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o 990

benefit trust or private foundation)

Department of the Treasury
Internsl Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

SCANNED WAR 2 ¢ 2013

A For the 2011 calendar yoar, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B cCheck if C Name of organization D Employer identification number
applicable
Mg’ | TEXAS NURSES ASSOCIATION
[Jhnge | Doing Business As 74-0940303
b Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
- | 8501 N MOPAC EXPRESSWAY 400 512-452-0645
e o Crty or town, state or country, and ZIP + 4 G Gross recelpts § 1,685, 840.
[(CJiggte- | AUSTIN, TX 78759-8396 H(a) Is this a group return
% | F Name and address of principal officerMARGIE DORMAN-O ' DONNELL for affiliates? C Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [ No

| Tax-exempt status: L___J 501(c)(3) [X]501(c)( 6

Y (insertno.) [__J 4947(a)(1)or [_J 527

J Website: p» WAW . TEXASNURSES . ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; | X | Corporation || Trust | | Association || Other >

| Year of formation: 1 9 07} M State of legal domicile; TX

{Partl} Summary

o | 1 Brefly describe the organization's mission or most significant actvities: MOVING THE NURSING PROFESSION
% FORWARD THROUGH LEADERSHIP, ADVOCACY AND INNOVATION.
:“:, 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
:: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) o 4 8
$ | 5 Total number of individuals employed in calendar year 2011 (Part V,lne2a) , ... . ... .. ... .............. |5 76
£ | 6 Total number of volunteers (estimate if necessary) e e e e e e e oo 6 101
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 39,106.
b Net unrelated business taxable income from Form 980-T, e 34 .. ... ..o vi o oive o vr ceirens ceree corecnnac e o | D 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) 450,000. 475 ,000.
g 9 Program service revenue (Part VIII, line 2g) 1,093,822. 1,102,558.
3 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) e 16,083, 15,387.
“ 119 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) e e e, 99,190. 92,895,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colump{A)-hne-12) 1,659,095, 1,685,840.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) RECE#\ =~ j1,500. 1,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) — i 0. 0.
g | 15 Salaries, other compensation, employee beneftts (Part 1X, column/(&, fines 5-10?%_ o L L IB479,935. 1,096,749.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) e i3 O 0. 0.
a b Total fundralsing expenses (Part IX, column (D), line 25) P> ‘.{3
d |47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) OGDEN vy D71,624. 612,807.
18 Total expenses. Add lines 13 17 (must equal Part IX, column (A), hr.:f‘" — YI11,653,059. 1,711,056.
19 Revenue less expenses. Subtract ine 18 from ine 12 ... ... ....cocooervisreisrs s 6,036. <25,216.>
3§ Beglnning of Current Year End of Year
ﬁx% 20 Total assets (Part X, line 16) 1,388,253, 1,391,482.
5|21 Total lablities (Part X, line 26) e oo e 346,137, 366,069,
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ......... . ... . .. .. . 1,042,116. 1,025,413,

Part ll | Signature Block

[ MZL
Here MARGIE DOR -O'DONNELL, PRES IDENT
Type or prinl name and litle
Print/Type preparer’s name rpf's slgn cex [__J] PTIN
Paid RONALD H. REYNOLDS W 2/11/13 L,,,np_(ol,ﬁ 00964479
Preparer | Firm's name REYNOLDS & FRANKE, P.C. Firm's EIN p» T74-2516372
Use Only [Firm'saddress), 6836 AUSTIN CENTER BLVD., SUITE 250
AUSTIN, TX 78731 Phoneno. (512) 206-3141
May the IRS discuss this return with the preparer shown above? {see instructions) LX yes L_Ino
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12
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Fozm 990 (2011) TEXAS NURSES ASSOCIATION 74-0940303  page?2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part I . ... .. e e as
1 Brnefly descnibe the organization’s mission:

FORMED FOR THE PURPOSE OF MAINTAINING A CODE OF ETHICS AND FURTHERING
THE EDUCATION AND REPUTATION OF PROFESSIONAL NURSING.

2 D the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 or 990-E2? o o - S Cves No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes No

If "Yes,” descnbe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
43 (Code ) (Expenses $ including grants of $ ) (Revenue $ )

CONFERENCES, MEMBERSHIP SERVICES, AND PUBLICATIONS KEEP THE MEMBER
NURSES INFORMED OF LEGAL, ETHICAL & PRACTICE ISSUES. THE OFFICIAL

PUBLICATIONS ALSO INFORM NURSES OF ACTIVITIES WITHIN THE PROFESSION AND
THE ORGANIZATION'S REACTION. THE WEBSITE HAS A CAREER CENTER FOR

NURSES.

