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990

Department of the Treasury

[ty
-

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
chanee. | NORTH CAROLINA NURSES ASSOCIATION
e Doing Business As 56-0341047
raturn Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
mn- | 103 ENTERPRISE STREET 919-821-4250
reend®d]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 1,731,322.
[ Jeete> | RALEIGH, NC 27607 H(a) Is this a group return
Pending | e Name and address of pnncipal oficer TINA C. GORDON for subordinates? [Jyes [XINo
‘ 103 ENTERPRISE ST, RALEIGH, NC 27607 H(b) Are ail subordmates ncudea»l__]Yes [_INo
| | Tax-exempt status- |:] 501(c)(3) IE 501(c){ 6 )<« (insertno.) |:] 4947(a)(1) or E] 527 If "No," attach a list (see instructions)
| J Website: pr WHW . NCNURSES . ORG H(c) Group exemption number P>

; K Form of organization: | X | Corporation [ ] Trust [ | Association [ ] Other B> [ L vear of formation: 190 2| M State of legal domicile: NC
‘ [Part 1| Summary
i o | 1 Bnefly descnbe the organization’s mission or most significant activities TQ SERVE THE CHANGING NEEDS OF
} g ITS MEMBERS, ADDRESS NURSING ISSUES, AND ADVOCATE FOR
1 g 2 Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its net assets
| 2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
} g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
| $ 1 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 11
1 g 6 Total number of volunteers (estimate if necessary) 6 350
i E 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 37 . 555.
| b Net unrelated business taxable income from Form 990-T, line 34 7b 17,536.
i Prior Year Current Year
i ° 8 Contributions and grants (Part Vill, line 1h) 0. 265,661.
| & | 9 Program service revenue (Part VI, line 2g) 1,101,622. 1,184,789.
} é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 22,645. 37,940.
11 Other revenue (Part Vi1, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 198,283. 195,687.
| 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A}, ine 12) 1,322,550. 1,684,077.
| 13 Grants and stmilar amounts paid (Part IX, column s.1-3) 37,750. 32,500.
‘ 14 Benefits paid to or for members (Part IX, column f), me MECEIVED 0. 0.
@ | 15 Salaries, other compensation, employee benefits [PartX;cotamn (&) ines 5°10) 531,479. 594 ,570.
g 16a Professional fundraising fees (Part IX, column (A),fige 11e)A PR 9 42014 8 0. 0.
e b Total fundraising expenses (Part IX, column (D), I l<§"'2|5) u'i o
| W | 47  Other expenses (Part IX, column (A), lines 11a11d 11&24e)-———— —— 592,995. 719,807.
| - 18 Total expenses Add lines 13-17 (must equal Part IX coItﬁ@Dl[ﬂd‘iﬁ) Ut 1,162,224. 1,346,877.
= - 19  Revenue less expenses Subtract line 18 from line 12 160 . 326. 337, 200.
o~ Eé Beginning of Current Year End of Year
©d5S| 20 Total assets (Part X, line 16) 1,759,390. 2,130,783.
= 231 21 Total iabilities (Part X, line 26) 240,122. 208,204.
| zgug_’ Net assets or fund balances Subtract line 21 from line 20 1,519,268. 1,922,579.
- =[Partll |Signature Block

@Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

(U‘-true correct, and complete. D,eclaratm of preparg;-(pther thMlcer) 15 based on all information of which preparer has any knowledge.
7%
2% [ 7574
I Zoign } Signature of oTmicer A Date )
i «;Here TINA C. GORDON, CHIEF EXECUTIVE OFFICER
| 4 Type or print name and title
3 Print/Type preparer’s name Preparer’s signature Date Eheck (1] PTN
| Paid PAUL MILLER 78t 13, paHam <t Yo r € |sempoys [P00166372
Preparer |Fum'sname p KOONCE, WOOTEN & HAYWOOD, LLP Frm'sEINp  56-0517823
| Use Only |Frm'saddressy, P. O. BOX 17806
RALEIGH, NC 27619-7806 Phoneno.919-782-9265
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes |:] No

332001 10-29-13
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anwomﬁa NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il i @

1 Bnefly descnbe the organization’s mission

TO SERVE THE CHANGING NEEDS OF ITS MEMBERS, ADDRESS NURSING ISSUES,
AND ADVOCATE FOR THE HEALTH AND WELL-BEING OF ALL PEOPLE.

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

the prior Form 990 or 990-EZ7 DYes IK] No
If "Yes," describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? DYes ‘K] No

If "Yes," describe these changes on Schedule O

4  Describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

PROVIDE EDUCATIONAL PROGRAMS AND CONFERENCES DESIGNED TO MATINTAIN AND
IMPROVE THE SKILLS OF ITS MEMBERS.

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

DISSEMINATION OF INFORMATION TO ITS MEMBERS RELATED TO CHANGES IN THE
NURSING PROFESSION AND EDUCATE THE GENERAL PUBLIC ABOUT THE PROFESSION
AS WELL AS HEALTH ISSUES.

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDES MEMBERS WITH REPRESENTATION IN VARIOUS PROFESSIONAL NURSES
ORGANIZATIONS.

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue )

4e Total program service expenses P

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 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 98-197 If "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 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 Il ___ 7 X
8 Did the orgamization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil . 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability; serve as a custodian for
amounts not sted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VilI, IX, or X ;
as applicable U P P |
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities 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 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 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 hne 12a, then completing Schedule D, Parts X/ and X!l is optional 12b X
13 Is the organization a school described in section 170(b)}(1){A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f “Yes, " complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part Vil, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer ines 24b through 24d and complete
Schedule K. If "No*, go to hne 25a . 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 bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b
26 Did 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 disqualifted persons? If so,
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3 ';g;‘».:',L ]
instructions for applicable fiing thresholds, conditions, and exceptions) T’Efkf_}
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, 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?If "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, lli, or IV, and
Part V, Iine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013 NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N o
(gambling) winnings to prize winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, f
filed for the calendar year ending with or within the year covered by this return 2a 11 S D
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) I N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to Iine 3b, provide an explanation in Schedule O 3 | X
4a At any time durning 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts . j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d | - f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79_
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporiing . I )
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T D
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part ViiI, ine 12 10a .
b Gross receipts, included on Form 990, Part VIll, ine 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 against
amounts due or received from them ) 11b -
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization I1s hcensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a D 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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Pageb

| Part VI | Governance, Management, and Disclosure ror each "Yes" response to Iines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part Vi . E

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17 '

L))

7a

b
9

If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule 0.
Enter the number of voting members included In line 1a, above, who are independent 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or key employee? 2 X
Did the organization 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?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockhoiders?

