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Form 990

Department of the Treasury
tntemal Revenue Service

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

> The organization may have to use a copy of this return to sauisfy state reporting requirements

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B  Check if applicable

Address change

. Inibal retumn
. Terminated
. Amended retum

E] Application pending

C Name of organization

American Society of Pain Management Nursing

D Employer Identification Number

Lenexa

KS 66285-5473

Doing Business As ASPMN 58-1905277
Number and street (or P O box if mail ts not delivered to street addr) Roonvsute E Telephone number

PO Box 15473 (913) 895-4606
City, town or country State ZIP code + 4

G Grossreceipts S 908, 048.

F Name and address of pnncipal officer

Joamn M 3land PRD AN FA SO0 Newton Rd

Iowa City

IA 52245-1121

H(a) Is this a group retum for affilates”

H(b) Are all affiiates mcluded?
If ‘No,’ attach a list (see instructons)

Yes No
Yes No

| Tax-exempt status l—l 501(c)(3) E 501(c) ( 6 )< (insertno) |_| 4947(a)(1) or l—l 527
J Website: » N/A H{c) Group exemption number ™
K Form of organization [)—(-I Corporation I—l Trust |—| Association I_] Other ™ | L Year of Formaton 1990 I M State of legal domicile ~ MA
[Partt |Summary
1

Briefly descnbe the organization’s mission or most significant activities

§ _________________________________________________
g _______________________________________________________________
% 2 Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVl,lme1a). . . . . . . ... .. ... ... .o 3 11
» | 4 Number of iIndependent voting members of the governing body (Part VI, lineib) . . . . . . . . ... .. ... 4 11
;.2 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a). . . . . . . .. .. .. .... 5 0
% 6 Total number of volunteers (estmate fnecessary) . . . . . . . . . . L L. L o e e [ 20
< | 7a Total unrelated business revenue from Part VIIl, column (C),lmne 12 . . . . . .. . ... .. ... .... 7a 11,667.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . . . . . .. ... .. .... 7b -809.
Prior Year Current Year
he 8 Contnbutions and grants (Part VIILine1h). . . . . . . . ... .. . 00000, 637,957. 338,200.
@E 9 Program service revenue (Part Vill,line2g) . . . . . .. ... ... .. ... ...... 377,218. 563,736.
%% 10 Investment income (Part VIII, column (A),limes 3,4, and7d) . . . . . .. ... ... ... 7,935. 5,445,
=& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . . . 7,752. 354.
% 12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), ine 12) . . . . . 1,030,862. 907,735.
) 13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . .. ... .. .. 6,000.
2 14 Benefits paid to or for members (Part IX, column (A),lned4) . . . .. .. ... ... ...
CZ: » 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .
—t § 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. ... ... ...
9 :q’- b Total fundraising expenses (Part IX, column (D), line 25) »
~ “147 Other expenses (Part 1X, column {A), ines 11a-11d, 11f-24¢) 787,246. 1,000,540.
EA 18 Total expenses. Add lines 13-17 (must equal Part IX, col 787,246. 1,006,540.
19 Revenue less expenses. Subtract line 18 from line 12 . 243,616. -98,805.
Eg Beginning of Current Year End of Year
35| 20 Total assets (PartX,lne16) . . . . .. ........ 1,253,458, 1,171,625.
5‘; 21 Total liabilities (Part X, line26) . . . . . . .. ... .. 101,128. 118,100.
2 22 Net assets or fund balances Subtract line 21 fromline 20 . . ASDEN )T - . 1,152,330. 1,053,525,
Part Il _|Signature Block —

Under penaltes of perury, | declare that | have examined this retum, mcluding acco

m
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
o«

panying schedules and statements, and to the best of my knowiedge and belief, it 1s true, correct, and

Slgn Signature ofofficer — Date
Here p Ellyn Schreiner MPH RN-BC CHPN Treasurer
Type or print name and title
Print/Type preparer's name Date Check D o PTIN
Paid Scott M. Hermansen 5 —C7A §H-72 self-employed
Preparer |Fmsname * Applied Measuremefit Professionals, Inc.
Use only Finmsaddress ™ 18000 W. 105th Street Fim'sEIN »> 48-0940267
Olathe KS 66061-7543 Phoneno  (913) 895-4600

May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . .

