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29555 06\/1 15/2013 922 AM 1 Q
’ Return of Organization Exempt From Income Tax OM§ No 1345-00
¥orm 99\0 g P

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 201 0
epartment of the Treasury benefit trust or private foundation) Open to Public
()\\r ernal Revenue Service R » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A’ For the 2010_calendar year, or tax year beginnin 10 / 0 1[ 10 ,and ending 0 9/ 30 / 11
%B Check if applicable | C Name of organization D Employer identification number
Address change Washington State Nurses Association
\OD Name change Doing Business As 91-0462188
I:l il retum Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
575 Andover Park West 101 206-575-7979
|:| Terminated City or town, state or country, and ZIP + 4
= = JAmended retum Seattle WA 98188 GGossreceptss 7,464,293
B?} Application pending F T;Eedazjéﬁrei()j pn;;ziozsf;lg ton H(a) s this a group return for affiliates? D Yes @ No
g 4 575 Andover Park West, Suite 101 H(b) Are all affilates ncluded? [Jves [Jno
[¢2] 3- Seattle WA 98188 If "No,” attach a st (see instructions)
O Tac n X 5 [
®) g'lg_ Tax-exempt status 501(c)3) 501(c) ( ) d(nsertno) 4947(a)(1) or 527
(‘8_ O website: » http: //wWww.wsna. org H(c) Group exemption number P>
') i- Form of organization ﬂ Corporation l_\ Trust l—| Association |_| Other P> I L Yearofformaton 1908 l M State of legal domcle WA
- GPpart i Summary
1 Bnefly describe the orgamization's mission or most significant activities
= Labor relations program negotiates and administers labor
g% contracts for members and non-member nurses under
—-E collective bargaining contract.
w2 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
gg 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
aig_,’ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
:‘_;'_' 5 Total number of individuals employed in calendar year 2010 (Part V, "néﬁ%f‘)?g@ @S@@ 5 46
;5 6 Total number of volunteers (estimate if necessary) EEC\;"L ‘«—f‘@ 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 S 7a 6,414
b Net unrelated business taxable income from Form 990-T, line 34 JUL 09 2042 7b -28,112
. Pnor Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine 1h) 28,690 25,000
g 9 Program service revenue (Part Vi), line 2g) /,"Y‘b ﬂ@@#@ﬂ 6,793,067 7,122,712
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ‘ 6,175 12,636
© | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 199,378 303,538
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,027,310 7,463,886
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 13,500 11,500
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column‘tﬂ'rw ';—‘G‘ . 4,088,629 4,385,573
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e) C El\/ED
gl;. b Total fundraising expenses (Part IX, column (D), ine 25) p» 8 é)
(% 17 Other expenses (Part IX, column (A), ines 11a—-11d, 111-24f) |+~ JUN 21 2013 14 2,128,262 2,456,099
O | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A)fTine 25) 14 6,230,391 6,853,172
2> | 19 Revenue less expenses Subtract line 18 from line 12 — [ =+ 796,919 610,714
$§ ! ! . Beginning of Current Year End of Year
%g 20 Total assets (Part X, ine 16) Bl bUt'y"’"u"Lw-‘ 7,330,274 8,062,115
| Cf.t’a: 21 Tota! habilties (Part X, line 26) 1,077,772 1,198,899
. 25| 22 Netassets or fund balances Subtract line 21 from line 20 6,252,502 6,863,216
S Partil Signature Block
) Under penalties of perjury, | declare that | have examined this return, including accompanyi hedules and statements, and to the best of my knowledge and belief, it is
o true, correct, and complete Declaration of preparer (other tEan ofﬁ:er) is based on all mfornr:la:m.Konm\ch preparer has any knowledge
~o } X
Sign Sigfnature ofpfficer " Date
“Here } Judith A. Huntin f\ (Executive Director
Type or print name and title ‘ \\ \ \ ‘
Prnnt/Type preparer's name Preparer's signature Date Check D #| PTIN
Paid Jeffrey A Hart Jeffrey A Har X 06/13/13| self-employed
Preparer | p isname b Hodges & Hart, LLC — ‘\ N Firm's EIN b
Use Only 6915 SW Macadam Ave Ste 145
Firm's address D Portland, OR 97219-2382 Phone no 503-281-5213
May the IRS discuss this return with the preparer shown above? (see instructions) i m Yes [—l&
g:/r\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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"Form 990 (2010) Washington State Nurses Association 91-0462188 Page 2
Partiil ' Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any question in this Part Il X