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? . 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S S e
The governing body? g8a | X

Each committee with authornity to act on behalf of the governing body? i sb | X
Is there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

oo s |w
>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a | X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 - . !
Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descrnibe
in Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13
Did the organization have a wrnitten document retention and destruction policy? 14
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 dehberation and decision?

The organization’s CEO, Executive Director, or top management official 16a
Other officers or key employees of the organization 15b X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . .
taxable entity during the year? 16a X

e [

i

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply
|:| Own website |:] Another’s website IK] Upon request |:| Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
TINA C. GORDON - 919-821-4250
103 ENTERPRISE STREET, RALEIGH, NC 27607

332006 10-29-13 Form 990 (2013)
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Form 990 (2013 NORTH CAROLINA NURSES ASSOCIATION 56-0341047 pPage?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defimition of “key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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.

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

(A) (B) (C) (D) (E) (9]
Name and Title Average | .. cfe‘;s:_ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 —§ . ;i, (W-2/1099-MISC) organization
organizations % s s £, and related
below 2|E|s|1E|BE = organizations
line) HHEHEE
(1) MARY FALTUS 1.00
MOUNTAIN REGION DIRECTOR X 0. 0. 0.
(2) RYAN LEWIS 1.00
NORTHEAST REGION DIRECTOR X 0. 0. 0.
(3) CATHY GREENE 1.00
NORTHWEST REGION DIRECTOR X 0. 0. 0.
(4) TERESA BARNES 1.00
SOUTH CENTRAL REGION DIREC X 0. 0. 0.
(5) JEANNETTE ORR 1.00
SOUTHEAST REGION DIRECTOR X 0. 0. 0.
(6) DONNA OWEN 1.00
SOUTHWEST REGION DIRECTOR X 0. 0. 0.
(7) WENDY HICKS 1.00
TRIAD REGION DIRECTOR X 0. 0. 0.
(8) MARY GRAFF 1.00
TRIANGLE REGION DIRECTOR X 0. 0. 0.
(9) DONA CAINE-FRANCIS 1.00
COMMISSION CHAIR-ADVANCED X 0. 0. 0.
(10) ELAINE SCHERER 1.00
COMMISSION CHAIR-EDUCATION X 0. 0. 0.
(11) JOANN SMITH 1.00
COMMISSION CHAIR-MEMBERSHI X 0. 0. 0.
(12) NESSAN SALMON-WILSON 1.00
COMMISSION CHAIR-STANDARDS X 0. 0. 0.
(13) PATRICIA CAMPBELL 1.00
PRESIDENT X 0. 0. 0.
(14) MEGAN WILLIAMS 1.00
PRESIDENT-ELECT X 0. 0. 0.
(15) CASSAUNDRA HEFNER 1.00
VICE PRESIDENT X 0. 0. 0.
(16) CHERYL BATCHELOR 1.00
SECRETARY X 0. 0. 0.
(17) ANGELINE BERTSCH 1.00
TREASURER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



Form 990 (20{3) NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfggf":"g? than one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 2 | S g (e and related
below Elzl.|2(28 s organizations
(18) TINA GORDON 40.00
CHIEF EXECUTIVE OFFICER X 115,586. 0. 8,602.
1b Sub-total > 115,586. 0. 8,602.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 115,586. 0. 8,602.
2 Total number of individuals (including but not ltmited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I R
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _,\ o o
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services E R
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (&)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who recewved more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13




Form 990 (2013) NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr O?eéa}i(olr’]gder
revenue revenue 512-514
2 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c
g.t_ﬁ d Related organizations 1d 265,661. ,
g‘ E e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and !
.:_=:_ £ similar amounts not included above 1f
g% g Noncash contributions included in ines 1a-1 $ . R
O&| h Total Add lnes 1a-1f | 3 265,661.
Business Code| A S A A
8 | 2a MEMBERSHIP DUES 900089 726 ,683.] 726,683,
'gg b WORKSHOPS AND COQURSES 900099 266,315, 266,315,
“el ¢ ANNUAL CONVENTION 90009399 118,675.] 118,675,
Eé d CONTRACT AND GRANT ADM | 900089 73,116. 73,116.
o e
a f All other program service revenue
q_Total. Add lines 2a-2f » 1,184,789.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 34,412. 34,412.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties > 30,401. 30,401.
(1) Real (n) Personal .I
6 a Gross rents 50,446.
b Less rental expenses 28 . 306.
¢ Rental income or (loss) 22,140. R } -
d Net rental ncome or {loss) » 22,140. 22,140.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than nventory 22,467.
b Less cost or other basis
and sales expenses 17,969. 970.
¢ Gain or (loss) 4,498. <970.p B L o o o
d Net gain or (loss) > 3,528. 3,528.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part iV, ine 18 a
.g b Less. direct expenses b N
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b .
¢ Net income or (loss) from gaming activities | <
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11a SALE OF SERVICES 561000 105,591.] 105,591.
b COMMISSIONS 900099 20,270, 20,270.
¢ ADVERTISING 541800 17,285, 17,285.
d All other revenue
e Total. Add lines 11a-11d [ 143,146.
12 Total revenue See instructions. » 1,684,077.1,312,520. 37,555, 68,341.
332009 Form 990 (2013)
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Form 990 (2013)

