See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:91-1010677_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:91-1010677_990EZ_200912.pdf

oz g b Nnr

31vQ WUYRLSOd

3401303

Short Form

fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring arganizations of donor advised funds and controlling organizations as defined in sechon 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets

OMB No 1545 1150

2009

Department of the Treasury less than $1,250,000 at the end of the year may use this form Open to P_Ublic
Internal Revenue Service | » The orgarmzation may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B  Check if applicable C Name of organization D Employer identification number
PI
Address change ||, 'iRs INATTIONAL ASSOCIATION OF HISPANIC NURSES, INC. 91-1010677
Name change ';r?:tl g: Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
lnitial return .
B & |1455 PENNSYLVANIA AVE NW 400 (202) 387-2477
A agirc\:'tlzc City or town, state or country, and ZIP + 4
mended return sy F Group Exemption
Application pending WASHINGTON DC 20004 Number > 5287
® Section 501(c)3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the organization is not
| Website: » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — X] 501(c) ( 3) < Gnsertmo) | |49aray1)or | | 527 990-EZ, or 990-PF)

K Check » u If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ > S 490, 070.
(Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received 1 51, 040.
2 Program service revenue including government fees and contracts 2 328,045,
3 Membership dues and assessments 3 70,193,
4 Investment income . 4 3,692.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
g ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) |f any amount 1s from gaming, check here > D
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activibies (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe ® See Other Revenue Statement ) 8 37,100.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7¢c, and 8 > 9 490, 070.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 1 27,000.
; 12 Salaries, other compensation, and employee benefits 12 15,211.
5 13 Professional fees and other payments to iIndependent contractors 13 131, 296.
s | 14 Occupancy, rent, utilities, and maintenance 14 27,600.
g 15 Printing, publications, postage, and shipping 15 33,537.
16  Other expenses (describe » See Other Expenses Statement ) 16 380, 304.
17 Total expenses. Add lines 10 through 16 > 17 614,948.
18 Excess or (d from line 9) 18 -124,878.
N é 19 Net assets of fund QE@ &%6&& of yegar (from line 27, column (A)) (must agree with end-of-year
$ 2 figure reportgd op-preryearsreturiy 19 834,121.
P20 Other changg net assets or fund balandes {attach explanation) 20
E’;21 Net assets of Rt balafieJatletdlyear Sonbine lines 18 through 20 >l 21 709,243.
(Part Il | BalanckuSheets. if Total assets onlie] 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
@ mwmr Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, apd in y 877,922 .(22 744,892 .
S Land and butldings 0.]/23 0.
2® Other assets (describe » See L-24 Stmt ) 3,722.(24 9,637.
B Total assets 881,644.|25 754,529.
84 Total liabilities (describe > See L-26 Stmt ) 47,523 .26 45,286. 0\
é Net assets or fund balances (line 27 of column (B) must agree with line 21) 834,121.|27 709,243.

