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SCANNED 1y 03 g

- . Short Form OMB Na 1545-1150
~ , Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
rom 990 EZ (c) (@ private foundation) (excep 9
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 980 Al

Department of the Treasury | qther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open ta Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending Jun 30, 2009
B Checkdt  [riease |C Name of organization D Employer identification number

Address  Juse IRS

change tabel or

[Name  |onntor fPEXAS NURSES ASSOCIATION DISTRICT 4 75-0604601
S

iwal [ VP Number and street (or P O box, if mail s not defvered to street address) Roomysuite |E Telephone nusmber

Temin- [Specfclp 0. BOX 35503 972-435-2216

Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption

[ ]Agpucaton ALLAS . TX 75235 Number D>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method {1 cash @ Accrual
Schedule A (Form 990 or 990-E2). Other (spectfy) P

| Website: P DISTRICT4TXNURSESASSN.ORG H Check » [x]ifthe organization is not
J__Organization type (check only one}— E 501(c){ 6 ) (insertno) l:] 4947(a)(1) or l:l 527 | required to attach Schedule B (Form 990, 890-E2, or 990-PF)

K Check D D 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 ts not
required, but if the organization chooses to file a return, be sure to file a complete return

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 | ) 71,289,
Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the nstructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2 50,678.
3  Membership dues and assessments 3 18 ,267.
4  Investment income 4 574.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) {attach schedule) . Sc
2 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here [:]
§ a Gross revenue (not ncluding $ of contributions
© reported on line 1) 6a 1,645,
b Less direct expenses other than fundraising expenses 6b 130.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 1,515,
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe P> SALE OF MATLINGBEBEBS— 1\ /() Yyl 8 125.
9 Tolal revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 hatiiliid N | ) 71,159,
10  Grants and similar amounts paid (attach schgdulg) \uJ) 10
11 Benefits paid to or for members ! APR 12 2010 8 1
@ |12 Salanes, other compensation, and employeejbengfits . o 12 51 236.
€ [13  Professional fees and other payments to indépende - 13 2,550,
§ 14 Occupancy, rent, utilities, and maintenance | @@@ESN, UT ’ 14 2,030,
w 15 Printing, publications, postage, and shipping 15 6,772,
16  Other expenses (describe P> SEE STATEMENT 1 ) | 16 22 917.
17 Total expenses. Add lines 10 through 16 > |17 85,505.
" 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <14 346.>
::;5 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) . 19 15 425,
'26 20  Other changes 1n net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 ~1.079.
[ Part l] ! Balance Sheets. If Total assets on hine 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 25 ,841.[22 11 186.
23 Land and butldings i 23
24 Other assets (descrnibe P SEE STATEMENT 2 ) 1.494./24 1,494,
25 Total assets . . 27,335.|25 12 ,680.
26  Total liabllities (descnibe SEE STATEMENT 3 ) 11,910.[26 11,601,
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 15 425,27 1,079.
394708 LHA  For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 980. Form 990-EZ (2008)

g



) 1

Form 990-EZ(2008) =~ TEXAS NURSES ASSOCIATION DISTRICT 4 75-0604601 Page 2
| Part }1l | Statement of Program Service Accomplishments (See the instructions for Part 1l ) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 5 {Required for 501(c)(3)
. - and (4) organizations and

Descrnbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program titie for others )
28 JOB OPPORTUNITY FAIR - ANNUAL EVENT WITH APPROXIMATELY 20

EXHIBITORS TO PROMOTE JOB OPPORTUNITIES FOR PERSONS IN THE

HEALTH CARE INDUSTRY.

(Grants $ ) If this amount Includes foreign grants, check here > D 28a
29 MOCK TRAIL - CONTINUING EDUCATION PROGRAM RELATED TO

NURSES LEGAL LIABILITY FROM DUTIES. 2008 EVENT HAD

APPROXIMATELY 1,000 ATTENDEES.

(Grants $ ) If this amount includes foreign grants, check here » D 292
30 CONTINUING PROFESSIONAL EDUCATION FOR NURSES - VARIOUS

PROGRAMS AND EVENTS DURING THE YEAR FOR NURSES TO OBTAIN

REQUIRED CPE.

(Grants $ ) If this amount includes foreign grants, check here > [:] 3%
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here | [j 31a
32 Total program service expenses (add lines 28a through 31a) i > |32
[ Part ]VJJ.ISt of Officers, Directors, Trustees, and Key Employees. wst each one even if not compensated (See the instructions for Part IV)

(d) Contnibutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense

(a) Name and address per week devoted to (If not paid, enter { benefit plans & | account and
position -0-.) deferred other allowances
compensation

COLLEEN HINES [PRESIDENT

3336 WHITEHALL, DALLAS, TX 75229 4.00 0. 0. 0.

JOSE ALEJANDRO VICE PRESIDENT

3314 CHANDLER COURT,6 IRVING, TX 75060 2.00 0. 0. 0,

VICKI JOSWIAK, 1000 EAST 14TH |SEC, /TREAS,

STREET, PLANO, TX 75074 2.00 0. 0. 0.

