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Form 990

v

Department of the Treasury
Intemal Revenue Serice

OMB No 1545-0047

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

* Do not enter Social Secunity numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

2013

ENBiic
RHFIB MO

aaTiye e

B Checkf applicable C Name oforganzaion QNCOLOGY NURSING SOCIETY - GROUP D Employer Identification Number
| Address change Doing Bustness As 25-1449036
B Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
intial return 125 ENTERPRISE DRIVE (412) 859-6264
| Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended e |[PTTTSBURGH PA 15275 G Grossrecepts $ 1,977, 507.
Application pending F Name and address of pnncipal officer H{a) !s this a group retur for subordinates? Yes HNO
Jeffrey G. DeWalt 125 Enterprise Drive Pittsburgh PAa 15275 |"® R e e cions) [X] ves No
I Taxeempisaws | [50103) [X]5010) ( ¢ )< (nserino) | [4947@)1)0r [ [s27
J Website: > N/A H(c) Group exemption number > 3187
K Form of organzation [—|Corporatmn I | Trust IX] Association ' | Other ™ I L Yearofformaton 1975 Jlll State of legal domicle P2
§ | Summary
Briefly describe the organization’s mission or most significant activities EDUCATIONAL & LEADERSHIP DEVELOPMENT _
ol o e e
[+
[ =4
MB] 3 — e o e o e . . e e e e = . - = —— = ——— —— . = —— - o —— —— = ———— o ——— —
e £
S O [ e e m— e — T m m — e — e m e — e . —— - —
Py 3| 2 Check this box > D_f the organization discontinued its operations or dlsposed of more than 25% of its net assets,
e~5 ©| 3 Number of voing members of the goveming body (Part VI, line 1a) . e = =T 3 1,500
oo ‘:: 4 Number of independent voting members of the governing body (Part VI, hne 1b) (r\\Eﬁ Eﬂ\j[ﬁn‘m C. 4 1,500
= § § Total number of individuals employed in calendar year 2013 (Part V, line 2a)|. oty -rj 5 0
) =| 6 Total number of volunteers (estmate if necessary) . . . . . . ... .. .. ] B I o l. . 6 750
W) &| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . .1} . L.l@\. N .’ . f Qé. . 1| 2l 7a 0
= b Netunrelated business taxable income from Form 990-T, line34 . . . . .| . ... ... .. ..., AL
¢ \ "‘_"_6 A=~ ., Prior Year Current Year
L o | 8 Contributions and grants (Part VIII, ine th) . . ... ...........1... OG"—" -y > 320-177. 249,555,
g - 2| 9 Programservicerevenue (PartVIll,line2g) . . . . . .. . .o i i e 1,122,178. 1,337,065.
; % 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . . . ... ... .. 7,968. 2,580.
,‘( ,\‘ﬂ: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . .. ... 349,442, 256,229.
bﬁf 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 1,799,765. 1,845,429.
' 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . ... ... .. 307,121. 333,106,
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . .. ... ... ...
ol 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) > ) s R
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . .. ... . .. 1,406,333, 1,360,469.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) e e o 1,713,454. 1,693,575, - ——— -
T )19 ‘Revenue less expenses. Subtractiine 18 fromlin@ 12 . « . o v v v v v oo e e 86,311. 151, 854.
: g Beginning of Current Year End of Year
33 20 Total assets (Par X, INE 16) . « « « « o v v v et v e 3,057,721. 3,209,575,
Sg 21 Totalhabiliies (PartX,ne26) . . . . . . .« « o v i i e e e e e 0. 0.
“ 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . ... ... ... .. 3,057,721. 3,209,575.