.[}_(-|Yes I—INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101

07/05/11

Form 990 (2011)
9—/\}



Form 990 (2011) American Society of Pain Management Nursing 58-1905277 Page 2
[Part il | Statement of Program Service Accomplishments

Check If Schedule O contains a response toanyquestoninthisPart 1. . . . . . . . . . ... .. ... uinon. T L. |—|

1

Briefly descnbe the organization’s mission '

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrMO90 0r 990-EZ?. . .+« « e v v v e et et e e [] Yes 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,’ descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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

4 a (Code’ ) (Expenses $ including grants of  $ ) (Revenue $ )
The Annual Conference is held each year and allows members to have an opportunity to__
hear leading auhorities address current topics of interest to nurses_involved in_____
Ppain management. Attendees receive continuing education hours for education _______
Programs . o o o

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
ASPMN_publishes a_peer review_journal, Pain Management Nursing, offering a unique ____
focus_on the realm of pain management as it applies to nursing. _Original and review _
articles_for experts in the field offering key insights in the area of clincial practice, _
advocacy education, administration and research as well as practice guidelines and pharmacology
Jupdates. ASPMN Pathways is a newsletter that is published online serveral times a year and features job _
opportunities, new and existing calendar of events. _ASPMN_also has_several other publications
regarding pain_management available for sale: Core Curriculum, End Life, Epidural Analgesia, _
Ethical-Legal, Geriatric Pain Assessment, Inravenous, Neurological Portenoy, Scope ___
and Standards, Urine Drug Testing Module. _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _________________

4c¢ (Code ) (Expenses  $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of ~ § ) (Revenue $ )

4 e Total program service expenses »

BAA

TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) American Society of Pain Management Nursing 58-1905277 Page 3
[Part IV _|Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
Schedule A . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (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, Partl. . . . . . . . . . . L e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . . . .. ... ... ... 4 NA
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, Partill . . . . . . . 5 X
6 Did the organizahon maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6
=7 7 S X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or histonc structures? /f 'Yes,' complete Schedule D, Part!l . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . « .« o o e e e e e e e e e e e e e e e e 8 X
9 Did 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 reparr, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, PartV . . . . . . . ... . ......... 10 X
11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .. ... . oo 11b X
¢ 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, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . .. .. .. . .... ...... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . .« . . . o 0 0 i i i i it e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . . 11e 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 Xl . . . .« . « o i i i e e e e e e e e e e e e e e e e e e e e 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 ine 12a, then completing Schedule D, Parts XI, Xil, and Xlltisoptional. . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . . .. ... 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV . . . . . . . . 0 i i i i e e e e e e e e e 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, Partsiland IV. . . . . . . .. .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Partslliand IV . . . . . . . . . . . ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . o . oo e e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIN,
lines 1¢c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . .« . . . i i e e e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? if 'Yes,’
complete Schedule G, Partlll. . . . . .« o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilites? If 'Yes, complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b NA

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) American Society of Pain Management Nursing 58-1905277 Page 4
[Part IV _|Checklist of Required Schedules (continued)
‘| Yes | No
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), ine 1? If Yes,’ complete Schedule I, Partsland 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 |, Parts land Ill . . . . . . . . . . . . . i e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, ine 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 . . . . . . e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If N0O,'gotollne 25. . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b N
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c NA
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duningtheyear? . . . ... .. .. ... 24d NA
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part! . . . . . .« « v v i v i i i i e i e e e e e 25a NA
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 prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b NA
26 Was aloan 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, Partil. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . o i i i v i et e e et e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions). | o
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 IV. . . .« o o i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . Lo e e e e e e e e e e 30 X
31 Did the organization liquidate, 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? If 'Yes,’ complete
Schedule N, Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did 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| . . . . . . . . . . . i i i i et i i it e e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts li, Ili, IV, and V, 34 X
IINE T . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. .. ... 35a X
b Did the organization 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 . . . . . . « . « v i i v i v i i v it i e e v e e 35b X
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, line2 . . . . . . . . . i i i i i i it i e e e e e e 36 NA
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . 0 . i i i e 38 X
BAA Form 990 (2011)
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Form 990 (2011) American Society of Pain Management Nursing 58-1905277

