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“r 990 OMB No 1545 0047
orm Return of Organization Exempt From Income Tax 2009
: Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code vuvg
(except black lung benefit trust or private foundation) 2 ff“'ff)f::?{a AT RE e
ﬂ‘iﬁ;‘rﬁ?‘“ Rgg;;ahes:ﬁiw » The organization may have lo use a copy of this return to sabisfy state reporting requirements. D;”:est,in ﬁﬁbﬁcy’U{SPSCﬁéﬂ’
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
< B Check i applkeble J—— D employer identiicahon Number
::' 3 Address change |2§;3ibn? MIDWEST NURSING RESEARCH SOCIETY 35-1932176
‘ : Name change o,stzge' a.n(.)l%g'% giDééTHC%Vgooggo4 E Telephone number
{,\. Initial return ?rp:setcnl.lfxi:c 4 (720) 898-4831
oo Termination tions.
Eg Amended return G Gross receipts $ 580,425.
k(« ) Application pendmg F Name and address of pnncipal officer H(a) Is this a group retum for atlirtes? Yas No
%/i’, SAME AS C ABOVE He) I‘:r'le\ls,lf ::{:‘:’:": Iln':l:fu(::g?lnshudlons) Yos No
“< | Tax-exemptstatus [X]501(c) (3 )< (insert no.) [ 14947y or | [527
b J Website: » WWW.MNRS.ORG H(c) Group exemption number ™
&2 K Form of organization® r—ltorporaﬂon I—l Trust I—I Assoclation I_‘ Other ™ IL Year of Farmation I M state of tegat domice
& [Parti;.! Summary
=2 1 Briefly describe the organization's mission or most significant activites: _THE _SOCIETY HAS BEEN ESTABLISHED TO
9 _SUPPORT, ENCOURAGE_AND_IMPROVE THE QUALITY OF NURSING RESEARCH. __THE SQCIETY __ __
& MEMBERS,  REGIONAT, AND INTERNATIOQNAL, WORK TOQ;_1).PROMOTE THE CONDUCT OF NURSING _ _ _
E _RESEARCH:_2)_ FACILITATE NETWORKING_AMONG NURSE_RESEARCHERS: 3) PROVIDE_MECHANISMS _
3| 2 Checkthis box *» if the orgamzation discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voling members of the goverming body (Part VI, line 1a) . .. 1L 3 8
o | 4 Number of ndependent voting members of the governing bady (Part Vi, Ii - IR - 4 8
@ B T
T 5 Total number of employees (Part V, line 2a) .o . WEC‘E-‘VE‘@ W5 0
% | & Total number of volunteers (estmate if necessary) oo ol _/.,/ 6 0
< | 7a Total gross unrelated business revenue from Part Vill, column (C), line 14 5 MAY i 7  |7a 16,307.
b Net unrelated business taxable income from Form 990-T, line 34 a . 1 6 2&“ . 7b 11,353,
Prio Current Year
o | 8 Contrbutions and grants (Part VIl ine Th). .. .. ... ........ .. . mD . S, 948. 1,300.
g 9 Program service revenue (Parl VIII, ine 2g) . . il Al 6 529,715.
2 | 10 Investment ncome (Part VIii, column (A}, lines 3, 4, and 7d) -34,610. 40,762.
€ 1 11 Other revenue (Part VIH, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 6,628. 8,193.
12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), line 12) 542,202. 579, 970.
13 Grants and similar amounls paid (Part IX, column (A), lines 1-3) .. . . 20,000. 31,974.
14 Benefits paid to or for members (Part IX, column (A}, ine 4)
» | 15 Sataries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 190,024. 196, 675.
§ 16a Professional fundraising fees (Part |X, column (A), line 11e)
‘% b Total fundraising expenses (Part 1X, column (D), hne 25) » L e S e B e
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 342,062. 371,209.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 552, 086. 599, 858.
19 Revenue less expenses Sublract ine 18 from hne 12 . -9,884. -19,888.
!.sé Beginning of Year End of Year
321 20 Total assets (Part X, lina 16) .. ; . . 517,467. 482, 958.
;; 21 Total iabitiies (Part X, line 26) 80,867. 109,246.
€D =] 22 Net assats or fund balances. Subtract line 21 from line 20 . . 436, 600. 373,712,
g PBSAETEST Signature Block
S D e Do a o e e o Thar A g o e e e s o Ko, of [y knowledge and belie, 1 15
8 Sign  |» amé%%%\ | 5 /7 &/ 207/
Here Signature of officer 4 Date V4 7
& > Dpvio L. SresllH Exewurivis Difecror,
= Type or print name and title ” A}
- = Checi Repn s et rumber
e Paid |, _ employed > [ ]
g P;?ér's signature »> @ '4‘ L. i C’p'q s //O/II N/A
= se 5&'?;“.:"?&? o SHANKS, gTUMM, HOLLIS ‘& HAMMERLAND, P.C.
Only em r!z?sed)ahd » 12265 W BAYAUD AVE SUITE 240 en_» N/A
WP +4 LAKEWOOD, CO 80228-2116 Phoneno > (303) 988-1121
May the IRS discuss this return with the preparer shown above? (see instructions) . . m Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOUISL 12/29/09  Form 990 (2009) S

I oF 37




Form 920 (2009) MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 2
fPartilt.>] Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

SEE SCHEDULE 0

2 Did the organization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-EZ? . . , . . [ ves No
If "Yes,' describe these new services on Schedule O.
3 Dnd the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three Jargest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) lrusts are required to report the amount of grants and aflocations to others, the total
expenses, and revenue, if any, for each program service reported.

s ey

4a (Code: sineid, F”v%) Expenses S 228, 677. including grants of  $ ) (Revenue $ 340,180.)
EDUCATIONAL PROCESS - ANNUAL CONFERENCE IS CONDUCTED TO FURTHER THE EDUCATION AND

4b (Code- %fi;ﬁ;w %) (Expenses $ 127,475, including grents of  § ) (Revenue $ 180,900.)
GENERAL MEMBERSHIP OPERATIONS -~ BOARD AND COMMITTEE EXPENSES, NEWSLETTER PUBLICATION,

4c¢ (Code ’ﬁ;ﬁ’é‘fi‘ﬁ"ﬁ) (Expenses $ including grants of  $ ) Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses  » 356,152,

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




Form 990 (2009_)) MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 3
EPariiV«Z] Checklist of Required Schedules
Yes | No

1 Is the organization descrnibed in secticn 501 (c)(3) or 4947(2)(1) (other than a pnvate foundahon)7 If 'Yes,’ complete

Schedule A . e X
2 Is the organization requzred to complete Schedule B, Schedule of Contnbutors’ 2 X

Did the orgamzalron engage m direct or indirect political campaign activittes on behalt of or in opposrhon to candidates

for public office? /f 'Yes, complets Schedule C, Part | e . e 3 X
4 Section 50%(cX3) orgamzatrons Did the organization engage in lobbying aclivities? /f 'Yes,' completa

Schedule C, Part Il 4 X
5 Section 501(c)}4), 501(cX>5), and 501(c}6) orgamzahons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

pProrglde advice on the distnibution or investment of amounts in such funds or accounts" If 'yes,’ complete Schedule D, X

=) 6

7 Did the orgarization recerve or hold a conservation easement, including easements to preserve open space the

environment, historic land areas or historic structures? ff Yes complete Schedule D, Bart .. Ces 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other sumilar assets? If ‘Yes,'

complete Schedule D, Part Il . . 8 X
9 Did the orgamzation report an amount in Part X, ine 21, serve as a custodian for amounts not Iisted in Part X,

or provide credit counseling, debt management, credit reparr, or debt negotiztion services? /f 'Yes,* complete

Schedule D, Part IV 9 X

10 Did the crganization, directly or through a refated orgamzahon, hold assets In term, permanent or qua5| endowments7 lf
“Yes,' complete Schedule D, Part V 10 X
11 1s the organization's answer to any of the followrng queslrons 'Yes'? If so, complele Schedule D, Parts VI, vii, VIli, IX, or
X as apphcable LN X

12

12

13
14

15

16

17

18

19

20

L] B'derBI r\)/rganlzatlon report an amount for land, buildngs and equlpment in Part X, ne 10? /f 'Yes,' complete Schedule
), Pa e e .

