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" Form- 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code ] _
(except black lung benefit trust or private foundation) 3 Openiolk il
pepartment of the Treasury » The orgamization may have to use a copy of this retumn to satsfy state reportng requirements. I (i pectiont
A For the 2012 calendar year, or tax year beginning » 2012, and ending ,
B Check f applicable: C Name of oganzaton ALABAMA STATE NURSES ASSOCIATION, INC.|[D Employeridentification Number
r-Addresschanoa Doing Business As 63-0003817
] Name change Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
| [tniwat retun 360 NORTH HULL STREET (334) 262-8321
Terminated City, town or country State ZIP code + 4
| _|Amended retum  IMONTGOMERY AL 36104-3658 |G Grossrecents $ 515,594,
Agplication pending | F_ Name and address of principal officer: H(a) Is this a group retumn for affiliates? HY“ HN‘,
JOHN ZEIGLER 360 NORTH HULL STREET MONTGOMERY AL 3s104-36sp ) vl afates nciudea? = [ [Yes [ [No
I Taxeremptstaus | [501cx3) K [501e) (5 )< (nsertno) | [4947axtyor | [527
J  Website: * www.alabamanurses.org H(c) Group exemption number ™
K Form of organization: R rCOIWatIM ] ITrusl I I Association l l Other ™ l L Year of Formation: 191 4 l M state of legal domicile: AL,

:
% 2 Check this box » D_If 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, line1a) ..  ....... ............. ... 3 15
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)  ............... .. . 4 15
:g 5 Total number of individuals employed In calendar year 2012 (PartV,line2a) .................. . ...1 5
21 6 Total number of volunteers (estimate if necessary) ......... ...ttt cn ceiiea, ] 6 20
E 7a Total unrelated business revenue from Part VIil, column (C), line 32— oo o il 7a 0.
b Net unrelated business taxable income from Form 990-T, Ii@EC .................. C e 7b
Prior Year Current Year
o | 8 Contributions and grants PartViIll, ne Th) ........ =doooil L . 23‘3 A6 186,746. 185,806.
g 9 Program service revenue (Part VIIl, ine 29) ...... ol... AUG. @5 B 44 P 106,754. 121,229.
S | 10 Investment income (Part VI, column (A), ines 3, 4, ﬁd 7d) oo e T 7,099. 7,081.
@ [ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, Bc, 10¢r and BEN,UT ..... 2,2717. 30,586.
12 Total revenue — add lines 8 through 11 (must equal Part V TTine 12) ... 302,876. 344,702.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lmed) ........ .................
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .... . 184, 300. 183,164.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ............ ... ......
‘% b Total fundraising expenses (Part IX, column (D), line 25) » . e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .................. ... .. 163,092. 154,960.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) ............. 347,392. 338,124.
| 19 Revenue less expenses. Subtract line 18 fromline12 ....... ...................... -44,516. 6,578.
85 Beginning of Current Year End of Year
j 20 Totalassets (Part X, lne 16) ... ............ ool ciiid diiiien e 227,219. 230,718.
;3 21 Total iabilittes (Part X, line26) .... ........... ... e e e e 61,077. 57,998.
22 Net assets or fund balances. Subtract ine 21 fromline 20 ..... ........ .. .......... 166,142. 172,720.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declarabion of preparer (other than officer) 1s based on ali information of which preparer has any knowledge.
s y.)
[ 9—20- 2073

Date

Sign
Here

Type or print name and ttle.

Print/Type preparer’s name Prepar: Date Check KI ¢ |PTN

Paid BOBBY L. TAUNTON, JR., CPA W_M(y/’ 07/23/13 seff-employed  [P00285192

Preparer |Fmsname ™ WOLF & TAUNTON, P.C.

Use Only |fumsaddress ™ 1761 TALIAFERRO TRAIL Firm's EIN > 63-0965260
MONTGOMERY AL 36117 Phoneno. (334) 244-8300
May the IRS discuss this return with the preparer shown above? (see INStrUCtioNS) . ... ... ..ooovooiirevs o0 ounien.. K[Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 05/09/13 Form 990 (2012) 5
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} Form 990 (2012) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 2

‘ [E2GIII Statement of Program Service Accomplishments

| Check if Schedule O contains a response to any questioninthisPart lll ................. ... ciiiiiiiiie e e Ll D
1 Bhrefly 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 listed on the prior
FOMM 90 08 990-EZ7 ..o veieis o e et e et e e e i e [ ves k] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? . . . D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

Section 501 (c)s
others, the total expenses, and revenue, if any, for each program service reported.