B@ For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
TEEAQ812 01/30/10

Form 990-EZ (2009) ‘3/



1

Form 990-EZ (2009) NATIONAL ASSOCIATION QOF HISPANIC NURSES, INC. 91-1010677 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamization’s primary exempt purpose? SEE ATTACHED STATEMENTS F(\’ﬁ g)lzg)dafga s(ic):tlon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 49 7@)(1) trusts, optional
program title for others’)
28 ANNUAL CONFERENCE-PROVIDE A FORUM FOR NURSES TO ANALYZE _ _ ___ ____
AND EVALUATE THE HEALTH CARE NEEDS_OF THE HISPANIC _ _ _ _ ___ ______
COMMUNITY o o o o o e
(Grants $ 0. ) If this amount includes foreign grants, check here > |_| 28a 212,475.
29 SCHOLARSHIP PROGRAM-IDENTIFY THE BARRIERS AND WORK _ __ _ _ _ _______
TOWARD RECRUITING AND RETAINING HISPANIC STUDENTS _ ____ _________
IN_EDUCATION PROGRAMS _ _ _ __ _ __ _ _ _ __ __ ____________________
(Grants $ 2,000.) If this amount includes foreign grants, check here > H 29a 27,000.
30 LEADERSHIP MEETINGS--PRQVIDE TRAINING FOR CHAPTER PRESIDENTS __ _ _ __
IN_THE_AREAS OF MEMBERSHIP_ DEVELOPMENT, FUNDRAISING, AND _ _ _ _ __ __
ASSISTING NEEDS OF THE_HISPANIC COMMUNITY _ _ _ _ _ _ __ ____ ______
(Grants $ 19, 800.) If this amount includes foreign grants, check here > 30a 83,630.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 323,105.
[PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Norma Martinez Rogers __ _ __|
105 Hermine Blvd __ _______ President
San Antonio TX 78212 [25.00 0. 0. 0
Rosario Medina Shepherd _ _ |
FAU, 777 Glades RA_ | Vice Pres
Boca Raton FL 33431 2.00 0. 0 0
Fortuna Borrego ___ _______
18240 _Nw 16th st ________ Secretary
Pembroke Pines FL 33029 |2.00 0. 0. 0
Paul Ocon _____________|
640 Oak Farm Ln __ _ _____ __ Treasurer
Milton GA 30004 15.00 0. 0 0
Angie Millan __________ |
6366 Choctaw P1 Pres-Elect
Rancho Cucamonga CA 91739 [2.00 0. 0. 0
Maria Villot _ ___________
Phila VA Med Ctr ________ | Past Pres
Philadelphia PA 19104 [1.00 0. 0. 0
Juan Perez _ ____________
2160 Seward Ave #1E_ = _ Board Member
Bronx NY 10473 [1.00 0. 0 0
Adelita Cantu ___________
370 W _Broadview Dr__ Board Member
San Antonio TX 78228 11.00 0. 0. 0
Lula Pelayo _ ___________
1300 san Pedro _ _________ Board Member
San Antonio TX 78212 [1.00 0. 0. 0
Armando Riera _ _ _________
2560 SwW 22 Terr Board Member
Miami FL 33145 [1.00 0. 0. 0
Eloisa Tamez __ ___ _______
PO Box 1737 _ _ _ _ _ _ _______ Board Member
San Benito TX 78586 [1.00 0. 0 0
SeelListof Officers, Directors, Trustees, & Key Employees Stm¢

TEEA0812

01/30/10

Form 990-EZ (2009)



v
Form 990-EZ (2009) NATIONAL ASSOCIATION OF HISPANIC NURSES, INC. 91-1010677 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durning the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made tn a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part i and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facihties 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. : section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons durnng the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization »>

e All organizations At any ttime during the tax é/ear, was the orgamization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed » District of Columbia

42 a The organization's
books are in care of * AMANDA VILLARRUEL Telephoneno » (202) 387-2477

b At any time during the calendar year, did the organization have an interest 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)? 42b X

If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If ‘Yes,' enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 l

Yes [ No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-E2 44 X

45 |s any related organmization 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 45 X

BAA TEEAQ812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) NATIONAL ASSOCIATION OF HISPANIC NURSES, INC. 91-1010677 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organization a schoo! as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49 a Did the organmization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None *
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benetit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ L ____
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ ]
d Total number of other independent contractors each receiving over $100,000 >
pas
Under penalties £t gerury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and betef, 1t 1s
true, doprrect, a omplete Declaration of preparer (other than officer) 1s based on alf information of which preparer has any knowledge
Sign | lo6/16/10
Here SITJN officer 2 Date
L J. Jubb, Jr. Comptroller/Asst. Treasurer
Type or print nanﬁ and hll})
. . D Date Check if Preparer's Identifying Number
Pald Preparer’s » seli- (See instructions’
Pre- signature L “CSfubb [Jor. 06/16/10 empioyed_* [ 1| 219 35~ ‘E:;
\J
' Firm's name (or  J bb' & Compan
arers )’ng:sslpself- ¢ ﬂ pany 9\ X ?? ;2
se employed). > PO Box 441 EN > (
address, an .
Only zZiP+4 Crownsville MD 21032 Phoneno ® (410) 849-3066
May the IRS discuss this return with the preparer shown above? See instructions ’m Yes [_1 No
BAA Form 990-EZ (2009)

TEEAQ812 01/30/10



OMB No 1545-0047

gg:'“%'gyo';ggﬁm Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4347(a)1)
nonexempt charitable trust.

Open to Public

f th .
P vonue Servs” > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION QOF HISPANIC NURSES, INC. 91-1010677

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t ts (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, cty, andstate _ _ _ _ _ _ _ _ el

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)}1XAXiv). (Complete Part 11.)