¢ Did the organization report an amount for investments— other securties in Part X, line 12 that 's 5% or more of s lotal
assels reported in Part X, line 167 If 'Yes,” complete Schedule D, Part Vli. . .

® Did the organization report an amount for nvestments— program related in Part X, line 13 that is 5% or more of its total [

assets reported in Part X, tme 16? If 'Yes,” complete Schedule D, Part Vil

® Did the crganization report an amount for other assets in Part X, fine 15 that is 5% or more of iis lolal assets reported n
Part X, ne 16 Iif ‘Yes,' compiste Schedule D, Part iX ... . ...
# Did the organization report an amount for other habiliies in Part X, line 25" lf Yes complete Schedule D, ParlX

#Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability fer uncertain tax positions under FIN 482 if'Yes,’ complete Schedule D, Part X

Did the or%amzatlon oblain separale, mdependent audited financial statement for the tax year’ if 'Yes,’ complete
Schedule D, Parts X1, Xil, ana XHI. .. .

AWas the organizahon mchided n consolrdated mdependent audlted fmanual statement for the tax Yes

year? If *Yes,’ completing Schedule D, Parts XI, Xli, and Xill is optional . . hz A
Is the organizalion a2 schoof described n section 170(b)(1)(A)(1)? If *Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United Stales?

b Did the organizahon have aggregate revenues or expenses of more than $10 000 from Sgrantmaklng, fundralsmg.
business, and program service activities outside the United States? /f 'Yes,' complele Schedufe F, Part

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 Partil..........  .o.....s

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
indviduals localed outside the United States? /f ‘Yes,' complete Schedute F, Part i

Did the organization re ort a total of more than $15,000 of expenses for protess:onal fundraising services on Part 1X,
column (A), lines 6 an 11e7 If ‘Yes,’ complete Schedule G, Part ] i

Did the orgaruzation report more than $15,000 total of fundraising event gross ncome and contributions on Part VIiI,
nes 1c and 8a? If 'Yes,' complete Schedufe G, Part il . . ... A

Did the or%amzalron report more than $15,000 of gross income from gaming aclivilies on Part VIII, ine 922 If 'Yes, '
complete Schedule G, Parl 1l i

Did the organization operate one or more hespitais? Il 'Yes,' complele Schedule H

X
14a X

14b X

15 X

16 X

17 X

18 X

19 X

BAA TEEADI03L 02/12/10

Form 990 (2009)




Form 980 2009) MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 4
fRart V%% Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
Umited States on Part IX, column (A), hne 1? If ‘Yes,' complete Schedule |, Parts land !l ...... .... .. . 21 X
Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? /f "Yes,' complete Schedule 1, Parts | and il .o 2 X
Did the organization answer ‘Yes’ to Part VII, Section A, line 3, 4, or $ about compensation of the organlzahon s current
and former officers, d(rectors trustees, key employees and hlghesl compensated employees" if Yes complete
Schedule J. . e 23 | X
24a Did the organization have 2 tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes, " answer hnes 24b through 244d and
complete Scheduie K. If 'No,'go to ine 25 ... ... Lo 24a X
b Did the orgarnzation invest any proceeds cf tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any lax-exempt bonds?. e . e 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time durnng the year7 . .| 24d
25a Section 501(c)}3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f ‘Yes,’ complete Schedule L, Part! .. .. . e e . 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,’ complete
Schedule L, Part! . .. C e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee. highly compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? if ‘Yes.' complete Schedule L, Partll. . .. | 26 X

27 Did tha orgamzation provide a grant or other assistance 1o an officer, director, trustee, key em Io ee, substantal
contributor, or a grant seiection comittee member, or to a person related to such an mdwndual 'Yes, ' complete
Schedule £, Part il . ...... .o . . . S . X

28 Was the orgamzation a party to a business fransation with one of the following parties (see Schedule L, Part iV

instructions for applicable filing thresholds, conditions, and exceptions). PR S
a A current or former officer, director, trustee. or key employee? If 'Yes,' complele Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key emp!o_yee7 if ‘Yes, complete
Schedule [, Partiv.... . . T T 28b X
¢ An entity of which a current or former officer, directer, truslee, or key employee of the orgamzaluon (ora famlly member)
was an officer, director, trustee, or direct or indirect owner? if 'Yes, “complele Schedule L, Part IV 28c¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complefe Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other simitar assets, or qualmed conservation
contnbutions? If *Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissclve and cease operahons’ If Yes,' complete Schedule N, Part! 31 X
32 D the orgamzatnon sell, exchange, dispose of, or transfer more than 25% of its net assels? If ‘Yes,' complets X
. . 32

Schedule N, Part i

33 Dud the orgamization own 100% of an entity disregarded as separate from the orgamzahon under Regulahons sechons
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | | 33 X

Was the orgamization related to any tax- exempt or taxable enhty7 i 'Yes, complete Schedule R, Paris I, ill, 1V, and V,

ne b LT L L e, X

Is any related orgamzatlon a conlrolled enhty within the meanmg of section 512(b)(13)7 If 'Yes,’ complete Schedule R,

PartV, ine 2 35 X

Section 501(c)}3) organlzaﬂons Did tha organization make any transfers to an exempt non-chartable related

organization? /f 'Yes,’ complets Schedule R, Part V, ine 2 ~ ... . . 136 X
37 Dud the organization conduct more than 5% of its activities lhrough an enhty that 1s not a related orgamzahon and that is

treated as a partnership for federal income tax purposes? /f 'Yes," compiete Schedule R, Part VI .1 37 X

38 Did the orgamization complete Schedule O and provide ex| lanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Scheduie O ..... .. .. L . . . 38 X

Form 990 (2009)

BAA

TEEAO104L  02/12/10
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Form 990 (2009) MIDWEST NURSING RESEARCH SOCIETY

P art¥:i] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
information Relurns Enter -0- if notapplicable .  ~ ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcabla 1b

¢ Did the organization comply with backup thhholdlng rules for reportable payments to vendors and reportable gammg
(gambling) wnnings to prize winners? ,. ... ..., ..

2a Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retumn . 2a

2b If at least one is reported on line 2a, did the orgamization file all required federal employmenl tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see mstructions)

3a Did the orgamzation have unrelated business gross income of $1 000 or more durmg the year covered by
this retum? ..
b If 'Yes' has it filed a Form 990 T for this year? If ’No provide an explanat:on n Schedule (0]

4a At any tme during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account or other financial account)?..

b If 'Yes,' enter the name of the foreign country: »

>

4a

7
L7 I
<Ayz:,, ,4; R

S

"

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax ysar?.
b Did any taxable party nolify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
c If'Yes,' to ine 53 or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Enmy Regarding Prohibited
Tax Shelter Transaction? .