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseto any queston inthisPartV. . . . . . . . . .. ... .. ... ... ..., D
* Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 15
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable.. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PiZe WINNers? . . . . . . . o vt it v v vttt e et e e e e e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .. 2b NA
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . ... . ... ... 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiai account)? . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country: >
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 tme during the taxyear?. . . . .. . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T?7 . . . . . . . . . . . . . . . o e e e e 5¢ NA
6 a 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? . . . . . . . .. .. oo 0oL o oo oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b NA
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 N N
services provided tothe Payor?. . .« . o o v i e e e e e e e e e e e e e e e e e e e e e e e 7a NA
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... .. .. 7b M
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . ... e l 7 d| NA
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asTequITEd? . . . . . . i i e i e e e e e e e e e e e e e e e e e e 749 NA
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1088-C? . . . . o o i e e e e e e e e e e e e e e e e e 7h NA
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 atany tme dunngtheyear? . . . . . . . . . . . . . . . L e e e e e e e e e 8 NA
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . .. ... .. ... ... .. 9a NA
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . .. ... ... ... 9b NA
10 Section 501(c)(7) organizations. Enter’
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . .. ... ... 10a NA
b Gross receipts, included on Form 990, Part V1, ine 12, for public use of club facilites . . . . . 10b NA
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. .. ... ... 0000000 11a NA
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem ). . . . . . . ... ..o Lo oo 11b NA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a NA
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . ILZbI NA
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plansin more thanonestate? . . . . . . . ... ... ... ... ... 13a NA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to Issue qualified healthplans . . . . . . .. ... ... .. 13b NA
¢ Enter the amountofreservesonhand . . . . . ... . ... ... 0L 0oL, 13¢ NA
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . ... ... ... 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . .. .. .. .. 14b NA

BAA TEEA0105 07/05/11

Form 990 (2011)




Form 990 (2011) American Society of Pain Management Nursing 58-1905277

Page 6

IPart 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.

Check if Schedule O contains a responsetoany questioninthis Part VI . . . . . .. . . .. .. vt

x]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11 !
If there are material differences in voting nghts among members '
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 .
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . . L e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . « o . « . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . . . . . . . . . . L e e e e e e e e e e .l 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . e e e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . .. . e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: o
aThe goveming body? . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . o . i i i e 8bj X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses i Schedule O . . . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .. .. ... 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s eXempt purpOSES?. -« « v+ v o v v e i h e e e e e e e e e e e e e e e 10b| X
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its goveming body before filng the form? . . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . .. .o ... 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . . .. ... .. ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule O howthisisdone . . . . . . .« 0 L L i e e e e e e e e e e e e o 12e] X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . .. .. e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . .. oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization’s CEQO, Executive Director, or top management official . . . . . . . .. . .. .. . 0L 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . L 0 0 i e e e e e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions.) '
16 a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L L e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements?. . . . . . . . . .. .. . ... .. ... ... ... ... 16b A
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » Kansas _ _ _ _ _ _ _ _ _ _ _ ____
18 Section 6104 requires an organization to make its 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
D Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how) the orgamzation makes Its goverming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
> Applied Measurenent Professionals Inc _ 18000 W_105th Street Olathe _ __ _ _ KS_ _66061-7543_ _ _ _ (913)_895-4600
BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) American Society of Pain Management Nursing 58-1905277 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

: Check if Schedule O contains a response toany questoninthisPart VIl. . . . . . . . . . . . .. i i i e i e D
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

® List all of the oBgamzatlon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F’) if no compensation was paid

® |st all of the organization's current key employees, if any See instructions for definition of 'key employee '

® | st 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 orgamzations

® 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.

I_| Check this box if neither the organization nor any related organmzation compensated any current officer, director, or trustee

(€)
(A) (B) (do not checlfron%rngr:han one box, (D) (E) (F)
Name and ttle Average unless person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amounl of other
per week the organization related organizations compensation
(descnbe | = 2ia]szx| x (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for o RO A organization
related g i I B I IR 3 and related
orgamza- | 2 E z 3 organizations ‘
tions n == 5 T3
Schedule ] 3 A
9" | 3 24
* £
3
|
_({1)_Joanne M Eland PhD RN_FAAN
President 6.00| X X 0 0 0
(2) Joyce S Willens PhD RN-BC
President-Elect 3.00] X X 0 0 0
_(3)_Ellyn Schreiner MPH RN-BC CHPN]
Treasurer 6.00| X X 0 0 0
_(4)_Regina D Stiles BA_RN-BC]
Secretary 3.00] X X 0 0 0
_{8) Ann Schreier PhD RN _ _ |
Director 2.00] X 0 0 0
_{6)_Patricia Bruckenthal PhD APRN-EC ANP|
Director 2.00| X 0 0 0
_(7)_Mary Milano Carter MS APRN-BC RN-BC|
Director 2.001 X 0 0 0
_(8)_Kathaleen M Gilliam MSN RN-BC]
Director 2.00] X 0 0 0
_(9)_Melanie H Sumpson PhD_RN-BC_OCN_CHRY|
Director 2.001 X 0 0 0
{10)_Holly D Swensen DNP RN-BC APRN-NE-C|
Director 2.001 X 0 0 0
{11)_Helen N Turner DNP RN-BC_PCNS-BC|
Director 2.001 X 0. 0. 0.
w__________________]
o ______]
me ]