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

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) Revenue $ )
4 e Total program service expenses >
BAA TEEA0102  08/08/12 Form 990 (2012)
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63-0003817 Page 3

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

SChedUIB A .. ... e et e e 1 X

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? ............... .. .. 0 2 X

Dud the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,' complete Schedule C, Part| . ...... .. ... . ..ot v e un e 3 X

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partil ...... ..... .. . i it ittt e 4

Is the organization a section 501(c)(4), so;éc)(s&, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’' complete Schedule C, Partiil ........ 5 X

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g prc;vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’' complete Schedule D, 6 X

£= L« G ST

Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If ‘'Yes,’ complete Schedule D, Part !l ...... ....... ........... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . ... ... .. ... et ittt 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account iability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV .. ........ . ... .o it i iite e e e 9 X

Did the or?amzatnon, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? /f ‘Yes,’' complete Schedule D, Part V .................  iviiieiinn... 1 _ X

If the'orgamzatlon's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, VIll, IX, ]! T

or X as applicable. i !
a Did the organization report an amount for land, buildings and equipment in Part X, hne 10? /f 'Yes,' complete Schedule

D, Part VI . . e e e e e e e e e e Mal X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl ...............ccciiiiiiiie ciiiiiiinnne, .| 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. ............ ... it veiiiinnnn.. 11c X
d Dud the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX .... .................cccovuut. e e e . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. ...... 1te|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ..... 111t X
a Did the or%anizatnon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1, and XIl . . . . ...ttt e e e e e 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 Xl and Xl isoptional ..... ........ 12b X

Is the organization a schoo! described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule & ............ . ... ..... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? ...... ......ccoevienvn... 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 outstde the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV . .. ............. . @0 ¢'''''eeeeses ..114b X

Did the orgamzation report on Part IX, 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 lland IV....... .......c.c'ee'eeer oo .. 15 X

Did the organization report on Part IX, column $A , line 3, more than 35,000 of aggregate grants or assistance to

individuals located outside the Unuted States? If 'Yes,’ complete Schedule F, Parts lhand V. ....... ... .............. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (Se@ iNSrUCHONS) . ... .....oveveerneeeeeeeaennnnn, 17 X

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,

lines 1c and 8a? If ‘Yes,' complate Schedule G, Part Il . ......... ... ... . . . . . . . s e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f 'Yes,*

complete Schedule G, Part lll . . .......... ... .. . it e e e e 19 X
aDud the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . ................. ... .... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........ ......... 20b

BAA TEEA0103 121312

Form 990 (2012)



Form990 (2012) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 4
{0Vl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rega(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partsland Il . .... .................. .. 21 X
22 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 2? If 'Yes,' complete Schedule |, Parts Fand Il . ............ .. @ i uiiiis v e e e o 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
%m’i' efgrrlne-rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
ChedUle J . . ... i e e e e e e e e

242a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
i the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and

‘ complete Schedule K. If'NO,'go 10 IN@ 25 . .. ... .. ... . i il ir et it e e e 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? . . ... i e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... ............. . | 24d

25 a Section 501(cX3) and 501(cX4) orq) nizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part!. . ........ .. ... . . ....... e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gja,t, tgeltrszn%c,gc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete 25b
Chedule L, Part | . ... .. ... e i e i e e e e e,

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emflt;gee. or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,’ complete Schedule L, Partll ... .... 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? I/f 'Yes,' complete Schedule L, Part lll ... ......... ... ... .. @ ' uiuirimienn ot e, 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):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV..... ..  ...... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... . . e e e e e . . ....| 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV.. ........... ... ......... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ........... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . ... ...... ... ... oo e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Parti ........ 31 X
32 Did the or%?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. ... .. ... @ . i e e e e e ... | 32 X
33 Did the orgamization 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 | ..... ...... . .. .. .. @ i iriens oo . 133 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,* complete Schedule R, Parts Il, Ill, IV,
ANV, liNe 1 o e e e e e e e 3| X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7 .. ..o oo eeoe e e, 35a X
b If 'Yes' to line 35a, 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, line2 ..... .... ........ ...135b X
i 36 Section 501 c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related
| organization? If 'Yes,' complete Schedule R, Part V, In@ 2 .............. ... .. .. . . . . . e e i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . ................... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ....... ... .. ... . 0 . i 38 X
BAA Form 990 (2012)
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Form 990 (2012) 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 inthisPartV .......................cooor coines