6a Does the organization have annual gross receipts that are normally grealer than $100 000, and did the organization
solicit any contributions that were not tax deductible?.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 0 T e T .
7 Organizations that may receive deductible contnbutrons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services

L */A
ar a.-f‘ 3]
{.- [
s 93

5a

A3 &\-
T
g ®

3
o
o e

"
N,
#

AN

5b

5¢

provided to the payor?
b if "Yes,’ did the organization nohfy the donor of the value of the goods or services provnded" ...... 7b
¢ Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was reqguired to file

Form 82827 . e i 7c X
dIf 'Yes, mdlcate the number of Forms 8282 hled during the year l 7dl RS o LR
e Did the organlzahon during the year, receive any funds, direclly or indirectly, to pay premnums ona personai

benefit contract? Je X
f Did the organization, during the year, pay premiums, directly or mndireclly, on a personal benem confract? 7f X
g For all contnbutions of qualified intellectual property, did the orgamization file Form 8899 as required? ..... 7g

7h

h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization fite 3 Form 7098-C as required?,

B Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did l'he
supporting organization, or a donor advnsed fund maintained by a sponsoring organization, have excess business

holdings at any time during theyear?. .. 0L
9 Sponsoring organizations malntammg donor advised funds.
a Did the organization make any taxable distributions under section 49567
b Did the organization make any distribution to a donor, donor adwvisor, or related person"

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part Vi, line 12, for public use of club facmhes 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from other members or shareholders . 1a
b Gross income from other sources (Do not net amounis due or paid to other sources agalnst
amounts due or received from them.} . . ... ........ 11b)

2 5 el b v

12a Section 4347(aX1) non-exempt charitable trusts. Is the orgamization fihng Form 990 in lieu of Form 1041? 12a
b If 'Yes," enfer the amounl of tax-exempt interest received or acerued during the year I 12b| N
BAA Form 990 (2009)

TEEAQIOSL 02/1210




Form 930 (2009) MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 6

[Pakt VI~ Govermance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of vohing members of the governing body 1a 8}; R v R
b Enter the number of vating members that are independent 1b 7

2 Did any officer, director, trustee, or key employee have a fam|ly relatlonshlp or a business relabonship with any other
officer, d|rec!or lrustee or key employee .

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 sigmificant 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 dwersion of the orgamization's assets" . 5 X
6 Does the organizalion have members or stockholders? . e o . e e 6 X

7a Does the organlzahon have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e e e

b Are any decisions of the governing body sub|ect to approval by members stockholders or other persons? .

8 Did ;hl? organization contemporaneously document the meetings heid or wnitten actions undertaken during the year by
the following

aThagovermngbody? .
b Each commuttee with authonty to act on behalf of the governing body7 e e e .

9 Is there any officer, director or trustee, or key employee listed in Part VI, Sechon A, who cannot be reached at lhe
organization's ma|llng address? /f Yes ' provide the names and addresses in Schedule O .. 9 X

Section B. Policies (7This Section B requests information about policies not reqU/red by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliales? . .. . . 1 10a X
b If 'Yes," does the crganization have wntten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the organizaton? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before flhng the form?. .. 11 X
11ADescribe in Schedule O the process, I any, used by the organization to review this Form 990 ~ SEE SCHEDULE 0 N
12a Does the organization have a written confiict of interest policy? /f ‘No,” go to hne 13.. .. .. 12a|l X
b Are officers, directors or trustees, and key employees reguired to disclose annuany interests that could glve rse
to confiicts? .. . . ; .. [12b] X
¢ Does the orgamization reqularly and consxslently monitor and enforce compliance with the pollcy" if 'Yes,' describe in
Schedule O how this 1s done.. . Coee e e 126 X
13 Does the orgamization have a wntten whnstleblower pohcy" X
X

14 Does the organization have a written document retention and desh'uchon pollcy7 ......

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 CEQ, Executtve Director, or top management official
b Other officers of key employees of the organization . .. . .
If 'Yes' to line 1523 or 15b, describe the process in Schedule O {See nstructions.)
16a Did the organization invest n, contribute assets to, or parhcxpate in a joint venture or similar arrangement with a taxable -
enlity during the year? e e e e e . . .

b It ‘Yes,' has the organization adopted a wniten pohcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the orgamization's exempt
status with respect to such arrangements? . L s

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

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if apphcabie), 990, and 990-T (501(c)(3)s only) available for public
nspechion, Indicate how you make these available Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how the o[ﬁ‘amzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE S

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> RESOURCE CENTER FOR ASSOC. 10200 W. 44TH AVE. #304, WHEAT RIDGE, CO 80033 (303)422-

BAA Form 990 (2009)
TEEAOI06L C2/0510 b




Form 890 (2009) MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 7
ERarfVI] 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 hsted. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s nesded.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F§ if no compensation was paid.
® List all of the orgamzation’s current key employees. See instructions for definihon of ‘key employees.'

® List the organrzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any

related orgzanizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organmizations.

® List all of the organization’s former directors or trustess thal received, in the capacity as a former director or trustee of the
orgarization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, direclor, or lrustee.

A (B) © ) E) ®
Name and THle Average |  Posiion (check all thal apply) Reportable Reportable Estimated
hours — 1= ® compensation from compansation from amount of other
perweak | S 3| 2 |z (82! ¢ the orgarvzation related orgamzations compensation
etz gin |27 3 [\ 211%99 MISC) W 21099 MISC) from the
2a A g ‘g Bia organization
N EEE
c | = '] -a
AHIR
° g
SEE SCHEDULE ATTACHED _ _ _ |
VAR. Q. 0. 0.
'RESOURCE_CENTER FOR ASSOC.. | .
MANAGEMENT FIRM VAR. X 196,675. 0. 0.

BAA Xk SEE STATEMEMT # 9 TEEADIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 8
EPantiViE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
*) ® © © ® ®
Name and Title Average | Postion (check all that apply) Reportzble Reportable Estumated
hours |——1— = comp| y from | compensation from amount of other
per week|S 31 2 E_% () é o the organezation relatad otf)ganrzahms compensabion
2S5 |5 IS ES 3| wammmsO (W-2/1089 MISC) from the
28l = ] 5 al @ organization
g2 g to_a 8 and related
g ’E: E § organizations
Q2 § g
> 196,675. 0. 0.

1b Total

2 Total number of individuals (including but not Inmlled to those listed above) wha received more than $100,000 in reportable compensation

from the organization ™ 1

3 Ddthe orgamzahon list any former officer, director or trustee, key employee or highest compensated employee

on line 1a? /f 'Yes,’ complete Schedule J for such individual

4 For any individual hsted on line 1a, Is the sum of reporlable compensallon and other compensatlon from
the organization and related orgamzallons greater than $150 000? /f 'Yes' complefe Schedule J for such

individual

5 Did any person listed on line 1a recewve or accrue comdPensahon from any unrelated organization for services

rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent conlractors that received more than $100,000 ot
compensation from the orgamzation

(8

A
Name and business address Description of Services

©
Compensation

RESOURCE CENTER FOR ASSOCIATIONS 10200 W. 44TH AVE., # 304 WHEAT RID|MANAGEMENT SERVICES

196,675.

2 Total number of independent contractors (including but not irnited to those Listed above) who received more than :;’
$100,000 in compensation from the organization » 1 ;

R e

BAA TEEAQIOBL 01/30110

Form 990 (2009)