1 Bnefly describe the organization’s mission

Labor relations program negotiates and administers labor
contracts for members and non-member nurses under
collective bargaining contract.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes Iz] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes,"” describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ } (Revenue §$ )
Labor relations program negotiates and administers labor

contracts for members and non-member nurses under

collective bargaining contract.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Public relations and publication of the Washington Nurse

for members and other publications of special interest to

nurses.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Nursing practice and education programs interpret,

promote, evaluate professional standards, education, and

research. Review complaints and problems of nursing

practice. Promote clinical sessions and conferences.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>

DAA Form 990 (2010)
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*Form 990 (2010) Washington State Nurses Association 91-0462188 Page 3
Part IV ' Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? (see instructions) 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 distribution 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 histonic structures? If “Yes,” complete Schedule D, Part il 7 X
8 D the organization maintain collections of works of art, hustonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, 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 quas-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,"
complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments-—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 110 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XlII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll s optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D 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, Parts |l and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1¢ 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 Vi, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to ine 203, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) Washington State Nurses Association 91-0462188

Page 4

Part{V ' Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 11l
23 D the organization answer “Yes” to Part VI!, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of i1ssuer for bonds outstanding at any ime dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il
27 D 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 |
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 D the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
30 Dud the organization receive contnibutions of art, hustorical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il
33  Duid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (I, I},
IV, and V, lIine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R,
Part V, line 2
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

Yes | No

2| X

22 X

231 X

24a X

24b

24c

24d

25a

25b

26 X

27 X

28a

28b

28¢

29

30

31

32

T T R R T R - T

33

34

>\

35

36

37 X

38| X

DAA

Form 990 (2010)
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¥orm 990 2010) Washington State Nurses Association 91-0462188 Page 5
PartV ' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 59
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnize winners? 1c
2a Enter 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 return 2a 46
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contnbution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 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 amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14bH
DAA Form 990 (2010)
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Form 990 (2010) Washington State Nurses Association 91-0462188 Page 6

PartVli ' 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.

Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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 D the organmization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a| X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? 100| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written 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? 12b] X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢| X
13  Does the organization have a wnitten whistleblower policy? 13 ] X
14  Does the organization have a written document retention and destruction policy? 17| X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes” to ine 15a or 15b, describe the process 1in Schedule O (See instructions )
16a Did the organization invest tn, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available Check all that apply
D Own website I:] Another's website ‘z’ 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
organizaton » Judith A. Huntington 575 Andover Park West, Suite 101
Seattle WA 98188 206-575-7979
DAA Form 990 (2010)
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}mn%ogg@ Washington State Nurses Association 91-0462188 Page 7
PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition 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
o 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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A} (8) (€) (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =<Te [ = compensation compensation from amount of
week a e i g 2 |2a]| § from related other
(describe 3 CS,_ |81l o %g é the organizations compensation
hours for % i § - 131 E 3 - organization (W-2/1099-MISC) from the
related = 3 o L S (W-2/1099-MISC) organization
organizations el g b1 ] and related
in Schedule 2 z 7 organizations
0) ® 2
1 Kathy Ormsby
Cabinet Chair 1.00 | X 0 0 0
2Ed Dolle
Legislative Chair 1.00 {X 0 0 0
3)Jennifer A Gravags
Director 1.00 [X 0 0 0
(4 Jeaux Rinehart
PNHCC Chair 1.00 (X 0 0 0
s Patricia A Lombard
Director 1.00 | X 0 0 0
¢)Judi M Lyons
Director 1.00 | X 0 0 0
(7)Patricia D Tobig
Director 1.00 | X 0 0 0
@®Ann M Whitley
Director 1.00 | X 0 0 0
@Judith A. Huntington
Exec. Direc. 40.00 X 144,206 0 7,427
¢o)Julia A Weinberqg
President 1.00 X 14,490 0 0
1)Verlee M Sutherlin
Sec-Treas. 1.00 X 0 0 0
(12 Susan E Jacobson
Vice President 1.00 X 0 0 0
(13)Anne Piazza
Government Rel. Dir. 40.00 X 116,899 0 6,001
(19 Sally Watkins
Assistant Exec. Dir. 40.00 X 112,537 0 5,618
(15)Christine Himmel{sbach
Labor Specialist 40.00 X 107,797 0 5,408
ns)Darlene Delgado
Sr Project Manager 40.00 X 101,408 0 5,290

