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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return
|_ Terminated

I_ Amended return

|_ Application pending

and ending 12-31-2011

C Name of organization
NATIONAL NURSING STAFF DEVELOPMENT
ORGANIZATION INC

59-3018398

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011
D Employer identification number

Doing Business As

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

401 N MICHIGAN AVENUE

E Telephone number

(312)644-6610

G Gross recelpts $ 998,834

City or town, state or country, and ZIP + 4
CHICAGO, IL 60611

F Name and address of principal officer
CYNTHIA FRIIS

401 N MICHIGAN AVENUE SUITE 2200
CHICAGO,IL 60611

I Tax-exempt status

[~ 501(c)(3) M 501(c) (6) M (insertno) [ 4947(a)y(1)or [ 527

J Website:» WWWNNSDO ORG

H(a)
affiliates?

H(b)

Is this a group return for

Are all affiliates included?

[ Yes ¥ No
I_Yes I_No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization I_ Corporation I_ Trust |7 Association I_ Other

L Year of formation 1989

M State of legal domicile FL

Summary

1 Briefly describe the organization’s mission or most significant activities
ADVANCING THE SPECIALTY PRACTICE OF STAFF DEVELOPMENT FOR THE ENHANCEMENT OF HEALTHCARE
OUTCOMES PROVIDING RESEARCH AND RESOURCES THAT ENHANCE OUR PRACTICE LOCALLY,INEACH OFOUR
E ORGANIZATIONS
g
%
o 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
= 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
g 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
=8 6 Total number of volunteers (estimate If necessary) 6 116
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 840
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 9,569 181,217
% Program service revenue (Part VIII, line 2g) 974,973 774,033
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 8,669 9,081
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 25,051 34,503
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,018,262 998,834
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
b4 5-10) 0 0
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 1,038,230 1,440,608
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,038,230 1,440,608
19 Revenue less expenses Subtract line 18 from line 12 -19,968 -441,774
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 1,051,509 872,007
EE 21 Total habilities (Part X, line 26) 0 262,272
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 1,051,509 609,735

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

A 2012-05-09
Sign Signature of officer Date
Here CYNTHIA FRIIS EXECUTIVE DIRECTOR
Type or prnint name and title
Preparer's ’ Date Ch|?d( if Ereparert’s te:xpa;/er identification humber
. signature GREGORY S ADAMS self- see Instructions
Paid 9 employed k [~ | P00095597
L)
Preparer's [Fim’s name (or yours & CLIFTONLARSONALLEN LLP
Use Only if self-employed), EIN k 41-0746749
address, and ZIP + 4 1301 W 22ND ST STE 1100
Phone no F (630) 573-8600
OAK BROOK, IL 60523

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission

ADVANCING THE SPECIALTY PRACTICE OF STAFF DEVELOPMENT FOR THE ENHANCEMENT OF HEALTHCARE OUTCOMES
PROVIDING RESEARCH AND RESOURCES THAT ENHANCE OURPRACTICE LOCALLY,INEACH OF OUR ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O

4 Describe 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

4a (Code ) (Expenses $ 771,868 ncluding grants of $ ) (Revenue $ )
CONVENTION HELD TO PROMOTE EDUCATION AND NETWORKING NEWSLETTERS PRODUCED TO FURTHER THE GOAL OF EDUCATION

4b (Code ) (Expenses $ 161,726  including grants of $ ) (Revenue $ )

MANUAL PROVIDED TO HELP MEMBERS ASSESS STAFF QUALITY CERTIFICATION PREPARATION COURSES PROVIDED TO MEET THE NEEDS OF MEMBERS SEEKING
CERTIFICATION IN SPECIFIC AREAS

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 933,594

Form 990 (2011)



Form 990 (2011)

10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? .3 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
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 I1 4
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 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
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 repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” compl/ete Schedule D, Part V
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If “Yes,” complete N
Schedule D, Part VI. 11a 0
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. No

1le

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 11f No
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
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, XII, and XIII i1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, PartI . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 ©
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a
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 | 25b
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 31

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 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 . . . . 0 v v e h e aw w| 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
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 time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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 sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 6
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 6
2 Did 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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 Yes
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a 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? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule 0 9 No
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 No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

SMITHBUCKLIN CORPORATION
401 N MICHIGAN AVE
CHICAGO,IL 60611
(312)673-4750

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid
# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