Form 990 (2009) MIDWEST NURSING RESEARCH SOCIETY

35-1932176

Page 9

[PartVill] Statement of Revenue

A A R N R A M R I P SN
b gt By e g &-’kfﬁf’”s*t« A R TR C R S S (B) © D)
Tl g Tr B e vt K B A N £ S A
e L N A et S s analE AT de | Total revenue Related or Unrelated Revenue
e *;*f;/‘“m A ;;»3,,,«;,34,;3,‘52‘57,% Ll bt tie wiT T FEE M exempt business excluded from tax
R e ot 7 Lpa e Lot t S . a8, P . RS
e 2 RO BB RS IR D T s function revenue under seclions
RN R R A R A N PRI A revenue 512, 513, or 514
2o 1a Federated campaigns . 1a ot j=’;"x~f”z*v/)‘f"< 4»1":;4" NN Y i
jad i ” r-u, hl ’ ""'“., - ,.{c"" » H P P L - ﬁ’:\’z’( A
E el ',,_, P PR I O R B YT LI RN R L B A s
58 b Membership dues . . 1b iy GGl G s s e e e L e .-,“,/(,f
# st By Gy ey, e ST R e ) o e te LR ».,u--.'(;/ ShA
wZ| ¢ Fundraising events 1c s S e ey AL, e S Bl
, ST S e e RV S IS WA o T
L:§ d Related organizations . 1d IR TR SO (5 B A e kvt S IV PRVAG B R W IR I
a RTINS PO el EE s e Mgl Sty Ainl e a0 0 et
wE! e Government grants (contributions) le ey el AT Y i L e F e v SN D e - -
Zg o 7 L AR T R MG Tt S G O A e
o R L Al R R A S L A S ' ,vz. s et
gﬁ f All other contributions, fdls, grants, and @ ’*g;{;,"’;:”w SR SIS AR SRR FA e
EIRATTIE NS BRI E ST o R P el s I W, e ~o H"'..- <, s
EE similar amounts not ircluded above 1 1,300, %o idn 2™ o i “;.»,,fqiﬁr:; RN E I AN S RV P
PR ERELY JPT PP, IS N P PO A TR N T P ,\.’,x ,,.,'
Zo| g Noncash contribas included in Ins la 1f s e e g TS AP SN I
8 ; ISV AT il ST PRI CIOD RIS
0<| h Total. Add lines 1a-)f » 1, 300 Da Bl ';:’ o fﬁf,\;» ’I'm acs uf Geriy el
u Businass Code e S bt VIRV R R A I e r A Rngle
a pee Lo - % LR I R S e W SN
z
¢ 2a ANNUAL CONFERENCE __ _ _ _ _ _ 348, 815 8, 635. 340,180.
& | b MEMBERSHIP DUES & ASSESSMENTS 180, 900. 180, 900.
[3]
s € -
[ 4
7] d
V| e e i e e e e e e e e —— e —
=
e
L] Tmmmmm—— e ——
<3
g f All other program service revenue
g | g Total Add hines 2a-2f .. > 529, 715, [ anvkn mi nin il o o s o o de s aeep 8
3 Investment income (mcludnng drvidends, interest and
other similar amounts) . 7,721, 7,721,
4 Income from investment of tax-exempl bond proceeds. >
5 Royaltes e >
@ Real @Pesonal [ 5 L s T L ey W e T
St A foe D A A L A P T R IR
6a Gross Rents N ‘; A vee RWRS e R T sl ey SR [P R
s e e st e dnvd ol o Syt b s g E T T e i e
b Less. rental expenses 2 :{.‘:t? R A L e TN S R R L I P R v, 5 e
. R L o T oL T D N N
¢ Rental income or (loss). e R T A B N AT L R P A
d Net rental income or (loss) . .. . >
i) Secuntes u) Other FOPRRVAS VPSS SRS A DS AN R L
7a Gross amount from sales of 9 ) AR ARSI e S0 L5 ST
assets other than inventory 33,041, el w LT e e
AT s s b L ey P
. o AL E L T - - R T
b Less: cost or other basis AR A
and sales expenses e T N DS ¥
FORF AP A S Y. e v fA-f =
¢ Gain or (loss) 33,041, RPN R TR N
d Net gain or (loss)... . . .. . > 33,041. 33 041.
L
. I ML B SN EIC N e ; M'\c:..a..-T
o | 8a Gross income from fundraising events e e S et e At ;’”f’:‘":‘i 9 Naod «ffiif L
3 (not including D R T R v Bt N o i A TP E 10 R P I
z Folaet ke o Bdip MR SR e 0 48 TR Bensl ol i nh S et b Y e
E of contnbuliens reported on Ime 1c) I e A L T B s 70 P I L g O] Gt
et . et s : R .-”xm-.,»é.{}:‘i,ﬁuug e T R -, .J, g, ~/5/5f' St
& See Part IV, line 18 a RO SRR 5 NS VION i RS I SRILNT Al A I ’Z,’; v
w . KRB E N 7 T N Wy e f v PEEIE ARSI "-‘:,N’“,“'::w{ e
z b Less: direct expenses. . b DA G W TS s N Vo Nt Sl Al SR P
o
¢ Net income or (loss) from fundraising events »
. e o ‘i""',wd;, SN e I B YA L S e
9a Gross mncome from gaming activities POrT A N , ORI oot o g ,:‘if,{, f':if R RORS S QT
See Part IV, fline 19 a “-;\ ",,: :;{,‘“:f e Y3 f’>" o, nte T, 59,1,*'/497!“" .y"f v,,.i;,,_,\ o 5 Aoty et .
2";,'—. A ';: % ’:‘/A ¥ i’:;-:":’,oi.{.,lg‘l" "/N‘s 5;\ ;,. whyee e e \%{, pr gt den Wy n‘o’”"/yxﬂ"r’rz' -
T N AT WA us X der o Sibe T i T soz® I OTVIRI BV "*"'f\’\’\ re Y vy ST
b Less: direct expenses. b AR AR YN A AL - T R R L RSSO i CACHS /’,fz,,iwww: Ea
¢ Net income or (loss) from gaming activities >
, PSR ACCETR SANCIE AN § S M CHPI SO S g
10a Gross sales of inventory, less returns ML LRI C S Rl e et - e p
and allowances . a 1600 5., el v T e e W T T e e R e
P 7Y L e R R R B N senreeentoo & nEr
. AR P ’ "r”.-y 2 S R a2 R I PRV R ’ AT L2 T
b Less: cost of goods sold b A55 . [0 e T A RS I IR A
¢ Nel income or (Joss) from sales of inventory .. > -2 95 . -295
Miscellaneous Revenue Business Code  [“s~ < s~ it foin I SN AN R s e an e ne
11a ADVERTISING-JOB BANK _ _ 4,522. 4,522.
b MAILING LIST SALES ___ 3,150. 3,150,
¢ MISCELLANEQUS INCOME _ 816. 816.
d All other revenue .
Aot e - ‘ ’ e wae ” B -,
e Total. Add lines 11a-11d > L I PGl A T A O
12 Total revenue. See mstruclions .. > 579,970. 181, 716. 16, 307 380 647

BAA

TCEAQIOSL 021210

Form 990 (2009)




Form 990 (2009) MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 10

FRart 3| Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.

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

A ©) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 106 of Part VIll, expenses general expenses expenses

- //”4_-,\/‘ ‘
Y 37

i 77

1 Grants and other assistance to gavemments
and organizations in the U S. See Part IV,
line 21. 31,974. 31,974.

2 Grants and other assistance to |nd|wduals n
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits paid lo or for members

5 Compensation of current officers, directors,
trustees, and key employees. . BF 196,675. 0.

g Compensalion not included above, to
disqualified persons (as defined under
sechion 4958()(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salanes and wages

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

9 Other employee beneﬁls ..
10 Payroll taxes. . . A
11 Fees for services (non-employees)
a Management,

blegal. . .
¢ Accounting . . ) 2,100. 2,100.

d Lobbying .
e Prof fundraising svcs. See Part IV, In 17 lmpen o g a e d Tl e e T
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology. . .

15 Royalties

16 Occupancy ..
17 Travel  .ooviers ciiiin e e . 1,014. 1,014,

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . v .

19 Conferences, convenhons, and meetings . . 228,677. 228,677.
20 Interest... ......... .0 ool
21 Payments to affiates

22 Depreciation, depletion, and amomzatron

23 insurance ... L. o

24 Other expenses Iltemize expenses not
covered above. (Expenses grouped together
and iabeled miscellaneous may not exceed

Y «.-.-\f.-t\a-r,

4 ¥er _;,-u N

2o

e
AR )

0.

(S 2
. B
PO 111\\4‘\!;":(‘:
a e, Tt e e
..,,‘;,fu v haL, drres
PENEIES /(A< ,o 2

5% of total expenses shown on line 25 Py DR O R i rgis 1 OS24
below.) o Lh -H*/,N, e S S NI A T ;,;
aggugngr,_gxgnysgs ____________ 40,064. 40,064.
b PROMOTIONAL EXPENSES 15,187. 19,187.
CRAWARDS 17,330. 17,330.
d BOARD EXPENSES 15,266. 15,266.
e MISC _EXPENSE-MNRS FOUWDATION  _ _ _ 15,190, 15,190.
f All other expenses .. ) 32,381. 3,654. 28,727.
25 Total functional expenses Add fines | lhroudl 24f 599,858. 356,152, 243,706. 0.
26 Joint costs. Check here > D if following
SOP 98-2. Camplete this ine only if the
organization reported in column (B) jont
costs from a combined educational
campaign and fundraising schcitation
BAA 3k SEE STATEMENT ¥ 9, Form 990 (2009)

10

TEEACII0L 02/0510




Form 990 (2009)

MIDWEST NURSING RESEARCH SOCIETY

35-1932176

Page 11

FPart X -] Balance Sheet

A
Beginming of year

®
End of year

[} U b wN =

wamand
o Ww oo

Cash — non-interest-bearing. ...... .
Savings and temporary cash investments .
Pledges and grants recevable, net.
Accounts recevable, net

Recelvables from current and former officers, directors, trustees key employees,
and highest compensated employees. Complele Part If of Schedule L

Recejvables frem other disguahfied persons (as defined under sectron 4358(H(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale oruse ..... .
Prepaid expenses and deferred charges ..
Land, bulldings, and equipment, cost or other basis. | 10a

176,4009.