DAA Form 990 (2010)
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Form 990 (2010) Washington State Nurses Association 91-0462188 Page 8
* Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Cw (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] 1ol =2z = compensation compensation from amount of
week 28| alx|&|35] ¢ from related other
(descnbe SE| €18 | o 3 g the organizations compensation
hours for agl 51" | 2 [5%] © organization (W-2/1099-MISC) trom the
related o 2 g ®8 (W-2/1099-MISC) organization
organizations E g 2 13, and related
In Schedule § @ g organizations
o @
Q) o 3
3
(7 Pat McClure
Nurse Rep. 40.00 X 100,836 4,766
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
; (26)
@
|
(28)
1b Sub-total > 698,173 34,510
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) > 698,173 34,510
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 in
reportable compensation from the organization p 6
Yes | No
3 Dd 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 3 X
4  For any individual listed on Iine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 D any person listed on line 1a recetve or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “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
N (A) ] (€}
ame and business address Descnpbion of services Compensation
Schwerin Campbell & Benard 18 W Mercer Street, #400
Seattle WA 98119 Legal 369,835
Pinnacle Property Management 2801 Alaskan Way #200
Seattle WA 98121 Rent 198,190
2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P> 2

DAA

Form 990 (2010)
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91-0462188

Page 9

Form 990 (2010) Washington State Nurses Association

Part VIii

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1a

- 0 o o0 U

F Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, grfts, grants,
and similar amounts not included above 1f

25,000

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

25,000

; Contributions, gifts, grants
Program Service Revenue and other simiPar amgounts

2a

IR -« 6 O

Membership Dues

American Nurses Association R

Conferences and Conventions

Continuing Education
Publac Advertisang
All other program service revenue
Total. Add lines 2a—2f

Busn. Code

6,605,035

6,605,035

399,145

399,145

91,475

91,475

20,643

20,643

541800

6,414

6,414

>

7,122,712

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

13,043

13,043

Income from investment of tax-exempt bond proceeds »

Royalties

>

(1) Real

(n) Personal

Gross Rents

Less rental exps

Rental in¢ or (loss)

Net rental income or (loss)

>

Gross amount from () Securities

(u) Other

sales of assets
other than inventory,

Less costor other
basis & sales exps

407

Gain or (loss)

-407

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising

9a

10a

Gross income from gaming activities
See Part IV, line 19 a
Less direct expenses b

-407

-407

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

[4]