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ...... ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PriZe WIMNEIS? .. ... .. ittt ittt e e et iaes e taans oenn 1c X
2 a 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? 2b| X
Note. If the sum of lines 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 durning the year? ..... . ......... . ..... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O ............... e .| 3b
4 a At any time during the calendar year, did the orgaruzation 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)? ...... 4a X
b If 'Yes,' enter the name of the foreign country: >
See Instructions 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 ime during the tax year? ..... . ...... . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... . i i it ciii i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . .. . ... .. .......... .. .o 6a X

b If "Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were

not tax deductible
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution 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? ..... ................. . .. 7b
¢ Did the cggamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? .. .. ......... ceeeiieennn. e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear ... ................. .... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. . ...... 7f X
g if the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
F TN (e 1311 I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 .ttt ettt it e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the
Sy Jmortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng the Year? ... ... ...ttt i i it e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 .. .......... . ... cicniiennn e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ......... ..ol 9b
10 Section 501(cX7) organizations. Enter:
a Inihiation fees and capital contnibutions included on Part VIll, line 12 .............. . ...... 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facihties ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ...............c. .ot Lttt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .............. it il e 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . .. . .... 12a
b iIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... . | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............ ....... .. ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ..................... .. .113b
c Enter the amountof reserveson hand ........... ... ittt 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..... ............ ........ 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O .... ........... 14b

BAA TEEA0105  08/08/12

Form 990 (2012)




Form 990 (2012) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 6
'RaiVill] 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 in

Schedule O. See instructions.
Check if Schedule O contans a response to any question inthisPart VI.. ........ ........................ e ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent ...... 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ............ ... .o i, e e e 2 X

3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervision
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 prior FOrm 390 was fIled? ... ... ... toiriiii ittt ottt e i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ....... . . . .
6 Did the organization have members or stockholders? ............. ... s e 6 | X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governiNg body? ... ...ttt i i i e i e 7al X

L]
<

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .... ..........cocoviiit il e oo .| 7B X

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by { I ][
the following: e |
aThe governiNg bOdY ? . ... .. i e e e e ereres e e e e .| 8a] X
b Each committee with authority to act on behalf of the governing body? ........ . .... .......... . . e 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If '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 Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ............ ... ...t o0 Ll 10a X

b If 'Yes,' did the organizabon have written policies and procedures governing the achwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? ...................... e e e e 10b

11 a Has the orgamzation provided a complete 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 thus Form 990.
12a Did the organization have a written conflict of interest policy? If No,'gotolne 13 .................. e e 12a] X
X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
(o e 1 (T -3 O 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule Qhow thiIS IS ONB .. ... . . it it ittt ettt aniee o enens .

13 Did the organization have a written whistleblower policy? ... . ... . .. i (i e e e o .
14 Did the organization have a wnitten document retention and destruction policy? .... ....... ....... . ..

15 Did 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 ... .......... ... ... oo L
b Other officers of key employees of the organization . .......... .. i it ittt inite e ieineee o« o ens
If *Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions.) '

16 a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? .. ... .. (. i e e e e e e

b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organmization's exempt status with respect to such arrangements? . ..... ... ........iiiin ceiiiimaans cvr e, .

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) available for pubhc
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of tnterest 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:

" JOHN ZEIGLER 360 N. HULL STREET, _ MONTGOMERY, AL 36104 (334)_262-8321

BAA TEEA0106 08/08/12 Form 980 (2012)




Form 990 (2012) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 7
it Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any question inthisPart VIl ... .. .. ... .. ... . ... ool il D
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 or% nization's current officers, directors, trustees (whether individuals or organmizations), 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 defimtion of ‘key employee.’

® List the organization's five current highest compensated employees gother 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 orgamizations.

® List all of the orgamization'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.