A Signature Block

uUnder penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, 1t is true, correct, and

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

</ VD peppl—" [11/05/14
SI gn Signature gf afficer Date
Here p Jeffrey G. DeWalt CFO

Type or print name and title
PrinyType preparers name Preparer’s signature Date Check L] i |PTIN
Paid PO S~ P 7 self-employed
Preparer [rmsname > O C 1L L —FIrepalred
Use Only |rmsaddress ™ - Firm's EIN >
Phone no Q

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

]T Yes ]_\ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2013) ONCOLOGY NURSING SOCIETY - GROUP 25-1449036 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany hnemnthisPart il . . . . . . .. . . . . . ittt B

1 B}ieﬂy describe the organization’s mission:
EDUCATIONAL & LEADERSHIP DEVELOPMENT

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

FOMM 990 0r 990-EZ7. « & « « v e v e et e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . . D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomphshments 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  $ including grants of ~ $ ) (Revenue S )
THE GROUP MEMBERS HOLD LOCAL EDUCATIONAL PROGRAMS AND

4b (Code- ) (Expenses $ including grants of  $ )(Revenue $ )
PROVIDES GRANTS AND AWARDS TO MEMBER TO ATTEND EDUCATIONAL

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grantsof  $ )(Revenue $ }
4 e Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ONCOLOGY NURSING SOCIETY - GROUP 25-1449036

Thecklist of Required Schedules

Y

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if 'Yes,” complete
Schedulo A. . . . 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

3 Dud 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. . . . . . . . . . . . .« . it e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a sectton 501(h) election
n effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . .. .. ... .. .. ...

5 |s 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, Partlll . . . . . .

6 Did the organization 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 i1n such funds or accounts? If 'Yes,’ complete Schedule D,
= Y«

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . .. .. .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part lll. . . . . . . . . o o i e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not fisted 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

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . .. . ... .. ... ..

11 if the organmization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, Vi, 1X,
or X as applicable

a Did the orgamization report an amount for iand, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . « . 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

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . ... ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes, ' complete Schedule D, Part VIIl . . . . . . . . . . . . . i i v v v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’complete Schedule D, PartIX . . . . . . . . . . . . .. . .. ..

e Did the organization report an amount for other liabilittes in Part X, ine 252 If "Yes,’ complete Schedule D, Part X. . . . . . .

f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts X1, and XIl. . . . .« o o o 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 e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ‘' and
_ ifthe orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . . .. p

13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. . . . . . . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... ..

b Dud the arganization 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, Partsland IV . . . . . . . . . . . . . . 0 i e e

1§ Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . i i it it e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . .. .. . . . .. . .« ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl (seemnstructions) . . . . . . . . . . ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . i i e e e e e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . . . . . . . . . . . .. ... ..
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . .. . . ...

Page 3
Yes | No
X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a X
1b X
11¢c X
11d X
11e X
11§ X
- 12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) ONCOLOGY NURSING SOCIETY - GROUP 25-1449036 Page 4

21

22

23

24

25

26

27

28

IERRIL

Checklist of Required Schedules (continued)

.

Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partsland !l . . . . . . . . . ... ... .....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), ine 27 If 'Yes,' complete Schedule I, Partsland Il . . . . . . . . . . . . i i i e e

Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organtzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
Schedule J . . . . . . 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

a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotoline25a . . . . . . . . . . . . . i e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..
c Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . L L e e e s e e e e e e e e
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duning the year? . . . . .. ... ..

a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . .. . . . .. . ... .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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, Partl . . . .« . 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

Did the of;ganizatlon report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
I so, complete Schedule L, Partll . . . . . . . . . e e e e e e e e e e e e

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 . . . . . . . . . i i i v i i i v i e i e

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 A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No

21 X

22 X

24a X

24b

24c

24d

25a

25b

TEEAO104 11/11/13

Schedule L, 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 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 Schedufe L, PartlV . . . . . . . . .. .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Iif 'Yes,’ complete Schedule M . . . . . . . . .. L L 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 1. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete -
Schedule N, Part il . . . v o o 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 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 it ie e 33 X
~ 734 Was the organization related to any tax-exempt or taxable gntlty?ﬁ’i’e;,'_ c&r?p;leie_s_chedule R, Parts I, Il IV,
and V, N8 T . . . 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 e 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .« o . o 35a X
b If 'Yes’ to ine 35a, 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,lme 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501 ’Sc)’(?o) organizations. Did the org}anizahon make any transfers to an exempt non-charitable related
crgamzahion? /f Yes,complate Schedule R, Part V, le 2 . . .. . . . . . . . e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVvI . . . . . . .. ... .. .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . .. ... . ... v, 38 X
BAA ‘ Form 990 (2013)



Form 990 (2013) ONCOLOGY NURSING SOCIETY - GROUP

.| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or notetoany inemnthisPartV .. . . . . . . ... ... ... ... ...

