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



https://public.resource.org/privacy?2014_12_EO:23-7194995_990_201312.pdf
https://public.resource.org/privacy?2014_12_EO:23-7194995_990_201312.pdf

0 DEC 03 2014

D

7
N

SCANN

Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
e Eovons Samacs” > Information about Form 390 and & prtnuctons oot kv o GosArm650. O nepection
A For the 2013 calendar Year, or tax year beginning , 2013, and ending ,
B Check if applicable C Name of organizaton NATIONAL BLACK NURSES ASSOCIATION , INC D Employer Identification Number
Address change Doing Business As 23-7194995
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 8630 FENTON STREET 330 (301) 589-3200
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum SILVER SPRING MD 20910 G Grossrecepts $ 2,113,257,
Application pending | FName and address of principal officer H(a) Is this a group retum for subordinates? HYES ﬂm)
MILLICENT GORHAM 8630 FENTON STREET SILVER SPRING MD 20910 | Aralsubordnatesncuded? =~ | |ves [ [no
I Tax-exempt status ]X|501(c)(3) | I 501(c) ( ) (nsertno) | [4947(a)(1) or | 1527
J Website: > N/A H(c) Group exemption number ™
K Form of organization IX]Corporauon | | Trust I I Association [ l Other > | L Yearofformaton 1971 M state of legal domicte MDD
(Partl |Summary
1 Briefly descnbe the organization’s mission or most significant activities TO REPRESENT AND PROVIDE A FORUM
© FOR BLACK NURSES TO ADVOCATE FOR AND IMPLEMENT STRATEGIES TO ENSURE ACCESS
£|  TO THE HIGHEST QUALITY OF HEALTHCARE FOR_PERSONS OF COLOR._ ___ ___________"_"__’
E
% 2 Check this box » _D_If the o_rg;r;zghsn—dl_sc;)rrurﬁjgd—fts_ o?)e_raﬁo?\s_oFdeaogea of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part Vi,line 1a) . . . . . . . . .. ... ... ..... 3 15
: 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . . . . ... ... .. 4 15
5% 5§ Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . .. .. ..... 5 5
=| 6 Total number of volunteers (estmate if necessary) . . . . . . . ... ... ... ... .. e e e 6 5
&| 7a Total unrelated busimness revenue from Part VIIl column (C). ine 12 . . . . . . . . . e e e 7a 0.
b Net unrelated business taxable income from Form 990-T.,Im_<-3,34_...—-.—;-‘,7\'.;;:r§‘.—._ I 7b
RiEN =Y = o Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) . . . . . om0 L L - 628,581. 652,408.
2| 9 Program service revenue (Part VIIl, ine2g) . . . . .|. e e 20,‘@{ . O 515,179. 552,201.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, andd) . NOV. 1.4 £977% 4 A 132,590. 185, 760.
€ | 11 Other revenue (Part VIll, column (A), lines 5, 6, 8c, 8¢, 905, and 116) . . . . . Z 333,425, 722,888
12 Total revenue — add lines 8 through 11 (must equal Pa‘n VI‘II,’c—o’I‘Gr'n‘r;-(—;;\):Ilq'e 12)%7?. A \ 1,609,775. 2,113,257.
13  Grants and similar amounts paid (Part IX, column (A), Iﬁw_f::'. — .
14 Benefits paid to or for members (Part iX, column (A),lne4) . . . . . . ... ... ...
« | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 336,293. 379,410.
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . .. . ... ...
% b Total fundraising expenses (Part X, column (D), line 25) » 0.
17 Other expenses (Part iX, column (A), hnes 11a-11d, 11f-24e) . . . . . . .. .. .. ... 947,442 . 1,051,639.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . ... ... 1,283,735. 1,431,049.
.| 19 Revenue less expenses Subtract ine 18 romlne12 . . . . . .. .. ... . ..... 326,040. 682,208.
g é Beginning of Current Year End of Year
g3 20 Totalassets (PartX,lne16) . . . . . . ... ... 4,650,441. 5,348,774.
;E 21 Totalhabiites (Part X, lne26) . . . . . . . . . . .. . o o .. 2,329. 18,454 .
2l 22 Net assets or fund balances Subtract ine 21 fromline20 . . . ... ... ... .. ... 4,648,112, 5,330,320.

