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OMB No 1545-0047

2010

. |
.rom 990 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 private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements. L
, 2010, and ending ’

Department of the Treasury
Internal Revenue Service

A _For the 2010 calendar year, or tax year beginning

8  Check ff applicable C Name of organizaton ALABAMA STATE NURSES ASSOCIATION, INC.|D Employeridentification Number
L] Address change Doing Business As 63-0003817
Name change Number and street (or P O. box if mail is not delivered to street addr) Room/suite E Telephone number
|| intial retum 360 NORTH HULL STREET (334) 262-8321

State ZIP code + 4

AL 36104-3658 |G Grossrecepts S 416, 998.

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affihates included? Yeos No
It ‘No,’ attach a hst (see instructions)

City, town or country
MONTGOMERY
F Name and address of principal officer.

JOSEPH F. DECKER, 360 NORTH HULL STREET MONTGOMERY AL 36104-365

| Tasaraxryor [ 1522

Terminated

|__| Amended return
E Application pending

| Taveemptstatus | [501(cx3) [X]501c) (5 )< (mnsertno)
J _ Website: » www.alabamanurses.org H(c) Group exemption number ™
K Form of organization Eborporahon ﬂ Trust ﬂ Association D Other™ l L Year of Formaton 1914 lM State of legal domicile AL
 FREEE Summary
1 Bnefly describe the organization's mission or most significant activities:  _The purpose of the Alabama State Nurses Association (ASNA] is
o high standards of nursing, promote the professional and educational advancement of nurses,
- and promote the welfare of nurses to the end that all people may have better health care.
E
% 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) . e 3 16
o | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) ... 4 16
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. . .15 4
'% 6 Total number of volunteers (estimate If necessary) . . e 6 20
< | 7a Total unrelated business revenue from Part wupcowmnﬁ),-lme.lé——_——. .. e 7a 0.
b Net unrelated business taxable income fromy Form @E‘ EWED .. s e L 7b
O Prior Year Current Year
o | 8 Contributions and grants (Part VIii, ine 1) | JUN 10 2011 8 ) 198,708. 187, 666.
g 9 Program service revenue (Part VIII, ine 2g){ex i YV & 133, 315. 132,631.
> | 10 Investment income (Part VIIl, column (A), iges B. 4. and.Zd) . oo 105 ... . 2,708. 11,769.
¢ 11 Other revenue (Part VIll, column (A), ines {, 6d, @@m@:[ﬁ@wﬁ ni C. 59,2717. 40,525.
12 Total revenue — add lines 8 through 11 (mustequatPart=vH-col A)he 12) . ... 394,008. 372,591.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .
14 Benefits paid to or for members (Part X, column (A), line 4) e e
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 184,932, 184,457.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
g b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11£-24f) 185,840. 193,049.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 370,772. 377,506.
19 Revenue less expenses. Subtract ine 18 from line 12 23,236. -4,915.,
‘ 3 Beginning of Current Year End of Year
S '5 20 Total assets (Part X, line 16) . 269,064. 278,222,
%; ; 21 Total hiabilities (Part X, Iine 26) . .. o 53,491. 67,564.
6T ES 22 Net assets or fund balances. Subtract line 21 from line 20 . 215,573. 210, 658.
1 Signature Block
O T S LT AR S50 L R 21 ety e ndelt 1 o, ot and
= L AN Jeche T — [71 Uure 20))
@ Slgn Signature, fficer Date
}:LJ Here } JOS F. DECKER, II EXECUTIVE DIRECTOR
. Type or print name and ttle.
% Print/Type preparer's name Prep igngture Date Check IE if PTI
% ai BOBBY L. TAUNTON, JR., CPA| ﬁ Z;m A 06/07/11 self-employed /2 0P85/ 9.2
Pr@re Frmsname > WOLE & TAUNTON, B.C. -
sevon Fum'saddress ™ 1761 TALIAFERRO TRAIL Fum's EIN » éj’d?ér}ca
MONTGOMERY AL 36117 Phoneno  (334) 244-8900
Nay t@RS discuss this return with the preparer shown above? (see instructions) . . JXI Yes |_| No
TEEAO101  03/25/11 Form 990 (2010)