ROSA BELGARD, 406 CASTLEWOOD DRIVE, IDIRECTOR

GARLAND, TX 75040 1,00 0. 0. 0.

CELESTE JOHNSON, 3321 SUNRICSE IDIRECTOR

DRIVE, GARLAND, TX 75043 1,00 .0, 0. 0.

NANCY ROPER WILLSON IDIRECTOR

1940 OLD ORCHARD, DALLAS, TX 75208 1.00 0, 0. 0.

JACQUELINE D. BROCK IDIRECTOR

17126 FM 991, BLUE RIDGE, TX 75424 1.00 0. 0, 0.

BARBARA DEVITT, 3745 INTERLAREN DIRECTOR

DRIVE, PLANO, TX 75075 1,00 0. 0. 0.

JUNE MARSHALL IRECTOR

3521 OAK LAWAN AVE, K DALLAS, TX 75219 1.00 0. 0. 0.

FRANCES PHILLIPS [DIRECTOR

18288 ACRE LANE, KEMP  TX 75143 1.00 0, 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) TEXAS NURSES ASSOCIATION DISTRICT 4 75-0604601

tPart ¥ | Other Information (Note the statement requirements in the Instructions for Part VI.)

33  Did the orgdnization engage In any activity not previously reported to the IRS? If “Yes," attach a detaled description of each activity
34  Were any changes made to the organizing or governing documents but not reported to the IRS? 1f *ves,* attach a conformed copy of the changes
35 If the organization had income from business activittes, such as those reported on lines 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.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements?
b If"Yes,” has it filed a tax return on Form 990-T for this year?
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If *Yes," complete applicable parts of Sch N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a

33

34

35a

35b

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, 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?
b f"Yes," complete Schedule L, Part I} and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations Enter
a Inhiation fees and capttal contnbutions included on tine 9 39a N/A

b Gross receipts, included on tine 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 > N/A , section 4912 B> N/A , section 4955 P> N/A

b 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 |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

. >
d Enter amount of tax on line 40c reimbursed by the organization

e 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
41 List the states with which a copy of this return 1s filed P> _ NONE

40b

N/

40e

42a The books are In care of > PAT POLLOCK Telephone no P> 972-435-2216

Located at P> P O BOX 35503, DALLAS, TX ZIP+4 P 75235

b At any time duning the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . .
It "Yes,” enter the name of the foreign country P>

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued durnng the tax year | 4 [ 4:LL

Yes

No

42h

42¢

>

]

44  Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed nstead of
Form 990-EZ . .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes

No

44

45

X

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008)

TEXAS NURSES ASSOCIATION DISTRICT 4

75-0604601

Page 4

Part Vi

tables for lines 50 and 51.

Section 501(c)(3) organizations only. Ali section 501(c)(3) organizations must answer questions 46-49 and complete the

46

47

Did the orga;mzatlon 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 |

Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part ]

48 s the organization operating a school as descnbed in section 170(b){1){(A)(n)? If *Yes," complete Schedule E

49a
b If “Yes," was the related organization(s) a section 527 organization?

Did the organization make any transfers to an exempt non-chantable related organization?

Yes| No

46
47
48

49a

49h

50 Complete this table for the five mghest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization If there is none, enter "None *°

(D) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 posthion deferred other allowances
N/A compensation
Total number of other employees paid over $100,000 | 0

51  Complete this table for the five highest compensated independent contractors who each received mare than $100,000 of compensation from the organization If there

1s none, enter "None *
N/A

(a) Name and address of each independent contractor pard more than $100,000

__{b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000

|-

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
) cormrect, and plete Declaration of prepay ther than officer) 1s based on all inforrnation of which preparer has any knowledge
Sign % <2MZ‘> | 4-3-)o
Here Signature of offiget Date
Euwceni A £ LRAVKOo Secperpey~"T Lasu ee
Type or pnnt name and titie
Paid Preparer's 5|gnature> Date Check If self- Preparer's Identifying Number (See instr)
Preparers R. /(M C""’ko C.P.A 3-30-10  |employed » [
Use Onl
Y firm's name (o yours CUNNINGHAM NORTHINGTON BOYNTON EIN
it seltemployed), COOK & ADAMS, P.C,, C.P.A.'S Phone >
wdess,ndZP+4 "~ 9557 RAMBLER RD. #1023 DALLAS, TX 75231 no 214/691-7700

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

» [x]ves [ Ino

832174
12-17-08

Form 990-EZ (2008)



.ae . . . wae OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
F 9 90-E
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Tr‘easury P To be completed by organizations described below. Open to Publie
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. Inspaction

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 il-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 lii.

Name of organization Employer identification number

TEXAS NURSES ASSOCIATION DISTRICT 4 75-0604601

[ PartI-A| 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 Poltical expenditures >3
3 Volunteer hours

E Part i—BI To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes
4a Was a correction made? (:] Yes

b If "Yes," descnbe in Part V.