6 ! A federal, state, or local government or governmental urit described in section 170(b}1XAXV).

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)}1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I )

9 [:I An orgamization that normally receives (1) more than 33-1/3 % 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 33-1/3 % 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 i )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg/ 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 DType | b DType I c D Type HI — Functionally integrated d I:] Type lll— Other

e D By checking this box, | certify that the organization 1s 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 1s a Type I, Type |l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization (Iv) Is the (v) Did you notify (V1) Is the (vii) Amount of Support
Organization (described on lines 1 9 organization in col | the orgamization in | organization in col
above or IRC section (1) listed in your col (1) of (1) organized in the
(see instructions)) dgovernmg your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2009

TEEA0401  02/05/10



4
Schedule A (Form 990 or 990-EZ) 2009

NATIONAL ASSOCIATION OF HISPANIC NURSES, INC.

91-1010677

Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(bX1)XAXVi)

(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) >

1

6

Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants’

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

Total. Add hines 1-through 3

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)

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

158, 097.

139,325.

58,959.

76,575.

51,040.

483,996.

158,0987.

139,325.

58,959.

76,575.

51,040.

483,996.

483,996

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

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

Total support. Add lines 7
through 1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

158,097.

139,325.

58,959.

76,575.

51,040.

483,996.

15,319.

30,185.

24,104.

20,477.

3,692,

93,777.

18,672.

7,612.

11,925.

26,114.

16,539,

80,862.

658,635.

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 1s 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

[ 12

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test — 2009. If the orgamization did not check the box on hne 13, and the line 1415 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualifies as a publicly supported organization.

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 I1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation

the organization meets the ‘facts-and-circumstances' test

14

73.48%

15

73.99%

> ]
>

>0

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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
The organization qualifies as a publicly supported organization

>
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thts box and see instructions > H

organization meets the ‘facts-and-circumstances’ test

BAA

TEEAQ402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 NATIONAL ASSOCIATION OF HISPANIC NURSES, INC. 91-1010677 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihbies furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (addIns 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s 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 > l_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part I, hne 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 NATIONAL ASSOCIATION OF HISPANIC NURSES, INC. 91-1010677 Page 4
Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ili, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



. NATIONAL ASSOCIATION OF HISPANIC NURSES, INC.

91-1010677

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Meetings & Chapter Development 96,238.
Website Development 20,211.
Website Development to Form 990T 3,250.
Bank & Credit Card Processing Fees 2,504.
Awards & Gifts 542.
Insurance 2,126
Licenses & Permits 303.
Office Expenses 11,337.
Travel Expenses 26,489.
Income Taxes 2,356.
Program Service Expenses-Annual Conference 198,118.
Advertising/Printing-Conference to Form 990T 7,907.
Commissions Expense-Conference to Form 990T 6,450.
Depreciation 1,019.
Payroll Taxes 1,454,
Total 380,304.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business I:] Person
Miriam Gonzalez Title
4-74 48 Ave, Ste 23C Board Member
Long Island City NY 11109
Foreign city Hours/Week
Foreign countr 1.00 0. 0. 0.
Business Person |L|
Jennifer Figueroa-Delgado Title
1412 Crosby Ave Board Member
Bronx NY 10461
Foreign city Hours/Week
Foreign country 1.00 0. 0. 0.




Schedule C (Form 990 or 990-E2) 2009 NATTONAL ASSOCIATION OF HISPANIC NURSES, INC. 91-1010677 Page 2
Part II-A_ | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » L if the filing organization belongs to an affihated group
B Check » if the fiing organization checked box A and ‘mited control' provisions apply

Limits on Lobbying Expenditures — (a) Filing (b) Atfiated
(The term "expenditures’ means amounts paid or incurred.) organization s totals 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 ines 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) 1s he lobbying nontaxable amount is-
Not over $500,000 20% of the amount on fine 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 ne 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either hine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [_] Yes H 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal T
year béginning in) (a) 2006 () 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount

b Lobbying celling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202 02/05/10



Schedule € (Form 990 or 990-EZ) 2009 NATIONAL ASSOCIATION OF HISPANIC NURSES, INC.

91-1010677 Page 3

Part Il-B |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).

(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?

