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' EXTENSIQN ATTACHED
Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_ 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Ope n to Public -
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements - Inspection. " * .
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkit ¥ |, ease |C Name of organization D Employer identification number
applicable
use IRS
label
change. |prmer LLLINOIS NURSES ASSOCIATION
Hemee | ™" | Doing Business As 36-1258142
ratuon S Swﬁ Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
ecific
T [ineruc.[LO5 WEST ADAMS 1420 312-419-2900
fimended| tons | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 3,430,951,
|—__];}gg:°a- CHICAGO, IL 60603 H(a) Is this a group return
pending for affihates? ‘:IYes m No

F Name and address of pnncipal officer SUSAN SWART

SAME AS C ABOVE

| Tax-exempt status [ X]501(c) (6 ) (nsertno) [ _]49a7@@)(i)or [ _]527
J Website: pr WAW . ILLINOISNURSES . ORG

H(b) Are all affiliates included? Cdves [ Ino

If "No," attach a list. {(see instructions)

H(c) Group exemption number p>

K Form of organization: | ] Corporation [ ] Trust [ X] Association [ | Other B>

[L Year of formation; 19 01| M State of legal domicile: T Ly

Partl{ Summary
o| 1 Bnefly descnbe the organization’s mission or most significant actwities: SEE SCHEDULE O
(4]
[=4
E 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
21 65 Total number of employees (Part V, line 2a) 5 21
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 3,364.
b _Net unrelated business taxable income from Form 890-T, line 34 e . 7b 185.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl ine 1h) 500.
g 9 Program service revenue (Part VI, ine 2g) 2,931,494. 3,063,033.
é 10 Investment income (Part VI, column (A}, ines 3, 4, and 7d) 26,684. 11,022,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) <32,685.> 356,184.
_ | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,925,993. 3,430,239.
S 13 Grants and similar amounts paid (Part (X, column (A}, lines 1-3) 1,500.
N 14 Benefits paid to or for members (Part IX, column (A}, line 4)
°§ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,512,078. 1,527,963.
°‘é’ 16a Professional fundraising fees (Part IX, column (A}, line 11e)
Eé‘ b Total fundraising expenses (Part IX, column (D), ine 25) P e R
Ll 47 Other expenses (Part IX, column (A), ines 11a-11d,3£24f——"T¢ =D . 1,479,225, 1,867,308.
() | 18 Total expenses Add lines 13-17 (must equal P%:lx, ORJ;fQAEIL%——‘ Q0 2,991,303, 3,396,771.
L] | 19 Revenue less expenses. Subtract ine 18 from line 12 . 2 <65,310. 33,468.
%g% Q FEB 0 8 201 (L}; Beginning of Current Year End of Year
<§§ 20 Total assets (Part X, line 16) = . b 2,268,608. 2,625,947.
852 21 Total liabiltties (Part X, line 26) _ T = 713,637. 980,907.
23| 22 Net assets or fund balances _Subtract line 21 fram line @GDEN, 9] 1,554,971. 1,645,040.

art II*‘| Signature Block

?

Under penalties of perjury, | declare that 1 have examined {
sed on all information of which preparer has any knowledge

turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

W2

ation of preparer (other than officer)As,
Sign }
Here

7
ﬁe of officer

2 Sk G 5 Frramcind SHice,

Date !

Aype or pnnt name and title

. Preparer's % / D 7 / Check If Freparere denityng number
| e P /%4/ ot 2 |28 |8 » O
U po W |vowst Y PROFESSIONALS LLP EN >
50N satempioyeq 311 S. WACKER DRIVE, STE. 4000
zPs4 CHICAGO, IL 60606 Phoneno. > 312-368-0500

May the IRS discuss this returmn with the preparer shown above? {see instructions)

@ Yes D No

932001 02-04-10

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

Form 990 (2009)



Form 990 (2009) ILLINOIS NURSES ASSOCIATION 36-1258142 Page2

[ Part 1II] Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission. SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? . L . . . . DYes EI No
If “Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | | |:|Yes IXI No

If "Yes," descnbe these changes on Schedule O. —

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code: ) (Expenses $ including grants of $ }(Revenue $ )
TO WORK TOWARD THE IMPROVEMENT OF HEALTH STANDARDS AND THE AVATLABILITY
OF HEALTH CARE SERVICES FOR ALL PEOPLE.

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO STIMULATE AND PROMOTE THE PROFESSIONAL AND EDUCATIONAL DEVELOPMENT
OF NURSES AND THEIR ECONOMIC AND GENERAL WELFARE THROUGH ANNUAL
CONFERENCES, NEWSLETTERS AND TRAINING SEMINARS.