NORTH CAROLINA NURSES ASSOCIATION

56-0341047 Page10

[ Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hine in this Part I1X

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, 9, and 10b o Part Vil Toalsoonses | Progiioncs | Mamgrotans | Fundrmans
1 Grants and other assistance to governments and
organizattons in the United States. See Part IV, line 21 32,500.
2 Grants and other assistance to indwviduals Iin
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees 124,188.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 337,547.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,661.
9  Other employee benefits 84,033.
10 Payroll taxes 37,141.
11 Fees for services (non-employees)
a Management
b Legal 260.
¢ Accounting 18 L 000.
d Lobbying 110,000.
e Professional fundraising services. See Part IV, line 17 . A A
f Investment management fees 3,771.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 967.
12 Advertising and promotion
13  Office expenses 9,952.
14  Information technology 5,040.
15 Royaltes
16 Occupancy
17  Travel 21,008.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 174,480.
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortization 15,335.
23 Insurance 4,985.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.)
a UNRELATED BUSINESS INCO 4,004.
b SPECTAL PROJECTS EXPENS 118,480.
¢ MEMBERSHIP EXPENSES 87,792.
d PRINTING AND PUBLICATIO 30,500.
e All other expenses 115,233,
25  Total functional expenses Add lines 1 through 24e 1,346,877.
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)
332010 10-29-13 Form 990 (2013)



Form 990 (2013)

NORTH CAROLINA NURSES ASSOCIATION

56-0341047 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 102.] 1 46.
2 Savings and temporary cash investments 1 . 109 1 857.] 2 1 L 377 L 814.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 38 2 892.] 4 29 L 386.
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees Complete o o } -
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described tn section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary R AU DU R
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 30 : 051.] 9 16 P 419.
10a Land, builldings, and equipment: cost or other ' . N
basis. Complete Part VI of Schedule D 10a 533,102.4- - . . . L
Less: accumulated depreciation 10b 350,568. 196,825.| 10¢c 182,534.
11 Investments - publicly traded securities 383,663.] 11 524,584.
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
___116__Total assets. Add lines 1 through 15 (must equal line 34) 1,759,390.] 16 2,130,783.
17 Accounts payable and accrued expenses 121 7 832.] 17 94,851,
18 Grants payable 18
19 Deferred revenue 113,790.] 19 108,853.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons. I }
] Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 4,500.[ 25 4,500.
26 Total liabilities. Add lines 17 through 25 240,122.| 26 208,204.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
2 complete lines 27 through 29, and lines 33 and 34. L
% 27 Unrestncted net assets 1,514,518.[ 27 1,676,104.
5 |28 Temporariy restricted net assets 4,750, 28 246 ,475.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
6 and complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,519,268.| 33 1,922,579.
34 _ Total hlabiities and net assets/fund balances 1,759,390.! 34 2,130,783.
Form 990 (2013)
332011
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Form 990 (201‘3) NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Pagel2

[ Part Xl | Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in thus Part Xi

[

© O ~NOOO L WN

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 1,684,077.
Total expenses {must equal Part IX, column (A), ine 25) 2 1,346,877.
Revenue less expenses Subtract line 2 from fine 1 3 337,200.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,519,268.
Net unrealized gains {losses) on investments 5 66,111.
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) L. . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,922,579.

| Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

]

2a

3a

Accounting method used to prepare the Form 990 [:J Cash |—_X_—| Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explamn in Schedule O.
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:

l:l Separate basis l:] Consolidated basis El Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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:

IK] Separate basis |:| Consoflidated basis Cl Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 Circular A-1337 . .

If "“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a ] X

2| X

2c X

3a ‘ -X

3b

332012

10-29-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Publi -
?fpa”:“;“' of 'hesT’e"’s“'y P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to Public
nternal Revenue Service instructions is at www.irs.gov/ 'orm990. Inspectlon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or {6) organizations. Complete Part lll
Name of organization Employer identification number

NORTH CAROLINA NURSES ASSOCIATION 56-0341047
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities i Part IV
2 Political expenditures . ) . >3
3 Volunteer hours

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

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

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities B >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b |
4 Dd the filing organization file Form 1120-POL for this year? |:] Yes I:j No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohtical action committee (PAC) If additional space i1s needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2013
LHA

332041
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Schedule C (F‘orm 990 or 990-E7) 2013 NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> I:| if the fillng organization belongs to an affiiated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [:] If the filng organization checked box A and "limited control" provisions apply

_— . . a) Filing b) Affillated group
Limits on Lobbying Expendlture.s ) org(a2nzatlon’s ( totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (3) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

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

h Subtract ine 1g from line 1a If zero or less, enter -0-

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

j If there1s an amount other than zero on either line 1h or ine 1), did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2012 1 Total
(or fiscal year beginning in) (a) 2010 (b) 2011 (c)20 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
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Schedule C (Form 990 or 990-E2) 2013 NORTH CAROLINA NURSES ASSOCIATION
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

56-0341047 PpPages

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(a)

(b)

Yes

No

Amount

SQ -0 a0 0 T

During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence pubhc opinion on a legislative matter

or referendum, through the use of:

Volunteers?

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legistative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activittes in line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

5 2

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

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 _Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

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

answered "Yes."

1 Dues, assessments and similar amounts from members B 1 726 . 683.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). ~
a Current year 2a 110,318.
b Carryover from last year 2b
¢ Total 2¢ 110,318.
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3 139,060.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 <28,742.>

|Part IV | Supplemental Information

Provide the descrniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affitated group list), Part II-A, line 2, and Part 11-B, line 1
Also, complete this part for any additional information

332043

11-08-13
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SCHEDULE D Supplemental Financial Statements

{(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. . I 4
Internal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. nspection

Name of the organization

NORTH CAROLINA NURSES ASSOCIATION

OMB No 1545-0047

2013

Open to Public

Employer identification number

56-0341047

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (durning year)

Aggregate value at end of year

O bh WN 2

are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

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

D Yes :] No

E] Yes I:] No

| Part.ll:£| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, Iine 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)

|:| Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified histornc structure

2 Complete lines 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.

Total number of conservation easements
Total acreage restricted by conservation easements

2 0 T o

listed in the National Register

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

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

year p>

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

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

l:' Yes |:] No

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

7 Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170(h)(4)(B)(1)?