D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (do not check more than (D) (E) (2]
Ti one box, unless s both an
Neme and THle ma” officer and a duector/trustee) comseenpsoarttzll,liehom oom';:mgeﬁom amE:rtrj{n oall%dm
week 8;'! — the orgamzation related organizations compensation
any hours | R § § 5 é I 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
for celated | @ g g' § organization
niza- g «Q g % 2z and related
ons g o organizations
below 8 5
dotted o §
line) g
8
- JOSEPH DECKER__ __ ____ 40,00
EXECUTIVE DIRECTOR X X 47,277. 0. 0.
_(@ ARLENE MORRIS_ __ _____ _5.00
PRESIDENT X 0. 0. 0.
3 BRIAN BUCHMANN _ _ ___ _|_ 5.00]
PRESIDENT ELECT X 0. 0. 0.
~®_JACKIE WILLIAMS _ _ __ __ _ 9,00
VICE PRESIDENT X 0. 0. 0.
_®)_JULIE FREEMAN_ _ ____ __ _5.00]
SECRETARY X 0. 0. 0.
_(®_ MARILYN RHODES _ _____| 5.00
TREASURER X 0. 0. 0.
o]
e ]
B o {
a2 ]
ay o ______ ]
a o]
(L) P S
a ]

BAA TEEAC107 1217112 Form 990 (2012)



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

(B) ©)
(A) Am lg‘:‘d(:o no(lcheck more thggmono ) ® )
X, unless person is an
Name and ttle per | offcer and a rector/ustee) | compenaation fom | compencation fom | amount of aier
week = = =1 | the organization refated organizations compensaton
tstany 1 % 3 3 I (W-2/1099-MISC) (W-2/1099-MISC) from the
o 5 3’ orgamization
related {® % ~lR and related
- g organizations
dotiod §
ine) g
Qas o ____ ———.
a8 e ———.
o e __ ———
oy oo __ ———
@ o ____ -
e e ___ _—
ey o _____ ——
@ o _____ ——
& o _______ .
ey o ____ _——
s e ___ —_——
ThSub-total ... ... ... i i i e e e > 47,2171. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ................... .... >
dTotal(addlines Thand 1€) ......... ... ..ottt iiiiieiiaanenenn, > 47,277. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual ... .. ... ... o it @ i i e e i

4 For any individual listed on line 1a, i1s the sum of reggrtable compensation and other compensation from
the 'c’)rg?jm;:tvoln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUch INAIVIdUAL . . . .. e i et e e .

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

T Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those isted above) who received more than
$100,000 in compensation from the organization ™
BAA TEEA0108 0172413




Form 990 2012) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 9
Pagall Statement of Revenue

Check if Schedule O contains a response to any questioninthisPart VIl . .. ... ... ... ... ... .. .cciv il i, D
) ® © (D)

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

1 a Federated campaigns ........ 1a
& o] bMembershpdues.... ........ 1b 185, 806.
E 2 . Fundraisingevents .. ......... Tc
g d Related orgamizations . ....... 1d
g e Government grants (contnbutons) ....| le
§ & f All other contnbubons, gifts, grants, and
& 9 similar amounts not included above ... | 1f
b3 S| g Noncash contnbutons included in Ins 12-1: §
Ol hTotalAddhnesla-1f ... ... ... - 185, 806.
= Business Code
E 2a _
wm| b
-
b3 d__
§ e T _____lTC
=] f Al other program service revenue ... 121,229, 77,211 . 4,018
o g Total. Addlines2a-2f ............................... > 121,229,
3 Investment income (including dividends, interest and
other similar amounts) ................... ... .. . > 11,120, 0. 11,120,
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties............... . . i i > 103 0. 0. 3,103
(i) Real (i) Personal
6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental iIncome or (10SS) .............. ..oevvennn. >
7 a Gross amount from sales of () Securibies () Other
assets other than inventory . 166,853,
b Less: cost or other basis
and sales expenses ...... 170,892,
¢ Gainor (loss) ... ... -4,039,
dNetgamnor(loss) ........... ...l > -4,039. 0 0 -4,03
ws| 8a Gross income from fundraising events
2 (not including . $§
g of contnibutions reported on line 1¢).
o= SeePartiV,line18 ......... ...... a
Z=| Dbless:directexpenses ........... .. b
e ¢ Net income or (loss) from fundraising events ....... >
9a Gross income from gaming activities.
See PartIV,ne 19 .. ..... ....... a
b Less: direct expenses .. ..... ..... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ...... ... .. ..... a
b Less: costof goods sold ........... b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
Wa
b o ____
c _
d Allotherrevenue ........... ....... 27,483, . 0, 27,483
e Total. Addlines 11a-11d ........ ... ............... > 27,483
12 Total revenue. See instructions .............. .. .... - 344,702, 77,211, 0. 81,685,

BAA TEEAQI09 12117112 Form 990 (2012)




Form 990 (2012)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

v

ALABAMA STATE NURSES ASSOCIATION,

INC.