4c

(Code ) (Expenses $ including grants of $ )(Revenue $ )

4d

Other program services. (Descnbe in Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $

932002

Form 990 (2009)

02-04-10

2
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Form 990 (2009) ILLINOIS NURSES ASSOCIATION 36-1258142 Page3

[ Part-IV.| Checklist of Required Schedules

Yes | No
1 Is the organjzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A = L . 1 X
2 Is thé organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbylng actuvrtles'7 If *Yes,* complete Schedule C Partll | 4
5 Section 501(c)}{4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,® complete Schedule D, Part li . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il B 8 X
9 Did the organization report an amount in Pan X line 21; serve as a custodlan for amounts not listed in Part X or provide
credit counseling, debt management, credit repar, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questlons "Yes"? lf so, complete Schedule D, Parts Vi, Vi, V/II /X orX
as applicable ) 11| X
o Did the organization report an amount for land, bunldlngs and equipment in Part X line 107 If “Yes," complete Schedule D, ' B
Part VI. -
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil. s ;

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Viil.

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX.

® [nd the orgamzation report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X -

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization's iability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete B < ‘

Schedule D, Parts XI, Xil, and XllI.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No o ‘

If "Yes," completing Schedule D, Parts XI, Xli, and Xill is optional . . I 12A] X .- e
13 Is the organization a school descrbed in section 170(b)(1)(A)()? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,

and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or as5|stance to individuals

located outside the United States? /f “Yes, " complete Schedule F, Part il 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundralsmg services on Part [X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part V|, lines

1c and 8a? If *Yes,* complete Schedule G, Part Il .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a? /f “Yes,"

complete Schedule G, Part lil 19 X
20 _Did the organization operate one or more hospitals? If *Yes, " complete Schedule H R 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 930 (2009) ILLINOIS NURSES ASSOCIATION 36-1258142 Paged
[-Part-\V.] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatnon of the orgamzatnon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) ) ) . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptuon" . 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandrng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes,* complete Scheduie L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed personin a pnor year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former ofﬁcer director, trustee, key employee, h|gh|y compensated employee or dlsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transactron with one of the following partles (see Schedule L, Part IV .- ;_e?f}j
Instructions for applicable filing thresholds, conditions, and exceptions): N T f'
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a curmrent or former officer, director, trustee, or key employee of the organization (or a famity member} was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M | . X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes,® complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organnzatlon make any transfers to an exempt non- chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) ILLINOIS NURSES ASSOCIATION 36-1258142 Paged
|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of - o
U S. Information Retums. Enter -0- if not applicable . 1a ER
b Enter‘the number of Forms W-2G included in line 1a. Enter -0- If not appllcable 1b -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming PR B
(gambling)} winnings to pnze winners? X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements = e
filed for the calendar year ending with or within the year covered by this retum | 2a 21).x; -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums" 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retumn. (see instructions) _ R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? |8 X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
t financial account in a foreign country {(such as a bank account, secunties account, or other financial account)? 4a X
1 b If "Yes," enter the name of the foreign country: P> 7T, ‘: _ P
I See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and D, B
Financial Accounts. . A
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? i i 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?, = | 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . X . . . . i L. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? _ . L . 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? L . i . 7a
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? | . 7b
} ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
‘ to file Form 82827 . . R AU 7c
d If "Yes," indicate the number of Forms 8282 ﬁled durning the year . . | 7d I :
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
1 h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7t| _
| 8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the N R ’
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings N '’
at any time dunng the year? o . .. 8
9 Sponsoring organizations maintaining donor advised funds. o -
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _9b
10 Section 501(c)7) organizations. Enter S R
a Inmiation fees and capital contnbutions included on Part Vill, ine 12 10a SO A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b ’
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against Ce
amounts due or received from them) B 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b S -
Form 990 (2009)
932005
| 02-04-10
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Form 990 (2009) JLLINOIS NURSES ASSOCIATION 36-1258142 Pageb
| Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes No

1a Entet the number of voting members of the governing body . i . . 1a

b Enter the number of voting members that are independent B 1b
2 Dd any officer, director, trustee, or key employee have a family relatronshlp ora busrness relationship with any other

officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? | 4

5

6

5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?