I:l Yes E] 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 organization's accounting for

conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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,

histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items
(i) Revenues included in Form 990, Part VI, ine 1
(ii) Assets included in Form 990, Part X

>
>

$
$

2 If the orgamization 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 VIiI, ine 1
b Assets included in Form 990, Part X

>
>

$
$

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

332051
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Schedule D (Form 990) 2013

NORTH CAROLINA NURSES ASSOCIATION

56-0341047 Page2

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

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibrtion
|:] Scholarly research
|:| Preservation for future generations

d |:| Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection?

E:' Yes

I:lNO

I Part IV I 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, ine 21

1a

- 0o a 0

2a
b

Is the organization an agent, trustee, custodian or other intermed:iary for contnbutions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIll and complete the following table

Beginning balance
Additions dunng the year
Distnibutions durnng the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XlI|

El Yes

DNO

Amount

ic

1d

e

1f

[:] Yes

DNO
[ ]

| Part'Ve

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

1a

[~ R e B o

-

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

Board designated or quasrendowment P>
Permanent endowment P>

%

%

Temporanly restricted endowment p>

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
(ii} related organizations

b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds

4

Yes | No

3a(i)

3a(ii)

3b

| Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part iV, ine 11a See Form 990, Part X, ine 10

Descnption of property

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 51,000. 51,000.

b Buildings 418,676. 320,459. 98,217.

¢ Leasehold improvements

d Equipment 34,218. 4,891. 29,327,

e Other 29,208. 25,218. 3,.990.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), ne 10(c}) > 182,534.

332052
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Schedule D (Form 990) 2013 NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page3
| Part VII| Investments - Other Secuirities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12
(a) Description of security or category gnctuding name of secuntty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
()]
—{©
D)
(5]
(3]
(G)
(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12 ) p»
PartVlll] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, hne 13.
{a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
4]
@3
(4)
__©)
{6)
@)
8)
©) .
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) > . ) i
Pait IX: Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descrption (b) Book value

(1)
(2)
()
4)
5)
(6)
@
8
(9
Total. (Columnn (b) must equal Forrn 990, Part X, col (B) hne 15) »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of liability {b) Book value
{1) Federal income taxes
(2) TENANT SECURITY DEPOSIT 4,500,
(3
)
5)
(6)
@)
&
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 4,500.

2. Liability for uncertain tax positions In Part XIlf, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI [:]
Schedule D (Form 990) 2013

332053
09-25-13

24




' . . d

Schedule D (F.orm 990) 2013 NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Paged
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,774,723.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

a Net unrealized gains on investments 2a 66 7 111.

b Donated services and use of facilities 2b

c Recovernes of prior year grants 2c

d Other (Describe in Part Xl ) 2d 28,306.]

e Add lines 2a through 2d . ) 2e 94,417.
3 Subtract line 2e from line 1 3 1,680,306.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 3 . 771.

b Other (Descnbe in Part Xiil) 4b o

¢ Add lnes 4a and 4b . 4c 3,771.
5 Total revenue Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 12) 5 1,684,077.
Part:XII’| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a

1 Total expenses and losses per audited financial statements . 1 1 ’ 371 7 412.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d 28.306.

e Add lines 2a through 2d 2e 28,306.
3 Subtract ine 2e from line 1 3 1,343,106.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- )

a Investment expenses not included on Form 990, Part ViII, hne 7b 4a 3 L 771.) -

b Other (Descrnibe in Part Xlil ) 4b ’ .

¢ Add lines 4a and 4b 4c 3,771.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,346,.877.

{ Part:Xlll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, hne 4, Part X, ine 2; Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH GROSS RENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED IN PART VIII, LINE 6B

AR Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. " " Open to Pubtic

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
NORTH CAROLINA NURSES ASSOCIATION 56-0341047

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE HEALTH AND WELL-BEING OF ALL PEOPLE.

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

REPRESENTS THE NURSING PROFESSION WITH REGARD TO LEGISLATION,

GOVERNMENTAL PROGRAMS AND HEALTH POLICY.

PROMOTE STANDARDS OF NURSING PRACTICE, NURSING EDUCATION, NURSING

SERVICES, AND PROMOTE NURSING WORKPLACE DESIGN THAT ENHANCES SAFE

PRACTICES AND NURSE RETENTION.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ORGANIZATION'S BYLAWS WERE AMENDED IN 2013 IN ORDER TO

REDEFINE THE REGIONS PRESCRIBED BY THE BOARD OF DIRECTORS AND TO UPDATE THE

ORGANIZATION'S RELATIONSHIP WITH THE AMERICAN NURSES ASSOCIATION AS A

CONSTITUENT MEMBER. A COPY OF THE BYLAWS IN EFFECT AS OF DECEMBER 31, 2013

IS ATTACHED TO THIS RETURN.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: NORTH CAROLINA NURSES ASSOCIATION IS A PROFESSIONAL MEMBERSHIP

ASSOCIATION WHOSE MEMBERS HAVE THE RIGHT TO VOTE FOR ELECTED OFFICIALS OF

THE ORGANIZATION AND TO SEEK ELECTION OR APPOINTMENTS WITHIN THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: FULL_ MEMBERS (NCNA/ANA) HAVE THE RIGHT TO VOTE FOR ELECTED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
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Schequle QO (Form 990 or 990-EZ) (2013} Page 2

Name of the organization Employer identification number

NORTH CAROLINA NURSES ASSOCIATION 56-0341047

OFFICIALS OF THE ORGANIZATION, VOTE FOR DELEGATES TO A NATIONAL ASSOCIATION

(ANA), SEEK ELECTION OR APPOINTMENTS WITHIN THE ORGANIZATION AND ANA,

PARTICIPATE IN STRUCTURAL UNITS OF BOTH THE ORGANIZATION AND ANA, AND

ATTEND MEETINGS AND CONVENTIONS OF BOTH THE ORGANIZATION AND ANA.

NCNA-ONLY MEMBERS ESSENTIALLY HAVE THE SAME RIGHTS AS FULL MEMBERS EXCEPT

THAT THEY ARE PRECLUDED FROM ACTIVITIES/APPOINTMENTS RELATED TO THE

NATIONAL ASSOCIATION (ANA).