# 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

[v Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = 2o organizations
related o a 2 o ELE
organizations | = = | £ e |
In & E =] g E o2 |2
Schedule § ==z |22 2 |2
= LA =
0) c | b o
W = 15} =
o T £
o | T E
T =l
(1) F JOE DESJARDINS
DIRECTOR 100 X 0 0 0
(2) JOAN WARREN
DIRECTOR 100 X 0 0 0
(3) DEBIANNE PETERMAN
DIRECTOR 100 X 0 0 0
(4) KATHLEEN DUNN-CANE
PRESIDENT 100 X 0 0 0
(5) GEN GUANCI
SECRETARY 100 X 0 0 0
(6) JULIA AUCOIN
TREASURER 100 X 0 0 0

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E)
Name and Title Average Position (do not check Reportable Reportable
hours more than one box, compensation compensation
per unless person Is both from the from related

week an officerand a organization (W- organizations
(describe director/trustee) 2/1099-MISC) (W- 2/1099-
hours o T MISC)
for — | = 34
o = L4
related =3 | = o
organizations Q'E = = A
= = o Iy
In g_g z 3 5 oy E
Schedule =Rl =2 B = = =
— jy =] - P
0) c | = . O
T la| [®] 2
I i o
T [u

amount of other
compensation

organization and

organizations

(F)

Estimated

from the

related

i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
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) (©)
Name and business address Description of services Compensation
SHERATON CHICAGO HOTEL & TOWERS
301 E NORTH WATER ST HOSPITALITY SERVICES 607,500
CHICAGO, IL 60611
DANCY ASSOCIATION MANAGEMENT COMPANY
7794 GROW DRIVE QEFSQ?/;:CIQ?ON MANAGEMENT 243,923
PENSACOLA, FL 32514
WOLTERS KLUWER HEALTH
8420 WEST BRYN MAWR AVE PUBLISHING SERVICES 147,202
CHICAGO, IL 60631
SMITHBUCKLIN CORPORATION ASSOCIATION MANAGEMENT 140,737

401 N MICHIGAN AVE
CHICAGO, IL 60611

SERVICES

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

$100,000 of compensation from the organization #4

Form 990 (2011)



Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b 181,217
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 181,217
@ Business Code
E 2a CONVENTION/CONFERENCE 611710 586,679 586,679
=
gf b EDUCATION 611710 134,943 134,943
ﬁ C TECHNOLOGY 611710 33,348 33,348
=
E d PUBLICATIONS 611710 19,063 18,223 840
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 774,033
3 Investment income (including dividends, interest
and other similar amounts) * 9,081 9,081
Income from investment of tax-exempt bond proceeds , , *
5 Royalties - 34,503 34,503
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
[
12  Total revenue. See Instructions >
998,834 816,777 840 0

Form 990 (2011)



Form 990 (2011) Page 10
m 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 iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SENICE Manage(ﬁ)ent and Funélr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 369,181 369,181
b Legal 2,552 2,552
¢ Accounting 18,755 18,755
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 43,414 43,414
14 Information technology 10,024 10,024
15 Rovyalties
16 Occupancy
17 Travel 17,399 17,399
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 667,185 667,185
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 6,037 6,037
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PUBLICATIONS EXPENSES 126,698 126,698
b EDUCATION EXPENSES 92,965 92,965
c INDUSTRY RELATIONS 35,028 35,028
d BANK FEES 23,783 23,783
e
f All other expenses 27,587 11,718 15,869
25 Total functional expenses. Add lines 1 through 24f 1,440,608 933,594 507,014 0
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 24,148 1 323,459
2 Savings and temporary cash investments 1,027,361 2 477,461
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4 20,868
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepald expenses and deferred charges 9 48,057
10a Land, buildings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 0] 15 2,162
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,051,509 16 872,007
17 Accounts payable and accrued expenses 17 111,042
18 Grants payable 18
19 Deferred revenue 19 151,230
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 25
26 Total liabilities. Add lines 17 through 25 0] 26 262,272
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,051,509 27 609,735
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,051,509 33 609,735
= 34 Total lhabilities and net assets/fund balances 1,051,500| 34 872,007

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 998,834
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,440,608
3 Revenue less expenses Subtractline 2 from line 1
3 -441,774
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,051,509
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 609,735
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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DLN: 93493136013512]