b Are any decisions of the goveming body sublect to approval by members, stockholders or other persons’?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached atthe
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O R 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a| X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters affi Irates
and branches to ensure their operations are consistent with those of the organization? . i 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. . ).
12a Does the organization have a wntten conflict of interest policy? If "No," go to ine 13 | . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . o ) B ) . . . 1220 X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . L. 12¢| X
13 Does the organization have a written whrstleblower policy? . 13 | X
14 Does the organization have a written document retention and destruction polrcy’? 1! X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent _ 1: .
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? .- }1
a The organization's CEO, Executive Director, or top management official . i . 15a | X
b Other officers or key employees of the organization i . Lo . 156 | X

if "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a . A
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organrzatron to evaluate its partrcrpatron 1 )
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's i
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 980 1s required to be filed P> NONE

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
|:] Own website E] Another’s website III Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MR. RICK ROCHE - 312-419-2900
105 W. ADAMS STREET, STE 1420, CHICAGO, IL 60603

Form 990 (2009)

932008
02-04-10
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" Form 990 (2009) ILLINOIS NURSES ASSOCIATION 36-1258142 Page?
|I?art_ryII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space s needed.

® 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) f no compensation was paid.

® List all of the orgamzation’s current key employees. See instructions for defintion of "key employee *

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

® 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 organizations

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

|:l Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © (D) G )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
s5lg 5 organization (W-2/1099-MISC) from the
g E g z.' (W-2/1099-MISC) organization
s|E glge and related
% % g § .g—g: E organizations
PAM ROBBINS
PRESIDENT 2.00}X X 7,.500. 0. 0.
MILDRED TAYLOR
FIRST VICE PRESIDENT 2.00(X X 0. 0. 0.
ROOSEVELT GALLION
SECOND VICE PRESIDENT 2.00|X X 0. 0. 0.
LORI ANDERSON
PAST SECRETARY 2.00iX X 0. 0. 0.
SHARON ZANDELL
TREASURER 2.00|X X 0. 0. 0.
QUEEN GALLIEN-PATTERSON
SECRETARY/PAST DIRECTOR 2.00(X X 0. 0. 0.
CHERYL ANEMA
DIRECTOR 2.00X 0. 0. 0.
MARY BORTOLOTTI
DIRECTOR 2.00(X 0. 0. 0.
PAMELA BROWN
DIRECTOR 2.00(X 0. 0. 0.
DAN FRACZKOWSKI
DIRECTOR 2.00iX 0. 0. 0.
MARCIA HYMON
DIRECTOR 2.00)1X 0. 0. 0.
PAULA N. KAGAN
DIRECTOR 2.00|X 0. 0. 0.
KAREN KELLY
DIRECTOR 2.001X 0. 0. 0.
PAMELA J. PARA
DIRECTOR 2.001X 0. 0. 0.
RUBY REESE
DIRECTOR 2.00|X 0. 0. 0.
BONNIE J. SALVETTI
DIRECTOR 2.001X 0. 0. 0.
GLORIA SIMON
DIRECTOR 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) ILLINOIS NURSES ASSOCIATION 36-1258142 Page8
[Part'\"ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B €) (0) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5l 3 organization (W-2/1099-MISC) from the
g é g '-;.’ (W-2/1099-MISC) organization
5|5 § 23l and relafed
% % g : é’% E organizations
KRYSTAL SPIVEY
DIRECTOR 2.00(X 0. 0. 0.
JOSEPH P. WILLIAMS
DIRECTOR 2.00]X 0. 0. 0.
TERRI L. WILLIAMS
DIRECTOR 2.00X 0. 0. 0.
REBECCA ARMEA
PAST DIRECTOR 2.00(X 0. 0. 0.
SANDRA FISCHER
PAST DIRECTOR 2.00iX 0. 0. 0.
JACK OVERFELT
PAST DIRECTOR 2.00|X 0. 0. 0.
| JOAN LARSEN
PAST DIRECTOR 2.001X 0. 0. 0.
JOYCE BAILEY
PAST DIRECTOR 2.001X 0. 0. 0.
BARBARA GAFFKE
‘ PAST DIRECTOR 2.001X 0. 0. 0.
| MARIZA MARCILI
i PAST DIRECTOR 2.00 X 0. 0. 0.
| 1b_Total . > 116,844. 0.l 18,175,
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o L. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization - | _~_
and related organizations greater than $150,000? If "Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to el ~_'-_ - _;_—'{:5
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than I <
$100,000 in compensation from the organization P> 0 ) -

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10

’