B}A\gor Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2610) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 2
SSIRIH Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . Co . .. [—l
1 Briefly describe the organization's mission:
The purpose of the Alabama State Nurses Association (ASNA) is to foster ____ _____
high standards of nursing, promote the professional and educational advancement of nurses,
and promote the welfare of nurses to the end that all people may have better health care.
2 Did the organization undertake any significant program services during the year which were not fisted on the prior
Form 990 or 990-E2? . : . e . [] Yes X] No
If “Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes [zl No

if ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
CONTINUING_EDUCATION, PUBLIC RELATIONS AND MEMBERSHIP, _ _ _ __ __ __ _ _____________
LEGISLATIVE ISSUES, ECONOMIC AND GENERAL WELFARE, RESEARCH. _ __ ___ ____________._

4b (Code. ) (Expenses $ including grants of $ ) Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses »
BAA TEEAO102  10/06/10

Form 990 (2010)




Form990(b10) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 3

Checklist of Required Schedules

1 I; tf:tedorganlzatron descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,' complete
chedule A

2 s the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the orgamzatlon engage In direct or indirect polxtlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? I/f ‘Yes,' complete Schedule C, Part Il .

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501 g)(s) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
govrde advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' comp/ete Schedule D,
art | .. . ..

7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? /f Yes,
complete Schedule D, Part Il

9 Dud the orgaruzation report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X;
or provide credit counselmg, debt management credit repair, or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV . .

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr -endowments? If
'Yes,' complete Schedule D, Part V

11 if the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Bld F}he organization report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, Part VI . . .. . . . . .. . .

b Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 25? If Yes, complete Schedule D, Part X .

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

12a Did the organization obtain separate, independent audited flnancral statements for the tax year’ If ‘Yes,’ complete
Schedule D, Parts XI, Xll, and Xill . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xlil, and Xill 1s optional .

13 Is the organization a school described in section 170(b)(1)(A)(1)7 if Yes, compiete Scheduie E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f ‘Yes,' complete Schedule F, Parts | and |

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ..

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

19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,'
complete Schedule G, Part lil . ..

20 aD:d the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

b If "'Yes' to ine 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or mare hospitals must attach audited financial statements (see instructions)

Yes | No

1 X
2 X
3 X
4

5 X
6 X
7 X
8 X
9 X

11a] X

11b X
Ne X
11d X
e X

11¢ X
12a X
12b X
i3 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)




Form990i2610) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 4

Checklist of Required Schedules (continued)

21 Dud the organization rep(ort more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts | and il . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnd) fgrmerj officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule .

2423 Did the organization have a tax-exempt bond issue with an outstandrng pnncupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,‘go to line 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of‘ iIssuer for bonds outstandrng at any time during the year"

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;ra,t tgeltrans,gcrttrc;n has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule a

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
csor;,trrgultorL c;:r; a glsant selection committee member, or to a person related to ‘such an mdrvrdual" If 'Yes,' complete
chedule art .

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee s_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the orgamization liquidate, terminate, or dissolve and cease operatlons7 lf ’Yes complete Schedule N, Part |

32 Did the orgvanrzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . .

33 Dd the or%anrzatron own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |
34 \INas the orgamzatron related to any tax-exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts I, lll, IV, and V,
ine 1 . '

35 Isany related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any 2pa ment from or engage in any transaction with a controlled entity
® Sch [Jves [X]No

within the meaning of section 51 (13)? If 'Yes,' complete edule R, Part V, hine 2
36 Section 501 c organlzatlons Did the or ,ganrzatron make any transfers to an exempt non-chantable related

organization? Yes complete Schedule R, Part V, Iine 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a refated organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V!

38 Did the or'_ganrzatron complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. .

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X

35 X
36

37 X
38| X

BAA

TEEAOIO4 122110

Form 990 (2010)




Frm990(2610) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V .

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

b Enter the number of Forms W-2G included in ine ta Enter -0- if not applicable 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a 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)?

b If 'Yes,' enter the name of the foreign country: *

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the orgamization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
sohcit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contrrbutrons or gifts were
not tax deductible’ .

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrrbutlon and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thg orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 flled during the year e | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgagrzatron received a contnbution of quahfled intellectual property did the orgamzatlon file Form 8899
as required?

h If the organrzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatron file a
Form 1098-C? . o .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supcfortrng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ..