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: PRIOR TO FILING FORM 990, THE CHIEF EXECUTIVE OFFICER AND

TREASURER REVIEW A DRAFT OF FORM 990; FORM 9390 IS THEN DISTRIBUTED TO THE

BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL. SUCH APPROVAL IS FORMALLY

DOCUMENTED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: PERSONS COVERED BY THIS POLICY MUST PROVIDE A FORM TO THE

ORGANIZATION PRESIDENT AT LEAST ANNUALLY. IN ADDITION, THE CHIEF EXECUTIVE

OFFICER MONITORS PROPOSED OR ONGOING TRANSACTIONS AND DISCLOSES ANY SUCH

TRANSACTIONS TO THE ORGANIZATION PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: PROCESS FOR DETERMINING CHIEF EXECUTIVE OFFICER COMPENSATION

INCLUDES REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS, USE QOF COMPARABLE

COMPENSATION DATA FOR SIMILARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS

AT SIMILAR ORGANIZATIONS, AND THE BOARD OF DIRECTORS MAINTAINS

DOCUMENTATION OF THE DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

ARRANGEMENT.

PR Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013)

Page 2
Name of the organization Employer identification number

NORTH CAROLINA NURSES ASSOCIATION

56-0341047

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

332212
09-04-13
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NORTH CAROLINA NURSES ASSOCIATION BYLAWS
Last Revision: October 1, 2013

ARTICLE I. NAME, PURPOSES, AND FUNCTIONS

Section 1. Name

The name of this assoctation shall be the North Carolina Nurses Association (NCNA)
Section 2. Purposes

a The purposes of the North Carolina Nurses Association shall be to

1.  Work for the mprovement of health standards and the availability of health care services for all people in North
Carolina, and

2  Foster high standards of nursing, and

3.  Promote the personal and professional development of nurses and support their economic welfare

b. These purposes shall be unrestricted by consideration as defined by the ANA bylaws
Section 3. Functions
The functions of NCNA shall be to-

a Promote through appropnate means standards of nursing practice, nursing education, and nursing services as
defined by the American Nurses Association (ANA)

b Promote adherence to the code of ethical conduct for practitioners established by ANA

c. Act and speak for the nursing profession in North Carolina in regard to legislation, governmental programs, and health
policy.

d Support the nurse in_personal and professional growth and development in the practice setting to promote positive

work-related experiences

Promote and protect the economic and general welfare of nurses in North Carolina

Provide for the continuing professional development of nurses

Represent nurses and serve as their state spokesperson with allied professional, community, and governmental

groups and with the public.

Assume an active role as consumer advocate.

Provide for representation in the ANA Membership Assembly.

Promote relationships and collaboration with the North Carolina Association of Nursing Students

Ensure the collection and preservation of documents and other materials which have contributed and continue to

contribute to the historical and cultural development of nursing.

x— > @ o

ARTICLE Il. NCNA RELATIONSHIP TO ANA

Section 1. Membership Responsibilities

The North Carolina Nurses Association is a constituent member of the American Nurses Association.

a NCNA shall pay dues to ANA in accordance with policies adopted by the ANA Membership Assembly.

b. NCNA is responsible to ANA for the payment of dues in accordance with the ANA Dues Policy until such time that 2/3

of the entire NCNA/ANA membership vote to disaffilate from ANA The NCNA/ANA membership for these purposes is
defined as members of NCNA who are also members of ANA
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Section 2. Representation

a

ANA Membership Assembly

1 The NCNA 1s entitled to representation at regular and special meetings of the ANA Membership Assembly
according to the ANA bylaws and policy The NCNA Ballot will provide that, when elected, the NCNA President
and President-Elect will serve as NCNA's official voting representatives to the ANA Membership Assembly.

2. Representatives and alternates who are members of NCNA/ANA shall be elected by secret ballot by NCNA/ANA
members to serve for a term of two years or until a successor is elected. At least one alternate shall also be
elected

ARTICLE lll. MEMBERSHIP AND DUES

Section 1. Composition

The NCNA shall be composed of registered nurses who meet the qualifications stated in these bylaws The membership
of the NCNA is unrestricted by consideration as defined by the ANA bylaws

Section 2. Qualifications

a

A member is one.

1 who has been granted a license to practice as a registered nurse in the State of North Carolina, oris licensed in
another state, District of Columbia, or territories of the United States, or has been granted retired nurse status by
the licensing body, and who does not have a license under suspension or revocation in any state. NCNA may
include in its membership the impaired nurse, in recovery, who has surrendered a license to practice, or

who i1s otherwise entitled by law to practice, and

whose application for membership in NCNA has been accepted, and

whose dues are current, and

whose membership is not under revocation, and

who holds concurrent membership in a region.

DUAWN

Section 3. Categories of Membership

a

NCNA/ANA Full Membership

An indwvidual nurse who 1s working full or part-time The annual dues for an NCNA member shall be established by the
NCNA Board of Directors and includes the ANA portion of the dues as established by the ANA Membership
Assembly.

NCNA/ANA Reduced Membership

An individual nurse who qualifies for one of the following categories may elect to pay 50% of the established dues:
1 Under 62 years of age and not employed.

2. Enrolled full-ttme in an accredited nursing education program.

3. New graduate from pre-licensure nursing education program for first two years of membership.

4. Retired.

NCNA/ANA Special Membership

An individual nurse who qualifies for one of the following categories may elect to pay 25% of the established dues:
1. 62 years of age or over and not employed.

2. Totally disabled.

NCANS/NSNA New Graduate
A new graduate who has been a member of NCANS/NSNA during school can join NCNA/ANA for a rate equal to the
annual dues paid to NCANS/NSNA and escalating in increments for the next three years

NCNA-Only Members

An individual nurse who lives or works in North Carolina may join NCNA at the state level only The annual dues for
an NCNA-Only member shall be established by the NCNA Board of Directors and includes an administrative fee to
ANA based on a confract between NCNA and ANA.
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Section 4. Membership Rights

a

NCNA/ANA members have the nght to

1 Receive an NCNA membership card and the official publications of the NCNA and ANA

2 Vote for elected officials of NCNA and ANA Membership Assembly representatives.

3 Seek election as a representative to ANA n accordance with ANA bylaws and applicable policies

4 Seek election or appointments within NCNA and ANA in accordance with ANA and NCNA bylaws and applicable

policies.