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) American Society of Pain Management Nursing

58-1905277

Page 8

{ Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
P .
A) (B8) (do not cheglflr?\%rr‘e than one (D) (E) (F)
Name and ttle lAverage | box, unless person is both an Reportable Reportable Esttmated
hours | officer and a directorftrustee) compensation from compensatton from amount of other
per the orgamzation related orgamzauons compensation
week 1931 31 9 F13Z 3| w-21009-msc) (W-2/1099-MISC) from the
(descrble 3 = | | < BS 3 organization
e |agl E|2 |2 |cBla and related
hours g— Sl e - é S al ” organizations
for |23 3 g |®8
related | 2| = | 2
organi- g— c ® @
zatons | 8| Z ﬁ
n @ =
Sch Q) 2
0s o _____
08 ______
o _ ..
ay_ o _____
a_________
2y o _____
2y __ L _____
2y ______
@ _______
&y___________
)
1bSubtotal. . . . . . . . . L. e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . . . . ... ... .. >
dTotal (addlines1band1c) . . . . . ... ........ ... ... .... > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
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 . . . . . . . . . . . . e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUCh INAIVIAUAT . . .+« o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. ... ... .... 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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) C)
Name and business address Descnption of services Compensation
AMP Inc 18000 W 105th Street Olathe KS  66061-7543|{Mgmt , Testing, Printing 348,080.
JW Starr Pass Marriott 3800 W Starr Pass Blvd Tuscon AZ 85745 |Meeting Space & Food 363,217.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization > 2

BAA TEEA0108 07/06/11

Form 990 (2011)
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Page 9

{ Part VIl | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns

b Membership dues

¢ Fundraisingevents. . . . . ...

d Related organizations

e Government grants (contnbutions) . . .

f All other contnbutions, ?lﬂs, grants, and
similar amounts not inciuded above . . .

g Noncash contnbutions included in fns 1a-1f ~ $

h Total. Add hnes 1a-1f

338,

200.

512, 513, or 514

PROGRAM SERVICE REVENUE

Buslness Code

2a Annual Conference

611600

277,

605.

277,605.

611600

63,

983.

52,316.

611600

20,

222,

20,222,

611600

201,

926.

201,926.

olojo|o!

f All other program service revenue . . .

g Total. Add lines 2a-2f

> 563,

736.

OTHER REVENUE

10a Gross sales of inventory, less retums

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . . . . v e e >

» 5,

445.

5,445.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses .

¢ Rental income or (loss) . . .

d Net rental Income or (loss

Secunt
7 a Gross amount from sales of () Secunties

(u) Other

assets other than inventory .

b Less cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Netgamnor(loss). . . .. ........

8 a Gross income from fundraising events
(not including. $

of contnbutions reported on line 1c)
SeePartIV,lne18. . . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activiies.
SeePartiV,lne19. . . . . ... ... a

b Less direct expenses

¢ Netincome or (loss) from gaming activities . . . . . . . . >

and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

354.

354.

Miscellaneous Revenue

Business Code

907,735.

552,069.

11,667.

5,799.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)
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58-1905277 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}

Check if Schedule O contains a response to any question in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses Program service

(B)

expenses

(©)
Management and
general expenses

Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25
26

Grants and other assistance to governments
and organizations in the United States See

PartiV,lne21 . . . . . ... .. .....

Grants and other assistance to individuals in

the United States See Part1V,line22 . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, ines 15and 16 . . .
Benefits paid to or formembers. . . . . .. ..

Compensation of current officers, directors,

trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons describe

In section 4858(c)(3)(B). . . . . . . e
Other salanesandwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contnbutions). . . . . . . .. L.

Other employee benefits . . . . . .

Payrollitaxes . . .. .. ... .. ......

Fees for services (non-employees)

cAccounting . . - v . . oL h o e e e
dlobbying. . . . ... ... . .........
e Professional fundraising services See Part IV, line 17 . .
f Investment managementfees . . . ... ...
gOther . .. . .... ...........

Advertising and promotion . . . . . . ... ..
Officeexpenses . . . . . .. ... ......

Information technology . . . . . . . ..