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization

NATIONAL NURSING STAFF DEVELOPMENT

ORGANIZATION INC

Employer identification number

59-3018398

Identifier

Return
Reference

Explanation

FORM 990, PART
VI, SECTION A,
LINE3

SINCE THIS IS AN ALL VOLUNTEER ORGANIZATION, WITHOUT EMPLOY EES, MANAGEMENT OF MANY
ASPECTS OF THE ORGANIZATION'S BOOKKEEPING AND DAY -TO-DAY FUNCTIONS IS PERFORMED BY
SMITHBUCKLIN CORPORATION THESE TASKS WOULD NORMALLY BE PERFORMED BY EMPLOYEES OR
OFFICERS OF AN ORGANIZATION THE OFFICERS AND BOARD HAVE NOT RELIQUISHED TOTAL CONTROL
OVER THESE FUNCTIONS AND ARE INTEGRALLY INVOLVED IN THE GROUPS OPERATIONS

FORM 990, PART
VI, SECTION A,
LINEG

THE ORGANIZATION HAS FOUR MEMBERSHIP TY PES, REGULAR, RETIRED, GROUP AND MILITARY

FORM 990, PART
VI, SECTION A,
LINE7A

THE MEMBERS ELECT THE OFFICERS AND BOARD FOR THE ORGANIZATION

FORM 990, PART
VI, SECTION A,
LINE7B

BY LAW CHANGES AND ELECTION OF OFFICERS REQUIRE A VOTE FROM MEMBERSHIP ALL OTHER
DECISIONS LIE WITH THE BOARD

FORM 990, PART
VI, SECTION B,
LINE 11

A DRAFT OF THE 990 IS PRESENTED TO THE BOARD OF DIRECTORS BY THE MANAGEMENT COMPANY PRIOR
TO FILING

FORM 990, PART
VI, SECTION B,
LINE12C

CONFLICTS OF INTEREST ARE MONITORED BY THE COMPLETION OF CONFLICT OF INTEREST FORMS BY THE
BOARD OF DIRECTORS

FORM 990, PART
VI, SECTIONC,
LINE19

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

DURING THE TAX Y EAR, THE ORGANIZATION CHANGED ITS METHOD OF ACCOUNTING FROM A CASH BASIS
TO AN ACCRUAL BASIS




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

fwn 3119

{Rev December 2009)

Depariment of the Treasury
internal Revenue Service

Name of filer (name of parent corporation If a censolidated group) {see instructions)

Application for Change in Accounting Method OMB No 1545-0152

Identification number (see instructions)

59-3018398

Principal business activity code number (see instructions)

National Nursing Staff Development Organization, Inc.813910

Number, street, and room or suite no. fa P O box, see the instructions Tax year of change begins (MM/DDAYYYY) 1/1/2011
401 N. Michigan Avenue Tax year of change ends (MM/DDIYYYY)  12/31/2011
City or town, state, and ZIP code Name of contact person (see instructions)
Chicago, IL 60611 Cynthia Friis
Name of applicant(s) (if different than fifer) and tdentification number(s} (see instructions) Contact person's telephone number
312 644-6610
If the applicant is a member of a consolidated group, check this box . N A
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstructlons for when Form 2848 is
required), check this box . . .. . - N A
Check the box to indicate the type Of appllcant Check the approprlate box to indicate the type
] Individual [[] Cooperative (Sec. 1381} of accounting method change being requested.
[[] Corporation [] Partnership (see instructions)
{1 Controlled foreign corporation [] S corporation ] Depreciation or Amortization
{Sec. 957) [ Insurance co. (Sec. 816(a)) | [J Financial Products and/or Financial Activities of
[] 10/50 corporation (Sec. 904(d)(2){(E)} [ Insurance co (Sec. 831) Financial Institutions
] Qualified personal service [(] Other {specify)» ] Other (specfy) »
corporation (Sec. 448(d)(2))
] Exempt organization. Enter Code section » 501 (¢) (6)

Caution. To be ehgible for approval of the requesied change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change 1n method of accounting. This includes afl information requesited on this Form 3115 {includmg its instructions), as

well ag any other information that is not specifically requested
The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter | Yes [ No
only one designated automatic accounting method change number, except as provided for in guidance published by the i
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description ofthe change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 122 (b) Other [ Description »
2 Do any of the scope limitations described in section 4 02 of Rev. Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if apphcable) B
Information For All Requests Yes| No

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions}? . .
If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination {see instructions)?
If "No,"gotoline 5
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (i) placed in suspense (see instructions)?. . . . . . . . . e X
Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it 1s true, correct, and complete. Declaration of preparer (other than applicant) Is based on alt

information of which preparer has any knowledge

Filer Preparer (other than filerfapplicant)
ST P o
Signature and date gnatEe of individual preparing the application and date
Cynthia Friis, Executive Director Gregafy [E. Adams
Name and titie (print or type) ame 11f individual preparing the application (print or type}

CliftonlarsoniAllen LLE

Name of firm preparing the application
Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
Il Information For All Requests {continued)

4c

5a

8a

%a

10a

11

Page 2

Yes| No

Is the method of accounting the applicant i1s requesting to change an issue pending (with respect to erther the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the operatrng
division director consent to the filng of the request (see instructions)? . Co e

If “Yes,” attach the consent statement from the director

Is the request to change the method of accounting being filed under the 90-day or 120-day window pernod? .