T

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

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 this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
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 dunng theyear?. . . . . . .. . .. .. ...

b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion in Schedule O . . . . - . . . . . . . . ... . ... ..

4 a At any time dunng the calendar year, did the organization have an mnterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . ...

b If ‘'Yes, enter the name of the foreign country. >

See nstructions 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 dunng the taxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . o ot i i v i it e e e e e

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 as charitable contributons? . . . . . . . . . .. .. o o oL

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L 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

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 contribution and partly for goods and
services provided to the payor?. . . . . . . . . . ..

b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d if 'Yes,’ indicate the number of Forms 8282 filed duning the year | 7 d|

°r: ur
oS
=% e

e Did the orgamzatlon recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. ..

g If the organization recelved a contnbutlon of qualifi ed intellectual property, did the organization file Form 8899
ASTEQUITEA? + + o v v o ot 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 e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 . & . i i i it ittt e e e e et e e e e e et e e et e e e s

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 atany time duringtheyear? . . . . . . . . . . L L L L i e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 49662 . . . . . . . ... .................

" b Did the organization make a distnbution to a donor donor ¢ adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . .. ... ... . . Lo L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... L o oo, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)(29) qualified nonprof‘t health insurance issuers.

Note. See the instructions for additional mformatlon 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 1ssue qualified healthplans . . . . . . ... ...

c Enter the amount of reserves on hand

14b

BAA TEEAD105 07/02/13

Form 990 (2013)




Page 6

Form 990 (2013) ONCOLOGY NURSING SOCIETY - GROUP 25-1449036

V1l :] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions,
Check if Schedule O contains a response ornotetoany tineinthisPartVl. . . . . . . . .. .. ... ... ......

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 1,500 S

If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1,500 l-.

2 Dud 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 L L L L e e e e e e e e e e e e e e

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, drectors or trustees, or key employees to a management company or other person? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form990wasfiled?. . . . . . . . . . . .. L e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o L L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more
members of the governing body? . . . . . . . . . L L e e e e e e e e e e e e e e e e e s 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? . . . . . . . . . . o v o i i i i i e e e 7b X
8 Did the organization contemporaneousfy document the meetings held or written actions undertaken during the year by 3
the following et
aThegoverning body? . . . . . . o . i s i e e e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. .. .. ... .. .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . .. ... .. .. 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, oraffilates? . . . . . .. ... ... ... .. ... ... ... 10a] X
b If ‘Yes,’ did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. - . . . . . . . L . Lo L e e e e e e e e e e e e 10b} X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e 3 ;
12a Did the organization have a written conflict of interest policy? If No,"gotolne 13. . . . . . . . .« . .« v i v h 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
t0 CONTIICES? « - . 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 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' descnbe in
Schedule OhoW thiSWaS dONO . . « « v v« v v e et e e i et et e s e et e et et e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . L L e e 13 X
14 __Did the organization have a written document retention and destructionpolicy? - . . . . . . . . . .. .. T i i A - S BT B ¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

Bmaon] A5
SN e

a The organization's CEO, Executive Director, or top management official . . . . . . . . .. .. .. .. ... ....... 15a X
b Other officers of key employees of theorganization. . . . . . . . .. ... ... .. ... .... e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) %}ﬁ:ﬁ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a d Al
taxable entity duringthe year? . . . . . . . . . . L L e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its B L
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?. . . . . . . . .. . . .. Lo Lo oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed >
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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes iis goveming documents, conflict of interest palicy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"Jeffrey G. DeWalt_ _ __ 1 125 ENTERPRISE DRIVE, = _PITTSBURGH, PA 15275 (412) 859-6100

BAA TEEAD106 07/02/13
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Form 990 (2013) ONCOLOGY NURSING SOCIETY - GROUP 25-1449036 Page 7
IRAAVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . . i i i it ennnn. 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.

e L st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the orgamization’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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st 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