>

Miscellaneous Revenue

Busn. Code

11a

o a o T

12

Reambursed Expenses
Lawsuit Proceeds
Other Income

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions

196,193

196,193

58,107

58,107

40,052

40,052

9,186

9,186

303,538

7,463,886

7,410,243

6,414

22,229

DAA

Form 990 (2010)
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Form 990 20100 Washington State Nurses Association 91-0462188 Page 10
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 amounts reported on lines 6b, Total ((eegenses Progra(n?)semce Managéﬁ’ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S See Part IV, line 21 11,500
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 179,245
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,463,190
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 146,497
9  Other employee benefits 301,074
10 Payroll taxes 295,567
11 Fees for services (non-employees)
a Management
b Legal 380,391
¢ Accounting 23,975
d Lobbying 53,546
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 84,335
12 Advertising and promotion 159,235
13  Office expenses 479,449
14  Information technology 78,621
15 Royaltes
16  Occupancy 236,183
17  Travel 287,159
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 277,901
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 78,686
23 Insurance 26,386
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a Other Expense 175,421
b Training & Professional D 114,811
c
d
e
f All other expenses
| 25 Total functional expenses. Add lines 1 through 24f 6,853,172 0 0
| 26 Jointcosts. Check here > [ | if following
i SOP 98-2 (ASC 956.3-720) Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) Washington State Nurses Association 91-0462188 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 3,794,062| 1 4,484,357
2 Savings and temporary cash investments 3,111,954| 2 3,145,418
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 13,632| 4 9,736
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recevable, net 7
3 8 Inventonies for sale or use 8
< Prepaid expenses and deferred charges 55,630| 9 48,066
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 793,834
b Less accumulated depreciation 10b 512,480 264,004/ 10c 281,354
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part |V, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 90,992| 15 93,184
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,330,274| 16 8,062,115
17 Accounts payable and accrued expenses 995,768| 17 1,116,162
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilitres 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
T Complete Part li 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 habilites Complete Part X of Schedule D 82,004 25 82,737
26 Total liabilities. Add lines 17 through 25 1,077,772| 26 1,198,899
3 Organizations that follow SFAS 117, check here »> @ and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 6,252,502| 27 6,863,216
M |28 Temporanly restricted net assets 28
'g 29 Permanently restncted net assets 29
If_’ Organizations that do not follow SFAS 117, check here > m and
3 complete lines 30 through 34.
o 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 6,252 ,502| 13 6,863,216
Z |34 Total habiliies and net assets/fund balances 7,330,274| 34 8,062,115

DAA

Form 990 (2010)
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Form 990 2010y Washington State Nurses Association 91-0462188 Page 12
Part XI ~ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 11
1 Total revenue (must equal Part Vill, column (A), line 12) 1 7,463,886
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,853,172
3 Revenue less expenses Subtract ine 2 from line 1 3 610,714
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,252,502
5§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 6,863,216
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI!
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b [ X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
‘ If the organization changed either its oversight process or selection process dunng the tax year, explain in
‘ Schedule O
‘ d tf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
lzl Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133? 3a X
b If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULEC Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury . -
Internal Revenue Service P Soe separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-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 II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

Employer identification number

Washington State Nurses Association 91-0462188
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures »s _ _ _ _ _ _ _
3 Volunteer hours

Part -8 Complete if the organization is exempt under section 501(c)(3).

1
2
3

Enter the amount of any excise tax incurred by the organization under section 4955 >3
Enter the amount of any excise tax incurred by organization managers under section 4955 >3
If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If “Yes,” describe in Part IV

Part}.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 »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activites »s_ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
tine 17b »s _ _ _ _ _ _ _
4 Dud the fiing organization file Form 1120-POL for this year? D Yes @ No
5 Enter the names, addresses and employer identfication number (EIN) of ail section 527 political organizations to which the filng
} organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
‘ the amount of political contributions received that were promptly and directly delivered 1o a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is 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 1If
none, enter -0-
(1) WSNA - PAC Seattle
575 Andover Park West, Ste 101 WA 98188 91-0462188 740

2)

3

@)

(5)

(6)

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

DAA

Schedule C (Form 990 or 990-EZ) 2010
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‘Schedule C (Form 990 or 990-E7) 2010 Washington State Nurses Association 91-0462188 Page 2
Part Il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

¢ Total lobbying expenditures (add hknes 1a and 1b)

d Other exempt purpose expenditures

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

f 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:
Not over $500,000 20% of the amount on line 1e
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 1f)
h Subtract ine 1g from Iine 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-

j Ifthere is an amount other than zero on either ine 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D 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

Calendar year (or fiscal year
‘ beginning n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-E7) 2010 Washington State Nurses Association 91-0462188 Page 3
Partil-B © Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{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 11)?
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?
‘ Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| i Other activities? If “Yes,” describe in Part IV
1 j Total Add lines 1c through 1
‘ 2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