If “Yes,"” check the box for the applicable window period and attach the required statement (see instructions).

[J 90 day [ 120 day. Date examination ended »
If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

year(s} under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 47

Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the
applicable tax year(s)) have any Federal income tax return(s} before Appeals and/or a Federal court?

If “Yes,” enter the name of the {check the box) [ Appeals officer and/for  [[] counsel for the government,
telephone number, and the tax year(s} before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? . . . .

Is the method of accountrng the apphcant is requestlng to change an issue under con5|derat|0n by Appeals andlor
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? e

i “Yes,” attach an explanation.
If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation’s (a) name, (b) dentification number, (¢} address,

and (d} tax year(s) during which the applicant was a member that 15 under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) freated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?

if “Yes,” the applicant is not eligible to make the change

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
recewve audit protection for the requested change (see instructions)? e

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
{(including the year of the requested change)? . . e

If "Yes," for each trade or business, attach a description of each requested change in method of accountrng

(including the tax year of change) and state whether the applicant received consent

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the reguest(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of

accounting. Alse, complete Schedule A on page 4 of this form.

Present method: X Cash U] Accrual (1 Hybrid {attach description)
Proposed method: ] Cash X Accrual [ Hybnd (attach description)

N/A

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 3
Part Il Information For All Requests (continued) Yes No
12 If the applicant is either (i} not changing its overall method of accounting, or (i} 1s changing its overall method of ’

accounting and also changing to a special method of accounting for one or more items, attach a detailed and

complete descnption for each of the following:

The item(s) being changed.

The applicant’'s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.
The applicant's present overall method of accounting (cash, accrual, or hybrid)

a0 oW

13  Aitach a detailed and complete description of the applicant's trade(s) or business({es), and the principal business
activity code for each. If the applicant has more than cne trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business 15 accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14  Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) apples (e.g.. a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b){(1)? e e

b If“Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381{c){4) or {c}{5) absent consent to
the change(s) requested in this application.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-ferm confract subject fo section 460, or
inventories subject to section 474, enter the apphcant's gross receipts for the 3 tax years preceding the tax year of

change.
1st preceding 2nd preceding 3rd preceding
year ended mo N /A yr year ended: mo. N/ A y7 year ended mo N /A y¥
$ $ 3
Part ll Information For Advance Consent Request

18 Is the applicant's requested change descnbed in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If “Yes," attach an explanation describing why the applicant is submlttlng |ts request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demanstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, efc ) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

20 Aitach a copy of all documents related to the proposed change (see instructions)

21 Attach a statement of the applicant's reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed? ; .
If “No,” attach an explanation.

23a Enter the amount of user fee attached to this application (see instructions). » $

b If the applicant qualifies for a reduced user fee, attach the required information or certification {see instructions).
Section 481(a) Adjustment Yes No

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to :
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .

If “Yes,” do not complete lines 25, 26, and 27 below.

/A

N /:A

25 Enter the section 481(a) adjustment. Indicate whether the adjusiment is an increase (+) or a decrease (-} in
income. » $ {126, 272) Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attnbutable to each applicant.

Form 3115 (Rev. 12-2609)



Form 3115 (Rev 12-2009) Page 4
Secflion 481(a) Adjustment (continued) Yes No
26  If the section 481(a) adjustment is an increase to income of iess than $25,000, does the applicant elect to take the [ D
entire amount of the adjustment into account in the year of change?
27  Is any part of the section 481{a) adjustment attributable to transactions between members of an afF !|ated group, a
consolidated group, a controlled group, or other related parties? .
If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

Change in Overall Method (see instructions)

1  Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, aftach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accounts receivable} . . .. $
b Income received or reported before it was earned (such as advanced payments) Attach a descnptlon of

the income and the legal basis for the proposed method R .. 155,865
¢ Expenses accrued but not paid (such as accounts payable) 21,906
d Prepaid expenses previously deducted ) 51,49%
e Supplies on hand previously deducted and/or not prev:ously reported .
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment.»
h Net section 481(a) adjustment (Combine lines 1a—1g. ) Indlcate whether the adjustment is an increase (+)

or decrease {-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

iN@25.. . . . . . ... $  (126,272)

2 Isthe applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . . O ves X No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitied with the
Federal income tax refurn or other return (e.g., tax-exempt organization retumns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

explaining the differences.
Part Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A description of inventary tems (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business. .
2  An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc.
2004-34, 2004-1 C B 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc. 2004-34

b If the applicant Is filing under the automatic change procedures of Rev. Proc 2008-52, the information required by section
8.02(3){a)-(c) of Rev Proc. 2004-34.