[Part Il _[Signature Block

Under penalties of penury, | declare that | haye examined this return, including accompanyigg sgfedules and staféments, and to the best of my knowledge and belief, 1t 1s true, correct, and
comptete Declaration Wm officeyfis pased on all nformatign of which pgepgfer has any knoyfledge ] /
N a P,
(! ¢ {. o 7 ‘\/ ! (
S [ WAL N A AU 1 2% ¢ [O]29]/¥
. Signature of office! i v Date 7 7
Sign
Here } MILLICENT GORHAM EXECUTIVE DIRECTOR
Type or pnnt name and title

Pant/Type preparer's name Preparer’s signature Date Check I_l M PTIN
Paid ERIC BRADSHAW
Preparer {rmsname ™ ERIC BRADSHAW TAX SERVICE

Use Only |rmsadaress ~ 817 A KING STREET, SUITE 304

self-employed P00265658

FImsEIN ™ 26-0025658

ALEXANDRIA VA 22314 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. ..o o v [XI Yes l [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 2
il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany ineinthisPart LIl . . . . . . . . .. . ittt E]
1 Briefly descnbe the organization’s mission

TO REPRESENT AND PROVIDE A FORUM

2 Did the organization undertake any significant program services durnng the year which were not listed on the prior

FOMO90 07 990-EZ%. -+ « v v v e e e e e e e e e e e e [] ves No
If 'Yes,’ descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes 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

4 a (Code ) (Expenses  $ 307,565 . Includinggrantsof $ 0. )(Revenue $ 474,923.)
MEMBERSHIP SERVICES

4b (Code ) (Expenses $ 658,852 . includinggrantsof $ 0. )(Revenue $ 552,201. )
CONFERENCE _ _ _ _ _ o o e e e _

4 ¢ (Code ) (Expenses 3 40,029. mncluding grantsof  $ 0. )(Revenue $ 102,690.)
SCHOLARSHIP

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »™ 1,006,446.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194985

Page 3

[Patt:1V:¥] Checklist of Required Schedules

1 ISs t,r,\e orlgalguzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
ChedUle A. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . « .« « o i i i i i i e e e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election
in effect duning the tax year? If 'Yes, complete Schedule C, Part il . . . . . . . . . . . i it

§ Is the organization a section 501(c)(4), 501(c)(5), 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, Part il . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prcI)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= O

7 Did the organization 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, Partll . . . . . . . . . ..

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, PartIll. . . . . . .« o e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 i o e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . .. ... ...

11 If the organization’s answer to any of the following questions i1s "Yes’, then complete Schedule D, Parts VI, VII, VIit, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, une 107 /7 Yes,' complete Schedule
D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . .« o v i i i i i

¢ 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 VIll . . . . . . . . . . . ... ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . 0 i i i it i e e e e e

e Did the organization report an amount for other liabilittes in Part X, ine 25? If 'Yes,’ complete Schedule D, Part 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 positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . o ¢« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 Xllisoptional . . . . . . . .. ...

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,’ complete Schedule E . . . . . . . . . . .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . . ... .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . .. .. 0o e s e

16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assisiance o
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . ... . . . . i oo,

17 Dud 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? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .« . v v v v v v v oo

18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIlI,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . o v i i i i e e e e e e e e e e e e

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, Partlll. . . . . . . . . . 0 . e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilihes? /f 'Yes,” complete Schedule H . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . ...

Yes | No

11a| X

11b| X

11c X
11d X
1Me X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 4
‘RartlVAE| Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A}, ine 1? If 'Yes,” complete Schedule I, Parts land !l . . . . . . .. . .. .. .. .... 21 X
22 Duid the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes,” complete Schedule |, PartsTand Il . . . . . . . . . . 0 o i i it i e e e 22 X
23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,’gotolhne 25a . . . . . . . . o« v v i i i it e i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ... 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt bonds? . . . L L L L L e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . .. . i e 25a X
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 prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . « « « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . o o e e e e e e e e e e e e e e 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, Partill . . . . . . . .. ... ....... e e e e e

28 Was the organization a party to a business iransaction 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? 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. . . . .« o o o i i e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . .. . ... ... .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,' complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . . . . . . . L L L L e e e e e e e e e e 30 X
31 Did the orgamization 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, Partll . . .« o« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part 1 . . . . . . . . . . .. ... . ... . |33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts li, lli, IV,
and \V,line 1 . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . .. ... .. 35a X

b If 'Yes' to hine 35a, did the organization receive any payment from or enga;;e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . . . . . ... 35b X

36 Section 501 Sc)’(3) organizations. Did the or%anizatmn make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, line 2 . . . . . . . .« o o i i i i e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activittes through an entity that i1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
i 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 . . . . . . ... .. ... .. e 38 X
BAA Form 990 (2013)