8
15570126 769095 60154 2009.05040 ILLINOIS NURSES ASSOCIATION 60154__ 1




" Form 990 (2009) ILLINQIS NURSES ASSQOCIATION 36-1258142 Page9
[Part.VIli-| Statement of Revenue
;. EN - Total (re\)/enue Rela(te)d or Unr(elzzted exgg;ggl‘}fom
- exempt function business tax under
s 3 L S - : revenue revenue Sg%l?gf 5511‘1?,
%’.2 1 a Federated campaigns 1a . ) “e
%g b Membership dues 1b K .
.,,‘g ¢ Fundraising events 1c ) .
%cj d Related organizations 1d o : s
4E e Govemment grants (contnbutions) | 1te 2 ey - 'tf" :
-f—,’ g f All other contributions, gifts, grants, and B :
é% similar amounts not included above 1 - vy
EE g Noncash coninbutions included in lines 1a-1f $ A -
oe h_Total. Add hnes 1a-1f » -
Busness Code| .."~: + ~... 1| . Ui 2
@ | 2a MEMBERSHIP DUES 900099 2,606,003.2,606,003.
gg v FATR SHARE DUES 900099 278,275, 278,275.
ne ¢ CONTINUING EDUCATION 900099 114,768.] 114,768.
§3| o CONVENTION AND MEETING | 900099 55,627. 55,627.
& e REIMBURSEMENT OF SHARE | 900099 8,164. 8,164.
a t Al other program service revenue _ | 541800 196. _ 196.
_q_Total. Add lines 2a-2f . » 3,063,033, i = :
3 Investment income (including dividends, interest, and
other similar amounts) . > 11,022. 11,022,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2 207,385. 3,168. 204,217,
(i) Real (1) Personal | 3% o R _
6 a Gross Rents S i
b Less rental expenses : I
¢ Rental income or (loss) - * e, N -
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i} Other A .-
assets other than inventory - 3
b Less: cost or other basis - . - G
and sales expenses - w LR
¢ Gain or(loss) . 3 IR I
d Net gain or (loss) . >
o | 8 a Grossincome from fundraising events (not :
g including $ of . o e .
é contnbutions reported on Iine 1¢c) See *; =z s
5 Part IV, ine 18 a - " :
g b Less: direct expenses b ) Ay
¢ Net income or (loss) from fundraising events » i
9 a Gross income from gaming activities. See 1 CRCUIN
Part iV, line 19 a o i BN y
b Less. direct expenses b i . L |
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns - -
and allowances a 712.1 - - -
b Less: cost of goods sold b 712.] - .
¢ _Net income or (loss) from sales of nventory » 0.
Miscellaneous Revenue Business Code| . R i <
11a PENSION ADJUSTMENT 900099 144,172. 144,172,
b MISCELLANEQUS INCOME 900099 4,627. 4,627,
c
d All other revenue _
e Total. Add lines 11a-11d > 148,799. S o -
12 Total revenue. See mstructions. » 13,430,239.3,062,837. 3,364.] 364,038.
YR TR Form 990 (2009)

15570126 769095 60154
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* Form 990 (2009)

ILLINOIS NURSES ASSOCIATION

36-1258142 Page10

| Part IX | 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).

Do not include a;nounts reported on lines 6b, (A) (B) (C) D)
7b, 85, 9, anl 106 of Part Vil Tomdperses | Popiiienes | Mgt | Cudmacs
1 Grants and other assistance to governments and e . : :
orgamizations in the U.S. See Part IV, line 21 2 o
2 Grants and other assistance to individuals in > kT
the U.S See Part IV, line 22 1,500. ’ e - g
3 Grants and other assistance to govemments, W5 : l: :
organizations, and individuals outside the U S - -
See Part IV, ines 15 and 16 _ -
4 Benefits paid to or for members b
5 Compensation of current officers, directors,
trustees, and key employees 135,019.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages ) 1,085,248.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 35,694.
9  Other employee benefits 174,060.
10 Payroll taxes o 97,942,
11 Fees for services (non-employees):
a Management
b Legal 155,647.
¢ Accounting 22,000.
d Lobbying . . 69,600.
e Professional fundraising services. See Part IV, line 17 T -
f Investment management fees
g Other _ 102,997.
12 Advertising and promotion 30,483.
13 Office expenses 201,710.
14 Information technology
15 Royalties
16  Occupancy 162 P 214.
17  Travel 141,375.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 87,054.
20 Interest 543.
21 Payments to affilates . 843,786.
22 Depreciation, depletion, and amortization 9,589.
23 Insurance ) 17,162.
24  Other expenses. ltemize expenses not covered d _ N . A )
above. (Expenses grouped together and labeled . J
miscellaneous may not exceed 5% of total =
expenses shown on line 25 below.) .
a FORGIVENESS OF NOTE REC 15,367.
b CONTINUING EDUCATION 4,171,
¢ DUES AND SUBSCRIPTIONS 2,743.
d UNRELATED BUSINESS INCO 867.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,396,771.
26 Jontcosts Checkhere B> [ if following
‘ SOP 98-2. Complete this line only if the orgamization
‘ reported in column (B) joint costs from a combined
i educational campaign and fundraising solicitation
i 932010 02-04-10 Form 990 (2009)