N

Check thus box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee

(€)
(B) Posllt;gn (t:loI not check more than (D) (E) (F)
Name and Tille Average | On€ JOX, UNESS person Is both an Reportable Reportable Estmated
hour: |(aler officer and a director/trustee) compensation from compensation from amount of other
week (list — the organization related organizations compensation
ayhours |2 2| 2] L F[32] & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrefated |2 2| SIS g organization
organiza- § a g <@ g el2|a and related
tions g § o sleaal™ organizations
below =13 g|®a
dotted gl = S| 3
line) @ =3 o @
QO w p=1
ol & 4
A g
=5
_(1)_See Attached List __ _ _ | ~35.00
President X X 0 0 0
e _——
e
@] _————
e ] —_——
e ] -
o ___ i D
. sy ARy 1 — = - = |- — ——
R
ae ] _———
o ] _—
{12) I
0y —_————
(14) ﬂ _

BAA TEEAO107  07/08/13 Form 990 (2013)




e 25-1449036 Page 8
l1§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8 ©
Posih
(A) Ar\‘rerage égo no‘l]chegks more than one (D) ) (F)
ours X, Unless person 1S both an
Name and e v?:erk officer and a director/trustes) ct:hmggr?:anuac?r::fmm ?;Te?jzﬁganigrl)eﬁom anszg;n:ftz?her
= = ti0 ts
(istany R 3128 & E] i S| waritsomisc) | “ow-orosemise) e
?:r o S Elg s R 3 organization
related [0 g SR (352 and related
organza § sl 3 'g__ o3 organizalions
- fions S| = S 8
below 71 g o @
dotted al & é
ine) o z
a
08 o ____] ——
_( 16) _ _ _ _
_(1 7) _ _ _
8 _
o0 ______ d___
(20) 4
21 _ _
(22)
_(_23) __________ _
(24)
_125) _ _ _
TDSUDAOLAl. « o v e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (addlinesiband 1c) . . . . . . . . . . . v it > 0. 0. 0.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

3 Didthe orgamzanon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINGIVIGUA! . .« v« o e e e e e e e e e e e e e e e e e e e e e e e b e e e e e e e e e e e e e e e

5 Did any person isted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . .« .+« v o ...
Section B. Independent Contractors

7 Compilete this table for your five highes! compensated independent contracters that recerved 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 Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) ONCOLOGY NURSING SOCIETY - GROUP 25-1449036 Page 9
Part VIIt[ Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VI . . . . . . . . ... ... ... . 0 L. D
(B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

bdd &Fa Federated campaigns . . . . . 1a
E § b Membershipdues . . . . . .. 1b 219,022,
35 ¢ Fundraisingevents. . . . . .. 1c
L = d Related organizations . . . . . 1d 11, 020.
oy L
« =| e Government grants (contnbutions) . . 1e
= 0
2 &l f Allother contributions, gifts, grants, and
g g similar amounts not included above . . 1f 19,513.
E al 9 Noncash contributions included in times 1a-11 $ 0.
=
S< hTotalAddfines1a-1f . .. ... .. .......... > 249,555,
§ Business Code
‘g 2a CE PROGRAM FEES _ _ _ _ _ 900099 455,953, 455,953, 0. 0.
- b EXHIBIT FEES_ _ _ _ _ _ _ _ 900099 864,067. 864,067. 0. 0.
2! ¢ sponsorships_ _ ______ 900099 17,045. 17,045. 0. 0.
&l d
M| e e e - — —
=l e ___
g f All other program service revenue . . .
& g Total. Addlines2a-2f . . . .. . . ... .. | 1,337,065. T s o
3 Investment income (including dividends, interest and
othersimllaramounts) . . . . . . . .. ... ... ... - 2.580. 0. 0. 2,580,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . . ... .. ... ... ... .. ..., >
(1) Real (u) Personal " - ]
6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (loss) . .
d Netrental ncomeor(loss) . . . . . . .. ... ... .. >
7 a Gross amount from sales of () Secunties w Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netganor(loss). . . . . . . . v oo oo e >
w| 8a Gross income from fundraising events
=2 (not including. . $ 0.
% of contributions reported on line 1c). . .
z See PartiV,lne18. . . . . . . ... a 198,616.
L
E| b less drrectexpenses . .. ..... b 132,078.
o -
¢ Netincome or (loss) from fundraising events . . . . . . . > 66,538. 0. 66,538,
9a Gross iIncome from gaming activities.
SeePartiV,lne19. . . . . .. ... a
b Less  directexpenses . . . . . . .. b
c Net mcome or (loss) from gaming activites . . . . . . . . >
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 Buslness Code g
Mamisc _____________ 900099 189,691. 189,691. 0. 0.
b
c_
d Allotherrevenue. . . . . . .. ...
e Total. Addhnes11a-11d. . . . . . .. ... ... ... > 189, 691. ]
12 Total revenue. Seeinstructions . . . . . . ... ... >| 1,845,429, 1,526,756. 0. 69,118.