TEEAQ104 1111113




Form 990 (2013) NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 5
I_P_ar_t_V_I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthis PartV . . . . . . . . . . .o 0 ittt it st |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable.. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to PrNze WINNEIS? . . . . . . . . . . i it i e e e e e e e e e e e e e e e e 1ic 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 thisreturn . . . . . 2a 5
b If at least one is reported on hine 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. . ... ... 3a X
b If "Yes' has it filed a Form 990-T for this year? if ‘No’ to fine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . .. .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 2
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ... ... 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
¢ If 'Yes,  to ne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. . o ittt e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charntable contributions? . . . . . . . .. ... ... L 0. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 6b
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 tothepayor?. . . . . . . . . .. Lo e e e e e e . e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . .. .. ... .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899
ASrequIred? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . . . o . L e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ... o e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b -
11 Section 501(c)(12) organizations. Enter = -
a Gross income from members or shareholders. . . . . . . ... ... ... .......... 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources y ?"
against amounts due orreceived fromthem ). . . . . . . . oL oL Lo oo 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2. . . . . . . .. 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b| s
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 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 1s licensed to 1ssue qualfied healthplans . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. ... ..o o oL, 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... ... .. .. 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 07/02/13

Form 990 (2013)




Form 990 (2013) NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 6

[Par"t VI ] Governance, Management and Disclosure For each 'Yes’ response lo 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 contains a response or note to any line inthis PartVI. . . . . ... ... . e e e e e e e e e m

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
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar commuttee, explamn in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L L L e e e e e e e e e e e e e

3 Dud the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. .. ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethe priorForm 980 was filed?. . . . . . . . . . o . L e e e e e e e e e e e e e e e 4 X
5 Dud 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? . . . . . . . . . ... ... .o oL 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 governingbody? . . . . . . . . . L L L e e e e e e e e e e 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o o o oo oo o

8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by
the following

aThegovemningbody?. . . . . . ... ... .... e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . .. . ... ... .. .. ... ... ...,
9 s there any officer, director, rustee, or key employee listed in Parn Vii, Secton A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . e e e e e e 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 affilates? . . . . . . . . . .. .. .. ... . 000 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? . . . . . . . . . . . ... ... e e e e e C 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . ... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S {
12a Did the organization have a wniten conflict of interest policy? If No,’gotofne 13. . . . . . . . . . . . . . o .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . & . L e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . . o v i i i i i it e i e e e e e e e e e e e e e

13 Dud the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . . . . o L e e e e
14 Did the organization have a wntten document retention and destructonpolicy? . . . . . . . .. .. .. .. ... ...,

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. .. .. ... ... . .. .
b Other officers of key employees of the organization. . . . . . . . . ... ... .. .. .. e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . o i i e e e e e e e e e e e e e e e e e

b If Yes,’ did the orgamzaton follow a wnitten policy or procedure requining the orgamzation {o evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . 0 i oo i e e e e e e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Maryland

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

D Own website D Another's website Upon request I:] Other (explain in Schedule O}

19  Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* THE ORGANIZATION 8630 FENTON STREET, SILVER SPRING, SILVER SPRING MD 20910 (301) 589-3200

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chec_k_lf Schedule O contains aresponse ornote to any bne inthis Part VIl . . . . . . . . . . . o oL e 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n 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 *

® | ist the organization'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-MIiSC) of more than $100,000 from the
organization and any related organizations