315570126 769095 60154

10

2009.05040 ILLINOIS NURSES ASSOCIATION 60154__ 1



Form 990 (2009) ILLINOIS NURSES ASSOCIATION 36-1258142 Page 11
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -‘non-lnterest-beanng 154,272.] 1 228,246.
2 - Savings and temporary cash investments 516,756.] 2 519,494.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 692,2 075 of 4 797,083.
5 Recewvables from cumrent and former officers, directors, trustees, key ) e o C; o T
employees, and highest compensated employees. Complete Part |l - IR e PRI
of Schedule L . i 5
6 Recelvables from other disqualified persons (as defined under section D
4958(f)(1)) and persons descnbed 1n section 4958(c)(3)(B) Complete B R
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
‘ < | 9 Prepad expenses and deferred charges 40,405.] 9 12,452.
1 10a Land, buildings, and equipment: cost or other P R O
j basis Complete Part Vi of Schedule D 10a 344,781. RS I ML L N
Less- accumulated depreciation ) 10b 150,450. 185,113.[10c 194,331.
11 Investments - publicly traded securnties B 528,131.] 11 189,034,
12  Investments - other secunties. See Part IV, Iine 11 12 403,498.
13 Investments - program-related. See Part IV, ine 11 13
‘ 14 Intangible assets 14
| 15 Other assets See Part IV, line 11 151,726.| 15 281,808.
f 16 Total assets. Add lines 1 through 15 (must equal line 34} 2,268,608.] 16 2,625,947.
17  Accounts payable and accrued expenses 533,149.| 17 815,092,
1 18 Grants payable 18
i 19 Deferred revenue 54 . 434.) 19 49 7 526.
| 20 Tax-exempt bond habilities . 20
! @ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘ ‘_g 22 Payables to current and former officers, directors, trustees, key employees, -
@ highest compensated employees, and disqualified persons Complete Part I
: - of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 126,054.| 25 116,289.
26 Total liabilities. Add lines 17 through 25 713,637.] 26 980,907.
Organizations that follow SFAS 117, check here » [X] and complete R IR R
] lines 27 through 29, and lines 33 and 34. e e e
g 27  Unrestricted net assets ) 1,549,394.| 27 1,639,508.
g 28 Temporarily restricted net assets 5,577.| 28 5,532.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and :
5 complete lines 30 through 34. N g
| 13 30 Capital stock or trust principal, or current funds 30
‘ ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 1,554,971.| 33 1,645,040.
34 Total habilities and net assets/fund balances 2,268,608.i 34 2,625,947.
Form 990 (2009)

932011 02-04-10
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15570126 769095 60154

Form 990 (2009) ILLINOIS NURSES ASSOCIATION

| Part-X1| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990. |:| Cash @ Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain 1n Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ __ B

If the organization changed either its oversight process or selection process dunng the tax year, explamn in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

E] Separate basis @ Consolidated basis E:] Both consolidated and separate basis
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-133? . .

If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

932012 02-04-10

12

36-1258142 Pagel2
Yes | No
2a X
2b| X
_2c X
3a X
3b
Form 990 (2009)
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15570126 769095 60154

SCHEDULE C Political Campaign and Lobbying Activities OMB No_15¢5-0047

Form 990 or 990-EZ i

( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 200 9
Department of the Treasury P> Complete if the organization is described below. Open to P.u_blic
Intermal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the orgahization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations- Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part il-B. Do not complete Part |I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part Ili.

Name of organization Employer identification number

ILLINOIS NURSES ASSOCIATION 36-1258142

[RPartillA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures ) ) ) >3

3 \Volunteer hours

[Partlz:B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? B . D Yes
4a Was a correction made? . i X . |:| Yes

b If "Yes," descnbe in Part IV.

|Part*I;C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities . . »s
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . P»s
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

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

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 ILL.INOIS NURSES ASSOCIATION 36-1258142 Page2

| Part lI-A;] Complete if the organization is exempt under section 501 (c)(3) and filted Form 5768
{election under section 501(h)).

A Check P D if the fillng organization belongs to an affilated group

B Check P if the filing organization checked box A and "hmited control” provisions apply

. . . (a) Filing (b) Affillated group
Limits on Lobbying Expenditures organization’s totals

(The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 a0 oo

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: P R I R
Not over $500,000 20% of the amount on line 1e T ’
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from hine 1c. If zero or less, enter -0-

j 'f there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . |:] Yes :] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h}) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc:f;‘:’;‘:‘:e‘;i;ing i) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount ST - . -
{150% of line 2a, column(e)) xRl ToTT o T T

c¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount g :~:,_’_ e » T T
(150% of line 2d, column (e)) e S

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-20 2009  TLLINOIS NURSES ASSOCIATION

(election under section 501(h)).