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

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other orgamzations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

J Total Add lines 1c¢ through 11
2a Did the activities in ine 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
¢ 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 it file Form 4720 for this year?

[Part lll-A |Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(cX6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and poltical expenditures from the prior year?

Yes | No
1 X
2 X
3 X

[Part ll-B_|Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(cX6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lil-A, line 3

is answered 'Yes.'

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see Instructions)

2a
2b
2c

[Part IV_| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5; and Part II-B, line 11

Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3203 02/05/10




Form 990-EZ Other Assets and Liabilities 2009
Partll
Name as Shown on Return Employer Identification No
NATIONAL ASSOCIATION OF HISPANIC NURSES, INC. 91-1010677
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable - Net 156. 1,626.
Office Equipment net of Depreciation 3,566. 2,547.
Prepaid Expenses 5,464.
Totals to Form 990-EZ, Part Il line 24 3,722. 9,637.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable & Accrued Expenses 16,356. 18,056.
Deferred Revenue 31,167. 27,230.
Totals to Form 990-EZ, Part ll, line 26 47,523. 45,286.

TEEW1801 SCR  02/11/10



NATIONAL ASSOCIATION OF HISPANIC NURSES, INC

91-1010677

Miscellaneous Statement

PG 2, PART III EXEMPT PURPOSE

TO FOSTER THE DEVELOPMENT & IMPROVEMENTS OF HEALTH CARE

FOR ALL PEOPLE AND IN PARTICULAR HISPANIC ETHNIC GROUPS

THROUGH THE CONCERTED EFFORTS OF HISPANIC/LATINO NURSES.

FUNCTIONS ARE:

A. TO HAVE A VOICE IN THE PLANNING OF HEALTH SERVICE

DELIVERY TO HISPANIC/LATINO NURSES COMMUNITIES OF

THE UNITED STATES AND ITS JURISDICTIONS.

B.TO PROMOTE LEADERSHIP, PROFESSIONAL, AND EDUCATIONAL

ADVANCEMENT OF HISPANIC/LATINO NURSES TO MEET THE

HEALTH CARE NEEDS OF THE HISPANIC/LATINO POPULATION.

(C THROUGH F--SEE ADDITIONAL INFORMATION STATEMENT)

Total




NATIONAL ASSOCIATION OF HISPANIC NURSES, INC. 91-1010677

Additional Information

PG 2, PART III EXEMPT PURPOSE (CONTINUED)

C. TO COMPILE AND MAINTAIN A DIRECTORY OF HISPANIC/LATINO NURSES.

D. TO PROMOTE RESEARCH AND SEEK SOLUTIONS TO HEALTH PROBLEMS COMMON TO

HISPANIC/LATINQO ETHNIC CLIENTS AND COMMUNITIES.

E. TO PROMOTE RESEARCH AND SEEK TO IDENTIFY THE CONTRIBUTIONS OF

HISPANIC/LATINO NURSES TO NURSING PRACTICE AND NURSING EDUCATION.

F. TO STRENGTHEN THE VOICE OF HISPANIC/LATINO NURSES ON GOVERNMENT AND

ORGANIZED NURSING THROUGH COORDINATED ACTION.




NATIONAL ASSOCIATION OF HISPANIC NURSES, INC. 91-1010677

Additional Information

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

PAGE 2, PART III

CONFERENCE REVENUE-- THE ANNUAL CONFERENCE IS HELD TO BRING MEMBERS
TOGETHER TO ATTEND PRESENTATIONS PERTAINING TO THE HEALTH CARE NEEDS OF THE COMMUNITY, IN
PARTICULAR THE HISPANIC ONE. THROUGH NETWORKING OPPORTUNITIES, ATTENDING LECTURES &
FORUMS, AND MEMBERSHIP ACTIVITIES AT THE CONFERENCE, ASSOCIATION MEMBERS GATHER
IMPORTANT HEALTH CARE INFORMATION AND CONTACTS WHICH THEY USE LATER IN THEIR OWN
COMMUNITIES, THUS RELATING TO THE ORGANIZATION'S EXEMPT PURPQOSE IN PART III, PG 2.
MEMBERSHIP DUES & ASSESSMENTS-- MEMBERSHIP DUES ARE USED TO DISSEMINATE
RESEARCH FINDINGS, POLICY PERSPECTIVES, AND CURRENT HISPANIC HEALTH ISSUES TO
MEMBERS, IN ACCORDANCE WITH THE EXEMPT PURPOSE IN PART III, PG 2.