® List all 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

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€)
) (B) | Postion (conotcheck more (©) (€) ()
ame and Tule h/:)\l’ﬁ?g:r officer and a director/rustee) wmggﬁggl?cg:e\‘rom com%ggosanﬁgrl\efrom amE:F\;noaftzg\er
week (st — = the organization related organizations compensation
anyhous | R 3| 2215|832 & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated |2 21 S| S5|S|23| 3 organization
oganiza- | @ a.| & @ S1€&|a and refated
tions 55|89 slga|™ organizations
s | =2 |8] 3
tine) Z gé; @ g
e| gz g
=3
_(1)_DR.DEIDRE WALTON__ ___ | ~1.00
PRESIDENT X X 0 0 0
) DR.ERIC J WILLIAMS _ __ | ~1.00
FIRST V.PRES. X X 0. 0. 0.
() LOLA DENISE JEFFERSON _ | 1.00
SECOND V.PRES. X X 0 0 0
(4)_DR.BEULAH NASH-TEACHEY |_1.00
TREASURER X X 0. 0. 0.
_(5)_DR. MARTHA DAWSON _ _ _ _ | ~1.00
SECRETARY X X 0. 0. 0.
_{6) MILLICENT GORHAM _ __ _ | 40.00
EXECUTIVE DIRECTOR X 107,000. 0. 0.
_{?)_TRILBY BARNES-GREEN__ _ 1_1.00
MEMBER X 0. 0. 0.
_(8)_ DR.IRENE DANIELS LEWIS | _1.00
HISTORIAN X X 0. 0. 0.
_(®)_DR.DEBRA A TONEY _ __ _ | _1.00
IMMEDIATE PAST PRES. X 0. 0. 0.
{10)_DR._RONNIE URSIN__ _ __ | ~1.00
PARLIAMENTARIAN X X 0. 0. 0.
(11)_DR.KENESHIA BRYANT _ _ _ | _1.600
MEMBER X 0. 0. 0.
{12) DARNELL CALDWELL _ _ __ | ~1.00
STUDENT REPRESENTATIVE X 0. 0. 0.
{13)_DR.C.ALICIA GEORGES___ |_1.00
EX-OFFICIO X 0. 0. 0.
(14)_DEBORAH JONES __ __ _ _ _ |_ 1.00
MEMBER X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 8
| Part VII {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) Ahverage t(>d° not'chsgf lrtrlg:a thgn "?ne (D) (E) (F)
ours 0X, unless person 1s both an Al
Name and lle vb’:;k officer and a directorftrustes) com’;:rega%agnefrom com%:ﬁosratggl{lefrom amsag;nt:?flg?her
wioy B 2[Q[Z G ala| Womaiel, | “MeIsEEe | <
hours @ Y =S| F i< & % 3 organization
rel‘aolred § é_ g @ 3 % a|la and related
organiza 8 2 & z— ® § organizations
-1 el
AR U
@ L
tI)me) R I3 g
(=%
{15_MELBA LEE HOSEY _ __ ________| 11.00
MEMBER X 0. 0. 0.
{16)_DR.MONICA ENNIS__ _ ___ ____ __| 1 1.00
MEMBER X 0. 0. 0.
(17)_SANDRA McKINNEY _ _ _ ________| 11.00
MEMBER X 0. 0. 0.
{18)_DR.AUDWIN FLETCHER _ ________/| 11.00
MEMBER X 0. 0. 0.
{19)_DR.SANDRA WEBB-BOOKER _ _ ___ __|| 1 1.00
MEMBER X 0 0 0.
e __ I
en ________| N
e ___] ___
e ___] —
ey _____| ___
es ______________] ———
1bSub-total. . . . . . . .. e e e e e e e e e e e e e > 107, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . ... .. .. .. >
dTotal (addlinestband1c) . - . . . . . . . ... oo e > 107, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J forsuchindividual . . . . . . . . . . . .. o o0 e 3 X
4 For any individual histed on line 1a, 1s the sum of re.ponable compensation and other compensation from )
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
suchiindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 . . . . . . . . . . .. . .. .. ... 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton  »

BAA TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013)

NATIONAL BLACK NURSES ASSOCIATION,

INC

23-7194995

|Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

12-514

CONTRIBUTIONS, GIFTS, GRANTS |

1 a Federated campaigns 1a

b Membership dues 1b

474,923.

¢ Fundraising events 1c¢

d Related organizations . . . . . 1d

e Government grants (contnbutions) . . 1e

f Al other contributions, gifis, grants, and
similar amounts not included above . . 1f

177,485,

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f

652,408.

PROGRAM SERVICE REVENUEl ‘aNp GTHER SIMILAR AMOUNTS

Buslness Code

2a CONFERENCE

541900

552,201,

552,201.

f All other program service revenue . . .

g Total. Add lines 2a-2f

552,201.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalttes. . . . .. ... ... .. ...

185,760.

185,760.

(1) Real

{n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunties

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Netgamnor(loss)- . . . . ... .....

8 a Gross income from fundraising events
(notincluding. $§
of contributions reported on line 1c)

See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activiies
SeePartiV,line19. . . . . . . . .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities . . .

and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a JQURNAL

541900

23,055,

23,055.

541900

3,788.

3,788.

541900

9,660.

9,660.

686,385.

686,385.

o O |o |o

o 1o O O

722,888.