Participate in structural umits of NCNA and ANA

Attend conventions and other unrestricted activites of NCNA, ANA, and meetings of the International Council of

Nurses.

7 Transfer into the membership of another constituent/state nurses association (C/SNA) for the remainder of a
paid membership year, provided that the C/SNA's s membership qualifications are met

o w;m

NCNA-Only members have the nght to.

Receive an NCNA membership card and the official publications of the NCNA.
Vote for elected officials of NCNA

Seek election or appointments within NCNA

Participate in structural units of NCNA.

Attend conventions and other NCNA activities at the member rate

Participate in the Member Only section of the NCNA website

DO hWN =

Section 5. Membership Obligations

a

The NCNA/ANA member shall have the obligation to

1. Uphold the bylaws of the NCNA and the bylaws of ANA

2 Abide by the Code of Ethics for Nurses as adopted by the ANA

3 Pay dues as required by the NCNA and ANA

4 Fulfill the requirements of an office or committee If elected or appointed.

The NCNA-Only member shail have the obligation to:

1. Uphold the bylaws of NCNA.

2. Abide by the Code of Ethics for Nurses as adopted by the ANA.

3. Pay dues as required by NCNA.

4 Fulfill the requirements of an NCNA office or committee if elected or appointed

Section 6. Disciplinary Action

a.

Cause for disciplinary action against a member shall be Iimited to failure to fulfill the obligations as cited in Article I,
Section 5, of these bylaws and other actions detrimental to the purposes, goals, and function of NCNA

Disciplinary proceedings shall be conducted in accordance with NCNA policies and procedures established by the
Board of Directors which shall have final disciphnary authority over members Policies and procedures shall guarantee
due process pursuant to common parliamentary and statutory law

Depending on the severity of the disciplinary violation, a member may be-
reprimanded

censured

suspended from membership

expelled from membership or

removed from elected or appointed office or committee

o

A member may appeal any disciplinary action in accordance with procedures adopted by the NCNA Board of
Directors.

Any disciplinary action taken by another constituent member association against one of its members shall be given full
recognition and enforcement, provided such action was taken in accordance with the disciplining C/SNA's bylaws and
disciplinary procedure.
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f

All members of NCNA/ANA have a right to due process at the ANA level

Section 7. Dues

a

The rate of dues for categories of membership shall be established by the NCNA Board of Directors and may be
adjusted by the Board of Directors according to Article lll, Section 7b of these bylaws The annual dues for an
NCNA/ANA member shall be set forth in dues policy and shall include the present rate of dues paid by NCNA to the
ANA In the event that the rate of dues payable to the ANA by NCNA is increased in the future, any such change shall
be automatically added to the annual dues owed by an NCNA/ANA member to NCNA

Dues will be reviewed annually by the Board of Directors of the association and may be adjusted to reflect an increase
or decrease at a rate not to exceed twenty (20) percent of the NCNA member dues rate If the Board of Directors
wishes to increase or decrease dues by more than twenty (20) percent of the NCNA member dues rate they must 1)
provide at least six (6) months’ notice of the change to the membership before it 1s implemented and 2) the

adjustment must receive approvat of three-fourths of the current members of the Board of Directors. Members shall be
notified in writing of any proposal to change the dues by more than twenty (20) percent of the NCNA member dues
rate at least thirty (30) days prior to the meeting at which the proposal is to be voted upon

The dues for a member of NCNA shall be for a membership year of twelve (12) consecutive months and shall be paid
in accordance with current policy

Additional dues shall not be required from nor refunded to C/SNA members transferring from another C/SNA, if the
member has made full payment of dues

No money shall be refunded or additional monies collected when a change in dues category occurs within the
membership year.

Members in all categories shall retain full membership nights within their category

ARTICLE IV. ORGANIZATIONAL AFFILIATES

Section 1. Qualifications

An organizational affiliate of NCNA is an association that

a
b

C.

d.

Is a nursing organization that meets criterta established by the NCNA Board of Directors, and

Has been granted organizational affiiate status by the Board of Directors, and

Has a governing body composed of a majority of registered nurses, which is not meant to preclude the participation of
associate nurse organizations, and

Has paid an organizational affiliation fee to NCNA in accordance with policies established by the NCNA Board of
Directors.

Section 2. Organizational Affiliate Obligations

Each organizational affiliate shall maintain a mission and purpose harmonious with the purposes and functions of NCNA

Section 3. Organizational Affiliate Rights

The organizational affiliate shall have the right to

a

b.
c
d

Designate one registered nurse participant in the NCNA Membership Forum.

Make informational reports in their area of expertise to the NCNA Membership Forum.

Recommend positions to the NCNA Membership Forum

Submit for consideration by the NCNA Board of Directors names of registered nurses who are qualified for
appointment to NCNA organizational units

Submit educational offerings for the NCNA annual convention
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ARTICLE V. REGIONS AND REGIONAL DIRECTORS
Section 1. Definition

There shall be eight (8) Regions composed of individual NCNA members living or working within regiona! boundaries
prescribed by the Board of Directors

Section 2. Boundaries

Boundaries of regions shall be defined by the Board of Directors Boundanes may be changed upon request of the region
members and approved by a three-fourths vote of the current members of the Board of Directors

Section 3. Purpose

The purpose of bringing individual members together in a region is to facilitate communications from and to the Board of
Directors and other structural units as needed

Section 4. Dissolution

A region which fails to comply with the requirements of these bylaws, or with NCNA policies and procedures related to
regions, may be dissolved by a three-fourths vote of the current members of the Board of Directors

Section 5. Reinstatement

A region which has been disqualfied may be reinstated upon request by the region members and approved by three-
fourths vote of the current members of the Board of Directors

Section 6. Regional Directors

a One regional director shall be elected to serve as a member of the Board from each of the regions established by the
Board of Directors.

b Regional directors act as a resource to individual members within their region.

Regional directors facilitate communication between and among the Board of Directors and structural units

Regional directors serve as chair of Regional Membership Forums

ao

ARTICLE VI. MEMBERSHIP FORUM

Section 1. Membership Representation

a The members shall be directly involved in the Association

b The Membership Forum shall be the primary engagement vehicle that allows and encourages each member to have a
direct voice to the association and its Board of Directors. The Membership Forum consists of all members of the
association.