¢ If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

2 Ifthe applicant is requesting to change to the deferral method for advance paymenis described in Regulations section
1.451-5(b){1Xii), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1).

b A statement explaining what portions of the advance paymenis, if any, are aliributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable fo
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)()) and (3}.

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaming whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when

substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
Form 3115 (Rev. 12-2009)
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Schedule C—Changes Within the LIFO Inventory Methed (see instructions)

Part | General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items*

Valuing inventory (e g., unit method or dollar-value method).

Pooling (e.g., by hine or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.)

Pricing dollar-value pools {e.g., double-extension, index, link-chain, link-chain index, IPIC methad, etc.)

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form{s) 970 filed to adopt or

expand the use of the methed, aftach an explanation

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the

change is and 1s not applicable.

If the proposed change is not requested for all of the LIFO pools, aitach a statement specifying the LIFO pool(s) to which the

change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For

example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items

are valued under each method

If changing to the IPIC method, attach a completed Form 970

lm. Change in Pooling Inventories

1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations sechon 1.472-8(b)(1) and (2).

A description of the types of praducts produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1 472-8(b)(3)

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract {without any deletion) for the requested
change. If the applicant 1s a construction contractor, attach a detalled description of its construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . Oyes [No

b [f“Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . OYes [INo
If line 2b is “No,” attach an explanation.
¢ If line 2b is “Yes,” is the applicant requesting to use the percentage-of—completlon method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . (OYes [INo
d If line 2Zc is “No,” is the applicant requesting tc use the exempt—contract percentage—of completlon
method under Regulations section 1.460-4(c)2)? . . . . . .. [OvYes [No

If line 2d is "Yes,” attach an explanation of what cost comparison the appllcant W|li use to determlne a
contract's completion factor
If line 2d is “No," attach an explanation of what method the applicant 1s using and the autherity for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . Oyes [INo
b If“Yes,” attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a descnption of the applicant's manufacturing activities, including any required installation of manufactured goods

4 To determine a contract's completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . C e Oves [INo
b If line 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c? . . . . . . . . . .o e Cdyes [No

§ Aftach a statement indicating whether any of the apphcants contracts are enher cosf-plus long-term
contracts or Federal long-ferm contracts.

Part Il Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part il on pages 7 and 8.)

1  Aftach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any} NOT being changed.

3a Is the applicant subject to section 263A? lf "No,"gotolined4a . . . .o OyYes [ONo
b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If "No," attach a detailed explanation . . . . . . . . . . . .. . .. . . [d¥Yes [No
inventory Being Changed Blgi":g'g}gglﬁd

4a Check the appropriate boxes below.
Identrfication methods:
Specific identification .
FIFO
LIFO
Other (attach explanatlon)
Valuation methods:
Cost .
Cost or market, whlchever is Iower
Retail cost . .
Retail, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year precedlng the year of change
5 If the applicant is changing from the LIFO inventory method o a non-LIFO method, attach the following information (see
instructions).
a Copies of Form{s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method

required by Regulations section 1.472-8(a) or (b}, or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev

Proc. 2008-52 (or its successor)

Present method Propesed method Present method

Form 3115 (Rev. 12-2009)
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Part i} Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions))

Section A—Allocation and Capitalization Methods

Attach a description {including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal properiy proeduced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to fong-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs {1.e., specific identification, burden rate, standard cost, or other reasonable
allecation method)

2 The method of allocating mixed service costs (1.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additicnal section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U S
ratio, or other reasonable allocation methed).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
480 Mark “N/A" In a box if those costs are not incurred by the applicant. If a box is not checked, 1t is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked

Present method Froposed method
1  Direct material
2 Direct labor
3  Indirect labor
4 Officers’ compensation (not :ncludmg selllng actlvmes)
5 Pension and other related costs
6 Employee bengfits . .
7  Indirect materials and supplies .
8 Purchasing costs
9  Handling, processing, assembly, and repackaging costs
10  Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equment and facmtles
placed in service and not temporarily idle
12  Depletion
13 Rent .
14  Taxes other than state Iocal and forelgn income taxes
15  Insurance .
16  Utlities
17  Maintenance and repa|rs that relate to a productlon resale or Iong—term contract actnnty
18 Engineering and design costs (not including section 174 research and expenmental
expenses) .. .
19  Rework labor, scrap, and sponage
20 Tools and equipment .
21 Quality control and inspection
22 Bidding expenses incurred in the sol|c|tatlon of contracts awarded to the apphcant
23  Licensing and franchise costs ;
24  Capitalizable service costs (including mlxed service costs) .
25  Administrative costs (not including any costs of selling or any return on capital) .
26 Research and expermental expenses attributable to long-term contracts
27  Interest
28  Other costs (Attach a Itst of these costs )

Form 3115 (Rev 12-2009)
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m Method of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting fo change its
method for these costs.)

Present method Preposed method
1 Marketing, selling, advertising, and distribution expenses
2  Research and experimental expenses not included in Section B, I|ne 26
3  Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6 Cost of stnikes
7  Warranty and product Ilabllity costs
8 Section 179 costs
9  On-site storage .
10  Depreciation, amortization, and cost recovery allowance not |ncluded in Sectlon B,
line 11 .
11 Other costs (Attach a Ilst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval fo change their method of accounting for depreciation or amortization complete this sechon.
Applicants must provide this information for each item or class of property for which a change is requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections

and election revocations (see instructions)

1 |s depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . Oves [CNo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)ii).
2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g , section
. Ce dvyes L[lINo

263A)7 . .
If “Yes,” enter the appllcable sectlon
3 Has a depreciation, armortization, or expense eleciion been made for the property {(e.g., the election under
sections 168(H(1), 179, or 179CY? . . . . . .. s . . . . . .. . . . ... DHYes UnNo
if “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
Income-producing activity.
b Ifthe property is residential rental property, did the applicant live in the property before renting it? . . [dyves [INo
¢ Is the property public utility property? . .- Clyes [INeo
5 To the exient not already provided in the appllcant S descnptlon of lts present method attach a statement explaining how the
property I1s treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the

proposed change to depreciate or amortize the property.
7 If the property is currently treated andfor will be treated as depreciable or amortizable property, provide the following

information for both the present (if applicable) and proposed methods

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery pernod, or amortization period of the property.

f The applicable convention of the property.
g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section

168(Kk), 168(l), 168(m), 168(n), 1400L(b), or T400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Organization: National Nursing Staff Development Organization, Inc.

TIN: 59-3018398

Tax Year Ended: December 31, 2011

Statement | - Schedule A Attachment

The cash method of accounting was used when preparing the balance sheet for the period ending
December 31, 2010.

Statement Il — Schedule A, Part |, Line 1, Detail

Expenses paid but not incurred at December 31, 2010:
Prepaid Expenses §51,499

Expenses accrued but not paid at December 31, 2010:
Accounts Payable $21,906

Revenue received but not earned at December 31, 2010:
Deferred Revenue $155,865



National Nursing Staff Development Organization, Inc.
Statement of Cash Receipts and Disbursements - Cash Basis
For the Year Ended December 31, 2010

CASH RECEIPTS

Ad Sales-Print 5 1,600
Affiliation 125
Education 70,400
Grants 8,500
Interest/Dividends 9,964
List Rental 3,244
Membership 327,808
Miscellaneous 24,998
Noticns 1,229
On Line Courses 5,790
Publications 75,694
Research Fund 115
Scholarships 1,377
Technology 23,074
Conventions 4c4,886

1,018,804

CASH DISRBURSEMENTS

Affiliation 83
Awards 498
Bank Fee 188
Beocard Expense 1,083
Board Meetings 13,370
Copies 589
Credit Card Fees 19,734
Dues/Subscriptions 8,525
Education 57,482
Executive Director 14,047
Exhibits 2,000
Fax 703
Grants 3,700
Insurance 2,075
Journal 115,335
Legal/Acctg 2,007
Management Fee 112,621
Membership 9,245
Miscellaneous 695
Newsletter 2,320
Phone 7,182

The accompanying notes are an integral part of this financial
statement.
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National Nursing Staff Development Organization, Inc.
Statement of Cash Receipts and Disbursements - Cash Basis
For the Year Ended December 31, 2010

CASH DISBURSEMENTS - continued

Postage 2,615
Printing 196
Public Policy 10,401
Pubs Expense 28,710
Representation 2,018
Research Fund 2,500
Shipping 162
Special Projects 20,246
Staff 90,000
Storage 498
Supplies 1,283
Technology 23,300
The Alliance 3,121
Conventicn Expense 478,993