BAA

TEEAD109 07/08/13

Form 990 (2013)




- 20 Interest. . . .. .. T T TS T e e e

Form 990 (2013) ONCOLOGY NURSING SOCIETY - GROUP 25-1449036 Page 10
iBartiX@ll Statement of Functional Expenses

Sec/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPartIX. . . . . . . ... . ... . o, []

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro 3
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartIlV,lne21 . . . . . .. .. ... ..., . 37,010.
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . . 296,096.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
Benefits paid to or formembers. . . . . . ..

5 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 descnbed
insection4958(c)(3B). . . . . . .. ...

7 Other salanesandwages. - - . . . ... ..

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

g9 Other employee benefits . . . . . ... ...
10 Payrollitaxes . . . . . . ... ... ...
11 Fees for services (non-employees)

cAccounting. . . . . ... . o e
dlobbying. . . . ... ... ... ...
e Professional fundraising services See Parl IV, lne 17 -
§ Investment managementfees . ... .. ..

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 141,855.

12 Advertising and promotion . . . ... ..
13 Officeexpenses . . . . ... ... ... ..
14 Informationtechnology . . . - . . . . . . ..
15 Royalties. . . . . . ... .. .......
16 Occupancy . « « « « o v e e
17 Travel . . . . . . . o e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ..

19 Conferences, conventions, and meetings . . . 689, 002. 689,002.

21 Paymentsto affliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE « - « « v v v e s e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenseson ScheduleO) . . . . ... ...

aMisc_ _ _ _ _ _ o _o_ oo _______ 323,065
b Camp_Expenses _ _ _ _ _ __ ____ 0
¢ Charter Renewal Fees__ _ _ _ _ 105,280
dMisc support_ _ _ _ _ _ ______ 5,319
e Allotherexpenses . . . . . ... ... ... 95,948.
25 Total functional expenses Add lines 1 through 24e. . l,693,575. 689,002.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC 958-720). . . . . . .. ...

BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) ONCOLOGY NURSING SOCIETY - GROUP

25-1449036 Page 11

[2an9xqiE Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . . . . 0 i i it i it i e e D
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. . .. .. .. ... 1
2 Savings and temporary cashinvestments . . . . . . .. ... L Lo oL 3,057,721.] 2 3,209,575.
3 Pledges and grantsreceivable, net. . . . . . . . . . ... .. .. ... 3
4 Accountsrecewvable,net. . . . . .. ... e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E’ ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)( 1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansrecewable,net . . . ... ... ... ........ ...... 7
2 8 Inventonesforsaleoruse . . . ... .. ... oL, 8
; 9 Prepaid expenses and deferredcharges . . . . .. ... ............ 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . ... ... .. 10a
b Less accumulated depreciaton . . . . ... ... .. 10b 10¢
11 lnvestments — publicly tradedsecuntties . . . . . . . . ..o 0 000 1
12 Investments — other secunties See PartiV,lne 11 . . . . . . ... ... ... .. 12
13 Investments — program-related See PartIV,ine11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . .. L e e e e e e 14
15 Otherassets. See PartiV,Ime 11 . . . . ... ... ... ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 3,057,721.]16 3,209,575,
17 Accounts payable and accrued expenses. . . -« - . . .« o v o e e e e . 0.117 0.
18 Grantspayable. . . . . . ... . ... ... L i e 18
19 Deferredrevenue . . . . . . . . . . Lo e e e e e e e e e 19
L] 20 Tax-exemptbondhabilthtes. . . . ... ... .. ... ... ... . ....... 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
11 Complete Partllof Schedule L. . . . . ... . .. ... ... ..., 22
:5 23 Secured mortgages and notes payable to unrelated thwd partes . . . . . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . ... .. ..
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
; tines 27 through 29, and lines 33 and 34.
g--27 —Unrestricted net assets .-« .« . . 5 ¢ v it b c et e e e e e e e e e
E| 28 Temporarly restricted netassets. . . . . .. .. ... .. oL
‘:‘, 29 Permanently restrictednetassets . . . . .. . ... Lo oo oo
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . .. oL Lo 30
E 31 Paid-in or capital surplus, orland, building, crequipmentfund . . . . . ... ..., 31
L 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . . .. 3,057,721.| 32 3,209,575.
N1 33 Totalnetassetsorfundbalances. . . . ... .. .................. 3,057,721.]33 3,209,575.
€| 34 Totat hiabitties and net assets/fund balances . . . ... Lo e L. 3,057,721.] 34 3,209,575,
BAA Form 990 (2013)

