox.. .... .. .... . . . » [:]
® i this is for a Group Return, enter the orgamzation'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 fist with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 ;20 11 , to file the exempt organization return for the organization named above
The extension s for the organization's return for.

> | |calendaryear20 _ or

> taxyearbeginmng _7/01 20 09 ,andendng _ 6/30 __ ,20 10_.

2 if this tax year is for less than 12 months, check reason. D Inthal return D Final return D Change in accounting period

3a If this apphication is for Form 990-BL, 990-PF, 930-T, 4720, or €069, enter the lentative tax, less any

nonrefundable credits. See instructions 3al$ 0.
b If this application is 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 e e e e e e 3b|$ 0.

PR

See instructions . .. 3¢|$ Q.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

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

¢ Balance Due. Subtract line 3b from fine 3a. Includeglgur payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (E)l’ectromc Federal Tax Payment System).

FIFZ0501L (3/11/09
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Form 8868 (Rev 4-2009) Page 2
® |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ... .. . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® ) you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Wévrﬁl 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).

Employer identification number

Name of Exempt Organization

Type or
primt MNRS FOUNDATION

Numbar, street, and room or suite number If a P.O box, sea instruchions

#|26-2252480

For IRS use only

Fi 3
Grtonded” | SHANKS, STUMM, HOLLIS & HAMMERLAND, P.C.
dua datofor |70 co (¢ BAYAUD AVE SUITE 240

I':;?,'Scﬂii: City, town or post office, state, and ZIP code. For a toreign address, ses instruchors

LAKEWOOD, CO B0228-2116
Check type of retum to be filed (File 2 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
X|Form 990-EZ | }Form 990-T Qrust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B368.
® The books are in care of » RESOURCE CENTER FOR ASSOC.

Telephone No. ™ _{303)422-2615 FAXNo >
® |f the organization does not have an office or place of business in the United States, check this box ... . »> D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . If this s for the

whole group, check this box » D . i1t 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all

members the extension s for.
4 | request an additional 3-month extension of tme untl ~ 5/15 .20 11,

5 Forcalendaryear __, or other tax year beginning 7/01 .20 09, and endng_ 6/30 ,20 10.

6 If this tax year s for fess than 12 menths, check reasen: U Imitial return DFlnal return UChange N accounting period
7 State in detail why you need the extension ADDITIONAL TIME NEEDED TO COMPLETE PART OF THE YEAR-END

WORK IN ORDER TO FINISH 2010 RETURN,

________________________________________________ EW ATV AT

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 77
payments made. Include any prlor year overpayment allowed as a credll and any amount pald prevuously L

with Form B868 8b|$
c Balance Due. Subltract 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 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedulss and statements, and to the best of my knowledgs and belief, it 1s trus,
correct, and complete, and that | am authorzed to prepare this form

Signane_> -8”7 et Te > <ol e ™ 2/ 15/

BAA FIFZ0502L 03/11/09 Form 8868 Rev 4-2003)

Y