112,058.

23,231.

9,444.

Complete Part VI of Schedule D
l.ess: accumulated depreciation. 10b

Investments — publicly-traded secunities. ... . e
Investments — other securities, See Part IV, line 11,
Investments — program-related See Part IV, Iine 11
Intangible assets. e e
Other assets. See Part IV, Iine 11, .
Total assets. Add lines 1 through 15 (must equal Ime 34)

313,009.(15

353, 270.

517,467.] 16

482, 958.

M —A = =@ D —r

Accounts payable and accrued expenses
Granls payable

Deferred revenue

Tax-exempt bond liabilihes

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, direclors, lrustees, key employees,
highest compensated employees, and dlsquallfled persons Compiete Part i

of Schedule L. .
Secured mortgages and noles payable to unrelated thirrd parties ..
Unsecured notes and loans payable to unreiated third parties
Other liabiities. Complete Part X of Schedule D
Total liabilities. Add hnes 17 through 25

1,262.|17

2,114.

79,280, 18

40, 850.

66,282,

108, 246

30
N

LMOZPrPR OZCT DO V-IMn> —mz

BYR

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets ... ..

Temporarnly restncted net assets

Permanently resincted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds, .

Paid-in or capital surplus, or land, bullding, and equipment fund
Retained earmings, endowment, accumulated income, or other funds
Total net assets or fund balances. .

Total liabiities and net assets/fund balances

D and complete

3

436, 600.] 33

373,712,

517,467.] 34

482, 958.

g

TEEADITIL 01/3010

Form 990 {2009)
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Form 990 (2009) MIDWEST NURSING RESEARCH SOCIETY 35-1932176

Page 12

‘Part’ Xk | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990, D Cash Accrual D Other
It the orgamization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
Z2a Were the organization’s financial statements compiied or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c It 'Yes' to line 2a or 2b, does the orgamization have a committee thal assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both. . .

Separate basis E] Consolidated basis D Both consohdated 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 Single
Audit Act and OMB Circular A-1337 e . .

b If "Yes,' did the organizabion undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why @1 Schedule O and describe any steps taken o undergo such audits.

3b

BAA

TEEADIT2L 02/05/10

Form 9%0 (2009)
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ONMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-EZ)
Complete if the organization is a section 501(c)(3g organization or a section 4947(a)(1)
nonexempt chantable trust.

Deparbment of the Treasu! . . b4
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. e RN

Name of the organizaton Employer identification number

MIDWEST NURSING RESEARCH SOCIETY 35-1932176
fPart .| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 []Aa church, convention of churches or association of churches described in section 170(bX1XAXi).
2 [ | A school described in section 170(bX1XAXii). (Attach Schedule E.)
3 [ A hospital or cooperative hospital service organization described in section 170(b){1)(A)(i).
4 |_J A medical research organizalion operated In conjunction with a hospital described in section 1T7b)Y1XAXil)) Enter the hospitai's

name, city, and state- _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bY1XAXtv). (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 nr from the general public described
— In section 170(bY(1XAXvi). (Complete Part II.)
A community frust described in section 170(b)}1)XAXvi). (Complete Part Il )

9 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 suppori from gross

nvestment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functiens of, or carry out the purpcses of one or

more publicly supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a}(3). Check the box that

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

al JTypet b [ JType i ¢ [_] Type 1 = Functionally integraled d [ ] Type ni— Other

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

509(a)(2).
If the organization received a written determination from the IRS that is a Type 1, Type Il or Type tll supporting organization, D
check this box

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

~ »n

-

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the goverming body of the supported organization? 11g (i)
Gi) a family member of a person described in (1} above? . . 11g (i)
@) a 35% controlled enbty of a person described in (i) or (i) above? 119 (iil)
h Provide the following information about the supporled organizations
() Name of Supporled an EN () Type of arganization @) Is the (v) Did you notfy (i) Is the (vi) Amourit of Support
Organzation (descrbed on lines 1-9 organizabion in col | the organization n | orgamization In cal
above or IRC sechion gdhsted in your cod (1) of (Y organized in the
{see Instructions)) 61N your support? us?
jocument?

Yes No Yes No Yes No

<, ” 3 gt

X
ER

Schedule A (Form 990 or 990-£2) 2009

.
FYRY) e e
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2009 MIDWEST NURSING RESEARCH SOCIETY

(Complete only if you checked the box on line 5, 7, or8 of Pari 1 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions and

membership fees received. SDo
not mclude ‘unusual grants

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

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

4 Total. Add lines 1-through 3

5 The porhon of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f}

6 Public support. Subtract ine 5
fromlined . . .

Section B. Total Supponrt

Calendar year (or fiscal year
beginning in) >
7 Amounts fromline 4 ..

8 Gross income from interest,
dividends, payments receved
on securnities loans, renls,
royalties and income form
similar sources

9 Net income from unrelated
busmess activities, whether or
not the business 1s regularly
carrned on .

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)... ... ... ..

11 Total support. Add imes 7
through 10 .. .

35-1932176 Page 2
fRart{[.]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)X1)(A)(vi)
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
I R s e T e e e
”,'\-/,.,,‘:i; _';, § f:’;’/ :.4 :fule,,:%,;.}‘} &
g bl o iy Gl L T SN TE L g
TR R I a3 P SRR SR Al S
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total
S e vt S
| 12

12 Gross receipls from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the orgamzati

organization, check this box and stop here .

on's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Suppor{ Percentaée

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f).
15 Public support percentage from 2008 Schedule A, Part I}, ine 14 ..

16a 33-1/3 support test — 2009, If the orgamization did not check the box on line 13, and the I

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

b 33-1/3 support test — 2008. If the organizalion did not check a box on kne 13, or 16a, and

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

17a 10%-facts-and-circbmstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test  The organization qualfies as a publicly supported organtzation.

14

%

15

%

ne 14.1s 33-1/3 % or more, check this box

Ime 1518 33-1/3% or more, check this box

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 1515 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organizalion meets the 'facts-and-circumstances’ lest. The orgamization quahfies as a publicly supported orgamization

>
18 Private foundation. !f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

BAA

TEEADLO2L

10/08/09

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 3
x{ Support Schedule for Organizations Described in Section 509%(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr begmnning in)> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, bgrgrﬂts f(ét()erszh;lbuhong ar[\)d
membershi ecelve 0
not mcludepunuSualgrants S 154, 350. 166,739. 187,878. 251,022, 182, 200. 942,189.

2 Gross receipts from
admissions, merchandise sold
or services performed or
facihties furrushed in a activity
that is related to the
organization's tax-exempt

purpose R 332, 383. 304,631. 318,124. 313,813. 339,885.] 1,608,836.
3 Gross recerpts from actwittes that are
not an unvelated trade or business
. 0.

under section 513
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf | . 0.
5 The value of Services or
facihties furmished by a
governmental unit to the

orgamzation without charge 0.
6 Total Add hines 1 through 5. .. 486, 733. 471,370, 506,002, 564,835. 522,085.] 2,551,025.
7a Amounls included on hines 1,

2, 3 recetved from dlsquahf ied

persons . 0. 0. 0. 0. 0. 0.

b Amounts mcluded on lines 2
and 3 received trom other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . 0. 0.