2,113,257,

1,460,849,

0

BAA

TEEAQ109 07/08/13
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Form 990 (2013) NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response ornote toanylinenthisPart IX. . . . . . . . .. ... ... v I 1
; ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro ! i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments >
and organizations in the United States See
PartlV,lme21 . . . . . . . ... ... ... -
2 Grants and other assistance to individuals In
the United States See Part IV, Ine22 . . . . i
3 Grants and other assistance to governments, ;
organizations, and individuals outside the .
United States See Part IV, lines 15and 16 . . i
4 Benefits paid to or for members. . . . . . .. i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 107, 000. 57,000. 50,000. 0.
¢ Compensation not included above, to
disqualfied gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}3)B). . - . . . . ... ..
7 Othersalanesandwages. . . . . . . .. .. 272,410, 187,811, 84,599. 0.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ..o oL
9 Otheremployee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . .. ... ... ...,
11 Fees for services (non-employees)
aManagement. . . . . . ... ... ...
blegal. . . ... ... ... ... ...
cACCOUNbINg + + « =+ v v o v v o .
dlobbying. . . . .. ... oo oL
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..
g Other (If line 119 amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . .
13 Officeexpenses . . . . . ... ... . ...
14 Information technology . . . . .. . . ...
15 Royaltles. . . . .. ... . .......
16 Occupancy. . . .. ... ....... 34,629. 24,240. 10,389. 0.
17 Travel . . . . . o oo oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . ... .. ... . ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. ... ...
21 Paymentstoaffilates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . . 513 . 0. 513. 0.
23 Insurance . . . . . ..o 16,997. 0. 16,997. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses o
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . . ...
a POSTAGE AND SHIPPING_ _ _ _ _ _ 19,182 5,451 13,731 Q
b PROFESSIONAL FEES _ _ _ _ _ _ _ _ 54,049 1,019 53,030 Q
C MISCELLANEQUS _ _ _ _ _ _ _ _ _ __ 18,310 4,141, 14,169 Q
d WEB MAINTENANCE _ _ _ _ _ _ __ _ 10,253 7,177 3,076 0
e Allotherexpenses . . . . . . . ... . ... 897,706 719,607 178,099. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,431,049, 1,006,446 424,603 . 0.

26

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 958-720)

BAA
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Form 990 (2013) NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 11
(Part X [Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . .« o o . o i i i it i it i e e D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . ... .. .. .. ... .. ... 557,679.| 1 600,925.
2 Savings andtemporarycashinvestments . . . . . . . . . ... ... ... 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . .. . e 3
4 Accountsreceivable,net. . . . . .. ... L. Lo oo 4
5§ Loans and other receivables from current and former officers, directors, - -
trustees, key employees, and highest compensated employees Complete - —
Partilof Schedule L . . . . . oo v oo e e T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ N
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . .. ... ... ............ 7
] 8 INVENONESTOrsaleoruse - « . v v v v v v v v e e e e e e e e e 8
] 9 Prepadexpensesanddeferredcharges - « - « « .+ v v i i e oo 3,865.] 9 12,693 .
10a Land, buildings, and equipment cost or other basis R ' ’
Complete Part VI of Schedule D . . . . .. ... ... 10a 70,166 ) .
b Less accumulated depreciaton . . . . . . . ... .. 10b 69,525 1,154.]| 10¢ 641 .
11 Investments — publicly tradedsecunties . . . . . . . . .. ... 000000 11
12 Investments — other securites See Part IV, hne 11 . . . . .. . .. ... .. 4,086,198.]12 4,732,970,
13 Investments — program-related See PartIV,fne 11 . . . . . . ... ... .. ... 13
14 Intangibleassets. . . . . . . . L. . L o e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . .« o .« i v i v v i v e 1,545.]15 1,545,
16 Total assets. Add nes 1 through 15 (mustequallne34) . . . . . .. ... .. .. 4,650,441 .| 16 5,348,774.
17 Accounts payable and accruedexpenses. . . . . . . . oL L0000 2,329.]17 18,454 .
18 Grantspayable. . . . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . L L e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilities . . . . . . ... ... ... ... ... 0L, 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
LS Complete Partllof Schedule L. . . . . . . . o o o v i it i h o e e e 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other Labilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlnes 17through25. . . . . . . . . . ... ... .. ..... 2,329.|26 18,454,
E: Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. L
g 27 Unrestnctednetassets. . . . . . . . . . . o L s e e e e e 2.074,081.]27 2.,623,337.
E| 28 Temporanlyrestnctednetassets . . . . . . - . ... 2,574,031.128 2,706,983,
2 29 Permanently restnctednetassets . . . . . . . ... Lo Lo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34. -
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... L0000 30
s | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . ... 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . L 0o e 4.648,112.]33 5,330,320,
§| 34 Total liabiliies and net assets/fund balances . . . . . . ... ... 4,650,441, 34 5. 348.774.
BAA Form 990 (2013)
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Form 990 (2013) NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine nthisPart XI. . . . . ... ....

1 Total revenue (must equal Part VIl column (A), hne 12) . . . . . . . . .. ... ... ..... 1 2,113,257.
2 Total expenses (must equal Part IX, column (A), Ime25) . . . . . . . .. .. b Lo 2 1,431,049,
3 Revenue less expenses Subtractline2fromlinet. . . . . . . .. ... L Lo oL . 3 682,208.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... .. ... 4 4,648,112,
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . . i i i i i i e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L e e e e e e e e e 6
7 Investment eXpenses. . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . .. L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . ... ... ... ......... 9
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Par1 X, line 33,
column (B)). - . . . . . e e e e e e e e e e 10 5,330,320,

[Part Xll_| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in thus Part Xil

1 Accounting method used to prepare the Form 990 DCash EAccrual I:lOther

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

2 a Were the organization’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

Separate basis |:|Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . ... .. ... ... ....