1,038,229
Increase in cash (19,425)
Beginning cash 1,071,156
Ending cash $ 1,051,731

The accompanying notes are an integral part of this financial
statement.
3



OMBE No 1545-D150
o 2848 Power of Attorney s
R . or se Only
(Rev, March 2012} and Declaration of Representative Recaived by
Deparsmant of the Treasury
Internal Revenue Service P~ Type or print. - Sea the separate instructions. Name
Power of Attorney Teiephons
Caution: & separate Forrn 2848 shouid be completed for each taxpayer. Form 2848 wili not be honored for any Funcucn
purpose other than representation before the IRS. Oale i

1 Taxpayer information. Taxpayer must sign and date trls form on page 2, ine 7.

Taxpayer narne and address

NATIONAL NURSING STAFF DEVELOPMENT
ORGANIZATION, INC.

401 ®. MICHIGAN AVENUE

CHICAGO , IL 60611

Taxpayes sdentification aumber(s)

59-3018398

Dayhme teleghong number Pian number (i appilcable)

312-644-6610

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part il

Name and address
GREGORY 5. ADAMS
1301 W. 22ND STREET, STE 1100
CAK BROOK, ILLINOIS 60523

Chack it to be sent notices and communications

CAF Na, 4000-00024R

PN . POO095597
Telephone o, §30,368.3625
faxNo.  630.573.0798

Chack If new; Address D Telephene ND.D Fax No.[__)

Name and address
JAMES R. THOMAS
1301 W. 22WD STREBET, STE 1100
OAK BROOK, ILLINDIS 60523
Check uf to be sent netices and communicabons

CAF No. (4005-50808R

PN P00095586
Telephone No. 6300 368 . 3611‘.
Fax No . 6300573.0798

Gheck if ngw; Address || Telephone No.L_ Fax No.|:|

Name and address

ROEERT J. NOWAEK, CPA MST
1301 wW. 22ND STREET, STE 1100
OAK BROOK, ILLINOIS 60523

cAFNo. . . 0100-23484R

PIN . P00527435 o
TelephoneNo. ©30.368.3622
FaxNo.  630.573.0798

Check if new. Address !:l Telephone Nn.f:) Fax NO.D

to reprasent the taxpayer before the Internal Revenue Service lor the following mafers:
3 Matters

Description of Matter (income, Employment, Payroll, Excise, Estate, Gift, Whisteblower,

Tax Form Number Year{s) or Period(s) {il applicable)

[see [nstructions for hne 3)

Practitioner Discipline, PLR, FOIA, Civil Penalty, ete.) {see instructions for line 3} (1040, 941, 720, etc.) (f applicable)

ACCOUNTING METHOD CHANGE FORM 3115 12/31/11

4 Specitic use not resorded an Centralized Authorization Fite (CAF). # the power of allotney 1s for a specific use not recorded an CAF, check
ihis box. Seeiha instructions for Line 4. Specific Uses NotRegorded on CAF . .. . ... . o .. . FD

§ Acts authorized. Unless otherwise provided befow, the representatives generally are authorized to receive and Inspect confidential tax information and to petform any
and all acts that | can perform with respact to the 1ax matters described on Ime 3, fer example, the authorty to sign any agreaments, consents, or olher documents.
The representative(s), howevar, is {are) not authonzed 1o recelve or negatiale any 2mounts paid fo the elient in connechan with this representation (including retunds
by eithor elactronis means or paper checks), Additionally, unisss the appropriate box(es) below are checked, the representative(s) is (are) not authotized 16 execule 3
requast for disclosure of tax returns or return information to a third party, substifute another representative or add addibional repressntatives, or sign certain tax raturns.

[ 1 pisciosura 1o third parties; [T substitute or add representalive(s); El Segning a return;

[ Other acts authorized: {sae instrucnions for mese information)

Exceptions, An unenrolled refurn preparer cannot sign any document for a faxpayer and may only represent taxpayers in limited situations. An envolled actuary may
enly represent taxpayers 1o the extent provided in section 10.3(d) of Treasury Departmeat Gircular No. 230 (Circular 230). An enrolled retirement plan agenl may oniy
represent taxpayers 1o the extent provided in saction 10.3{e) of Circular 230, A registered tax return preparer may only reprasent taxpayers to the extent provided in
sechion 10,3(1) of Gircular 230. See the ling 5 insiructions for restrictions on 1ax matters partners. In most cases, the student practitioner's {level k} authority ts

limuled (for example, they may only practice under the supervision of anoiher practitioner).
List any spacili; delelions to the acts otherwise authorzed in this power of attorney:

‘TISYET =
03.12-32 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 3-2012)



NATIONAL NURSING STAFF DEVELOPMENT
Form 2848 (Rev. 3-2012) ORGANIZATION, INC. 59-3018398 Page 2
&  Retention/revocaticn of prior power(s) of attoraey. Yhe filing of itus power of attorney automatically revokes ail earlier
power(s} of attorney on file with the Internal Revenue Service for the same matters and years or perinds covered by this
dosument. If you do notwant to revoke a prior power of attoeney, check here . . oL B > [:j
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WART TO REMAIN N EFFECT,
7 Signaturg of taxpayer. if a fax matter concerns a year in which a joint return was ted, the husband and wife must each file a separate power of attorney even if
the same reprasentative(s) is {are} being appointed. If signed by & corporata officer, partner, guardian, tax matiers pariner, execuior, recenar, adminisirator, or
trustes on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED ANQBATED, THIS POWER OF ATTORNEY WILL BE RETURNED 0 THE TAXPAYER.

A e Sy Gegte dak

- 6/ TS NATIONAL NURSING STAFF DEVELOPMENT
i s ORGANIZATION, INC. _____________
Print Name TTUTRINNamBer Print name ol 1expayer frem line 1 1 other than indrvidual

Partll| Declaration of Representative

Under panalties of parjury, 1 declare that
= |am notsurrently under suspension or disbarment from practice before the Internal Revenua Service:

o |am aware of regulations contaned w Circutar 230 {31 CFR, Part 10}, as amended, concerning practice bafore the Internal Revenue Service;

« |am authorized to represent the taxpayer identiiad in Part [ for the matter{s) specifled there; and

» |am one of the following:

8 Afternay - a member m good standing of the bar of the highast court of the jurisdiction shown below,

Cerlilied Public Accountant - duly quatified io practice as a certitisd public accountant in the junsdiction shown below,

Enrolled Agent - enrofled as an agent under the requiwemnents of Circular 230.

Officer - 2 bona fide officer of the taxpayer’s organization

Full-Time Employse - a full-hme employee of the taxpayer.

Family Member - a member of tha taxpayer's immediate family {for exampls, spouse, parent, chitd, grandparent, grandghild, step-parent, step-child,

brother, or sister).

g FEnroliad Actuary - enrelled as an actuary by the Joint Board for the Enroliment of Actuaries under 28 U.S.C. 1242 (the authorrty
to practice before the iniernal Revenue Service Is imitad by section 10.3(d) of Circular 230).

h  Unenrolled Reiurn Preparer - Your authority to practice befare the intarnal Revenue Service 1s limnted. You must have been sligible to sign ihe return
under examination and bave signad the return See Notice 2011-8 and Speclal rulss for registered {ax return preparers and anenroiled return preparers
In the tnstructions,

i Registered Tax Return Preparer - registered as a tax return preparer undsr the requirements of section 10.4 of Circular 230, Your awthorky to practice befors
thia [nternal Revenue Service Is bited. You must have been efigible to sign ibe return under examination and have signed the seturn, See Notice 2011-6 and
Speclal rules for ragistersd tax return preparers and unensolted return preparers in the instroctions.

k  Student Attorney or CPA - receives permission to practice betora te IRS by virtue of his/er status as a law, business, or accounting student warking in
LITC or STCP under section 10,7(d} of Clrcular 230. See instructions for Part Il for additionat information and requirements,

t Enroliad Relirement Pian Agent - enrolied as a retirerment plan agent under the requirements of Circular 230 {the authanity to practice before the
Internal Revenue Service is hmited by section 10.3(e)).

~ o @ & T

P IF THIS DEGLARATION OF REPRESENTATIVE IS NOT SIGNEDR AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. REPRESENTATIVES
MUST SIGN IN THE ORDER LISTED (N LINE 2 ABOVE. See the instructions for Part I,

Note: For designations d-f, enter your titls, position, or refationship to the taxpayer in the "Licensing jurisdiction® column. Ses the nslructions for Part |1 for more
information,
Designation -1 Licensing jurisdiction | Bar, license, certification,

tnseri ahove | (state) or other registration, or
fetter {a-r} licensing authority enroliment number Signature Date
(W apphcable) {1 applicable). Sea U N i

instructions for Part il for
maore infarmafion.
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