4b  (Code ) (Expenses $ ncluding grants of $ ) (Revenue$

- )
GOVERNMENTAL AFFAIRS PROGRAMS HELP TO DEFINE ISSUES OF VITAL IMPORTANCE

TO NURSING THROUGH INTERACTING WITH THE THREE BRANCHES OF GOVERNMENT

AND SELECTED AGENCIES WHICH DEAL WITH DELIVERY OF HEALTH CARE SERVICES
AND INSTRUCTING NURSES ON LEGISLATIVE ISSUES AFFECTING THE PROFESSION.

GUIDES ARE PUBLISHED TO HELP RN'S UNDERSTAND THE NURSING PRACTICE ACT

AND THE RULES OF THEIR LICENSING BOARD. TNA HAS A LEGAL DEFENSE FUND
TO ASSIST NURSES AGAINST RETALIATION FOR PATIENT ADVOCACY.

4¢c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

TNA ADDRESSES NURSING EDUCATION IN TWO WAYS:
1.)THROUGH ITS ACCREDITED PROVIDER AND APPROVER UNITS WHICH EITHER
OFFER CONTINUING NURSING EDUCATION ACTIVITIES (IE: ANNUAL NURSING
LEADERSHIP CONFERENCE, VARIOUS WORKSHOPS) OR APPROVE OTHERS TO PROVIDE
CONTINUING NURSING EDUCATION, AND

2.)THROUGH ITS NURSING EDUCATION COMMITTEE WHICH FOCUSES ON NURSING
EDUCATION IN THE ACADEMIC SETTING AND COMPETENCY.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P>

Form 990 (2011)
132002
02-09-12




Form'990 (2011) TEXAS NURSES ASSOCIATION 74-0940303  page8
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . o 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? . 2 | X
j 3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or In opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii ] 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
| provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
I 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II . 7 X
} 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il ) N 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X; or provide
credit counselng, debt management, credit reparr, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, ViiI, IX, or X
as applicable. B
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 1| X
¢ 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 167 If “Yes," complete Schedule D, Part Viii 11c X
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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtamn separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12| X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV | 14b X
' 15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or asslstance to |nd|V|duaIs
located outside the United States? /f “Yes," complete Schedule F, Parts Ill and IV 16 X
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 | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘uons on Part VIII, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facnlmes? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2011)
132003

01-23-12



Form'990 (2011) TEXAS NURSES ASSOCIATION 74-0940303  page4

(Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any goverment or organization in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule I, Parts I and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 If "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the yeal’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a
b Is the organization 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 pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | i 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): N _j
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, ® complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 3q | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to comptete Schedule O 3g | X
Form 990 (2011)
132004

01-23-12




Form 990 (2011) TEXAS NURSES ASSOCIATION 74-0940303 page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ] B o N E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? _ . 1c | X
2a Enter the number of employees reported on Form W3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum X 2a 76
b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax retums" 2| X
Note. If the sum of Iines 1a and 2a is 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 durng the year? L. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other auihorrty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . i 5a X
! b Did any taxable party notify the organization that st was or i1s a party to a prohibited tax shefter transaction? S5b X
| c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organzation receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If *Yes," indicate the number of Forms 8282 filed during the year i L7d | )
! e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
} f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
\ g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ] B =
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B -
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
i a Intiation fees and capital contributions included on Part VIII, line 12 10a
! b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i 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 filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
, 13 Section 501(c){29) qualified nonprofit health insurance issuers.
| a Is the organization icensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualrfied health plans X o X 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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
Form 990 (2011)

132005
01-23-12




Form'990 (2011) TEXAS NURSES ASSOCIATION 74-0940303  page6
|PartY |

I | Governance, Management, and Disclosure For each "Yes® response to ines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

xi

Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1 1a 8
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included n line 1a, above, who are independent | . 1ib 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supeMSIon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was flled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? » ga| X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 1b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 l12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . 12c| X
13 Did the organization have a written whistleblower policy? i 13| X
14 Did the organization have a written document retention and destruction pollcy” 19| X
15 D 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 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,"” did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its participation
n Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:l Another's website @ Upon request
19 Descrnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MARGARET A. HOBBS - 512-452-0645
8501 N MOPAC EXPY, SUITE 400, AUSTIN, TX 78759-8396
s Form 990 (2011)
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|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List 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 (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
@ List the organzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.,

® | ist alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List 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.

I:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot cfgf&'ggm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectorftrustee) from from related other
(descnbe g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related | & % g (W-2/1099-MISC) organization
organizations| 2 | 5 g ge and related
in Schedule | g é 5 |E %é’ 5 organizations
0) HIEIHEHIE S
(1) MARGIE DORMAN-O'DONNELL
PRESIDENT/DIRECTOR 8.00|X X 0. 0. 0.
(2) VICTORIA ENGLAND
VICE PRESIDENT/DIRECTOR 4.00|X X 0. 0. 0.
(3) CLAUDIA TURNER
SEC/TREAS/DIRECTOR 4.00|X X 0. 0. 0.
(4) JUNE MARSHALL
DIRECTOR 2.00|X 0. 0. 0.
(S) EVE LAYMAN
DIRECTOR 2.00|X 0. 0. 0.
(6) VIOLA HEBERT
DIRECTOR 2.00|X 0. 0. 0.
(7) VADA JO RAKE
DIRECTOR 2.00|X 0. 0. 0.
(8) KIM BELCIK
DIRECTOR 2.00|X 0. 0. 0.
(9) CLAIR B, JORDAN
EXEC. DIRECTOR 26.00 X 135, 256. 72,830. 18,799.
(10) JAMES WILLMANN
GENERAL COUNSEL 30.00 X 105,586. 35,195. 13,01s6.
(11) RRISTINE WINNING
PROGRAM DIRECTOR 0.00 X 0. 119,419. 7,165.
(12) MARGARET HOBBS
FINANCE DIRECTOR 24.00 X 60,523. 40,349.1 12,120.

132007 01-23-12

Form 9980 (2011)
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Forfn 990 (2011) TEXAS NURSES ASSOCIATION 74-0940303 page8
|Pa"t V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not cf.&smggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrectorftrustes) from from related other
(descnbe | 5 the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g | = g e and related
n SCSEGU'G g g 5 E‘ éfé 5 organizations
) HHEHEHE SR
1b Sub-total > 301, 365. 267,793.[ 51,100.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 301, 365. 267,793.] 51,100.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o -
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (B) €}
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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TEXAS NURSES ASSOCIATION 74-0940303 pPage9
art VIIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggégglﬁom
exempt function business tax under
revenue revenue Sg%l?gf 55115
‘2-":3 1 a Federated campaigns 1a
g 3| b Membership dues ) 1b
‘,,-E ¢ Fundraising events . |1e
‘35 d Related organizations . {ud 475,000.
2‘ UE) e Govemment grants (contnbutions) 1e
S f All other contributions, gifts, grants, and
5;—’5’ similar amounts not included above 1f
ﬁg Qg Noncash contributions included in ines 1a-11 §
38| h Total. Add lines 1a-1t » | 475,000.
Business Code
] 2 a MEMBERSHIP DUES 900099 578,610. 578,610.
o b CONTINUING ED PROGRAM 900099 259,429, 259,429.
#2 ¢ ANA DUES 900099 | 114,839.] 114,839.
§3| o« NPA BOOK 900099 77,346.] 17,346.
of e NURSE CAREER PLACEMENT | 561300 39,106. 39,106.
& f All other program service revenue 900099 33 ’ 228. 33 ’ 228.
g_Total. Add lines 2a-2f > 1102558.
3 Investment income (including dividends, interest, and
other similar amounts) > 15,387. 15,387.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 75,351. 75,351.
(i) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss) B
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Securrties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) B
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
5 Part 1V, Iine 18 a
(‘:5 b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 18 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REIMBURS | 900099 17,544. 17,544.
b
c
d All other revenue
e Total. Add lines 11a-11d > 17,544.
12  Total revenue. See instructions. > 1685840.] 1080996.] 39,106.] 90,738.
3??%’.912 Form 990 (2011)



Forin 990 (2011)

TEXAS NURSES ASSOCIATION

74-0940303 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . |
Do not nclud ts rted on lines 6b (A) ~ (B) (€) (D)
notinciude amounts reporied on lines &b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1

10
1

@ - o 0 0 0o

12
13
14
15
16
17
18

19

RB8RRS

o a o6 oo

Grants and other assistance to governments and
organgzations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, Iine 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
Benefits paid to or for members X
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (nclude
section 40 1{(k) and section 403(b) employer contributtons)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest B

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, hst hine 24e expenses on Schedule 0.)

