Short Form | OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2@08
Form 990-Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section =
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total Open tO PUbllc
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. |n$peCt|0n
A For the 2008 calendar year, or tax year beginning 06/01 , 2008, and ending 05/31,20 09
B Check if applicable: Please | C Name of organization D Employer identification number
IR . \
L] Address change uee IRS | The Truth About Nursing 26 ;3944281
E mi:zrrzrir:‘ge f;i“t or Number and street (or P.O. box, if mail is not delivered to street address)] Room/suite| E Telephone number
pe.
] Termination See 203 Churchwardens Rd ( 410) 323-1100
Specific : .
Amended return Inpstruc- C|ty or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending tions. | Baltimore, MD 21212 Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash [_] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [] if the organization is not
required to attach Schedule B (Form 990,
J Organization type (check only one)— 501(c) ( 3 ) «(insert no.) [l 4947(a)(1) or [1527 990-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

| Website: p itp://www.truthaboutnursing.org

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 24,680
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . .1 19,680
2 Program service revenue including government fees and contracts 2 5,000
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 0
4  Investment income Lo 4 0
5a Gross amount from sale of assets other than |nventory ... . .| %2 0
b Less: cost or other basis and sales expenses . . Sb 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | 9¢ 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » []
% a Gross revenue (not including $ 0 of contributions
o reported on line 1) . . . . .. . . .|6a 0
b Less: direct expenses other than fundrarsrng expenses L. 6b 0
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line6a) . . . . | 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . |74 0
b Less: cost of goods sold . . . . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 789 . . . . . . .|Tc 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢,7c,and 8. . . . . . . . . . . . . .p» |9 24,680
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10 0
11  Benefits paid to or for members . . . O A B 0
§ 12  Salaries, other compensation, and employee beneflts L. O 0
s 13 Professional fees and other payments to independent contractors 13 249
& 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . 14 0
wi 15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . . |15 3,724
16  Other expenses (describe P See Statement 2 ) |16 4,955
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .p» |17 8,928
9| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . O A (- 15,752
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year’s return). . . O 1) 0
g 20 Other changes in net assets or fund balances (attach explanatlon) .. o 0 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... > | 21 15,752
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 (Cash, savings, and investments 0|22 9,430
23 Land and buildings e 023 0
24 Other assets (describe P See Statement 3 ) 0|24 7,130
25 Total assets e e e 025 16,560
26 Total liabilities (descrlbe » See Statement 4 ) 026 808
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0|27 15,752

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642l Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s primary exempt purpose? S€€ Statement 5

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 1) Media monitoring and analysis of international media treatment of the nursing profession.

(Grants $ 0) If this amount includes foreign grants, check here » [ |28a 7,105
2 o

Grants$ ) If this amount includes foreign grants, check here . . . . . | » []]20a
B0 .

Grants$ ) If this amount includes foreign grants, check here . . . . . » [] |30a
31 Other program services (attach schedule) .. e e e

(Grants $ 0) If this amount includes forelgn grants checkhere . . . . . » []|31a 0
32 Total program service expenses (add lines 28a through 31a) . . . . . .. . P> |32 7,105

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

GinaPistulka . Chair, 1 0 0 0
203 Churchwardens Road, Baltimore, MD 21212

Kelly Bower Treasurer, 1 0 0 0
1203 Churchwardens Road, Baltimore, MD 21212

Richard Kimball Secretary, 1 0 0 0
203 Churchwardens Road, Baltimore, MD 21212

Christine Stainton___ Board member, 1 0 0 0
203 Churchwardens Road, Baltimore, MD 21212

Sandy Summers Executive Director, 40 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 O
Were any changes made to the organlzmg or governlng documents but not reported to the IRS” If “Yes 7
attach a conformed copy of the changes 34 N
If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a O
If “Yes,” has it filed a tax return on Form 990 T for thls year’? 35b
Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year’? If “Yes
complete applicable parts of Schedule N . 36 O
Enter amount of political expenditures, direct orlndlrect as descrlbed |nthe |nstruct|ons > |37a| 0
Did the organization file Form 1120-POL for this year? . .. . . . . |371b U
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a 0
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0 : section 4912 » 0 : section 4955 » 0
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . . . 40b H
Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons durlng
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .b» 0
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .p» 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. ) 40e O
List the states with which a copy of this return is filed. » MD_
The books are in care of » Sandy Summers Executive Director Telephone no. » (410 ) __ 323-1100
Located at B 203 Churchwardens Rd, Baltimore, MD 21212 zZP+4 » 21212
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, securities account, or other financial Yes No
account)? . 42b O
If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c O
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P [ 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . 0
Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meanlng of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 0