TEEAO111 07/08/13




Form990(2013) ONCOLOGY NURSING SOCIETY - GROUP 25-1449036 Page 12

I Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanylineinthisPart Xl. . . . . . . . . . . . i it ittt iin oo [_l

Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . o . i e e 1,845,429,
Total expenses (must equal Part IX, column (A),line 25) . . . . . . . . o . i i i e e 1,693,575,
Revenue less expenses Subtractliine 2fromline 1. . . . . . v v L o i it s e e e e e e 151,854.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 3,057,721.

Net unrealized gains (Josses) ON INVESIMENTS . . . . .« o o v o v vttt s e e e e e e e e e e
Donated services and use of facilities. . . . . . . . . . . . .o e e e e e e e
InvestMEeNt @XpensesS . . . . . . . ¢ i e e e e e e e e e e e e e e e e e e e e e
Prorpenod adjustments . . . . . . . i L L e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. .. ............

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « - o v o 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 10

I§ Financial Statements and Reporting

Check if Schedule O contains a response or note toany hneinthisPart Xt . . . . . . . . . ... ..o o o oL

©C O NN AW -
QiIRINIDOINIHEIWIN]| -

1 Accounting method used to prepare the Form 880: Cash DAccrual Dother

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I_—_I Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes’ to ine 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.
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-1337. . . . . . . . . . o v i 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 takentoundergosuchaudits . . . . . . . .. ... .. 3b
BAA Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

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

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B. Do not complete
Part

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

ONCOLOGY NURSING SOCIETY - GROUP 25-1449036
‘PartEA |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . . . . . . L e e e e e e e e g
3 Volunteerhours . . . . . o 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

daWasacommechon made? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e C e DYes |:|No
b If 'Yes,' describe in Part V.

[Partl:€ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
= o T » S
4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . o 0 0 it i e e e e e e e s e e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 pofhitical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC). If additional space Is needed, provide information in Part V.

(a) Name (b) Address () EIN (d) Amount paid from filing {e) Amount of political
organization's funds If contnbutions receved and
none, enter-0- promptly and directly
delivered to a separate
FE U | O R O [ - pol ganization f——
none, enter -0-
) T it
@  fmmmmmm e -
(3) e e e -
@w  pemmmmm e
® e mmm e -
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 0BoNCOLOGY NURSING SOCIETY - GROUP

25-1449036

Page 2

MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "hmited control’ provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filng
organization’s totals

{b) Affiiated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ..

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

¢ Total lobbying expenditures (add lines faand 1b) . . . . . . . . .. .. . ... ...

d Other exempt purpose expenditures . . . . . .

e Total exempt purpose expenditures (addtines 1fcand1d). . . . . . . ... .. ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . .. .. ..