GOVERNMENTAL AFFAIRS

1,500.

151,944.

728,160.

47,785.

90,052.

78,808.

5,961.

12,445.

34,000.

38,219.

116,119.

26,334.

87,951.

102,491.

4,484.

14,942.

58,783.

HOUSE OF DELEGATES

36,407.

MKTG/RECRUITMENT

19,454.

NURSING IMPROVEMENTS

17,526.

All other expenses

37,691.

Total functional expenses. Add lines 1 through 24e

1,711,056,

3%

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:l i following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)




Form 890 (2011) TEXAS NURSES ASSOCIATION

74-0940303 page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 325,355.] 1 430,176.
2 Savings and temporary cash investments 181,624.] 2 175,277.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net Lo L 75,295.] 4 78,952,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L R 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary - i
" employees’ beneficiary organizations (see instructions) 6
:';’ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 48 ’ 938.] o 14 ' 234.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 629,886. o I s
b Less: accumulated depreciation 10b 625,255, 5,677.]10¢c 4,631.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 744 ’ 370. 12 677 y 6'77.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 6,994.] 15 10,535.
16  Total assets. Add lines 1 through 15 (must equal ine 34) 1, 388 ’ 253.] 16 1,391,482.
17 Accounts payable and accrued expenses 196,911.( 17 207,401.
18 Grants payable 18
19 Deferred revenue 149,226.] 19 158,668.
20 Tax-exempt bond liabilties 20
e 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, i ot
'('3 highest compensated employees, and disqualified persons. Complete Part Il L
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 346,137.] 26 366,069.
Organizations that follow SFAS 117, check here P LLI and complete ‘
] lines 27 through 29, and lines 33 and 34. o o
g 27 Unrestncted net assets 992,294.| 27 968,117.
S |28 Temporariy restricted net assets 49 ,822.| 28 57,296.
° 29 Pemmanently restncted net assets 29
li' Organizations that do not follow SFAS 117, check here P> D and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or cumrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,042,116.] 33 1,025,413.
34 Total habiities and net assets/fund balances 1,388,253.] 34 1,391,482.

132011 01-23-12

Form 990 (2011)
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Forrh 990 (2011) TEXAS NURSES ASSOCIATION 74-0940303 Page 12
| Part Xl ] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI . L L. IXI
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1,685,840.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,711,056.
3 Revenue less expenses. Subtract line 2 from line 1 3 <25,216.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,042,116.
5 Other changes in net assets or fund batances (exptain in Schedule O) . 5 8,513,
6 Net assets or fund balances at end of year. Combine tines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 1,025,413.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl § . [:I
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash [XI Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If *Yes*® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 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:
Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organtzations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6} organizations: Complete Part IIl
Name of organization Employer identification number
TEXAS NURSES ASSOCIATION 74-0940303
[Part I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures ] >3
3 Volunteer hours

[Part 1-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i I._l Yes [_] No
4a Was a correction made? D Yes [:] No

b If "Yes," descnbe in Part IV
|Part1-C] Complete if the organization is exempt under section 501(c}, except section 501 (©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI Yes LI No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
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Schedule C (Form 990 or 890-67) 2011 TEXAS NURSES ASSOCIATION 74-0940303 page2
] Eart NH-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P u if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P> D if the filing organization checked box A and “limited control® provisions apply.

(a) Filing (b) Affilated group
organization’s totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures {(add fines 1c and 1d)

- 0 O 060 oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -O-

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 Total
(or fiscal year beamning 1) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} Tota

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of hine 2a, column(e}))

c_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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01-27-12




Schedule C (Form 990 or 990-E2) 2011 TEXAS NURSES ASSOCIATION

74-0940303 pagea

(b)

[Partil-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled descnption (a)

of the lobbying activity. Yes

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of*

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drirect contact with legisiators, their staffs, government offi Cla|S or a legislative body?

Qe -0 ao6o oo

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

Other activities?