¢ Each Member shall be entitled to equal representation and participation at the Membership Forum.

d The members at any meeting of the Membership Forum, may adopt such rules of procedure for discussion,
consensus building and the transaction of business at theirr meeting as they may deem suitable.

Section 2. Statewide Membership Forum Meetings

a The Association shall conduct an annual meeting of the membership in the form of a statewide Membership Forum at
least once per calendar year at the time of the annual convention at such a time and place, utiizing any available
member engagement technology including but not imited to virtual participation, and with such registrations fee as
shall be determined by the Board of Directors, except where government regulations or condition incident upon war or
natural disaster may render this impossible.

Bylaws of the North Carolina Nurses Association — Last Revision: October 1, 2013 Page 5




b The Membership Forum shall include updates and member feedback opportunities on the work of the association
The Forum may also include discussions on important issues relating to the profession and continuing education
opportunities for members Membership Forum discussions shall be considered by the Board of Directors when
establishing association policies and positions

¢ Notice of the meetings of the Membership Forum shall be distributed to all members of the association at least 30
days prior to the meeting Such notice of the odd numbered year annual meeting shall be accompanied by a report of
the Leadership Development Committee regarding nominations and elections Notice of a special meeting shall be
distributed at least 15 days before the first day of the meeting

d The agenda for the annual or special statewide Membership Forum meeting shall be set by the Board of Directors
with input from the membership and regions and shall be adopted by a majority of members present at the beginning
of the meeting

e Special meetings of the statewide Membership Forum may be called by the Board of Directors and shall be called by
the president, upon the written request of a majority of the regions or upon receipt of a written petition signed by 10%
of the members of NCNA on the last annual count and approval of the petition by two-thirds of the members of NCNA
voting (voting may occur by electronic ballot).

f The statewide Membership Forum may reverse or modify an action of the Board of Directors at a special or annual
meeting If the Board of Directors has received a wnitten petition requesting a vote of the membership regarding such
action, signed by at least 25% of the members of NCNA on the last annual count The vote to reverse or modify such
action of the board shall be approved by at least two-thirds of the members of NCNA voting (voting may occur by
electronic ballot)

Section 3. Regional Membership Forum Meetings

a Regional Membership Forum meetings may be called at any time by the President, a Region or the Board of Directors
and may be conducted at any location or by using any available member engagement technology, including but not
hmited to virtual participation Membership Forums may be offered in any or all regions to inform the Board of
directors and contribute items for the annual meeting agenda Any association member may attend

b The agenda for a Regional Membership Forum shall be set by the Regional Director or Board of Directors, depending
on who called the meeting, with input from the membership and shall be adopted by a majority of members present at
the beginning of the meeting.

ARTICLE VIi. BOARD OF DIRECTORS
Section 1. Authority

The NCNA Board of Directors is the governing body of the association and shall actively promote the objectives of NCNA,
operating in accordance with and administering and implementing the programs and policies established by these bylaws
and by the NCNA Board of Directors. Except for three members that may be appointed by the Board, members of the
NCNA Board of Directors are elected by the membership as provided in Article VIl and accountable to the members of
NCNA.

Section 2. Composition

There shall be twelve elected board members, which shall consist of the following

a There shall be three officers president, president elect, and secretary/treasurer

b There shall be one director for each of the eight regions established by the Board of Directors
¢ There shall be one commission chair representing advanced practice nursing.

There may be up to 3 Directors At-Large appointed by the incoming board following the election in consultation with the
Leadership Development Committee. The appointed positions may only be used to ensure the board, insofar as possible,
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is representative of the diversity within the membership to include the necessary knowledge base {o address emerging
needs of the association

Section 3. Eligibility

In order 1o be eligible to serve on the Board of Directors each person must remain a member in good standing with the
association throughout the duration of the member’s term of service.

Section 4. Responsibility
The Board of Directors shall

a Exercise the corporate responsibility and fiduciary duties of the association consistent with apphcable provisions of
law

b Establish and provide for implementation of association policies and positions with regular input from the membership.

¢ Establish polictes and procedures for the transaction of business, coordination of association activities, and operation
and maintenance of a state headquarters.

d Establish financial policies and procedures, adopt.budget, submit all books annually to.a certified public accountant for

audst, and present annual financial statement to the NCNA membership and Membership Forum

Grant, suspend or revoke organizational affiate status in accordance with these bylaws

Establish fees for organizational affilates

Establish policies and procedures for approving publications and other printed materials prior to their distribution. . -

Establish policies and procedures for the collection, analysis, and dissemination of information

Establish policies and procedures for nominations and elections

Except as otherwise specified in these bylaws, create and dissolve standing, special and ad hoc committees,

commissions, councils, and other entities of the Board as deemed necessary to conduct NCNA's business and define

the purpose and authority of such entities

k  Approve the mitial appointment of committees and those commission members not elected as provided for in these

bylaws and fill vacancies not otherwise provided for in these bylaws.

Approve council viability criteria, establish and dissolve councils in accordance with these bylaws.

Define regional boundaries

Confer membership on regions meeting qualifications established in these bylaws

Establish a policy for setting fees for conventions and conferences, specified activities, and services

Provide for NCNA haison or representation at meetings of voluntary organizations and of public or governmental

agencies

Establish relationships and collaboration with North Carolina Association of Nursing Students

Control the use of the official NCNA insignia and the procurement and sale of replicas thereof

s Report to the membership and report at each meeting of the Membership Forum the business transacted by the
Board of Directors during the preceding year.

t  Appont, define the authority and responsibilities of, and annually review the performance of the chief executive
officer.

u  Establish such policies and procedures and perform other duties as may be provided for elsewhere in these bylaws.

- T Ta "o
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Section 5. Terms of Office

a. Officers, regional directors and the APRN commission chair shall be elected in odd numbered years by the
membership to serve for two years or until their successors are elected, except the president elect, who shall serve
two years as president elect, then two years as president. Directors at-large, if appointed, shall serve a term of two
years or until the next regular election, whichever occurs first.

b. No officer, regional director or commission chair shall serve more than two consecutive terms in the same office. An
officer or director who has served more than half a term shall be considered to have served a full term.