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 DConsoIidated basis |_| Both consolidated and separate basis

¢ If 'Yes' to ine 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? . . . .. .. ... ... ...

If the orgamzatlon changed erther its oversight process or selection process during the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . & . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 . . . . . . .

2c| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No_ 15450047

SCHEDULE A
R Complete If the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions Is oﬁﬁ: tgc':il:,?:ic
Intemat Revenue Service at www.irs.gov/form990. P

Name of the organization Employer identification number
NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995

[Part I </ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 T A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 1A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 ] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii} Enter the hospital's
"~ name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

L 170(b)(1)(A)(iv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ |An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed
in section 170(b){(1)(A)(vi). (Complete Part il )

8 D A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membersh}p fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il }

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section’509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a DTypeI b DType 1l c E] Type I} — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking tnis box, | cerfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons
olher than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a){1) or
section 509(a)(2)

f If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, [:I
ChECK thIS DOX .« « v v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) .
below, the governing body of the supported organization? . . . . . . . . . . . . . .. ... .. .. 11g (i)
(ii) A family member of a persondescribedin(iyabove? . . . . . . . ... o oo o 11g (i)
(iii} A 35% controlled entity of a person described in (iYor (nyabove? . . . . . . .. .. ..o 000 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (11l) Type of organization (Iv) Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization {dascnbed on tines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (J) of your column (1)
(see Instructions)) your governing support? orgamized (n the
document? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total R MR , ) -l -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 2
Part li |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed beIow please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees recewved. ()Do nol
include any ‘unusual grants
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ..
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . .
5 The portion of total . -
contnbutions by each person .o
(other than a governmental . . .
unit or publicly supported P KA - : - A A
organization) included on line 1 B . - N B . RS I
that exceeds 2% of the amount A R - :
shown on line 11, column (f) . . - :
6 Public support. Subtract line 5
fromlined4 . . ... ... ... I e
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromined . . . ...
8 Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similar sources . . . . .
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . .
10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
PartlV) . . . .. oo v v
11 Total support. Add lines 7
through10 . . . . . . .. ...
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . L L L oL oLl e [ 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . ... ... ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. ... .. 14

15 Public support percentage from 2012 Schedule A, Partl,lne 14 . . . . . . .« . . . . . 0o, 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... .. .. ... ....

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization quaifies as a publicly supportedorganizaton . . . . . . . . . . ... ... . ... o

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the facts-and-circumstances’ test The organization quallf ies as a publicly supported organization

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 890 or 990-EZ) 2013 NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 3
{Part 112 iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any unusualgrants’). . . . . . 891,523.]11,005,876.11,055,987.11,143,760.]1,204,609.| 5,301, 755.
2 Gross recelipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .. ...
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge- . .

6 Total. Add Iines 1 through S . . 891,523.|1,005,876.11,055,987.}1,143,760.(1,204,609. 5,301, 755.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amounl on hine 13
fortheyear. . . . . . ... ..

cAddlnes7aand7b . . .. ..

8 Public support (Subtract ine R T T e T L

7cfromhne6). . . . . . . .. s e T D O T I B PLE 5,301, 755.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . ... 891,523.]1,005,876.11,055,987.]1,143,760./1,204,609. 5,301, 755.

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . . . 51,330. 114,271, 125,698. 132,590. 185, 760. 609,649.

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

¢ Add lines 10aand 10b . . . . . 51,330. 114,271. 125,698. 132,590. 185, 760. 609,649.

11 Netincome from unrelated business

actwities not included in line 10b,

whether or not the business I1s

regularly carnedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV)

13 Total Support. (addins 9,10c, 11 and 12) 942,853.11,120,147.11,181,685.11,276,350./1,390,369.1 5,911,404.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere.™. . . . . . . . . . . . . L0 e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . .. ... .. ... ... 15 89.69 %
16 Public support percentage from 2012 Schedule A, Partlli,ne15. . . . . . . . . . ... ... o000, 16 91.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) . . . . . . . .. . . . .. 17 10.31 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . .. . ... ... ... ... ... 18 8.60 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. »
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV:] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA . Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to Form 990. ;
Inlgmal Revenu® Sernee > Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990.