Total Add tines 1c through Bl

—

2a Did the activities In line 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)'7

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_lIf the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 _Did the organization agree to carry over lobbying and political expendrtures from the pnor year? 3 X

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1 578 ’ 610.
2 Section 162(e) nondeductible iobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid). i
a Current year 2a 98,985.
b Carryover from last year 2b
¢ Total 2c 98,985.
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues 3 133,080.
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 <34,095.>

[Part 1 | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, ine 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional informatton

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements MR o 1S 00T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury

intemnal

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

TEXAS NURSES ASSOCIATION 74-0940303

| Part | | 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 h DN

(-]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from {(during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l___] Yes C] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? D Yes l:] No

|Part Il [ Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or education) D Preservation of an histoncally important land area
Protection of natural habrtat |:| Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a wntten policy regarding the periodic monrtorning, inspection, handling of

violations, and enforcement of the conservation easements it holds? X [:] Yes D No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B)(i)? Llves [ Ino
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

|Part ] | 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes 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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part Vill, line 1 | 3
(ii} Assets included in Form 990, Part X > 8
2 | the organization 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) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 B . |
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Sche&uleD(Formggo)zon TEXAS NURSES ASSOCIATION 74-0940303 page2

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
Public exhibition d D Loan or exchange programs
Scholarly research e l____] Other
Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
Dunng the year, did the organization 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? . D Yes ':] No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

-2

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) ) Clves [Cne
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance A . B A 1c
Additions dunng the year 1d

Distnbutions dunng the year le
Ending balance X i 1f

Did the organization include an amount on Form 990, Part X, line 21?7 i L] Yes L I No
If "Yes," explain the arrangement in Part XIV.

]T’art V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

1a

o 00 T

-

b
4

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expendrtures for facilities
and programs

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end batance (iine 1g, column (a)) held as:

Board designated or quasiendowment P> %

Permanent endowment > %

Temporanly restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

by: Yes | No

(i) unrelated organizations i 3a(i)

(i) related organizations 3alii)

If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds

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

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a
b
c
d
[

Land
Buildings

Leasehold improvements

Equipment i 626,656. 622,633. 4,023.
Other 3,230. 2,622. 608.

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), kne 10(c) ) . » 4,631.

132052
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Scr;eduIeD(Form 990) 2011 TEXAS NURSES ASSOCIATION 74-0940303 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

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

(3) Other
() WASHINGTON MUTAL 219,889.] END-OF-YEAR MARKET VALUE
(8 NEW ECONOMY FUND 235,033.] END-OF-YEAR MARKET VALUE
(¢ INCOME FUND OF AMERICA 219,916.| END-OF-YEAR MARKET VALUE
(o) OPPENHEIMER & CO INC - US
(5 GOV'T FUND 2,839.] END-OF-YEAR MARKET VALUE
(@)
Q)
H)
®

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 677,677.

[ Part VIil] Investments - Program Related. See Form 990, Part X, tine 13.

(c) Method of valuation:

D t f 1
(a) Descnption of investment type (b) Book value Cost or end-of-year market value

)

@

(&)
| @
| ()
} (6)
| 4]
@8)
©)
(10)

Total. (Col (b) must equa! Form 990, Part X, col {B) line 13.) p»>

[Part IX] Other Assets. See Form 990, Part X, Ine 15

(a) Description (b) Book value
Q)
@
| @)
| @)
5
| (6)
| @)
()]
©
(109
Total. (Column (b} must equal Form 990, Part X, col (B) line 15 ) | 3
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Book value

(1) Federal income taxes
(]
3
)
)
©)
)
8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )

012312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TEXAS NURSES ASSOCIATION

74-0940303 Pag_4

[Part X1 JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 1,685,840.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,711,056.

3 Excess or (defictt) for the year. Subtract ine 2 from line 1 3 <25,216.>

4 Net unrealized gains (losses) on investments 4 8,513.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Descnbe In Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 . 9 8,513.
10__ Excess or (defictt) for the year per audited financial statements Comblne Ilnes 3 and 9 10 <16,703.>

[Part XiT TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil|, ine 12:
Net unrealized gains on investments

1 1,669,353.

Donated services and use of facilities

Recoveries of pnor year grants

Other (Descnbe in Part XIV')

Add lines 2a through 2d

Subtract line 2e from Iine 1

Amounts included on Form 990, Part VIil, line 12, but not on lne 1:
Investment expenses not included on Form 990, Part Vill, line 7b

2e 8,513.
3 1,660,840.

Other (Descnbe in Part XiV)

2a 8,513.
2b
2c
2d
4a
4b 25,000.

Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

4c 25,000.
5 1,685,840.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® Q 060 T o

o

b Other (Descnbe in Part XIV.)