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

gl Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

Yes| No
46 g
47 | O
0
49a U
49b

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average (c) Compensation
(a) Name and address of each employee paid more hours per week
than $100,000 devoted to position

(d) Contributions to (e) Expense
employee benefit plans & account and
deferred compensation other allowances

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
O e
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of perjury, | declare that | 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.
Sign
Here Signature of officer Date
Sandy Summers, Executive Director
Type or print name and title.
Paid Preparer’s } Date C;}?_Ck if Preparer’s Identifying Number (See instructions)
Preparer’s signature employed » [
Firm’s name (or yours EIN > i
Use Only if self-employed), !
address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this return with the preparer shown above? See instructions

D> [] ves [] No

Form 990-EZ (2008)



SCHEDULE A . . . | OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
ﬁgﬁg‘”;gi;ﬁg%gﬁ;i“w » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
The Truth About Nursing 26 3944281

m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33" % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Type ll ¢ [J Type lll-Functionally integrated d O Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box . . . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 119(i)
(i) A family member of a person described in (i) above? . . e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . I (1 (1]
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2
IZXXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtraot line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
16a 33 % support test—2008. If the organization did not check the box on line 13, and ||ne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . R
b 33" % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . R

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.") . . . 0 0 0 0 19,680 19,680

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 0 0 0 0 5,000 5,000

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization’s

benefit and either paid to or expended on
its behalf 0 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge Lo 0 0 0 0 0 0

6 Total. Addlines1-5 . . . . . . 0 0 0 0 24,680 24,680

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 10,000 10,000

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor $5000 . . . . . . . . 5,000 5,000
¢ Addlines7aand7b . . . . 0 0 0 0 15,000 15,000
8 Public support (Subtract line 7c from
line6.) . . L. 9,680
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 . . . 0 0 0 0 24,680 24,680

10a Gross income from interest, diVidends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . . . 0 0 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0 0 0

¢ Addlines 10aand 10b . . . 0 0 0 0 0 0

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is regularly
carriedon . . . . . . . . . 0 0 0 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . . . . . 0 0 0 0 0 0

13 Toéal sm)ipport (Add lines 9, 10c, 11, 24.680

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. T T T .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33 % support tests—2008. If the organization did not check the box on line 14, and Iine 15 is more than 33/ %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33" % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

GCIgdV'A  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C Political Campaign and Lobbying Activities | OM No. 1545-0047

(Form 990 or 990-EZ) 2@0 8

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below. Open to P_ubllc
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 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 II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

The Truth About Nursing 26 3944281
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . . ... e S

3 Volunteerhours . . . . . . . . . L L L L Lo .

i8] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . D Yes D No
4aWasacorrectionmade’7....................... . [Jves []No

If “Yes,” describe in Part IV.
Part [l¢d To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . > S
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for sectlon

527 exempt function activites . . . . > S
3 Total of direct and indirect exempt functlon expendltures Add I|nes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . Y S
4 Did the filing organization file Form 1120- POL for thls year’7 .o e [lves [No

5 State the names, addresses and employer identification number (EIN) of aII sectlon 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat. No. 50084S  Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008

CHIP  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

Page 2

A Check » []if the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ..
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a .
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ .
j [Ifthere is an amount other than zero on either line 1h or line 1i, did the organlzatlon flle Form 4720 repomng
section 4911 tax for this year? ] Yes [J No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
C Total lobbying expenditures
d Grassroots non-taxable amount
€ QGrassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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ClgdIB:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . O
b Paid staff or management (|nc|ude compensatlon in expenses reported on I|nes 1c through 1|) . O
¢ Media advertisements? 0
d Mailings to members, legislators, or the publlc’? e O
e Publications, or published or broadcast statements? . . . . . . . . . . . . . O 50
f Grants to other organizations for lobbying purposes? . O
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'? O
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? U
i Other activities? If “Yes,” describe in Part IV e e e O
j Total lines 1c through 1i . . . . Lo 50
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( )(3)? O
b If “Yes,” enter the amount of any tax incurred under section 4912

(¢}

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
HCIAIIRY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

8] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part IlI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

—h

Dues, assessments and similar amounts from members .. 1
2 Section 162(e) non-deductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . . . . . ..o |2
b Carryover fromlastyear . . . . . . . . . . . . . . . . . . L. 2b
c Total . . . . |~
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e 4
5 Taxable amount of lobbying and political expendltures (Ilne 20 total minus 3 and 4) e 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information

analysis was that nursmg residencies receive only $1 for every $300 that physician re5|denC|es receive. So at the
bottom of our analysis, we encouraged our readers to contact their representatives to increase funding for nursing

residencies. Here is the relevant web page http://www.truthaboutnursing.org/news/2009/feb/15_ap.html. This
analysis was created by volunteers and there was no extra expense for our internet services because of it. Weare

assigning it a value of $50--a proportion of our internet space--even though we spend no direct resources in
preparing this analysis. We believe this value is larger than the actual resources spent preparing and hosting this