9 Sponsoring organizations maintaining donor advused funds.
a Did the orgamzation make any taxabie distributions under section 49662

7c¢ X
7e X
71 X

b Dia tne organization rnake a disinbution to a donor, doncr advisor, or related person?
10 Section 501(cX7) organizations. Enter-
a Intiation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faciities . { 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10412 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified health plans e 13b
¢ Enter the amount of reserves on hand . [ 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year? .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 11/30/10

Form 990 (2010)




Form 990 (2010) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 6
m Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi C e . L [ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 16
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatlonshrp with any other
officer, drrector trustee or key employee 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organrzatron S assets’ .. L5 X
6 Does the organization have members or stockholders? C e . R .o 6| X
7a Does the orgamzallon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7al X
b Are any decistons of the governing body sublect to approval by members, stockholders or other persons" . 7b} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by _
the following:
a The governing body? .. .. .| 8a] X
b Each committee with authonty to act on behalf of the governing body" . R 8bj X
9 Is there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ’Yes, provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade )
Yes | No
10a Does the organization have local chapters, branches, or affihates? . .o . .o 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afﬂlrates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? Iif ‘No,  go to Iine 13 . . 12a] X
b Are officers, directors or trustees, and key employees required to drsclose annually interests that could give rise
to conflicts? .. . 12b] X
¢ Does the organization regularly and consistently monitor and enforce complrance with the polrcy" If 'Yes,’ descrrbe n
Schedule O how this is done . . | 12¢] X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a wrnitten document retention and destructron policy? X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
h Other officers of key employees of the organization

If 'Yes' to ine 15a or 15b, describe the process 1n Schedule O. (See rnstructrons)

16 a Did the organization invest in, contribute assets to, or participate in a |ornt venture or similar arrangement with a
taxable entity during the year7 .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

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

D Own website D Another's website ‘z] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JOSEPH_F. DECKER, II _360N. HULL STREET, _MONTGOMERY, AL 36104 (334) 262-8321

BAA Form 990 (2010)

TEEAO106 03/25/11




Form 990 (2010) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIt~ ... ............. ... L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (FS if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definttion of 'key employee.’

® List the organization's five current highest compensated emplor‘\(ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® Lst all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

[1

A | © [(*) (E) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
mweek | 22131 QT3 T3Z1 7| Shecmansaton” (elated organzations mpenanon’
{doscrbe | S5 | 21 F |2 [£5 | § (W-2/1099-MISC) W-2/1039-MISC) from the
houwsfor | $6 ] 5| 2 |§ ~§ (2 organization
related gu § 32 a and related
organiza- 5| 5 organizations
tions in g Y %- ki
Schedule 2 9
0) g g
1
_()_JOSEPH F. DECKER, II __
EXECUTIVE DIRECTOR 40.00 X X 47,2717. 0. 0.
_(® DEBBIE FAULK _ _______
PRESIDENT 5.00] X 0. 0. 0.
-3 JOYCE VARNER _ _______
PRESIDENT ELECT 5.00] X 0. 0. 0.
_(®_VANESSA BARLOW _ __ __ _
VICE PRESIDENT 5.00/ X 0. 0. 0.
_©) FAYE McHANEY __ ______
SECRETARY 5.00] X 0. 0. 0.
_(6)_ARLENE MORRIS _ ___ ___
TREASURER 5.00] X 0. 0. 0.
o _______
® _ . __
& ________
a_ o ______
ay_ o ___
4 __ _______________
Oy _ o ____
ay_ _ o ______
. ___
ae_ o ____
a o ___

BAA TEEA0107 122110 Form 990 (2010)



F9902610) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 8
5 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (8) (o) (D) ®) Q)
Name and title Ar\:grage Posttion (check all that apply) Reportable Reportable Estimated
urs 25l 3 = e ] = | compensation from compensation from amount of other

P:' ‘"‘ﬁé“ -8 2 g NER § the organization related organizations compensation

(describe 2 HELE 3 2 HE! (W-2/1099-MISC) (W-2/1099-MISC) o fom the

related g H g S8 a a?\d related

2; ;‘;‘"s' 5 g Q2 § organizations

n a| 8
schoy| & % a
3
a8 _ o _____]
ae o ______-]
@) _ o ____]
e o ____]
> ____ ]
@ _
@ ___ ]
> _ ]
28 __ ]
@ _ _ ]
@ ]
@ _ ]
1b Sub-totat . > 47,271. 0. 0.
c Total from continuation sheets to Part VII, Sectlon A e >
d Total (add lines1band1c) . . . ... . ... .. > 47,271. 0. 0.