Royalttes . . . . . . ... ... ........
OCCUPaNCY -« + =« « v v v e e e e

Travel . . . . . . . ... ... ...

Payments of travel or entertainment
expenses for any federal, state, or local
public offictals - . . . . . . ... .

Conferences, conventions, and meetings

Interest. . . . . . . . . Lo e
Paymentsto affihates. . . . . . . . ... ...
Depreciation, depletion, and amortization. . . .
INSUrANCE  + . « «+ + ¢ & v v v o v v e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A} amount, hst ine 24e

expenseson ScheduleO) . . . . . ... ...

a Dues & Accreditation

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following

SOP 98-2 (ASC 958-720). . . . - . . .. ...

6,000.

242,195,

1,942,

5,950.

60.

16,368.

5,107.

150.

72,894.

517,888.

1,400.

1,882.

15,542.

75,526.

43,636.

1,006,540.

BAA

TEEA0110 01/26/112

Form 990 (2011)



TEEAO111  07/06/11

Form 990 (2011) American Society of Pain Management Nursing 58-1905277 Page 11
{Part X |Balance Sheet
' (B)
' Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . ... ... ... .. ..., 1,232,946.] 1 1,065,725.
2 Savings and temporary cashinvestments . . . . . . ... .. ... ... ... 2
3 Pledgesand grantsreceivable,net. . . . . . .. ... .. ... ..., 3
4 Accountsreceivable,net . . . . .. ... oo oo Lo 4,672.| 4 91,907.
5 Receivables from current and former officers, directors, trustees, key employees, ’
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁmary
A organizations (seeinstructions). . . . . ... ..o L oo L0 oL 6
g 7 Notesandloansreceivable,net . . . . . . . . . . . e e e e e e 7
$ 8 Inventonesforsaleoruse . . ... ... ... ........... 8,443.| 8 8,756.
s | 9 Prepadexpenses anddeferedcharges . . . . . . . ... ... 0 0oL 7,397.1 9 5,237.
10a Land, bulldings, and equipment cost or other basis. :
Complete Part Vl of ScheduteD . . . . ... ... .. 10a
b Less accumulated depreciation . . . . . e ] ) 10¢
11 Investments — publicly traded securities . . . . . . . . .. .. ... L 0oL 11
12 Investments — other secunties See Part IV, line 11 . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, lne11 . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . . ..o e 14
15 Otherassets SeePartIV,lne 11 . .. . ... ... ... ..., .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... ... 1,253,458.[16 1,171,625.
17 Accounts payable and accruedexpenses. . . . . . . . .. ... .00 5,292.]17 20,068.
18 Grantspayable. . . . . . . . o i i e e e e e e e e e e 18
19 Defefredrevenue . . . . . . . . i i i it e e e e e e e e e e e e e e 95,836.1 19 98,032.
|I. 20 Tax-exempt bond habilties . . e e e e e e e e e e e . 20
a 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons Complete Part Il - - -
T of ScheduleL . . . ... .. .. .. e 22
é 23 Secured mortgages and notes payable to unrelated third partes . . . . . ... ... 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. .. .. 24
25 Other hiabiities (including federal iIncome tax, payables to related third parties,
and other habilities not included on ines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. . . . ... ... ...... 101,128.| 26 118,100.
N Organizations that follow SFAS 117, check here > | | and complete lines
T 27 through 29 and lines 33 and 34. o o
§ 27  Unrestrictednetassets. . . . . . . . . . ... oL e 27
E [ 28 Temporanlyrestncted netassets . . ... ................. 28
$ 129 Permanently restnctednetassets - - - - . . . i v e e e e e e 29
R Organizations that do not follow SFAS 117, check here * and complete
b lines 30 through 34.
B30 Capttal stock or trust pnincipal, or currentfunds . . . . . . . . .. ... L. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ... 31
',; 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 1,152,330.] 32 1,053,525.
g: 33 Totalnetassetsorfundbalances. - . . .. .......... ......... 1,152,330.]33 1,053,525.
S | 34 Total liabllites and net assetsffundbalances . . . . . . .. ... ... ....... 1,253,458.| 34 1,171,625.
BAA

Form 990 (2011)



Form 990 (2011) American Society of Pain Management Nursing 58-1905277 Page 12
| [Part XI_[Reconciliation of Net Assets
i Check If Schedule O contains a response to any questoninthisPart XI. . . . . . . . ... ... .. ... . ..... L. H
! 1 Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . . . . . e e 1 907, 735.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . o i e e e e e 2 1,006,540.
3 Revenue less expenses Subtractline2fromline 1. . .. . ... ........ e e e e e e e e e e 3 -98,805.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . . . . .. ... 4 1,152,330.
i 5 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . ... ... ... ........ 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)). - . . . L e e e e e e e e e 6 1,053,525

| Part XIi_|Financial Statements and Reporting

Check If Schedule O contains a response to any question mthisPart XIl. . . . . .. ... ..