63-0003817

Page 10

.Zarl @l Statement of Functional Expenses

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part ViIIl.

(A)
Total expenses

Program service
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
PartiV,lme 21 .................. ...

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

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

Benefits paid to or for members .... ..... ..

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

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(cY3)B) .......... ... .

Other salartes andwages .... ..............

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

Other employee benefits . ............ ......

Payrolltaxes ...... .................

Fees for services (non-employees):
a Management
blegal .. . .... ..
CAccounting ..... ...l cieeeee o el
d Lobbying .
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees ..

@ Other. (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20

FWRD

25
26

umn (A) amt, hist line 11g expenses on Sch0) ........
Advertising and promotion ..... ...........

Officeexpenses .....................
Information technology .

Royales .. ... ....... ...... ..ol .
Oceupancy ..........c.......
Travel ........

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials .. ......... ........
Conferences, conventions, and meetings . ...
Interest ......... ...... . Lol
Payments to affihates ................. ....
Depreciation, depletion, and amortization ..

Insurance ........... ... .iiiiiiieia.s .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If hine 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Schedule O.) .. ... .... ......

©)
Management and

(D)
Fundraising

48,146, 48,146,

107,853. 107,853.
6,917. 6,917,
7,171, 7,171.
13,077, 13,0717.
15,000. 15,000.
2,320. 2,320.
5,472, 5,472,
3,091, 3,091,
12,900, 12,900,
46,919, 46,919,

10,018,

Total functional expenses. Add hines 1 through 24e .. ..

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 » if following

SOP 98-2 (ASC 720) o

10,868, 10,868,
5,521, 5,521,
16,665, 16,665,
21,403, 14,433, 6.970.
338,124, 61,352, 276,772,

BAA

TEEAQI10 121812

Form 990 (2012)



Form 990 (2012)
alance Sheet

ALABAMA STATE NURSES ASSOCIATION, INC.

63-0003817

Page 11

Check if Schedule O contains a response to any question inthis Part X ........ ... i it D

(A)
Beginning of year

(B)
End of year

N b WN -

7
8
9

n-imonp

n
12
13
14
15
16

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

b Less: accumulated depreciation .................... 10b

Cash — non-interest-bearing ................... ool

Savings and temporary cash investments ......... ...l o
Pledges and grants receivable, net ........... ... Lo e
Accountsreceivable, net ... ... ... e e .
Loans and other receivables from current and former officers, directors,

trustees, key em Ioe(ees, and highest compensated employees. Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49 Sc)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L .......

Notes and loans receivable, net ................. . .. ... ... e
Inventories for saleoruse .............. ... ool e e e
Prepaid expenses and deferred charges ..........

Complete Part Vl of ScheduleD .................... 10a

15,307.

14,812,

48,667.

21,840.

1
2
3
4

913.

10c

Investments — publicly traded secunities .. ......... ..l
Investments — other securities. SeePart IV, line 11 . .............. ... oiaul
Investments — program-related. See Part iV, line 11 .......... ... ...l
Intangible assets ..
Other assets. See Part IV, line 11 . ..
Total assets. Add lines 1 through 15 (mustequaline 34) .. ... .................

162,332,

194,066,

227,219,

230,718,

17
18
19
20
21
22

23
24
i

UL Sl had el } Al

26

Accounts payable and accrued expenses . .
Grantspayable ..... ...t
Deferred reveNUB . . ... oottt it ae i e e
Tax-exempt bond habilities . ..................... . e e .
Escrow or custodial account hability. Complete Part IV of Schedule D ............

Loans and other pa’\_(lables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L ...t i

Secured mortgages and notes payable to unrelated third parties .................
Unsecured notes and loans payable to unrelated third parties ............ .. ....

Other habilities (including federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilitles. Add ines 17through 25 ... ... ... ... .. .oiiiii v 0 iinieninn,

1,529,

1,514,

59,548.