36-1258142 Pages
|—Part II-_B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (Include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JTQ -0 Qa0 U o

Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part IV

j Total Add lines 1c through 11

2a Did the activities in fine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "“Yes," enter the amount of any tax mcurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and poltical expenditures from the pnor vear’7

Yes No
1 X
2 X
3 X

[Part li- B] Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered

IIYes n

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

-

b Carryover from last year
c Total .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of iobbying and political expenditures (see instructions)

112,606,003,
 2a 227,159,
2b 229,778.
2¢ 456,937.
3 163,801.

293,136.

[Part IV:|  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4, Part |-C, line 5, and Part {I-B, ine 11 Also, complete this part

for any additional information.

THE ASSOCIATION DISCLOSES THE NONDEDUCTIBLE PORTION OF DUES ON ITS

WEBSITE.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

, Part IV, line 6,7, 8,9, 10, 11, or 12. . = Opeén'to Public”
ﬁf;’,;,‘"ai";;‘ée‘;'u?‘s;v"f‘c?’y P> Attach to Form 990. P> See separate instructions. " Inspection _-
Name of the organization Employer identification number

ILLINOIS NURSES ASSOCIATION 36-1258142

] Part |l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, line 6.

A HhWN

[

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

Total number at end of year

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

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i . D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . D Yes [___| No

| Part Il. ;| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a
b
c
d
3

a

0 ~N O

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

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

day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements X i 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure mcluded In@ . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization durnng the tax

year p-

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I____l Yes D No
Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? L lves [INo
In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Pairt’.lll;l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

b

If the orgamzation elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, tustoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 880, Part VIII, line 1 . B > 3
(i) Assets inciuded in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, ine 1 _ . > 3
b Assets included in Form 990, Part X > §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220110
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Schedule D (Form 890) 2009

ILLINOIS NURSES ASSOCIATION

36-1258142 Page?2

[Part-llI{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply).
D Public exhibition
:}‘ Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
6§ Dunng the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:I Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

-~ 0o Qo

2a
b

on Form 990, Part X?

If “Yes," explain the arrangement in Part XivV and complete the foIIownng table

Beginning balance i
Additions durnng the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X line 2172

If "Yes," explain the arrangement in Part XIV.

I:] Yes

DNO

Amount

1c

1d

1e

11t

|:| Yes

I:]No

FPa‘ft V...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a

© a0 T

-

{a) Current year

(b) Prior year

(d) Three years back

Beginning of year balance

(c) Two years back

(e) Four years back

Contnbutions

»
X

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment P>

%

Permanent endowment p>

%

Term endowment P> %

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

by:
(i) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)

3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part-VI- | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) deprematnon
1a Land 40,000.. .- 3 40,000.
b Buildings 140,045. 12 254 127,791.
¢ Leasehold improvements
d Equipment 152,988. 138,196. 14,792.
e Other 11,748. 11,748.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 194,331.
Schedule D (Form 990) 2009

032052
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" Schedule D (Form 990) 2009 ILLINOIS NURSES ASSOCIATION 36-1258142 Page3
[ Part'VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation-

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

ALLIANCE BERNSTEIN LG CAP

GROWTH INC 71,956.] END-OF-YEAR MARKET VALUE
INVESCO LARGE CAP 75,099, END-OF-YEAR MARKET VALUE
PUTNAM INVESTORS FUND CL A 70,179. END-OF-YEAR MARKET VALUE
INVESCO BASIC VALUE FUND CL A 77,879. END-OF-YEAR MARKET VALUE
INVESCO CHARTER CLASS A 32,673. END-OF-YEAR MARKET VALUE
PACIFIC GROWTH FUND CL A 29,848. END-OF-YEAR MARKET VALUE
AMERICAN FUNDS WASHINGTON

MUTUAL INV FD 45 ,865. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) 403,499.] e eES e e

[ Part VHi| Investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > ST S v K
[Part.IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

DUE FROM TILLINOIS NURSES FOUNDATION 5,076.
PREPAID PENSION COST 276 ,732.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) . | 2 281,808.
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b} Amount

Federal ncome taxes

LEASE OBLIGATIONS 116,289.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 116,289.

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

uncertain tax positions under FIN 48.

ggggf_aw Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ILLINOIS NURSES ASSOCIATION 36-1258142 Paged
| Part XI' | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) R 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deﬁcnt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add fines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12 .