The lobbying nontaxable amount is
20% of the amount on line 1e

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000

If the amount on hine 1e, column (3) or (b) is
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

g Grassroots nontaxable amount {enter 25% ofline 1f) . . . . . . .. .. ... ...

h Subtract ine 1g from ine 1a Ifzeroorless,enter-0-. . . . . . . . ... .. ... ... ...

i Subtractine 1ffromline 1c fzeroorless,enter-0- . . . . . . . . ... ... ... . ...

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax forthiIS year? . . . . . . o o o 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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012
year beginning mn)

(d) 2013

(e) Total

2 a Lobbying non-taxable
amount. . . .. .. ..

b Lobbying ceiling
amount (150% of ine
2a,column(e)). . . .

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . .. ...

e Grassroots ceiling
amount (150% of ine
2d,column(e)). . . .

f Grassroots lebbying
expenditures . . . . .

BAA

TEEA3202 1171913

Schedule C (Form 990 or 990-EZ) 2013




ScheduIeC(rm 990 or 990-E7) 20130NCOLOGY NURSING SOCIETY - GROUP 25-1449036 Page 3

LPart1lzH. ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed descnption
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local T o2
legisiation, including any attempt to influence public opinion on a legislative matter or referendum, :
through the use of.

AVOIUNBEIS? . . . o . 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadvertisementS? . . . & & v o 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 e
d Mailings to members, legislators, orthepublic?. . . . . . . . . .. L L o e e e
e Publications, or published or broadcast statements? . . . . . . .. ... ... ... 00000,

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
I Otheractiviies? . . . . v v o e e e e e e e e e e e e e e e e e e
J Total Addlines 1Cthrough i « « v v v v v o e e e e e e b= R
2 a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . . . R e DR

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

[PATIIERS Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . ... . .o 0oL, 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . .+« o 0 v o i e h e e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... . ... ... 3 X

PATLIEB Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . L Lo L e e e e e e e e

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

ACUIMENYEAr « .« v o it ot o b e e e e e e e e e e e e e e e e e e e e e

b Carryoverfromiastyear . . . . . . . . . . L oL e e e e e e

- I =
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues . . . . . . . ..

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and-poliical - -
expenditure next YEar? . . . . . . . . o L. o e e e e e e e e e e e e e e

§ Taxable amount of lobbying and poiitical expenditures (see instructions) . . . . . . . ... PR 5
art V.11 Supplemental Information

Provide the descriptions required for Part I-A, Iine 1, Part I-B, Iine 4; Part I-C, Iine 5, Part lI-A (affihated group hst), Part lI-A, line 2, and
Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 111913
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RZtHIVIE| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13



Supplemental Information Regarding | omeNo 1545007

f;fﬂﬁg;-’ﬁ%ﬁm Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ, > See separate instructions.

Depariment of the Treasury * [Information about Schedule G (Form 990 or 990- and its instructions is
Intemal Revenue Service at www.irs.gov/form990. .
Name of the organization Employer identification number
ONCOLOGY NURSING SOCIETY - GROUP 25-1449036

9ili| Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part [V, Iine 17.
Bl Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitahion of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations [+ Special fundraising events

d I:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . .. .. .. ... DYes DNo

b If 'Yes,' list the ten highest paid individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed 1n organization

column (i)

Yes No

Total - . . . e e e e e e e e e e e e e e e d

3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from regtstration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form $90 or 990-EZ) 2013
TEEAI701 06/26/13



Schedule G (Form 890 or 990-EZ) 2013 ONCOLOGY NURSING SOCIETY - GROUP

Baniilli Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

25-1449036

Page 2

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. add column (a)
various through column (c}))

2 (event type) (event type) (total number)
v
E
3 1 Grossreceipts . . . . .. ... ... .. 198, 616. 198, 616.
E

2 Less. Charitable contributions . . . . . . .

3 Grossincome (line 1 minus line 2). . . . . 198,616. 198, 616.

4 Cashprizes. . . .. .. ..o,

5 Noncashpnzes. .. ...........
D
|'z 6 Rentffacilitycosts . . . .. ... ... ..
E
c
T 7 Foodandbeverages . .. ... .. ...
E
X | 8 Entertamnment. . . ...........
E
S| o Other direct expenses. . . . . . . . . .. 132,078. 132,078.
E
s