0

c Add lines 7a and 7b .
8 Public support (Subtract ine

0. 0.
0. 0.
N X

Py :;);'2‘»&1.,:'}:*_,__:., GRS A 2[ 551' 025 A

 Sog

7c from line 6.) N
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 ineé . ..... 486, 733. 471, 370. 506, 002. 564,835, 522,085.| 2,551,025.

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

similar sources . : 13,609. 19,674. 32,331, 15,772, 7,721, 89,107,

b Unrelated business taxabie
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . 0.
¢ Add lines 10a and 10b 13,609. 19,674. 32,331. 15,772, 7,721, 89,107.

11  Net income from unrelateg business
actrvities not included inline 10b,

whether or not the business 1s
reqularly carried on . 12, 925. 14,590, 14,785. 11,480. 16, 307. 70,087.

12 Other Income. Do not lnclude
ain or loss from the sale of

BN AR IV . 4,112.| 27,623.| -50,689.| -49,885.| 33,857.| -42,982.
13 Total support. (a8 16 1, and12) b ir 8o d st % Frsy R Ry P g I A R
14 First five years, If the Fonm 990 is for the organlzatuon S flrst second third, fourth or f:fth tax year as a section 501 (c)(3)
organization, check this box and stophera =~ . . . . . e . > L_]
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (Iine 8, column (f) divided by hne 13, column (f)) 15 95.6 %
16 Public support percentage from 2008 Schedule A, Part I, hne 15 .. .. . C o 16 96.2%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) dwided by hine 13, column (1)) . |17 3.3%
18 Investment ncome percentage from 2008 Schedule A, Partill, line 17 18 3.6%

19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and hne 15 1s more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and Ime 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 H
>

20 Private foundation. [f the organization did not check a box on hne 14, 19a, or 19b, check this box and see inslructions
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 930-E2) 2009
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£art V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part il, line 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

BAA TEEAGSOAL  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D ONB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Completeg the “}: anlzgtl;naagswivoerff 'Ye‘ls,2 to Form 990, B G ;

art ines or  fo Publi
ﬁ?&?ﬁﬂgggﬁcﬂw > Attach to Form 990. > See separate instructions mgpecxtou 3 o
Name of the organzation Employer ldanbﬂcahon number
MIDWEST NURSING RESEARCH SOCIETY
35-1932176

[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) Denor advised funds (b) Funds and ofther accounts

1 Total number at end of year

2 Aggregale contributions to (during year). ..
Aggregate grants from (during year)

4 Aggregate value at end of year

5

w

Did the organizabion inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exciusive legal contro!? .. DYes D No

D No
tPail It Conservation Easements Complete if the orgamzatlon 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.qg., recreation or pleasure) Preservation of an historically important land area
Protaction 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 {ax year.

6 Did the organization inform all grantees, donors, and donor advisors n wnling that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . . DYes

et Held at the End of the Year
a Total number of conservation easements ......... RN 2a
b Total acreage restricted by conservaton easements . . 2b
¢ Number of conservation easements on a certifted hrstoric structure mciuded in (a) 2¢
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 1s located »
5 Does the organization have a written policy regarding the periodic momlonng, inspection, handling of violations,
and enforcement of the conservation easement it holds?. . .. .. ... 0 oo e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservation easements
during the year »
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements

during the year »

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

170 @)B)) and 170G B . evveeeeee en o . oo o yes [

9 |In Part XV, describe how the orgamvzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote lo the organizalion's financial statements that describes the orgamzahon s accounting for
conservation easements

{PartilE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the orgamzation answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, tustoncal

treasures, or other similar assets held for publc exhlblhon education, or research in furtherance of public service, provide, n Parl XV,
the text of the footnote to its financial statementis that describes Ihese items.

b If the organization elecled, as permitted under SFAS 116, to report i its revenue statement and balance sheet works of arl, hustorical
freasures, or other similar assets held for public exhibdion, education, or research in furtherance of public service, provide lhe following
amounts relahng lo these items.

() Revenues included n Form 990, Part VIII, line 1 . e . -3$
(il) Assets included m Form 990, Part X ' ) 8§

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

a Revenues included in Form 990, Part VIII, ime 1 . -$
b Assets included in Form 990, Part X .o .. e e e .. 8
BAA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 02/02/10

I




.

Schedule D (Form 990) 2009 MIDWEST NURSING RESEARCH SOCIETY 35-1932176 Page 2

fPartiE: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition 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 e Other

c Preservation for future generatons
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rase funds rather than to be maintained as part cf the organizahon's collection? ﬂ Yes r]No

tPart V< 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.

1als the orgamzation an agent, trustee, custodian, or other intermediary for contribulions or other assets not
included on Form 930, Part X? . . . . D Yes DNo
b If 'Yes,' explam the arrangement in Part XIV and complete the following table:

‘ Amount

| ¢ Beginning balance . 1c

‘ d Additiens during the year R . - L 1d

‘ e Distributions during the year ... ........ ... 1e

1 f Ending balance . 11

|

2a Did the crgamization include an amount on Form 990, Part X, ine 212..... ..... . . D Yes D No
b If 'Yes,' exptain the arrangement in Part XIV.

{Papt-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

TN T . PRt

1a Beginning of year balance . L N T A SRy

R AR Mooyt B e o e scaictes Tt
N T T T T I P B e YA A

b Centributions . o

e TS
5 . o 2 demeree
APRCEC IR DL TR I P TIRS I R MR R P O
B I I A SR T
[ IS AR

g Teren s v mwendis v s

¢ Net Investment earmngs, gains,

and losses
N 2 Y R ¥

T S

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance R AN

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

d Grants or scholarships ST RS e T

organization by. Yes No
(M unrelated organizahions 3a(n)
(i) related organizatons . .. . . .. 3a(i)
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? . . 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
FPart: Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment {a) Cost or other basis|  (b) Cost or other (c) Accumulated {dyBook Value
(invesiment) basis (other) Depreciation
1atLand e e Ce e e I
bBuildings. .. ..
¢ Leasehold improvements
d Equipment .
e Other . ..
Total. Add lines 1a through 1e (Column (d) must equai Form 990, Part X, column (B), Ime 10(c).) . > 0.
\ BAA Schedule D (Form 930) 2009

TEEA3302L  02/02/10
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Schedule D (Form 990) 2009 MIDWEST NURSING RESEARCH SOCIETY

35-1932176 Page 3

EPatVik| Investments—Other Securities See Form 990, Part X, line 12,

N/A

{a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equity interests.
Other

Total, (Column (b) mast equal Form 950 Part X, col, (8) lme 12) > A A AN I IR ST
tPart Viil] Investments—Program Related (See Form 990, Part X, line 13) N/A
{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
» T I A e B T L e e

Total. (Column (b) must equal Ferm 990, Part X._Col. (B) fine 13.)
FPaRiX J Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

INCOME TAXES REFUNDABLE

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

. > 353,270,

FRar¥’X” ] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

oo enfs ks sl Aee ’& Papry ),_,
o e e -’ﬂu\.hcf RTINS
. 2 P i 3 : LA
<’ RoZE IR

gt e £ LR
sl Ak,

«,/w .

Federal Income Taxes

ﬁp‘/?"ﬂ' ’,.. .g,- .-:"“-";?z(» . - .
5 crn R Rigs  Fepts

Pl Rk B R B P 4.»;,., P /J"’-"H-./\’?A\"’:k"”’ “x

L0 Loiiiq GhF 5"‘-‘x -'t"/’:- :

3 S b s e Yaia

DUE TO FQUNDATION

65,324.

INCOME TAXES PAYABLE

958.¢

4 0 w0 BOIE B RB 0 S i VO e ceeni SN Lol

¥ 3 “va;;}:s %)N/;/,uvi,’;i-::"?m}c;w}-' ':-f o T T o e P T §,’,“ <
i LIV s a2 .o "’fnv AT ”’”t’.t",”
,,,mo;;w;,w Gt gyt S 3 e ¥ aal o WFeeman V0 g WY

b A
B I I L B T I T B TP I ) -‘/,*,f . /";”'b "
B L LI N St LA
s et ey D e Rk VY s dpr e X 2N et Y _,,Q, ~oe

wT D R d T v g
cE A S G Gyt 7§ el

ing f" f-'? -'AC", a’-“n .