Name of the organization

Employer identlfication number

NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. ... . ... DYes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMpermissible Prvate BENefit? . . . . . v v v v v v e e e e e e e e e e e e e e e e e DYes E] No

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 all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
iast day of the tax year

[ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . o Lo oo o e w e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... 000000000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe NationalRegister . . . . . . . . . . . .. ... ... .. Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ... ... ... 0 0 DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and ection 170(N)(A)BYI? « « « « » v v e e e e T [[]ves [Ine

9 In Part XIlI, 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 organization’s accounting for
conservation easements

Bantill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a 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 asseis held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!lI, 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

(i) Revenuesincluded in Form 990, Part VIIlLIine 1 . . . . . . . o . o o o it i e e e -3
(ii) Assetsincludedin Form990,Part X . . . . . . . . . . L e e e e e e e >3

2 Ifthe organization received or held works of art, histoncal 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 n Form 990, Part VIILLline 1 . . . . . . . . . . . ... .o o e >3
b Assets included in Form 990, Part X . . . . . L . L L e e e e e e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 890) 2013




Schedule D (Form 990) 2013  NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 2
[Part Il || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

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

a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 gr?;/i)cgﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
a

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. D Yes D No
[Part IV_| 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.

Loan or exchange programs
Other

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oNForm 990, Part X2. . . . . . o e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part XIiIl and complete the following table

DNo

Amount
cBeginningbalance . . . . . . . L L e e e e e e e e e e e e e e e e 1c
dAdditions duringtheyear . . . . . . . . . ... L L e e e e e e 1d
e Distributons dunngtheyear . . . . . . . . . . . Lo L e e e 1e
f Endingbalance. . . . . . . . L L L e e e e e e e e e e e e e e e e e e 1f
2 a Dd the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . . . . . 0 i i I_] Yes No
b If 'Yes,’ explain the arrangement in Part X!ll Check here if the explantion has been provided inPart XIll . . . . . . . ... ... ... H

|Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . .
b Contnbutions . . . . . . .. ..

¢ 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 2c should equal 100%

K

%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line t1a. 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) basis (other) depreciation
faland . . . .. ... Lo, %
bBuldngs. . . ... ... .. .........
c Leasehold improvements . . . . . . .. ...
dEqupment . . . . ... ... Lo oL 70,166. 69,525 641.
eOther. . . . . . ... ..o oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . ... > 641 .

BAA

TEEA3302

10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnpuon of security or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . .. ... ... . ...
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

(A) INVESTMENTS 4,732,970. |FMV

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » 4,732,970. [

‘ investments — Program Related.
Part VI Complete If the orga%ization answered 'Yes' to Form 990, Part 1V, line 11¢. 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

1)
2)
(3)
4)
()
(6)
()]
8) -
©)
(109)

Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13) . »
[Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

)
2)
_3)
4)
_(9)
(6)
(7)
(8)
()
(10)

Total. (Column (b) must equal Form 990, Part X, column (B),line 15) . . . . . . . . . . . . . ... ... ... R

[Part X__| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of hability (b) Book value
__(1) Federal income taxes
(2) A - .
@) . -
4) Y :
(5) .
(6) _
() ‘
(8)
(9)
(10
(a1
Total. (Column (b) must equal Form 990, Part X, column (B) hne25) . . . »
2. Liability for uncertan tax positions In Part XlIl, provide the text of the footnole to the organization’s financial statements that reports the organization’s hablity for uncertain
lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided mPart XIIl- . . . . . . . . . . o o oo oo oo v oL

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 4
|ParteXIi| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... 2,113,257,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments . . . . . .. .. .. ... .........
b Donated services and use offacilittes. . . . . . .. . ... ... .........
c Recovenes of prioryeargrants . . . . . . . . . . . ittt e e e e e
dOther (DescnbeinPart XI) . . . . . . . .. ... ... e
eAddlnes2athrougha2d .. . ... ... .. .. . . e e
3 Subtractline2efromiine 1. . . . . . . . .. L oL Lo Ce 2,113,257,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 e
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . ..
b Other (Descnibe mPart XIIT) . . . . . . o v oo i v e e
c Addlinesd4aand4b . e e e e e e e e e

§ Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part I, line 12 ) 2,113,257.
'RantpXIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... ... L0000 1,431,049.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduse offacihties. . . . . . . . . . . .. o0 2a

bPrioryearadjustments . . . . . ... 0oL L L 2b

cOtheriosses - . - . & . v i i it e e e e e e e e e e e e e e e e e e e e e e 2¢

dOther (DescribeinPart Xill) . . . . . . . . . . .. o oo 2d

eAddlnes2athrough2d . ... .. .. ... ... ... ... ... ... ... e e
3 Subtractline2efromhne1 . . . . . . . .. . L Lo s e e e e e e e 1,431,049.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1

a investment expenses not included on Form 990, Part Vill, ine7b. . . . .. . .. 4a

b Other(DescibenPart XIII') . . . . . .. ... . oo oo oo oo e 4b

cAddiinesdaanddb . . . . . . .. L L e e e e e e e e e e e e e e e e
5 Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Part |, line 18) ................ 1,431,049.