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

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

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

TAQA «- 9 O 0 T 0

501(c)(6).
‘ Yes | No
j 1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
| 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the pnior year? 3 X
Part llI-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 lll-A, line 3 is answered
“Yes."
| 1 Dues, assessments and similar amounts from members 1 7,004,180
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 330,175
b Carryover from last year 2b 21,003
¢ Total 2c 351,178
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 510,605
| 4 If notices were sent and the amount on line 2¢ 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? 4
§ Taxable amount of lobbying and political expenditures (see instructions) 5 -159,427

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5, and Part II-B, line 11 Also,
complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 99Q or 990-EZ) 2010

Washington State Nurses Association 91-0462188 Page 4

PartiV  Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2010
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'SCHEDULED | Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

PartlV, line 6,7, 8, 9, 10, 11, or 12.

OMB No 1545-0047

2010

Department of the Treasury i . Open ta Public
Internal Revenue Service P Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number

Washington State Nurses Association 91-0462188

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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
confernng impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
| 4
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(n)? [] ves [ ] No
9 In Part XIV, 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

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b_Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2010



29555 06/13/2013 9 22 AM

‘Schedule D (Form 990) 2010 Washington State Nurses Association 91-0462188 Page 2

Partilf  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 B Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv
5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions durning the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes I:] No
b If“Yes,” explain the arrangement in Part XIV

PartV 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

- o a o

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment > %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3afii)

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

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements 211,085 134,782 76,303
d Equipment 582,749 377,698 205,051
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 281,354

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Washington State Nurses Association

91-0462188

Page 3

Part VIl * Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

®)

©

D)

()

(F)

©)

)]

{0

Total. (Column (b} must equal Form 890, Part X, co! (B) ine 12) »

Part VIIl  Investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1)

@)

©)

“4)

5

(6)

@)

8

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(1)

2

3)

4)

5)

6)

)

@)

()]

(10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of liability

{b) Amount

(1) Federal Income taxes

(2) Interfund Payable

82,737

3)

“)

{5

{6)

)

@)

)

(10)

an

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

82,737

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)

DAA

(b) Book value
Schedule D (Form 990) 2010
|
|
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'ScheduIeD(Form990)2010 Washington State Nurses Association 91-0462188

Page 4

Part Xi

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Prior period adjustments

Other (Describe in Part XiV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W oo NN L WN =

1

7,463,886

6,853,172

610,714

0o IN|o || N

10

610,714

Part XJI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unreahzed gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIV )
¢ Addlines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

o Qo o o

2a

1

7,464,293

2b

2c

2d

4a

20

7,464,293

4b

-407

4c

-407

7,463,886

Part Xilt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of faciliies

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

3 Subtract line 2e from line 1

Amounts included on Form 990, Part IX, hne 25, but not on line 1:

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

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 )

o a0 oo

mb

2a

6,853,579

2b

2c

2d

407

4a

20

407

6,853,172

4b

4c

6,853,172

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part Il, iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, ine 8, Part XlI, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide

any additional information

Part XI, Line 8 - Reconciliation of Changes - Other

Loss on disposal of assets $
Loss on disposal of assets $
Part XII, Line 4b - Revenue Amounts Included on Return Other
Loss on disposal of assets $

407
-407

-407

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Washington State Nurses Association 91-0462188 Page 5
Part XiV' Supplemental Information (continued)

Part XIII, Line 2d - Expense Amounts Included in Financials - Other

Loss on disposal of assets $ 407

Schedule D (Form 990) 2010

DAA
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SCHEDULEJ Compensation Information
(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) )
Internal Revenue Service > Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Opsn To Pubtic
Inspection

Name of the organization
Washington State Nurses Association

Employer identification number

91-0462188

Part{ Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain
2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
orgamzation's CEO/Executive Director Check all that apply
Compensation commitiee Whntten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to ine 5a or 5b, describe in Part ill
6 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part 111
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part {Ii
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
n Part (1l
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

1b

4a
4b
4c

L

5a
5b

6a
6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010
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*

A

. : . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Form 990 or 990-EZ or to provide any additional information. -
Department of the Ti Open to Public
intérnal Revenue Service P _Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Washington State Nurses Association 91-0462188

Form 990, Part III, Line 4d - All Other Achievements
Government relation program lobbies for the advancement
of nursing and organizes Nurse Legislative Day, at which
Registered Nurses and student nurses meet their

Washington State Legislators.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
The Association is a membership organization for registered nurses in

Washington State.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

An election is held every 2 years in which members vote via mail ballot.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
Changes to by-laws, dues policy, and certain matters related to collective

bargaining are put forth to the members for vote.