VB 2 R e e 0 e Tl e L D Pt gen
RS 2 R S T SV Je e gt

AR I T A A L ”vfz
b, gt et ..(’"5-4--\-'-. wa v,.ww [P PEEIT N j»”;" ""‘-’;I’ f‘
Sy i e Tt o T
LA "’v‘f«,'ﬂc-c.a,a LR P ,,J_,, R Pt i o %

{6)’/\/0:-”:’5:;, PRV A +¢,/q}(z Sh Ly e, L L Ay b, 0 o
nof‘:"’-:‘-\.-‘,-.k;,({f,/o a bl R P I TR I
[ AR 4o 3T e

"\.- et ><t L2 JURE - T R S IR B -
’ uwfc-q.w ?’Mm, L REIANE S st N W
WM LAl i RS T A e
N, ”,h.«,n . -'.»

TN ""t’.».-:&/#h,’ ahagbee s Srow ¥ Lp 4wl PRERIPNY H

R
w2 WA R .7
P

.,,.-,, s
¢ e V% o

: \::;, 7%, 9;.’3 35 PRy e el A ARG
Yo B ,,ﬁ_:;,g Ipide,d /,, ST, -9\“”H [ R
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) ™ 66,282 .| e agin i oles e P A

2. FIN 48 Footnote. In Part XIV, provide the text of the foolnote to the organizalion's financial statements that reports the organlzaluon S ltability

for uncertain tax posihions under FIN 48.

BAA
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Schedule D (Form 990) 2009 MIDWEST NURSING RESEARCH SOCIETY

35-1932176

Page 4

N/A

tRart %i.-] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 980, Part VIl column (A), ine 12)
Tolal expenses (Form 990, Part IX, column (A), line 25)..
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments

Donated services and use of facihties

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV) . .

Total adjustments (net) Add hnes 4 through 8

WooNOOAL_WN-=

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8

! PartXIt-i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12-
a Net unrealhzed gains on investments
b Donated services and use of facilities . . ..
c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Sublractiine 2e fromline1 ... ... ........ ... .
4 Amounts included on Form 990, Part VIII, ine 12, but not on Ime 1
a investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) L e
¢ Add tines 4a and 4b.
5 Total revanue Add lines 3 and 4ec. (This must equal Form 990 Part |, line 12)

2a
2b|
2c TE
2d
........ 2e
3
4a e
4b Ao
4c
5

[Part X1l ] Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but nol on Form 990, Parl IX, kne 25: [
2 Donaled services and use of facities ..... . .. . . 2a L
b Prior year adjustments 2b o
¢ Other losses 2¢c ;
d Other (Describe nPart XIVY ... .. ..... ..... 2d IO
e Add lines 2a through 2d 2e
3 Subtract ine 2e fromhpe1 . 0L 3
4 Amounts included on Form 990, Part I1X, line 25, but not on Iine 1: —
a Investments expenses not included on Form 990, Part VIII, line 7b. 4a
b Other (Describe in Part XIV) 4b) w3
¢ Add lines 4a and 4b Ac
5 Total expenses Add hnes 3 and 4c (This must equal Form 990, Part |, line 18) S
tPart-XiV.{ Supplemental Information
Complete this part to provide the descriptions required for Part Ii, fines 3, 5, and 9; Part ili, nes 1a and 4, Part IV, hnes 1b and 2b; Part V,
{:?fg%aﬁ%: X, ine 2; Part XI, ine 8, Part XlIl, lines 2d and 4b, and Part XHI lines 2d and 4b. Also complete this parl lo provide any additional
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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FPart iV, Supplemental Information (continued)
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ONB No 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

SCHEDULE J
(Form 990)

2009

»> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. > See separate instructions. SR lnspecﬁoﬂ T

Employsr identiication number

Department of the Treasury
Intermad Revenue Service

Name of the orgamzation

MIDWEST NURSING RESEARCH SOCIETY 35-1932176
fPa#t | Questions Reqgarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990, Part |*."f . .F0 %
VI, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items. L PR
First-class or charter trave] Housing allowance or residence for personal use +,,_ : 1:,:, ’, :‘:'
Travel for companions Payments for business use of personal residence e .
Tax indemnification and gross-up paymenls Health or socral club dues or initiation faes FOg MRS PR )
Discrelionary spending account Personal services (e.g., maid, chauffeur, chef) P A5 SR
b if any of the boxes on lme 1a are checked, did the orgamzation follow a written policy regarding payment or Ko A
reimbursement or provision of all of the expenses described above? If 'No,’ complele Part il to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
. 2

trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a7..

v dar

3 Indicale which, it any, of the following lhe orgamzation uses to establish the compensation of the organization's R R
CEO/Executive Director. Check all that apply. el R
Compensation commitiee Written employment contract " S .
Independent compensation consultant Compensation survey or study BRI A :
Form 990 of other organizations Approval by the board or compensalion committee A « e
4 During the year, did any person listed in Form 990, Part VI, Sechon A, line 1a with respect to the filing orgamization ’ B ’." P

or a related organization.
a Receive a severance payment or change-of-conirol payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensahon arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the apphcable amounts fcr each item n Part 1}

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?

If 'Yes' to line 5a or 5b, descrbe n Parl HI! nArd
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation - N
contingent on the net earnings of: ORI TRAIR I
a The organization? 6a X
b Any related organization? . 6b X
If 'Yes' to Ime 6a or 6b, describe in Part (. EEY NN

7 For person listed i Form 990, Part VI, Sechion A, line 1a, did the organlzahon pr0v1de any non-fixed payments not

descnibed In hnes 5 and 67 If "Yes,’ describe in Part Il 7 X
8 Were any amounts reported in Form 920, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described 1n Regs. section 53 4958-4(a)(3) If 'Yes,' describe in Part IIt . 8 X
It 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations
e 9 X

9 sechon 53 4958-6(¢)?
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 B Tl 194 007

(Form 990) 20 09

Complete to provide Information for responses to specific questions on
“ Open Yo Pubﬁc
smdkw

Form 990 or to provide any additional information.

Department of the Ti 2t
Internal ;nevmaSeﬁacse;"y > Attach to Form 990. Yy /’/ ln o

Nams of the orgamization Employer identification number

MIDWEST NURSING RESEARCH SOCIETY 35-1932176

FORM 990, PART Ill, LINE 1 - ORGANIZATIONMISSION ___ _ _  _ ________ __ _______ ______

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEAA90IL  07/17/09 Schedule O (Form 930) 2009




Schedule O (Form 390) 2009 Page 2

Nama of the organizalion Employer identfication number
MIDWEST NURSING RESEARCH SOCIETY 35-1932176
BAA Schedule O (Form 990) 2009

TEEAA902L 07/17/09
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2009 FEDERAL WORKSHEETS PAGE 1
CLIENT 13690 MIDWEST NURSING RESEARCH SOCIETY 351932176
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR 2,379.
2. PURCHASES -794.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS . .. ... 0.
5. OTHER COSTS . 0.
6. TOTAL (ADD LINES 1 THROUGH 5) I,585.
7. INVENTORY AT END OF YEAR ... . . . . 1,130,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 455.
FORM 990, PART X, LINE 24
OTHER EXPENSES
(B) (B) (©) (D)

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT, FUNDRAISING

BANK CHARGES & CREDIT CARD FEE 4,871. 4,871.
COMMITTEE EXPENSES 3,654. 3,654.

DUES & SUBSCRIPTIONS 500. 500.
FEDERAL INCOME TAXES 1,703. 1,703.
INSURANCE 2,300. 2,300.
INVENTORY EXPENSE 796. 796.
OFFICE SUPPLIES & EXPENSES 1,587. 1,587.
POSTAGE AND SHIPPING 271. 271,
PRINTING AND PUBLICATIONS 44]. 441.
SECTIONS EXPENSE 398. 398.
STATE INCOME TAX 551, 551,
STORAGE 300. 300.
TAXES AND LICENSES 5. 5,
TELEPHONE 3,864, 3,864,
WEBSITE 11,140. 11,140.