1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other

‘ If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
: in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... .. .. ...
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? . . . .. . . . ... ... ...
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . o i e e e e e e e e e e e e e e

b If 'Yes,  did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... .. .......

2a X

2b] X

2c| X

3a X

3b) MA

BAA
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OMB
SCHEDULE D . ) mo e sen
(Form 990) Supplemental Financial Statements 2011

. » Complete if the organization answered "Yes,’ to Form 990, ——
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to’Public -~
Intemal Revenue Service > Attach to Form 990. > See separate instructions. * Inspection . :
Name of the organization Employer identification number
American Society of Pain Management Nursing 58-1905277

|Part I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

A b WiN =2

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

Total numberatendofyear . . . .. .. ...

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . .

Aggregate value atendofyear . . . . . . . ..

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? . . . .. ... ... ... [:l Yes D No

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?. . . . . . . . . ... o0 Lo oo oo oL D Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part 1V, 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 historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
s Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . ... ... ... ... . 2a
b Total acreage restncted by conservationeasements . . . . . ... ... ..., .. 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . .. ... 2¢
d Number of conservation easements included in (c}) acquired after 8/17/06, and not on a histonc
structure listed Inthe NatonalRegister - . . . . . . . . .. .. . o v i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located >

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . ... .. . .... ... ... . ... |:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year

>3

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)1)?. . . . . .« . L e e e e .. D Yes D No

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 descnbes the organization’s accounting for
conservation easements.

| Part'lll7] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a 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 X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simitar assets held for public exhibiton, education, or research in furtherance of public service, provide the
following amounts relating to these items*

(i) Revenuesincluded in Form 990, Part Vil line 1 . . . . . . . . . . .. . . e -3

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . .. L e e e e e e e e L]

2 |f 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 (ASC 958) relating to these items
a Revenues included In Form 990, Part VIII, line 1 . . . .« . . . 0 i L 0 0 e e e e e e e e e e e e e e e .»s
b Assetsincluded INn Form 980, Part X . . . . . . . . . .o e s e e e e e e ... >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedute D (Form 990) 2011



Schedule D (Form 990) 2011 American Society of Pain Management Nursing 58-1905277 Page 2

[Part lll_|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 H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ercnn)c(iﬁl a description of the organization’s collections and explain how they further the organization's exempt purpose in
a
§ Dunng the year, did the organization solicit 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? . . . . . . .. ... l_l Yes |——| 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 Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . .« o ot e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . . e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . .. . .. L e 1e
f Endingbalance. . . . . . . . . L e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, IN€ 212 .+« . v o v v v o it et e e e e e |:| Yes D No

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

{Part V |Endowment Funds. Complete if the 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

1a Beginning of year balance . . .

bContnbutons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ..

f Administrative expenses . . . .

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a 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 . . . . . L L L L L L o e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L L Lo L e e e e e e e e e e 3a(ii)

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

4 Describe 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.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation

faland . . . . . . . . o e oo

bBuildings . . . . . . ... ... 00,

¢ Leasehold improvements . . . . . . ... ..

BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011~ American Society of Pain Management Nursing 58-1905277 Page 3

[Part VII [Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

M ______

Total. (Column (b) must equal Form 990 Part X, column (B} line 12) - . »

| Part Vil | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

M

(2)

(3

4

)

(6)

()

_&

_

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . »
Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

()

@

(©)

4

)

(6)

()

8

9

(19)

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

(©)]

4

®)

(6)

)

—(8)

©

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, column (B} ine 25) - . .