DNO
DNo

[ Part l-C] To be completed by all organizations exernpt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities . . » $
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b L . | &)
4 Did the filing organization file Form 1120-POL for this year? . L Yes L INe

5 State the names, addresses and employer identification number (EIN) of all section 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 V.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political

fling organization’s | contributions received and
funds. If none, enter-0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



Schedule C {(Form 990 or 990-EZ) 2008 TEXAS NURSES ASSOCIATION DISTRICT 4

75-0604601 Page 2

Part l1-A{ 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.

A Check P> D if the filing organization belongs to an affiliated group.
B Check P> I:] 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) Affillated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots 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 ines 1¢c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

1f 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 ine f is more than line ¢

j [f there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:] Yes [:] 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 beginning in) (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable amount

-4

Lobbying ceiling amount
(150% of hine 2a, column(e))

[+

Total lobbying expenditures

Q

Grassroots non-taxable amount

o

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

-

Grassroots lobbying expenditures

832042 12-18-08

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-E7) 2008  TEXAS NURSES ASSOCIATION DISTRICT 4 75-0604601 Page 3
Part I-B{ 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:

Volunteers? . .

Paid staff or management (include compensation In expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or pubiished or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ =0 00 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If *Yes," describe In Part IV
Total lines 1c through 11

—

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

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

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization Incurred a section 4912 tax, did 1t file Form 4720 for this year?
fPart m-Ai To be completed by all organizations exempt under section 501(c)(4), section 501(c}{5), or section
501(c)(6). See the nstructions for Schedule C for detalils.

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

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

1 Dues, assessments and similar amounts from members 1

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

a Current year . 2a
b Carryover from last year .. . - . - 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1}{A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5
(Part IV | Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



TEXAS NURSES ASSOCIATION DISTRICT 4 75-0604601
FORM 990-EZ ‘ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CONVENTIONS, MEETINGS, & CONFERENCES 19,424.
TRAVEL & MEETINGS 1,415.
MEMBERSHIP & COMMITTEES 1,222.
INSURANCE BOND 145.
BANK CHARGES & SERVICE FEES 711.
TOTAL TO FORM 990-EZ, LINE 16 22,917.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSE 100. 100.
INVESTMENT IN BONDS 1,095. 1,095.
PREPAID FEDERAL INCOME TAX 299. 299.
TOTAL TO FORM 990-EZ, LINE 24 1,494. 1,494.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
DUES COLLECTED IN ADVANCE 5,200. 4,821.
DEPOSITS - FUTURE CONFERENCES 6,710. 6,780.
TOTAL TO FORM 990-EZ, LINE 26 11,910. 11,601.

STATEMENT(S) 1, 2,

3



TEXAS NURSES ASSOCIATION DISTRICT 4

75-0604601

FORM 990-EZ ~ INFORMATION REGARDING TRANSFERS
' ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ ¢ ¢ o ¢ o o o o o o o o o s s ¢ o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 4



TEXAS NURSES ASSOCIATION DISTRICT 4 75-0604601

990-EZ PG 2 ) STATEMENT 5

THE PURPOSE OF THE ORGANIZATION IS TO WORK FOR THE IMPROVEMENT OF HEALTH
STANDARDS AND THE AVAILABILTY OF HEALTH CARE SERVICES FOR ALL PEOPLE, AND
FOSTER HIGH STANDARDS OF NURSING, AND STIMULATE AND PROMOTE THE PROFESSIONAL
DEVELOPMENT OF NURSES AND ADVANCE THEIR ECONOMIC AND GENERAL WELFARE.

STATEMENT (S) 5



-

Form 8868 (Rev 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... . . 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{ Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization Employer identification number
Type or
print  I'EXAS NURSES ASSOCIATION DISTRICT 4 75-0604601
f‘,’feﬁi,,";" Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
duedatefor P, O, BOX 35503
mﬁnmsaea City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstuctions IDAT.LAS, TX 75235

Check type of return to be filed (File a separate application for each return):
] Form 990 Form990-€Z  [__] Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A  [] Form5227  [] Form 8870
l:‘ Form 990-BL D Form 990-PF [:] Form 990-T (trust other than above) ':] Form 4720 |:, Form 6069

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

PAT POLLOCK
® The books are in the careof » P O BOX 35503 - DALLAS, TX 75235

Telephone No.»» 972-435-2216 FAX No. P

® |f the organization does not have an office or place of business in the United States, check thisbox .. AT > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> D . If it is for part of the aroup, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning JUL 1 ’ 2008 , and ending JUN 30 I4 2009

6  If this tax year Is for less than 12 months, check reason: [:] Initial return |:] Final return D Change In accounting period

7  State In detail why you need the extension

TAXPAYER HAS BEEN UNABLE TO OBTAIN SUFFICIENT INFORMATION, SUCH AS FROM
THIRD PARTY SOURCES, NECESSARY TO FILE A TIMELY AND ACCURATE RETURN,
8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b If this application is for Form 990-PF, 890-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

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > MR. Neasld  CovhR Title > C.P.A. pate » 2 - 9-10O

Form 8868 (Rev 4-2009)
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