RartEXill{l Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Iine 2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 980) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995 Page 5
l;@’i‘ﬂ?&lll& Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
* Attach to Form 990, ™ See separate instructions. - j
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization

NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995

Employer Identification number

ﬁ’art I] Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, Iine 1a Complete Part Iil to provide any relevant information regarding these items

D First-class or charter travel

DHousmg allowance or residence for personal use
I:' Travel for companions

DPayments for business use of personal residence
DHeaIth or social club dues or initiation fees

DPersonaI services (e g , maid, chauffeur, chef)

E] Tax indemnification and gross-up payments
|:| Discretionary spending account

b If any of the boxes on hine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? |f 'No,” complete Part lil to explain

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

3 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
establish compensation of the CEO/Executive Director, but explain in Part Iil

D Compensation committee DWntten employment contract

I:] Independent compensation consultant

B Form 990 of other organizations

E]Compensahon survey or study
mApproval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?

Yes

No

................................. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. .. .. . .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. L Lo 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l| X
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorgamzation? . . . . . . . . . o . L L e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of .
aTheorganization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organmization?. . . . . . . .. L0 o e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part li ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in lines 5 and 6? If 'Yes,"descnbe mPartlll . . . . . . . . ... 0oL oo oo 0 7 X
8 Were any amounts reported in Form 990, Part VII. paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, 'descnbe nPart Hl . . . . . . . L L e e e e e e e e e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCoN 53 4958-6(C)7 . . .« . .t e e e e e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 07/08/13

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

(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.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intema! Revenue Service at www.irs.gov/form990.
Name of the organization

ptoyer ider r

NATIONAL BLACK NURSES ASSOCIATION, INC 23-7194995

Pt VI, Line 11b FORM 990 IS PROVIDED TO FINANCE COMMITTEE FOR REVIEW

Pt VI, Line 8a__ ALL ACTIONS TAKEN BY THE BOARD ARE DOCUMENTED IN THE BOD ___________
Pt VI, Line Ba__ MEETINGS. _ _ _ _ e
Pt VI, Line 8b THE_EXECUTIVE COMMITTEE HAS THE AUTHORITY_ TO ACT ON BEHALF OF THE BOARD.

Pt VI, Line 19 _ FINANCIAL STATEMENTS ARE MADE AVAILABLE TO_THE_PUBLIC UPON_REQUEST. _ _
Pt VI, Line 7a__ MEMBERS ELECT NBNA BOARD OF DIRECTORS AND NOMINATING COMMITTEE. _ _ _ _ _
Pt VI, Line 6 _ _ _MEMBERS ARE NATIONWIDE. _ _ __ _ __ _ __ _ _ o _________
Pt VI, Line 7b MEMBERS APPROVE _THE_BY-LAWS,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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NATIONAL BLACK NURSES ASSOCIATION, INC

23-7194995

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€ (D)
Description Total Program Management Fundraising
services and general
NEWSLETTER 15,781. 6,043. 9,738. 0.
NBNA DAY 58,715. 57,141. 1,574. 0.
SCHOLARSHIP 49,000. 49,000. 0. 0.
JOURNAL EXPENSES 33,706. 29,973. 3,733. 0.
REFUNDS 5,080. 5,080. 0. 0.
BOOTH EXPENSES 18,038. 18,038. 0. 0.
PHOTOGRAPHY 5,300. 5,300. 0. 0.
BANK AND CREDIT CARD CHARGES 21,902. 0. 21,902 0.
PRINTING AND DUPLICATION 14,242. 8,677. 5,565. 0.
HONORARIUM 800. 800. 0. 0.
BADGES, RIBBON, POUCHES AND AWARDS 25,281. 25,281. 0. 0.
SOCIAL AND ENTERTAINMENT 5,170. 5,170. 0. 0.
EQUIPMENT RENTAL 16,962. 5,508. 11,454. 0.
BOOKLET 19, 769. 19,769. 0. 0.
AUDIO-VISUAL 47,989. 47,989. 0. 0.
CLERICAL SERVICES 1,883. 1,883. 0. 0.
TELEPHONE AND FAX 33,367. 23,676. 9,691. 0.
INVESTMENT FEES 43,262. 0. 43,262. 0.
OFFICE SUPPLIES 20,125. 15,255. 4,870. 0.
TRAVEL, HOUSING AND PER DIEM 403,278. 349,641. 53,637. 0.
MEMBERSHIP EXPENSE 5,107. 4,177. 930. 0.
DUES & SUBSCRIPTIONS 1,692. 666 . 1,026. 0.
CORPORATE ROUNDTABLE 8,493. 1,852. 6,641. 0.
MEETING AND DECISION SUPPORT 42,764. 38,688. 4,076. 0.