. >

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 hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 American Society of Pain Management Nursing 58-1905277 Page 4
{Part X1 {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), IN@ 12) - -« .« . L o it i e e e e e e e e 907,735,
Total expenses (Form 990, Part IX, column (A), lne25) . . . .. .. e e e e e e e e e e e e e e e e e e 1,006, 540,
Excess or (deficit) for the year. Subtractline 2fromline 1. . . . . . . . . . . .. L e -98, 805.
Net unrealized gains (losses)on INvestments . . . . . . . o o o v it i e e e e e e e e e e
Donated services and use of facilities . - - . . . o o o i L i e e e e e e e e e e e e e e e e
Investment expenses. . . . . . . . . . L e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . L L e e e e e e e e e e
Other (Describe INPart XIV.) . . . . . . . . o o e e e e e e e
9 Total adjustments (net) Addines4through8 . . . . . . .. . . ... .
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . . . .. .. ... .. .. -98,805.
| Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... P 908,048.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gainson investments . . . . . .. . ... ... ... ... 2a
b Donated services anduse of facilities. . . . . .. . ... ... .. ...... 2b
c Recoveniesofprioryeargrants . . . . . . . . . .. ..ot e e 2¢
dOther (DescrbenPart XIV) . . . . . .. .. ... . e e 2d 313.
eAddlines2athrough2d . . . ... ... ... .. ... .. ... e e e e 2e 313.
3 Subtracthne2efromlinet . . . . . . . . . .. . e e e e e e e e e 3 907,735.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 980, PartVIll, ine7b. . . . . . . . . . 4a
b Other (Descrbe nPart XIV) . . . . . .. . ... ... .. . ... 4b _
cAddlinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12.) . . . . . . .« v v v v o o v o .. 5 907, 735.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ... ........ 41 1,006,853.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites. . . . . .. e e 2a
bPrioryearadustments . . . . . .. .. L o Lo o e 2b
COtherlosses . « « « « v v v it e e e e e e e e e e e e e e 2¢c
dOther(DescribenPart XIV.) . . . . . ... .. ... o 2d 313.4 .
e Addhnes 2athrough2d . . ... .. .. ... .. ... ... ... e e e e e 2e 313.
3 Subtractline2efromlined - . . . . . . . . ... Lo e e e e e e e e e e e 3 1,006,540.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . .. 4a
bOther (Describe mPart XIV.) . . . . . . . . . o oot it e 4b
cAddlines4aanddb . . . . . . L L L e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . .« « o« o v v o o .. 5 1,006,540.
[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2, Part XI|, ine 8; Part Xil, hnes 2d and 4b; and Part XIlN, lines 2d and 4b. Also complete this part to provide
any additional information.

O ~NOOUL A WN

Pt XII Line 2d Cost of Goods Sold $313

Pt XIII Line 2d _ _Cost of Goods Sold $313 __ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

American Society of Pain Management Nursing

58-1905277 Page §

BAA

TEEA3305 05/25/11

Schedule D (Form 990) 2011



L

(1102) (066 wuo4) | INPaYIg

LLA0/30  106EV33L

‘066 WJO04 10} SUOONIISU| 3y} 39S ‘@I1ION 19V UO[IINP3Y Hiomaded 104 vvg

a|qe) | aul) 8y) i pays) suoneziuebio 1ayjo Jo Jaquinu |ejo) JBjug ¢

a[qey | sull 3y ui paysy suoieziuebio Juawuiaaob pue (£)(2) 106 uonoas jo Jaquinu |ejo) I3 g

9oUB]SISSE JO
weuB jo esoding (y)

©2UBJSISSE (SBI-UOU
Jo uonduosaq (B)

(say10

‘lesiesdde ‘AW ‘¥ooq
uonenjea jo poyiay

aouejsisse

ysed-uou jo junowy (o)

JueiB yseo jo yunowry (p)

o|qeondde p
uonaas 9y| (9)

NI3 (q)

uswwaaob Jo
uoneziuebio jo ssaippe pus oweN (&) |

papaau si aoeds [euonippe Ji pajedidnp aq ued || Wed

"000'G$ UBY) 810W paAlaoal Juaidioal sUO Ou Ji XOg SIY ¥93YD "000°G$ UeY) 810w paaiadal jey; Juaidioas Aue 1oy LZ aull ‘Al Wed ‘066 W04
0} SO\, pasomsue uoneziuebio ay) §i 919|dwo) "sajels payun ayy ul suopeziuebip pue SHUWUIBA0Y 0) IDUE)SISSY JaY)0 pue sjuels [ | bed]

SaJelS Paliun ay) Ul Spunj Juelb jo asn ay) buuopuow 4o sainNpadold s,uoneziueblo ayy A Ued ul aquasaq g

- - - ,90uBlSISSe 10 SjuelB ay) pJeme 0} pasn eSO UONDB[as ay}

pue ‘asugjsisse Jo sjuelb ay) Joj AjiqiBia sesjuelBb ay) ‘soue)sISSE 10 sjuelB sy} JO Junowe ay) jenuRISqNS 0} SPJ0Jas UIRjuIBW uoleziueblo ay) saog |