10 Duwect expense summary. Add ines 4 throughQincolumn(d). . . . . .. ... .. oo oo > 132,078.
11 Netincome summary Subtractline 10fromlne3,column(d). . . . ... ... ... ... ... ... ..... > 66,538.
IRAGHN Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
€ 1 Grossrevenue . . . - .« v« o o v ..
2 Cashprnzes. . . .. ...........
E
D X
g E| 3 Noncashprzes. .............
EN
cs
TEl 4 Rentfaciltycosts . . ..........
5 Otherdwectexpenses. . . . .. . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . L0 INe No No
7 Drirect expense summary. Add hnes 2 through5incolumn(d). . . . . ... .. ... .. ... .. ...... >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . ... .. ... ... ... ...... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes, explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 ONCOLOGY NURSING SOCIETY - GROUP 25-1449036 Page 3
11 Does the organization operate gaming activiies with nonmembers? . . . . . . . . . . . . . . o i e e D Yes DNO

12 Is.the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantablegaming? - . . . . . . . .. L L e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in.
aTheorganization'sfacility . . . . . . . . . . 0 o L e e e e e e e e e 13a %
bAnoutsidefacility. . . . . o . L e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . DYes DNo
b if 'Yes," enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the ted party > $
c If 'Yes,’ enter name and address of the third party-

16 Gaming manager mformation

Gaming manager compensation > $

Description of services provided

D Drirector/officer D Employee D Independent contractor
17 Mandatory distrnibutions

state gaming license?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

2aciVil Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v),
— and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the D D
Yes No

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ove o tses0a7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identification number

ONCOLOGY NURSING SOCTETY - GROUP 25-1449036

Pt VI, Line 13 _ none_ _ __ _ _ _ _ _ _ .
Pt VI, Line 6 __ nome _ __ _____ ol ___.
Pt VI, Line 7a none

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/08/2013 Schedule O (Form 990 or 990-EZ) 2013
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Provide additional information for responses to questions on Schedule R (see instructions).
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ONCOLOGY NURSING SOCIETY - GROUP 25-1449036

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Pharma 13,700.
ONSF 5,813.
Total 19,513.
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Oncology Nursing Society Group Return

EIN —25-1449036

On or before August 15, 2014, we submitted an additional three month extension request, see attached,
which was approved by the IRS. Unfortunately, we have misplaced the approval letter and do not have
it to attach to the tax return. We are hopeful the IRS has a record of the approval and a late filing
penalty will not be assessed.
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® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ONCOLOGY NURSING SOCIETY - GROUP 25-1449036
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 125 ENTERPRISE DRIVE

return See

\nsiructions Ctly, town or pos! office, state, and ZIP code For a foreign address, see instructions

PITTSBURGH PA 15275

Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn). . . . . . . . ... ..

Application Return | Application Return
Is For Code is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (indivtdual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the organization does not have an office or place of business in the United States, check this box
© |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . 33187

. ”

if this 1s for the

whole group, check thisbox . . > If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all

members the extension i1s for.

4 | request an additional 3-month extension of time until Nov_ 17_ . 20 l‘l
5 Forcalendaryear 2013 .orothertaxyearbeginmng , 20 _ andending _ __ _ 20
6 If the tax year entered in line 51s for less than 12 months, check reason D Inihal return D Fina! return
-—_ - D Change in-accounting-period - --— - —- — — —- — ——— ——— - — ~———— —— —- —— - -
‘ 7 State in detail why you need the extension - . . pdditional time 1s needed _to_gather the

prepare a complete and accurate tax return.

8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
| nonrefundable credits. See inStruCtioNs . . . . . . . . . v i L e e e e e e e e e e e e e e s 8als 0.
| b If this apphcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
! tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previousty Wth FOrm 8868 . . . . . . o v o i . e e e e e e e e e e e . 8bis 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . .. . . ... .. ... ...... 8ciS 0.
Signature and Verification must be completed for Part Il only.
Under penalues of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete, and that | am authonzed to prepare this form
Signature B 4 ﬂ- /7{W The » CFO Date > 08/08/14
‘ BAA / ~ FIFZ0502 1213113 Form 8868 (Rev 1-2014)