56,484,

61,077,

MOZPEPE OZCw VO W-MAd ~mz
B8N
I3§L".

)

Organizations that follow SFAS 117 (ASC 958), check here » Dand complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets
Temporanly restricted netassets ........... ...ttt iiiiit ciii.
Permanently restricted net assets .... .... .. ..
Organizations that do not follow SFAS 117 (ASC 958), check here » E
and complete 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 netassetsorfundbalances ..............coiiiii ittt
Total iabilites and net assets/fund balances .. ................................

57,998,

166,142,

172,720,

166,142,

172,720.

227,219,

R8s

230,718,

BAA

TEEAOIIT  01/03/13

Form 990 (2012)



F0r990(2b12) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ................. . oo . [_I
1 Total revenue (must equal Part VIIl, column (A), i@ 12) ...ttt i ieee s 1 344,702,
2 Total expenses (must equal Part IX, column (A), ine25) ............ccoiiiiiiiiiin i 2 338,124,
3 Revenue less expenses. Subtractline2fromline 1........ ... ... . i 3 6,578,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ........... ....... 4 166,142,
5 Net unrealized gains (losses) onInvestments . .......... .. .. . L i il i e i 5
6 Donated services anduseoffacilities ................ ... ..o L oiiiiiie cen i B
T INVESHMEN @XPENSES ..o ottt ctt vttt e ettt e 7
8 Priorpernod adjustments ...... ...t e i e e e e e 8
9 Other changes in net assets or fund balances (explan inSchedule Q) .... .............0 oo, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne 33,
column (=) I T T I T R T T 10 172,720,
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XHl ......................... ... e e e e ﬂ

1 Accounting method used to prepare the Form 990: DCash DAccrual EIOther MODIFIED CASH

If the orgarmzation changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the orgamization's financial statements compiled or reviewed by an independent accountant? ............ .........
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant? ... . . ..... ...l
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis E]Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ............ ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CITCUIar A-T1332 . .. ottt ittt e it te ettt e e e e e e e e 3a X
b If 'Yes,' did the orgarization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .............. .............. 3b
BAA Form 990 (2012)

TEEA0112  08/09/11




SCHEDULE D )
(Form 990) Supplemental Financial Statements

casury Part iV e e 7 he s T P e e 1o 17, 120 o i2b
ant nes a c e a, or .

Eftm:tv:;&? s;:w:e > Attac‘l to Form §90 "> S'ee s'eparéte ll;stru'ction's.

Name of the organization Employer identification number

ALABAMA STATE NURSES ASSOCIATION, INC. i 63-0003817
rganizations 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

Total number atend of year. .. ... ........
Aggregate contributions to (during year) .....
Aggregate grants from (during year) ....... .
Aggregate value atend ofyear ..... ........

N bW N =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamzation's property, subject to the organization's exclusive legal control? ........... ......... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . ... ... ... . e e it hiee e e e e cereeaa Yes D No
Al Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali 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 Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. ........ ... ... iiiiiiiiiii i e e .| 2a
b Total acreage restricted by conservationeasements ..................coovi i ciael 2b
¢ Number of conservation easements on a certified historic structure includedn@@) .............. 2¢
d Number of conservation easements included in (¢) acquired after 817/06, and not on a tustoric
structure listed inthe National Register ............. ... i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >
Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? ............ ... i el DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Argount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 1700 (B) B 7 . . ottt ittt et ettt ataaen et e e e DYes D No

9 inPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organmization's accounting for

conservation easements.
[Eamiill) 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 exhubition, education, or research in furtherance of public service, provide,
in Part X, 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

® Revenues included iNn Form 990, Part VI, IINe 1 ... ... ... ..ottt e i iinaie e teeaeennns >3
@) Assets included 1n FOrm 990, Part X ... .. ... it e e e L]

2 If the orgamzation received or held works of art, historical 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 VI, liN@ T ... .. . ...oeiiiiiiiirt e it i >$
b Assets included in FOrm 990, Part X ....... .. ... ittt e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 09/18112 Schedule D (Form 990) 2012




63-0003817 Page 2

Schedule D'(Form 990) 2012 ALABAMA STATE NURSES ASSOCIATION, INC.
lmlm grgam'zatlons Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization'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
b Scholarly research
c Preservation for future generations

d

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the orgamization’s exempt purpose in

Part XIll.