Form 990, Part VI, Line 1l0b - Policies and Procedures Governing Chapters
The District's are independent organizations that operate in compliance
with Washington State Nurses Assocation's Bylaws. The Local Bargaining
Unit's activties are part of the Association's collective bargaining
Program and are consistent with the Washington State Nurses Association's

Bylaws,policies and procedures.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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&

*
Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the oréamzauon Employer identification number

Washington State Nurses Association 91-0462188

The Executive Director, bookkeeper, and Tresurer review and approve the

Form 990 before the return is issued for filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Board members are required to review the Conflict of Interst Policy and
sign a Conflict of Interest Statement annually. In the event a conflict
arises, board members are required to make notification to the full board

of directors.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The executive director's compensation is reviewed and approved by the board
of directors annually. The board utilizes regional and national ecomonic
data and comparative market data from related organizations in establishing

compensation.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The other officers' compensation is reviewed and approved by the board

of directors annually. The board utilizes regional and national ecomonic
data and comparative market data from related organizations in establishing
compensation. The compensation of all other employees is covered by the

collective bargaining agreement.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The governing documents and tax filings are available for public inspection

and are made available upon request at the association's offices.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




010Z (066 w0od) 3 o|npay2g

vvy

066 W10 JO} SUOIIONIISU} 8] 86S '9OIION 0V UOIONPaY yJomueded 104

(s)

v)

(¢)

@)

X UNSM L €210S M bursann 88T86 WM °133eos
9GZEECT-16 M 3eq IBAOPUY GLS
uoTjepunog sasanN ajels uojburysem (1)
ON | sajA Anua {(€)0) 405 uonoas yi) {Anuneo ubiauoy 0
ZRnus peyon Buijosuoo wang sniels Aueyd oigng uonoas apo) ydwaxy aje)s) ajiwop [eba Ranoe Aewud uoneziueBio pajelas Jo N3 pue ‘ssaippe ‘aweN
o (1S vores A) (a) ®) (o) (@ (e)

(6)

("JeaA Xxe} ayj buunp suoijeziueblo Jdwaxa-xe)} pajejas 810w JO SUo

pey i asnedaq ¢ sul| .>_ Hed .Omm wlio4 0] ,S9A, polomsue CO_HNN_CNQO ayl O“O_QEOOV m:o_uNN_:Nm._O uaswxmlxm._. paje|oy JO uoljeduUIp| H3ed
(s)
{v)
()
(2)
()
Anua (A3unoo ublasoy 10
Bujjonuod yauQg sjasse Jeak-jo-pu3 awooul [ejot aje;s) ajotwop {eba’y Auanoe Lewld Ayus papieBaisip Jo N|3 pue ‘ssaippe ‘sweN
1)) (@) (p) (2) (q) (e)
(‘e€ Bull ‘Al Hed ‘066 wioH 0} ,SBA, paiemsue uopeziuebio ay) § sja|dwo)) sannul paplebaisiq Jo uoneaynuap) fued
88TZ9V0-T6 UOT3RIDOSSY $OSINN 9383S uojburysem
Jaquinu uonesynuap) 10kojdwz uoneziueBlio sy} jo swWEN
uonladsu 901AJ3G BNUIADY |BUIAU|
ozn:ﬂug COWO ‘suononusu ejesedes oS ‘066 Wiog 0} yoepy Auinsea. | ay) jo uauniedag

0L0¢

Ly00-6¥SL ON 8WO

v
.