Net unrealized gains on investments 2a i

Donated services and use of facilities i . 2b

Recovenes of prior year grants . 2c

Other (Describe in Part XIV.) . 2d .

Add lines 2a through 2d . i 2e

Subtract line 2e from line 1 . . 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :

Investment expenses not included on Form 990, Part VIll, ine 7b | 4a
b Other (Describe in Part XIV.) . 4b -,
c AddIines 4a and 4b . . 4c

Total revenue. Add ines 3 and 4c. (This must equal Form 990 Partl Ine 12) 5

[ Part Xlll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audrted financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: d

Donated services and use of facilittes . . 2a

Prior year adjustments B 2b

Other losses 2c

Other (Descnbe in Part XiV) . 2d

Add lines 2a through 2d X 2e

3 Subtract line 2e from hne 1 i . 3

4 Amounts included on Form 990, Part {X, line 25, but not on line 1.

Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) i 4b .
¢ Add lines 4a and 4b . . 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )
| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2; Part XI, line 8, Part Xil, ines 2d and 4b, and Part X!, ines 2d and 4b. Also complete this part to provide any additional information.

O 0O ~NOO A WN
© | N0 D W (N

o Q 0 T o

w

o a0 U o

1Y)

n

Schedule D (Form 990) 2009
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* SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

OMB No_1545-0047 |

- 2009 ‘

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line ta. “Open to Public™ .-
Department of the Treasury
Internal Revenus Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer ldentification number
ILLINOIS NURSES ASSOCIATION 36-1258142
[Part: I"I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation j
g S organization (W-2/1099-MISC) from the |
= € (W-2/1099-MISC) organization ‘
g 3 . g and related |
E § g g organizations
SEIRIEEE
2E|E|lz|2|:
SUSAN DRAINE
PAST DIRECTOR 2.00 X 0. 0. 0.
SUSAN SWART
EXECUTIVE DIRECTOR 40.00 X 109,344. 0.] 18,175.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 rYY T

(Form ©90) Complete to provide information for responses to specific questions on 2 009

Depart fthe T Form 990 or to provide any additional information. " Open to Public”

e e apeasry P Attach to Form 990. Inspection

Name of the orgafuzahon Employer identification number
ILLINOIS NURSES ASSOCIATION 36-1258142

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO FOSTER HIGH STANDARDS IN NURSING, STIMULATE AND PROMOTE THE

PROFESSION OF NURSING THROUGH EDUCATION AND TO PROTECT THE INTERESTS

AND WELFARE OF THE PROFESSION.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO IMPROVE HEALTH STANDARDS AND INFLUENCE THE DELIVERY OF QUALITY

HEALTH CARE SERVICES FOR ALL PEOPLE, FOSTER HIGH STANDARDS FOR NURSING

PRACTICE, STIMULATE AND PROMOTE THE PROFESSIONAL DEVELOPMENT OF NURSES

AND ADVANCE THEIR ECONOMIC AND GENERAL WELFARE, AND EMPOWER NURSES AND

INFLUENCE HEALTH POLICY THROUGH POLITICAL ACTION.

FORM 990, PART VI, SECTION A, LINE 6: WE HAVE DUAL AND STATE ONLY MEMBER

CLASSES, BOTH OF WHOM MUST BE REGISTERED NURSES. DUAL MEMBERS PARTICIPATE

FULLY IN THE BENEFITS OFFERED BY THE NATIONAL AFFILIATE, THE AMERICAN

NURSES ASSOCIATION (ANA).

FORM 990, PART VI, SECTION A, LINE 7A: BOTH CLASSES OF MEMBERS, AND NO

OTHER PERSONS, ARE ELIGIBLE TO VOTE IN THE ELECTION OF BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE DECISIONS OF THE GOVERNING BODY

ARE NOT SUBJECT TO APPROVAL BY MEMBERS OR OTHER GROUPS, HOWEVER, ONLY A

MEMBERSHIP MEETING CAN ADDRESS THE QUESTION OF A DUES INCREASE.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE IS AUTHORIZED TO ACT

ON BEHALF OF THE GOVERNING BODY WITH THE EXCEPTION OF THE EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 r YY-T .