. NATIONAL ASSOCIATION OF HISPANIC NURSES, INC.

91-1010677

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business E] Person
Amanda Villarreal Title
4019 Knollhill Office Director
San Antonio TX 78247
Foreign city Hours/Week
Foreign count 40.00 59,367. 0 0.
Business h Person lﬂ
Leo Jubb Title
PO Box 441 Comptroller
Crownsville MD 21032
Foreign city Hours/Week
Foreign country 10.00 36,268. 0 0.
Form 990-T, Page 1, Part I, Line 12
Other Income Statement
(A) Income (C) Net

ROYALTIES-JOB POSTINGS 2,731, 2,731.
INTEREST 1,154, 1,154.
Total 3,885. 3,885.



NATIONAL ASSOCIATION OF HISPANIC NURSES, INC. 91-1010677 3

Supporting Statement of:

Form 990-EZ/Line 11

Description Amount
SCHOLARSHIP AWARDS TQ MEMBERS 27,000.
Total 27,000.

Supporting Statement of:

Form 990-EZ/Line 29

Description Amount
SCHOLARSHIP AWARDS 27,000.
Total 27,000.

Supporting Statement of:

Form 990-T, p4/Schedule J-I, Column 3-2

Description Amount
COMMISSIONS 6,450.
ADVERTISING & PRINTING COSTS 7,907.
OFFICE MANAGEMENT FEES ALLOCATED 2,000.

Total 16,357.




o 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury » File a separate application for each retumn.
Internal Revenue Service

» XI

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . e e e e e e e e e e e e e e e e e S e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For moare details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer tdentification number

Type or Name of Exempt Organization .
print National Association of Hispanic Nurses, Inc 91 1010677
Flle by the Number, street, and room or suite no If a P.O box, see instructions
ﬁh’r?gdyaéﬁ,“” 1455 Pennsylvania Ave NW Ste 400
fg;‘t’,rﬂctiﬁ City, town or post office, state, and ZIP code For a foreign address, see Instructions

Washington, DC 20004

Check type of return to be filed (file a separate application for each return).

O Form 990 O Form 990-T (corporation) [ Form 4720
(J Form 990-BL O Form;990-T (sec. 401(a) or 408(a) trust) [J Form 5227
4 Form 990-EZ ] Form 990-T (trust other than above) O Form 6069
O Form 990-PF O3 Form 1041-A J Form 8870

Telephone No. » (. 202 )  _ 387-24717 FAXNo » (... e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)________ If thiss
for the whole group, check this box .. ... » [ . If it s for part of the group, check this box » [J and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until __._ August16 , 2018 1o file the exempt organization return for the organization named above. The extension Is

2 If this tax year Is for less than 12 months, check reason: [ Intial return [ Final return [ Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3al$
b If this apphication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)



LN

Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

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

Name of Exempt Organization - Employer identification number

Type or
print

File by the
extended
due date for
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions

Check type of return to be filed (File a separate application for each return):

Number, street, and room or suite no If a P O box, see instructions For IRS use only

[J Form 990 (] Form 990-PF (J Form 1041-A (J Form 6069
{3 Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) (J Form 4720 (J Form 8870
(] Form 990-EZ O Form 990-T (trust other than above) (J Form 5227

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

@ The Dooks are In the care Of P .o e e e cee e e eeeee =

Telephone No » S ) e FAXNo » (o )l
e If the organization does not have an office or place of business in the United States, check thisbox . . . . e O
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _______ . Ifthisis
for the whole group, check this box . ... .. » [ . If 1t 1s for part of the group, check this box.. ... » [] and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until.____ .. ,20.__.
For calendar year........ , or other tax year beginning. .......cceeeerevevcaea-- ,20. .. ,andending ... ... ... ,20......

5
6 If this tax year 1s for less than 12 months, check reason: O intial return  [J Final return ] Change in accounting period
7 State in detail why you need the eXtensION e mm e mmmn

8a If this application is 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, 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 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 8c|$

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 plete, and that | am authornized to prepare this form

Signature ¥ 70’% Title » C@q Date » %/ AD // )

[/ \ Form 8868 (Rev 4-2009)