2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedula Ifnr such incwvidual

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the grg%ntz;tlc}n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individua . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization »
BAA TEEAO108 12/21/10




Form 990 (2010) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 9
: Statement of Revenue
) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

) 1a Federated campaigns .. 1a
gg b Membership dues .. . 1b 186,666.
gg ¢ Fundraising events . 1¢
Eg d Related organizations 1d
u.‘g e Government grants (contributions) 1e 1,000.
EE f Al other contributions, gifts, grants, and
aE similar amounts not included above 1f
Eg g Noncash contributions included in Ins 1a-1f:  $
85 h Total. Add lines 1a-1f > 187, 666.
g Business Code
g 2
x b
|l - -
s €
M o __
e _____
é t All other program service revenue 132,631.
& | g Total. Add lines 2a-2f > 132,631.
3 Investment income (including dividends, interest and
other similar amounts) 9,569. 0. 0. 9,569.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . . . . > 31,907. 0. 0. 31,907.
(1) Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7a Gross amount from sales of () Secuntes () Other
assets other than inventory 46,607.
b Less: cost or other basis
and sales expenses 44,407.
¢ Gain or (loss) 2,200.
d Net gain or (loss) > 2,200. 0. 0. 2,200.
w | 8a Gross income from fundraising events
2 {not including
E of contributions reported on line 1c¢).
E SeePartIV, line 18 . . . a
E b Less. direct expenses . b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
See Part IV, line 19, . a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances . . .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscelianeous Revenue Business Code
“a_ o ____
b
c
d All other revenue 8,618. 0. 0. 8,618.
 Total. Add lines 11a-11d . >M
12 Total revenue. See instructions . > 372,591. 92,610. 0. 92,315.
BAA TEEA0109 10/11/10 Form 990 (2010)




ALABAMA STATE NURSES ASSOCIATION, INC.

63-0003817

Page 10

Form 990 (2010)
mjnatement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil.

(A)
Total expenses

(8

Program service

expenses

©)
Management and
__general ex

1

10
n

12
13
14
15
16
17
18

19

52!3 B

Grants and other assistance to governments
and g;ganlzatlons in the U.S. See Part IV,
line

Grants and other assmance to mdwuduals n
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees . .. . .. .

47,271,

D)
Fundraising
expenses

Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .

Other salaries and wages

107,389.

107,389.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

6,644.

6,644.

Other employee benefits

8,870.

8,870.

Payroll taxes

14,277.

14,277.

Fees for services (non- employees)
a Management

b Legal

14,820.

14,820.

¢ Accounting .

1,950.

1,950.

d Lobbying

e Professional fundraising services. See Part Iv, hne 17

f Investment management fees

5,120.

5,120.

g Other

Advertising and promotlon e

Office expenses

3,702.

3,702.

Information technology .

1,127.

1,127.

Royalties

Occupancy

13,632.

13,632.

Travel

Payments of travel or entedalnment
expenses for any federal, state, or local
public officials . .

Conferences, conventlons, and meetlngs

49,493.

Interest

Payments to affihates

nnnnnnn S Aamlabroes —-—.’J A nobiw b
IJCP'U\.IG[IUII, UCPICI U, arnid anniiuruvuLauaung

Insurance .

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in hine 24f If ine 24f amount exceeds 10%
of line 25, column (A? amount, hist line 24f
expenses on Schedule O.) .

a UTILITIES & TELEPHONE 11,917. 11,917.
bDGES _ 35,089. 35,089.
¢ REPAIRS & MAINT. = 6,940. 6,940.
d CONTINUING EDUCATION 17,173. 17,173.
eMISC _ _ _ _ _ _ _ _ _ _________ 5,200. 5,200,
f All other expenses . 21,584, 21,584,
25 Total functional expenses. Add hines 1 through 24f 377,506. 88, 250. 289, 256.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEA0110  12/21/10




Form 990(201 0)

ALABAMA STATE NURSES ASSOCIATION, INC.