90UB)SISSY pue SJUBIH UO UOIJBWIOJU| |BIBUS) | | Hed |

Jaquinu uojjesyyjjuep) Jokojdws

LLTS06T-89

BUTISINN JUoWebeuBy Uled JO A3S1005 UeDIiowy

uoneziueio ay) jo swen

uvopoadsu|
a|iqnd 03 uado

1102

Lp00-S¥SL ON GWO

066 W04 03} Yojeny «

*2Z 10 LZ Sauy| ‘Al Med ‘066 W10 0} ,SIA, pasamsue uopezjuebio ay) y ajajdwor

S9)e}S PaUN 3Y} Ul S|ENPIAIPU| PUB ‘SJUBWUIIA0L
‘suoneziuebiQ 0) aosuejsissy JaYjQ pue sjuels)

9IAI0S 6NUBABY |BUISIU|
Anseas] ey jJo Juswpedaq

(066 wi04)
1 3TNA3HOS




(1102) (066 wiod) | 9|Npayos

ZL/Se/i0  206Eva3L

‘T :spunj 3juexb JO eosnh buTiojTIucw 103 Sainpsd0id Z 9uti I ad

“uoijewLiojul [euolippe Jayjo Aue pue "z aul| ’| Hed ul painbas uoiewuour ayy apiaoid o} wed siyy 839]dwo) "uonew.oju] [eyuswaiddng] Al Hed|

L

‘0009

sjueas ysaessay |

(1ayio ‘lesierdde ‘AW 4
oue)sIsse yses-uou jo uonduosaq {3) §ooq) ucien|ea Jo poyisi (a)

9JUB)SISSE YSed-uou
Jo Junowy (p)

juelb yseos
10 unowy (2)

sjuaidinal
jo 1aqunp; (q)

aaue)jsisse Jo juesb jo adA} (e)

‘papaau s| aoeds jeuonippe Ji pajesldnp 8q ueo |j) ued
22 dUI| ‘Al Hed ‘066 W04 0} S8, paiamsue uojeziuebio sy} i 8191dwo) "sajejs pajiun auj ul S|ENPIAIPU| O} SIUB)SISSY JOYI0 Pue sjuels [ i Hed]

Z abed

LLZTS06T-8S

butsiny juswsbeuel] uted JO AJ2TD0S URDTISWY (1102) (066 Ww104) | 8|NPayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Seudoaaiiall

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 980 or 990-EZ or to provide any additional information. Open to Public
T Roverus Semcoa™Y » Attach to Form 990 or 990-EZ. Inspection !
Name of the organization Employer identification number

American Society of Pain Management Nursing 58-1905277

Pt VI, Line 3__ _ _ASPMN has contracted with Applied Measurement Professionals, Inc. to

Pt VI, Line 6 ASPMN has approximately 1700 members.

Pt VI, Line 7a ASPMN sends_out_a call for officer nominations_once _a year. The

Pt VI, Line 1la The 990_is prepared by the management company. A draft is

Pt VI, Line 12¢ Upon taking appointment, each new board member, committee chair

Pt VI, Line 19 ASPMN's_governing documents, conflict of interest policy and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



American Society of Pain Management Nursing

58-1905277

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St rdld
Joann M Eland PhD RN FAAN 50 Newton Road Iowa City IA 52245-1121
Joyce S Willens PhD RN-BC 290 Kerrwood Dr Wayne PA 19087 PA 19087
Ellyn Schreiner MHRI-BCGEN 119 E Ogden Ste 111 Hinsdale IL 60521
Regina D Stiles BA RN-BC 693 Chestnut Grove Rd Winchester VA 22603
Ann Schreier PhD RN 5th Street Greenville NC 27858
Fatrica Bruckerthal PAD APRN-BC AP Rm 224 L2 HSC Ste 211 North Port NY 11768
Mary Milano Carter S APRN-BCRN-BC 221 Jericho Turnpike Syosset NY 11791
Kathaleen M Gillias MSN RN-BC 160 Bayshore Drive Melbourne Beach FL 32951
Melanie - Sirpson PRDRN-BCON C-B 470 Lakeshore West Lake Quivira KS 66217
-0lly D Swensen DND RN-BC APRN-NP-C 1055 N Curtis Rd Boise ID 83706
-elen N Turner DNP RN-BC PCNS-BC 3181 SW Sam Jakcson Park Rd Portland OR 97239
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