[+]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

1 1,693,530.

Pnor year adjustments

Other losses

Other (Descnbe in Part XiV.)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, tine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.)

2a
2b
2¢c
2d o
2e 0.
3 1,693,530.
4a
4b 17,526.
4c 17,526.

5 1,711,056.

[Part X1V] Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ne 2, Part XI, ine 8, Part XlI, ines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE MOST SIGNIFICANT TAX POSITION OF THE ASSOCIATION

IS ITS DETERMINATIONS OF WHETHER ANY AMOUNTS ARE SUBJECT TO UNRELATED

BUSINESS INCOME TAX (UBIT).

THE ASSOCIATION HAS CAREER CENTER INCOME,

WHICH IS CONSIDERED EXPLOITED EXEMPT ACTIVITY INCOME, DURING THE YEAR AND

THE IRS CONSIDERS THIS "BUSINESS INCOME" UNRELATED TO THE ASSOCIATION'S

TAX EXEMPT STATUS. THE PROFIT FROM THESE ACTIVITIES IS SUBJECT TO FEDERAL

INCOME TAXES;

HOWEVER, THE ASSOCIATION HAD NO TAXABLE NET INCOME FOR THESE

ACTIVITIES IN 2012.

THUS, NO PROVISION HAS BEEN INCLUDED IN THESE

132054
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Schedule D (Form 990) 2011 TEXAS NURSES ASSOCIATION 74-0940303 Pages
{ Part XIV] Supplemental Information (continued)

FINANCIAL STATEMENTS FOR ANY FEDERAL INCOME TAX LIABILITY THAT MAY RESULT

FROM THIS REVENUE. ALL SIGNIFICANT TAX POSITIONS HAVE BEEN CONSIDERED BY

MANAGEMENT AND IT HAS DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT ALL

TAX POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS 25,000.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DECREASE IN TEMPORARILY RESTRICTED NET ASSETS 17,526.

Schedule D (Form 990) 2011
132055
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization

TEXAS NURSES ASSOCIATION 74-0940303

Employer identification number

|Part] | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, line ta. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

[:] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explan

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

Yes

No

1b

establish compensation of the CEQ/Executive Director. Explain in Part Ill.
Compensation committee I:' Written employment contract
D Independent compensation consultant sz Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receve payment from, a supplemental nonqualtfied retirement plan?
¢ Participate in, or recewve payment from, an equrty-based compensation alrangement?
If *Yes” to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part {ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part ViI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes” to ine 5a or 5b, descnbe in Part 11,
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" to line 6a or 6b, descnbe in Part .
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If *Yes,* descnbe in Part ill _ . .
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
infal contract exception descnbed in Regulations section 53 4958-4(a)(3)? I "Yes," descnbe in Part 11}
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

&8

b e b

5a

5b

6a

6b

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. (o] to Publi
3&?@:332‘% P> Attach to Form 990 or 990-EZ. In‘;epgc:ionu |c
Name of the organization Employer identification number
TEXAS NURSES ASSOCIATION 74-0940303

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE NURSING PRACTICE PROGRAMS PROVIDED BY TNA OFFER: HEALTH INFORMATION

TECHNOLOGY WORKSHOP AND 5 WEBINARS, DEVELOPMENT AND DISSEMINATION OF

NURSE STAFFING AND ADVOCACY POCKET GUIDE, PRACTICE COMMITTEE OVERSIGHT

AND RESPONSE TO NURSING ISSUES.

FORM 990, PART VI, SECTION A, LINE 2: MARGIE DORMAN-O'DONNELL, CLAUDIA

TURNER, VICTORIA ENGLAND, VADA JO RAKE AND CLATIR B. JORDAN ARE BOARD

MEMBERS AND/OR OFFICERS OF RELATED ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 4: DURING THE FISCAL YEAR, TNA AMENDED

ITS BYLAWS TO:

—-GIVE THE BOARD OF DIRECTORS FLEXIBILITY IN DESIGNATING TNA'S OFFICIAL

PUBLICATION

—-GIVE A DISTRICT BOARD OF DIRECTORS AUTHORITY TO APPOINT A DELEGATE TO THE

TNA HOUSE OF DELEGATES UNDER CERTAIN CIRCUMSTANCES

—~SHORTEN TERMS OF OFFICE OF DIRECTORS FROM FOUR TO THREE YEARS.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP CONSISTS OF TWO OPTIONS.