"L€ 10 '9€ 'S¢ 'PE ‘S OUl| ‘Al Hed ‘066 WO 0} ,SOA,, Pesemsue uoieziuebio ey} J ejejdwo) ¢

sdiysiauyied pajejaiun pue suoneziuebiQ paje|oy

(066 wiod)
d 31NA3HOS

WV 22 6 £10Z/€1/90 55562




0102 (066 WJ0J) Y 8INPeYIS

v
(e
(z)
(1)
(ysruy Jo (Anunoa ubiaioy
diysisumo sjasse Jeak-jo-pua ‘duod g 'diod 9) Aua Jo aje)s)
abejuadiad JO dseys SWOodUI [B10) JO BJeyS Anua jo adh | Buijonuod waung apoiwop [eBan Aiangoe Aewud uoneziueBio pajejas Jo NI pue 'ssaippe ‘eweN
(W) (6) o) (0) (p) (@ () (e)
A.hm®> Xe} ay} mc_‘_sb snJ} Jo co_umhoagoo B Sk pajeal] wco_umN_cmm._o paje|al alowl JO 2U0 pey }l @snedaq ¢ aul| Al HEd
_>_ Hed .Omm wlio4 0] ,SaA, palomsue co_«mN_:mm._o oy} w«w_QEOOv sndj 1o CO_um._OQ._OO e Se a|qexe | w:O_uNN_CNm._O poje|ay JO uonedynuap|
4]
(g)
(2)
(1)
ON [S3A ON [S9A (b16-CLS
suono9s (Anunoo
(5901 uuoy) Japun xe} ubiauoy
. | ¢ouped 1-) 8Inpayas ¢ 0[e woJ} papnfoxe 10 a1E)S)
diysiaumo  |Buifeuew | jo gz xoq ui unowe  |ajeuoniod sjosse .umuw_w_mv_whhuoc_ Anua 3)I21Wop uoneziueBio pajejal
abejuaaied ﬁ_o |eJaue) 19N—A 8po) -oudsig Jeak-jo-pua jo aJeys | awodul [e10) JO aseys Weuwopald Buijosuoo wang | 6oy | Ananse Aiewud 10 NI3 pue ‘ssalppe ‘aweN
o) 0 m (u) (6) 0] (a) (p) (0) (@ (=)
(1eak xey sy} buunp diysisuped e se pajeal} suolheziuebio paje|al 210w JO auo pey }l asnedaq i Hed

£ 4

pe 8ul| ‘Al Ued ‘066 W10 0} ,SBA, palemsue uoneziueblio ay) Ji 8)ejdwon) diysisuped e se ajgexe] suoneziuebio pajejay Jo uolesiuap|

Z obed

88129v0-16

UOT3BTOOSSY S95INN 93e3S uojburysem

0102 (066 WIod) o 2INPaYds

WV 22 6 £L02/€1/90 §5562




010Z (066 wiod) ¥ einpeysg

(9)

()
v
(e
(2)
12S d uoT3epuUNog S9SINN 933§ uUolburysem (1)
P3AJOAUI JunOwe (1—e) adhy
Buiuusalep jo poyie PAAJOAUN JUNOWY uonoesuel| uoneziueblio Jayjo jo sweN

(p) () (a) (e)
spjoysaly) uonoesuel) pue sdiysuoije|as passaod Buipniour ‘aul siy) 819|dWOD JSNLW OUM UO UONBLLIOJUI JO} SUOHONLISUI U} 33S ,'SIA, S| DAOQE 3} JO AUB O} JAMSUB 3} J) T