63-0003817

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

N b WwWN =

(-

7
8
9

“=-tmunnp

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less accumulated depreciation. 10b

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recetvables from current and former officers, directors, trustees, key employees .

and highest compensated employees Complete Part I of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneﬁcnary
organizations (see instructions) .

Notes and loans receivable, net
Inventonies for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

22,764.

18, 402.

85, 046.

79,586.

9,125.

6,387.

Wi ||

4,563.[ 10c

2,738.

Investments — publicly traded securities . .

Investments — other secunties. See Part |V, line 11
Investments — program-related. See Part {V, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

156,016.| N

177,496.

12

13

14

675.| 15

269,064.[16

278,222,

17
18
19
20
21

22

M A=~ =

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities .

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsqualmed persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated thlrd parties .
Unsecured notes and loans payable to unrelated third parties
Other Labiities. Complete Part X of Schedule D .
Total liabilities. Add lines 17 through 25

1,537.]17

1,480.

51,954.

66,084.

27
28

30
i
32
33

IMOZE>N OZCT IO O=IMHND> -inre

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances .

D and complete lines

@ and complete

K%

53,491.

67,564.

B(B|8

215,573.

210,658,

210, 658.

32
215,573.] 33
269,064.| 34

278,222.

2

TEEAOI11 122110

Form 990 (2010)




Form990i2610) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... e

1

1 Total revenue (must equal Part VI, column (A), ne 12) . . . ce e 1 372,591.
2 Total expenses (must equal Part IX, column (A), line 25) 2 377,506.
3 Revenue less expenses. Subtract ine 2 from line 1 .. ... .. 3 -4,915.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) e 4 215,573.
5 Other changes in net assets or fund balances (explain in Schedute O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, llne 33,

oumn B) . 6 210,658.

Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash [:l Accrual @ Other MODIFIED CASH

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financia! statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both. . .
[z] Separate basis D Consolidated basns D Both consolidated and separate baSIS

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .

3b

BAA

TEEAO112 122110

Form 990 (2010)



I OMB No 1545-0047

SCHEDULE D . _
(Form 990) Supplemental Financial Statements
» Complete if tll"tel \;nl angﬂ;maags;vgr# 'Yels,2 to Form 990,
Pa nes or
E.?S%’;T&ZLSLS? s’e"r'i?éé’ i > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification numbor
ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

mnsewatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

m Held at the End of the Tax Year

a Total number of conservation easements . . . Cee 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified hustoric structure rncluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released, extlngurshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
»

5 Does the organization have a written policy regarding the periodic monrtonng, rnspectron handllng of violations, D Y D N
. es ]

7 Amount of expenses incurred 1n mornitoring, inspecting, and enforcing conservation easements during the year
)

8 Does each conservahon easement reported on line 2(d) above satlsfy the requlrements of section l_l
I/U(n)\l-&)u:s)\l) and section 170(h l)w»)u:);\n) . Yee D

No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservatlon easements.

{IMS Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

@) Revenues included in Form 990, Part VIII, line 1 .o C e .. .»$
(i) Assets included in Form 990, Part X .... . . . . »$

2 If the orgamization received or held works of art, histonical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIIl, ine 1 . ... . . »$
b Assets included in Form 990, Part X ) ) L . . >S5
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (‘Form 990) 2010 ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;rovnge a description of the organmization's coliections and explain how they further the orgamization's exempt purpose in
art XIV

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
| assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . L [_| Yes l_l No

g

i Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? e e D Yes I:l No

|
|
|
|
|
b If 'Yes,' explain the arrangement in Part XV and complete the followmg table

Amount
¢ Beginning balance .. e e v 1c
d Additions during the year . .o 1d
e Distnibutions during the year . . C e e e e . le
f Ending balance . 1f
2a Dud the organization mclude an amount on Form 990 Part X, hne 21?7 . .. . Coee D Yes |:| No

b If 'es, explain the arrangement in Part XIV.
g Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back d) Three years back e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses . . ..