(Form 990) Complete to provide information for responses to specific questions on 2 009

o the T Form 990 or to provide any additional information. Opéen to Public

.,,f;’,f(;’,“:;‘v‘;l}e"s;vef;‘” P> Attach to Form 990. Inspection -

Name of the orgaFuzatlon Employer identification number
TLLINOIS NURSES ASSOCIATION 36-1258142

COMMITTEE. THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS TAKE AND

APPROVE MINUTES FOR EVERY MEETING UNDER THE GUIDANCE OF ROBERT'S RULE OF

ORDER.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS CIRCULATED BY

EMAIL TO THE MEMBERS OF THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS ARE

GIVEN A CERTAIN TIMEFRAME TO RESPOND WITH ANY QUESTIONS OR CHANGES. AFTER

ALL QUESTIONS AND CONCERNS ARE ADDRESSED BY MANAGEMENT AND THE TIME PERIOD

HAS LAPSED, THE DRAFT IS CONSIDERED APPROVED.

FORM 990, PART VI, SECTION B, LINE 12C: UPON BEING ELECTED THE BOARD OF

DIRECTORS HAS A THOROUGH ORIENTATION REGARDING POLICIES AND PROCEDURES.

THE CONFLICT OF INTEREST POLICY IS REVIEWED IN DETAIL. THE BOARD OF

DIRECTORS IS PROVIDED A COMPLETE COPY OF THE POLICY MANUAL. THE BOARD OF

DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT THAT

IDENTIFIES ANY POTENTIAL CONFLICT FOR EITHER THEMSELVES OR THEIR IMMEDIATE

FAMILY. THE EXECUTIVE DIRECTOR IS CHARGED WITH MONITORING ANY IDENTIFIED

OR_POTENTIAL CONFLICTS AND FOR ENSURING COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS, PROVIDED THAT

PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION

ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS REVIEW AND APPROVAL. THE

COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED USING DATA

FOR_COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY

COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THERE IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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" SCHEDULE O Supplemental Information to Form 990 Y Y YV
(Form 990) Complete to provide information for responses to specific questions on 2009
o Form 990 or to provide any additional information. " Opeh to Public .
e ey ihe Treasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
: ILLINOIS NURSES ASSOCIATION 36-1258142

CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

THE_EXECUTIVE DIRECTOR REVIEWS COMPARABLES FROM SURVEYS PROVIDED BY THE

ASSOCIATION FORUM AND OTHERS. THIS IS FOLLOWED BY NEGOTIATIONS WITH

MANAGEMENT PERSONNEL ON AN INDIVIDUAL BASIS. THE EXECUTIVE DIRECTOR ALSO

LEADS THE NEGOTIATION WITH THE REMAINDER OF THE STAFF WITH ITS UNION

REPRESENTATIVES.

FORM 990, PART VI, SECTION C, LINE 19: THE MEMBERS AND PUBLIC ARE NOTIFIED

BY THE ORGANIZATION IN ITS PUBLICATIONS AND ON ITS WEBSITE THAT DOCUMENTS

ARE AVAILABLE FOR REVIEW AT THE ORGANIZATION'S HEADQUARTERS, AFTER

SCHEDULING AN APPOINTMENT WITH MANAGEMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Semvice P> File a separate application for each retum.

® |f youaare filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. | 4

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

l Part | ; Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only L. . . . ; .. . N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retuns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I) of Form 8868. For more details on the electronic filing of this form, visit

www Irs.gov/efile and click on e-file for Chanties & Nonprofits
Type or | Name of Exempt Organization Employer identification number
print
ILLINOIS NURSES ASSOCIATION 36-1258142
E'JZZ§$ :,, Number, street, and room or suite no. If a P.O. box, see instructions.
felmnyosu; 105 WEST ADAMS, NO. 1420 o nm
instructions | City, town or post office, state, and ZIP code. For a for?ﬁngdress.;see lnstructlons - T
CHICAGO, IL 60603 Viiiee . -

Check type of return to be filed(file a separate application for each return): . e
s I} 1

Form 990 |:] Form 990-T (corporation) ‘ E___] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408a) trigfe (i - oA ] Form 5227
l:] Form 990-EZ [ Form 9g0-T (trust other than above) £ AA (] Form 6089
[ Form 990-PF (] Form 1041-A 2L [ Form 8870

MR. RICK ROCHE
® The books are inthe careof » 105 W. ADAMS STREET, STE 1420 - CHICAGO, IL 60603

Telephone No.» 312-419-2900 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . > l:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

pox » [ it sfor part of the group, check this box P> [ ] and attach a list with the names and EINs of all members the extension will cover

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 ,tofiethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ ] calendar year

or
Ptaxyearbeglnnlng JUL 1: 2009 , and ending JUN 30, 2010

2 If this tax year Is for less than 12 months, check reason: [:] Initial return D Final return [:] Change In accounting perod

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed as a credit. 3b| $

. el

¢ Balance Due. Subtract line 3b from {ine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c! $

-
“

N/A

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

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

923831
05-26-09
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