X Im (s)uoneziueblo 1BYjo wol Apadold Jo ysed Jo Jajsuel} Jayio J
X by (s)uoneziuebio Jaylo o} Auadoid Jo ysed jo Jajsues) sy b
x | db sasuadxa Joy uonjeziuebio 1ayjo Aq pied Juswasinquiay d
X o} sasuadxa 10} uoneziuebio 1a4)0 0} pted JuswasiNGuIday o
X up saakojdwa pied jo Buueys u
X wy S}asse Jayjo Jo ‘sisi Buijiew ‘Juswdinba ‘sanioe) jo Suueys w
X 1L (s)uoneziuebio Jayjo Agq suonepdijos Buisieipuny Jo diysiaquiaw JO SOIUBS JO SOUBULIOHAS |
X D (s)uoneziuebio Jay10 10} suoneoljos Buisielpuny 10 diysiaquiaw 10 S3DIAIBS JO SOURULIOHD] X
X I (s)uonjeziue6.0 Jaylo woy s}asse Jayjo 1o Juawdinba ‘sanoey) jo asea] |
X 1L (s)uoneziuebio Jayjo o} s}asse 1ayyo 1o ‘Juawdinba 'sanioey jo asea o
X ui sjasse Jo abueyox3 y
X B | (s)uoneziueblio Jayjo wioyj s)osse Jo aseyaind b
X 3 (s)uoneziuebio Jayjo 0} sjasse jo ales
X o) (s)uoneziuebio Jayjo Aq saajuesenb ueoj Jo sueo| o
X [ (s)uoneziueblio Jayjo o} Jo 0} saajuesenb ueo| 10 sueo] p
X Y (s)uoneziuebio Jayjo woij uoiNQUIUOI |epded Jo ‘juelb ‘Yo 9
X ql (s)uoneziuebio Jayjo 0} uoyNquUIuod jeyded Jo ‘yuelb ‘Yo q
x |. el AU pajjoauod e wolj uas (A1) Jo sanjeiod (1) saninuue (1) 1saiaju (1) jo 1disoay e
¢ A1l Sued ui pajs)) suoneziuebio pajeja) aiow Jo dUo Yim suonoesuer) Buimolio} ay) jo Aue w1 abebua uoneziuebio ayy pip ‘Jeah xey sy) 6uung )
ON | SeA 3|NP3aYISs SIY) JO Al JO “{] ‘|| SHEed W pajsi| s1 Aua Aue i | aulj 8)3)dwo) ‘ejoN

('9¢ 10 ‘BGE ‘GE ‘PE BUIl ‘Al UBd ‘066 WI04 0} SBA, Paiamsue uoneziuebio ay) ji a)s|dwon) suoneziuebiQ paje|ay YiM suondesuest AHed

§ obed 88TZ9V0-16 UOTIIBTOOSSY sasanN a3e3§ uojbutyseMm 0102 (066 Wiod) Y sinpayog

« WY 2Z 6 £10Z/€1/90 §556C




0402 (066 wo4) ¥ e|npaydg

(11}
(01}
(e)
(8)
(2)
{9)
(s)
(v
{€)
@
()
ON | seA ON | seA ON | seA
(5901 wuod) (suoneziuebio
Liauped 1-Y ainpayas jo sjosse (€)d)105 (Anunoo
Buibeuew 02 xoq U1 junowe suoneaxoye Jeak-jo-pua uoijaas ub1a10} Jo AelS)
1O |eJauan) 18N—A 2poD ajeuopodaudsig J0 aleys ssauped (g ary ajoiwop [efiaq Ruanoe Aewld Aua Jo N3 pue ‘ssaippe ‘aweN
(w (6) 1)) (@) (p) (2) (a) (e)

sdiyssauped Juaw)saAul Ulead Joj uoisnjoxa Buipiebas suonjonsut 995 uoneziuebio paje|al e jou sem Jey) (anuanas ssoub 1o
Sjosse |80} Ag painseaw) saijiaoe si Jo Waosad Ay uey) alow pajnpuod uoijeziuebio ayy ydiym ybnoy) diysssuped e se paxe} A)us yoes Joj uoneuojul Buimo)jo ay) apiacid

(‘2€ auy ‘Al Ued ‘066 W04 0} ,S2A, pesamsue uoneziuebio ay) ji 9)9|dwo)) diysiauped e se ajgexe] suonezjuebip pajejpiun A Hed

7 abed 881IZ9V0-16 UOT3eIDOSSY sosanN o3e3s uojbutysem 0102 (066 w.od) Y anpayos

WV 22 6 £L0Z/€L/90 55562




| ~9/1312013 9 22 AM

Schedule R (Form 990) 2010 Washington State Nurses Association 91-0462188 Page 5
Part Vil ° Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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