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

c Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
@) unrelated organizations . . . . .. 3a()
@) related organizations . .. . . . ... .| 3aqii)

pDif ‘Yes' o Ja(ll), are ihe reiaied orgaruzabons iisied as required on Schedule R? . . . .. 36

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) _ erecnatlon
1aland AR

b Buildings

¢ Leasehold improvements .

d Equipment . 9,125. 6,387. 2,738.

e Other
Total. Add lines 1a through le (Column ()] must equal Form 990, Part X, column (B), line 10(c) ) > 2,738.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 3
MVestments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

Lo
Form 990, Part X, line 13)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

& Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

®)

®
@
®

@

(19

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . .. . >
Other Liabilities. (See Form 990, Part X, line 25)
() Description of liability (b) Amount

(1) Federal income taxes

(2) CUSTODIAL FUNDS 66,084.|

(©)

@)

®)

®

@

()]

(©)]

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25) . . . ... > 66,084. 8

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010




INC. 63-0003817 Page 4

Schedule D (‘Form 990) 2010 ALABAMA STATE NURSES ASSOCIATION,

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), hne 12)

2 Total expenses (Form 990, Part IX, column (A), ine25) . . .....
3 Excess or (deficit) for the year Subtract ine 2 from line 1 .

4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities . . ..
6 Investment expenses

7 Prior period adjustments ...

8 Other (Describe in Part XIV)

9 Total adjustments (net). Add hnes 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XIV)

e Add lines 2a through 2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on Ilne 1

a investments expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV )

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Panl line 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes
b Prior year adjustments
¢ Other losses .
d Other (Describe nPart XIV.) ...
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX line 25, but not on Ime 1:
a Investments expenses not included on Form 990, Part VIII, line 7b .
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b .
5 Totl expenses. Add lines 3 and 4c. (771/5 must equal Form 990 Part/ line 18.)

1
2a
2b
2¢
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3 |
4a
4b
4¢
5

Ml Supplemental Information

(‘nmnlefP this part ta provide the descrniptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provnde

any additronal information.

BAA TEEA3304 021111

Schedute D (Form 990) 2010
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Far XI\l Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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OMB No 1545-0047

2010

g__gﬂ“EggoUol;ggg_Ez) Supplemental Information to Form 990 or 990-EZ

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

4

ﬂ?@i‘é?‘&'e“vé’éu";"sl’ﬁféé‘ i * Attach to Form 990 or 990-EZ. . T e
Name of the organization Employer identification number
ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817

Pt VI-A, Line 6__ MEMBERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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cheduIeRkForm 990)2010 ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 5
'ESTSVIE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005 07/16/10 Schedule R (Form 990) 2010




Form,8868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzat|on Return OMB No. 1545-1709
ﬂ?ﬁ%’é’.“%‘vé’é&es’;’ﬁfé:“’ > File a separate application for each return.
@ (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . ’E

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed i Part | or Part I} with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & lonprofits

A 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 Part | only ..» D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
T'yiptte or
n
P ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817
File by the Number, street, and room or suite number it a P O box, see instructions.

due date for

fmg your . {360 NORTH HULL STREET

nsiructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MONTGOMERY AL 36104-3658
Enter the Return code for the return that this application is for (file a separate application for each return) RN . |01 l
’.pllcatlon Return Apgllcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ® JOSEPH_F. DECKER, IX_ _
Telephone No.™ (334)_262-8321 FAXNo. »_
@ |f the organization does not have an office or place of business in the United States, check this box Co Coe . D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ [:] If it 1s for part of the group, check this box . » D and attach a list with the names and EiNs of all members
the extension 1s for

1 irequest an automalk

J
-
r\

6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15_ _ _ 20 11 _, to file the exempt organization return for the organization named above.

The extension 1s for the orgamzatlon's return for;
> @ calendar year 20 10 or

> tax year begnning v20 ___,andendng _ 20 _
2 If the tax year entered in line 1 s for less than 12 months, check reason: D Initial return D Finai return
D 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 ... . . ..| 3a)$ 0.
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 . . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, If requued by usung
EFTPS (Electronic Federal Tax Payment System). See instructions .. .. $ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS01 11/15/10