5 Duning 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 orgamzatlon s collection?

[ INo

Yes

reported an amount on Form 990,

Part X, line 21.

e Bivll Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 PartIV,line9, or

1 a Is the organmization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X|It and complete the following table:

Amount
cBeginning balance ... . ... .. i e e e e 1c
d Additions during the year...... . .. ... i e 1d
e Distributions dunng the Year ... ..o i e i e le
f ENdINg balance .. ..o e s 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 ... ... ... ... ... i il ciiiiiiin [_| Yes

b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part Xill

[P3Favall Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current

(b) Prior year

(¢) Two years

(d) Three years (e) Four years

1 a Beginning of year balance

b Contributions

¢ 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 current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »>
b Permanent endowment *»
¢ Temporarnly restricted endowment »

The percentages In lines 2a, 2b, and 2¢ should

3

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

organization by:
(@ unrelated organizations
@) related organizations

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

%

%
equal 100%.

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes No

3a()
3a(in
3b

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

Description of property (a) Cost or other basis (b{)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... i e
bBuldings ..... ...t
¢ Leasehold improvements . .................
dEqupment........ ... ...
eOther ..... ... e

Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012




Schedule D' (Form 990) 2012 ALABAMA STATE NURSES ASSOCIATION, INC.

63-0003817 Page 3

|Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value

(¢) Method of valuation: Cost or
end-of-year market value

(1) Financial dervatives .......... ....................

(2) Closely-held equity interests .... ... ..... . . ......

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . ™|

|Part VIl |Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a

@

3

@

®

®

@

®

(&)

o

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) .. ™

|Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(C9)

)]

@

®)

®

(&)

®

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line@ 15.)..... ... ... ... it i, >

|Part X__| Other Liabilities. See Form 990, Part X, li

ne 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CUSTODIAL FUNDS

56,484.

&)

@

®

®

)

()]

®

a0

an

Total. (Column (b) must equal Form 950, Part X, column (B) line 25.) . . . . . .

>

56,484.

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the orgamization’s hability for uncertain tax posibons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3I303 1272912

Schedule D (Form 990) 2012




1 3 v
Sc_edule D (Form 990) 2012 ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ............................o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
aNetunrealized gainsoninvestments ........... ...l 2a
b Donated services and useof facilities . ................. ... i 2b
c Recoveries Of prior year grants . ...........o.vvtivrianriannnanaeaneene o oes 2¢
dOther @escribe N Part XIL) ...t it it 2d
eAdd hnes 2athrough 2d ......... ... .. i i it e e .| 2e
3 Subtracthine2efromline 1 ... ..o it s e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHll, line 7b ........... ... 4a
b Other Describe nPart XIIE) ..... ... it it iees i 4b
CAdd NS da and b ....... ... ... . i e ierreeeiai s e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part!, line 12) ......... .. STIRTIPITTTTRy 5
econciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ............... ..o Looannl 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facitties . ....... .. . ........ BN 2a
bProryear adiustments ....... ... it e e e .| 2b
COhEr J0SSES . . ... ottt i i e e 2¢
d Other (Describe tn Part XI.) .. ...t iiieiee reeeenns 2d
eAddlines2athrough2d .... ....... ... ... ... Lol iieeees e e e e e e e 2e
3 Subtractline 2e fromiine 1 ...... ........... v e e et e eneee, 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ............... 4a
b Other (Describe INPart XHL) ... ..o i iiieer cetiiineeee as 4b
CAddhnes da and b ......... ... e e i e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18.) ................... ....... 5 |

Supplemental Information

line 4; Part X, line 2;

Comglete this part to grovide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
; art XI, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional nformation.

BAA Schedule D (Form 990) 2012

TEEA3304  11/30/12




Schedule D (Form 990) 2012 ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 5
RapeXiitl Supplemental Information (continued)
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OMB No. 1545-0047

2012

SCHEDULE O . ]
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

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

Jpenito;
Inteonar Ravenue Sarecs”” > Attach to Form 990 or 990-EZ. i
Name of the organization Employer identification number
ALABAMA STATE NURSES ASSQCIATION, INC, 63-0003817
Pt VI, Line 6 __ _MEMBERS _ _ _ _ _ _ e mmmmo

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1218112 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 5
:RarQVIll Supplemental Information

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