TOTAL § 32,381, § 3,654. 5 28,727. § 0.

30



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 13690 MIDWEST NURSING RESEARCH SOCIETY 35-1932176
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SQURCE 2009 2008 2007 2006 2005
UNREALIZED GAIN (LOSS) ON MUTUAL FUNDS
33,041, -50,382. -58,689. 27,623. 4,112.
MISCELLANEOUS INCOME 816. 497.
TOTAL § 33,857. § -49,885. § -58,689. § _ 27,623. $ 4,112.

17



2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 13690 MIDWEST NURSING RESEARCH SOCIETY 35-1932176

STATEMENT 9 - PART IV, PAGE 2, FORM 990

THE SOCIETY HAS MANAGEMENT SERVICES PROVIDED BY THE RESQURCE CENTER FOR ASSOCIATIONS
(RC) . RC PROVIDES EXECUTIVE, ADMINISTRATIVE, SECRETARIAL AND CLERICAL STAFF
SERVICES, AND OFFICE FACILITIES AS MAY BE REQUIRED FOR MANAGEMENT OF THE SOCIETY'S
OPERATIONS AND GOVERNANCE. TOTAL FEES UNDER THIS AGREEMENT WERE $196,675.

3



2009 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 13690 MIDWEST NURSING RESEARCH SOCIETY 35-1932176
SUPPORT INFORMATION (SCH A, 1} & Iil)
GROSS RECEIPTS FROM ADMISSIONS, MERCHANDISE SOLD/SERVICES PERFORM
ANNUAL CONFERENCE .3 339,885.
TOTAL § 339, 885.

34




Midwest Nursing Research Society
2009-2010 Board of Directors

President Secretary

Jean F. Wyman, PhD, APRN, BC FAAN Susan M. Rawl, PhD, RN
University of Minnesota Indiana University

5-160 Weaver-Densford Hall 1111 Middle Drive, NU 34QC
308 Harvard Street SE Indlanapolis, IN 46202
Minneapolis, MN 55455 Phone: (317) 278-2217
Phone: 612-624-2132 Fax. (317) 278-2021

Fax: 612-625-7180 Emall: srawl@iupui.edu
Email: wyman002@umn.edu Term: 2008-2010

Term: 2009-2011
Board Member

Vice President William D, Corser, PhD, RN, NEA-BC
Janean E. Holden, PhD, RN Whichigan State University
University of Michigan 416B West Fee Hall

School of Nursing East Lansing, MI 48824

400 N Ingails Bldg, Rm 2217 Phone: 517-355-0328

Ann Arbor, M 48109 Fax: 517-355-5002

Phone: 734-763-1516 Corser@msu.edu

Email: holdenje@umich Term: 2009-2011

Term: 26G08-2010
Board Member

Treasurer Barbara L. Dancy, PhD

Nancy Fahrenwald, PhD, RN University of lllinois at Chicago

South Dakota State University 845 South Damen, Office 1060, M/C 802
PO Box 2275 Chicago, IL 60612

Brookings, SD 57007 Phone: 312-996-9168

Phone: (605) 688-4098 Fax: 312-996-9049

Fax: (605) 688-6523 E-mail address: bdancy@uic.edu

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

Term: 2009-2011
Board Member
Donna 0. McCarthy Beckett, PhD, RN, FAAN
Ohio State Unijversity
1585 Neil Avenue
Columbus, OH 43210
Phone: (614) 607-6102
Email: mccarthy.225@osu edu
Term: 2008-2010

10200 W 44™ Avenue, Suite 304 Wheat Ridge, CO 80033-2840 Phone (720) 898-4831 Fax (303) 422-8894
E-mail mnes@presourcenter.com Website: www mnrs.org




FO,,;1 8868 Application for Extension of Time To File an

Rew Aot 2009) Exempt Organization Return ONB No 1545.1709
%55&?‘52‘&3: s*l;r;la:eyrv > File a separate applicaﬁon for each retum.
® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > @

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

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

A corporation required to file Form 930-T and requesling an automatic 6-month extension — check lhis box and complete Part fonly .. > D

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 eleclromcaIJ' 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 extenston or (2) you file Forms 990-BL, 6069, or 8870, grosg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and s Ened page 2 (Part II) of Form 8868. For more details on the electronic fing of

this form, visit www irs govdefile and chck on e-file for Chanties & Nonprofits
Name of Exempt Organization Employer identification numbar
Ty_p‘te or
nn
P MIDWEST NURSING RESEARCH SOCIETY 35-1932176
File 5y Number, stzeet, and room or sutle number, If a P O. box, see mstructions
dua date for
finoyowr 110200 W. 44TH AVE. #304
nstructions Cily, town or post office, stale, and ZIP code For a foreign address, see insbructions.
WHEAT RIDGE, CO 80033

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

Form 990 Form 990-T {corporation) Form 4720
. Form 950-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
|| Form 990-E2 Form 99C-T (trust other than above) Form 6069

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

® The books are in the care of » RESOURCE CENTER FOR ASSOC.

Telephone No. ™ _(303) 422-2615 FA XMoo »_ _ _ _
@ |f the organization does not have an office or place of business in the United States, check this box e . > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) L If thls is for the whole group,

check lhis box ™ D If 1t 1s for part of the group, check this box ™ E] and attach a list 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 tme

untl _2/15 __ _,20 11 _, tofile the exempt organization relurn for the organization named abave
The extension is for the organization's return for:
» [ |calendaryear20__ _or
> tax yearbegnning _7/01 _ _ .20 09_,andendng _6/30 _ ,20 10
2 If this tax year 1s for less than 12 months, check reason. D Inital return D Final return D Change 1n accounting perod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. . 3a|$ 0.

b If this application 1s for Form 99C-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pricr year overpayment allowed as a credit . 3b|S 0.

A

3
gt

pxh

¢ Balance Due. Sublract line 3b from hne 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if requnred by usnng EFTPS (E!eclromc Federal Tax Paymenl System) g
See insiructions . .. 3¢|$ 0.

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

PHYAE R,

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

FIFZOS0IL 03/11/09
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Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complste only Partll and check thisbox . . . ..., >
Note. Only complete Part Il 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 ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
2% 1 Emolover idenbfrcati b

Name of Evempt Orgarvzahon

Type or
ptint MIDWEST NURSING RESEARCH SOCIETY

Number, street, and room or suite number, if a P O box, see instructions

135-1932176

2 {For [RS 1se only

Fde by the

exanied | SHANKS, STUMM, HOLLIS & HAMMERLAND, P.C,
Amome ' (12265 W BAYAUD AVE SULTE 240

n Ses City, town or post office, state, and ZIP code. For a foretgn address, see insbiuctons

instructions
LAKEWQOD, CO 80228-2116
Check type of return to be filed (File a separate application for each return):

Form 930 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ |__|Form 930-T (trust 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 8868.
® The books are in care of » RESQURCE 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, checkthisbox. ... .. ... .......... . ..... » D
1]
& |f this is 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 it1s for part of the group, check this box ™ I:] and attach a hst with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl _ 5/15 ,20 11.

5 Forcalendar year _ _ _ _ , or other tax year begaing _ 7/01 20 09.andending_ 6/30 .20 10.

6 If this tax year s for less than 12 months, check reason; —lj Inihal return IannaI return IjChange n accounting period

7 State in detas! why you need the extension ~_ ADDITIONAL TIME NEEDED TO COMPLETE YEAR-END WORK IN

Ba 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 8ai$

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments r;;ade. Include any pnor year overpayment aliowed as a credit and any amount paid previously
with Form 8868 . .. . . . .. .

¢ 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 Systern). See insirs 8cl$

Signature and Verification

Under penaltlas of perjuty, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature ’:,8 o—-p...} )\-L,,/A_A Title ™ Cﬂﬁ Date ™ & // S /[ l

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

8-b$
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