Schedule C (Form 990 or 990-EZ) 2008
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#Statement 1
#Statement 1 (continued)
#Statement 2
#Statement 3
#Statement 4
#Statement 5
#Statement 6

Statement 1 The Truth About Nursing
Form: 990-EZ 26-3944281
Page: 1
Line Number:

General Explanations

Reference Explanation

Form 990-EZ, Header, Line B We recategorized some items in QuickBooks and are amending our return as a result.
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Statement 1 (continued) The Truth About Nursing
Form: 990-EZ 26-3944281
Page: 1
Line Number:

Reasonable Cause Explanations

Explanation

We are amending our filing because we have been clarifying some entries in our Quickbooks system and have changed a few numbers, but very
slightly. Our initial filing was on time...

Page: 3



Statement 2 The Truth About Nursing
Form: 990-EZ 26-3944281
Page: 1
Line Number: Part | Line 16

Other Expenses Schedule

Description Amount
bank fees 588
merchant services 228
state fees 262
conference calls 13
fax 61
advertising and promotion 255
office expenses 265
internet services 1,353
applications 50
membership dues 329
telephone 793
media to monitor 267
sales tax 491
Total: 4,955
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Statement 3

The Truth About Nursing

Form: 990-EZ 26-3944281
Page: 1
Line Number: Part Il Line 24
Other Assets

BOY EQY
Description Amount Amount
Saving Lives book inventory 0 1,438
Computer hardware 0 5,043
Computer software 0 649
Total: 0 7,130
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Statement 4

The Truth About Nursing

Form: 990-EZ 26-3944281
Page: 1
Line Number: Part Il Line 26
Liabilities Schedule

Description BOY EOY

Amount Amount
Capital One credit card 0 808
Total: 0 808
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Statement 5 The Truth About Nursing
Form: 990-EZ 26-3944281
Page: 2
Line Number: Part Ill

Primary Exempt Purpose

Primary Exempt Purpose

The Truth About Nursing seeks to increase public understanding of the central, front-line role nurses play in modern health care. Our focus is to
promote more accurate, balanced and frequent media portrayals of nurses and increase the media's use of nurses as expert sources. The Truth
About Nursing's ultimate goal is to foster growth in the size and diversity of the nursing profession at a time of critical shortage, strengthen nursing
practice, teaching and research, and improve the health care system.
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Statement 6 The Truth About Nursing
Form: 990-EZ 26-3944281
Page: 2
Line Number: Part Ill Line 28

First Program Service Accomplishments Description

Description

alerts to our supporters, in order to educate nurses, the media and the public about current media treatments, and ultimately to increase public
understanding of nursing. We posted over dozens of new analyses of media, FAQs and other webpages this fiscal year. 2) Letter-Writing
Campaigns. When we see media treatment that is especially good or bad for the nursing profession, we mobilize our members and the public to
write letters to those responsible, in order to educate and encourage better media treatment and ultimately improve public health. We spearheaded
many letter-writing campaigns this FY to convince those who create media to portray nursing more accurately. Hundreds of letters combined were
sent in these campaigns. The effect of these letters on those who receive them is not negligible, regardless of the fact that we were not always able
to see a positive visible effect in the short-term. 3) Outreach. Outreach to nurses and nursing students through email, telephone calls and speaking
engagements, to educate them why it is important to promote a better public image of nursing, to encourage participation in letter-writing campaigns
and to encourage them to educate others about our mission. Outreach to the media through letters, telephone calls and speaking engagements, to
encourage the creation of media that depicts the nursing profession more fairly and accurately. Distributed our analyses and letters to the media
makers of the news and media items that we critiqued on our web pages. Many telephone calls were made to various media creators expressing
concern, or encouragement and thanks, depending on the type of depiction. 4) Building a database of nursing experts so as to facilitate connections
between the media and the nursing community, thereby increasing visibility and establishing the expertise of the nursing profession. 5) The work of
the Truth About Nursing is accomplished primarily with volunteer labor, specifically founder and executive director Sandy Summers donates full-
time hours, roughly 2,000 per year, and this fiscal year, senior advisor Harry Jacobs Summers donated 382 hours. Office space and utilities are
donated by the executive director and senior advisor.
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