TRI-LEVEL TNA/ANA/DISTRICT MEMBERSHIP OR STATE-WIDE TNA DIRECT MEMBERSHIP.

A LICENSE TO PRACTICE AS A REGISTERED NURSE IS REQUIRED FOR MEMBERSHIP

ELIGIBILITY.

FORM 990, PART VI, SECTION A, LINE 7A: TRI-LEVEL MEMBERS CAN VOTE ON TNA

OFFICERS, BOARD MEMBERS, NOMINATING COMMITTEE AND OTHER ELECTED OFFICIALS.

TNA DIRECT MEMBERS ARE ENTITLED TO VOTE FOR REGIONAL BOARD MEMBERS AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

TEXAS NURSES ASSOCIATION 74-0940303

NOMINATING COMMITTEE MEMBERS BUT NOT FOR TNA OFFICERS OR ANA DELEGATES.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS ARE ALLOWED TO VOTE ON THE

HOUSE OF DELEGATES.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE WILL

CONDUCT A FORMAL REVIEW OF THE TAX RETURN WITH THE PREPARING CPA. THE

EXECUTIVE COMMITTEE WILL APPROVE FILING OF THE TAX RETURN AND A COPY WILL

BE SENT TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ORGANIZATION MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY ON A REGULAR BASIS AT BOARD

MEETINGS. MEMBERS OF THE ORGANIZATION MUST SIGN AN ANNUAL STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE CONDUCTS AN

ANNUAL PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR AND DETERMINES ANY

APPROPRIATE INCREASE IN BASE SALARY AS WELL AS WHETHER OR NOT TO AWARD ANY

ADDITIONAL DISCRETIONARY SALARY IN THE FORM OF A BONUS BASED ON

PERFORMANCE. IN ORDER TO MAKE SUCH DETERMINATION, THE COMMITTEE REVIEWS

BENCHMARKS AND PERFORMANCE AGAINST GOALS AND THEY UTILIZE COMPENSATION

STUDIES FROM NATIONAL AND STATE ASSOCIATIONS TO MAKE SURE THE COMPENSATION

IS IN LINE WITH OTHERS IN THE SAME TYPE POSITIONS.

THE EXECUTIVE DIRECTOR DETERMINES THE BASE SALARY FOR ALL OTHER STAFF

COMPENSATION BASED ON BENCHMARK RESEARCH AND OTHER ASSOCIATION COMPENSATION

STUDIES, AND REVIEWS THOSE ANNUALLY TO DETERMINE WHAT INCREASES OR BONUSES

SHOULD BE AWARDED.

013342 Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

TEXAS NURSES ASSOCIATION 74-0940303

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, COPIES OF THE 990 AND

EXEMPTION LETTER WILL BE PROVIDED IN A TIMELY MANNER AND A REASONABLE

CHARGE MAY BE MADE. ANY OTHER REQUESTS FOR ASSOCIATION RECORDS SHOULD BE

IN WRITING AND REFERRED TO THE EXECUTIVE DIRECTOR.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 8,513.

FORM 990, PART VII, SECTION A, COLUMN B:

HOURS TO RELATED ORGANIZATIONS NACES PLUS FOUNDATION (NACES) & TEXAS

NURSES FOUNDATION (TNF):

CLAIR JORDAN 8 HRS NACES, 6 HRS TNF
JAMES WILLMANN 4 HRS NACES, 6 HRS TNF
MARGARET HOBBS 10 HRS NACES, 6 HRS TNF

KRISTINE WINNING 40 HRS NACES

012312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 TEXAS NURSES ASSOCIATION 74-0940303 pages
art VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011




Forn 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » R

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

Do not complete Part I unfess  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 additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il 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 instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | 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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
resyve | LEXAS NURSES ASSOCIATION [(X] 74-0940303
due datefor | Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 7600 BURNET ROAD, NO. 440
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AUSTIN, TX 78757-1292

Enter the Retumn code for the return that this apphcation 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code JlsFor Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARGARET A. HOBBS
® The books are in the care of P 7 6 00 BURNET ROAD ’ SUITE 44 0 - AUSTIN ’ X 787 5 7
Telephone No.p» 512-452-0645 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |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 p> l:] . 1f it 1s for part of the group, check this box P> [___| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:

> [ calendar year or
» [X] tax year beginning JUL 1, 2011 ,andendng JUN 30, 2012
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return |:| Final retum

Change in accounting penod

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 pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