Section 6. Vacancies
In the event of a vacancy

a In the office of president, the president-elect shall become president for the remainder of the term. if the president-
elect fills the unexpired term of a President during the first year of that term, the position of president-elect is vacated.
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If the prestdent-elect fills the unexpired term of a President during the second year of that term, the president-elect
shall be elgible to complete that term and continue on to serve the additional two-year planned term as President

In the office of president elect during the first year of that term, a special election shall be held in the next even
numbered year to fill that office

In the office of president elect during the second year of that term, the office shali remain vacant until the next election
when a president and president elect will be elected.

In the office of another officer, regional director or commission charr, the Board of Directors shall fill the vacancy by
appointment until the next election

Section 7. Duties of Officers

d

e

The president shall serve as the official representative of the association and as its spokesperson on matters of
association policy and positions, as the charrman of the Membership Forum, the Board of Directors, and the Executive
Committee of the Board of Directors, as an ex officio member of all committees except the Nominating Committee,
and as an official voting representative to the ANA Membership Assembly if an NCNA/ANA member.

The president-elect shall assume such duties as designated by the president and the Board of Directors and, in the
absence of the president, shall assume the duties of that office The president-elect shall serve as an official voting
representative to the ANA Membership Assembly if an NCNA/ANA member

The secretary/treasurer shall be accountable for oversight of recordkeeping and reporting of meetings of the
Membership Forum, the Board of Directors, and the Executive Committee of the Board of Directors The
secretary/treasurer shall also be accountable for oversight of the fiscal affairs of NCNA and shall provide reports and
interpretation of NCNA's financial condition to the Board of Directors, the Membership Forum, and the membership.
The secretary/treasurer shall be chair of the Finance Committee

Members of the Board of Directors shall, upon expiration of their terms, surrender to the chief executive officer all
properties In their possession belonging to their respective office

Officers and directors shall fulfill the responsibilities of the Board of Directors as defined in these bylaws

Section 8. Chief Executive Officer

a o

The Board of Directors shall delegate to the chief executive officer, the authority to manage the association according
to policies established by the Board of Directors

The chief executive officer shall be accountable to the Board of Directors

The chief executive officer shall employ, direct, promote, and terminate staff of the association.

The chief executive officer may represent the association and serve as spokesperson on matters of established policy
and positions and shall serve as the official NCNA Chief Staff Officer representative at the ANA Assembly as provided
for in the ANA Bylaws and serve on other ANA committees and task forces and attend other ANA meetings as
needed

Section 9. Meetings

a

Meetings of the Board of Directors shall be held at least quarterly. Special meetings of the Board of Directors may be
called by the president or shall be called by the president upon written request of not less than five regions or five
members of the Board of Directors.

Absence from two consecutive regular meetings of Board of Directors may be cause for declaring a vacancy in the
position Such vacancy shall be determined by majority of Board of Directors

A majority of the Board, including the president or the president elect shall constitute a quorum at any meeting of the
Board.

ARTICLE VIIl. NOMINATION AND ELECTION OF NCNA OFFICERS AND DIRECTORS

Section 1. Nominations

a
b

[

Candidates for office shall meet established qualifications and shall consent to serve if elected.

A member of NCNA who meets the established qualifications for an elective office may declare as a candidate by
notifying the Leadership Development Committee in writing.

Individual members of NCNA shall be considered eligible for only one elective NCNA Board of Directors position at
any one time.
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Section 2. Elections

a Elections shall be held in odd numbered years and shall be by secret ballot according to NCNA policies and
procedures Members may vote by electronic batlot

b A plurality vote shall constitute an election In case of a tie, the choice shall be by lot

¢ Terms of office shall begin at the close of the Annual Meeting in odd-numbered years, with the outgoing
secretary/treasurer remaining 1n an advisory capacity until the end of the fiscal year

d All ballots and other records of the election shall be preserved until the next election

Section 3. Challenge

Any challenge to the election shall be filed with the secretary/treasurer of NCNA not more than 30 days after the election
results are announced

Section 4. Removal of Elected Officials

Any official elected by the membership or appointed board member may be removed from office whenever such action is
deemed to be In the best interest of the association or for other just cause by (1) a vote of three-fourths of the current
members of the NCNA Board of Direclors, or (2) a written petition signed by 25% of the members of NCNA on the last
annual count and approval of the petition by two-thirds of the members of NCNA (voting may occur by electronic ballot), or
(3) if no longer a member in good standing of NCNA. :

ARTICLE IX. COMMITTEES
Section 1. Executive Committee

There shall be an Executive Committee of the Board of Directors composed of the officers This committee shall have all
the powers of the Board of Directors to transact business between meetings in accordance with rules established by the
Board of Directors. All transactions of this committee shall be reported at the next regular meeting of the Board of
Directors

Section 2. Finance Committee

There shall be a Finance Committee consisting of at least three persons including the secretary/treasurer This committee
shall prepare the annual budget, review it periodically, and recommend revisions and advise the Board of Directors as to
the expenditure and investment of all funds of the association.

Section 3. Bylaws Committee

There shall be a Bylaws Committee composed of at least five members. Other than the chair who is elected by the
membership in odd numbered years, the committee shall include members appointed by the Board of Directors based on
recommendations from the Leadership Development Committee Terms shall be for two years. Members may serve no
more than two consecutive terms. This committee shall:

a. Review and interpret the bylaws of NCNA and recommend corrections or amendments as appropriate.
b. Draft the proposed text of all amendments to the NCNA bylaws, report its recommendations to the Board of Directors,
and provide notice to the NCNA members in accordance with the provisions of Article XV

Section 4. Leadership Development Committee

There shall be a Leadership Development Committee composed of up to ten members Other than the chair who s
elected by the membership in odd numbered years, the committee shall include the immediate past president of the
association and one appointed member selected by each Region Members of the Leadership Development Committee

shall serve for staggered two-year terms Members may serve no more than two consecutive terms. This committee shall:

a. Request names of NCNA/ANA and NCNA-Only members as candidates for statewide elective offices
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b Prepare a slate of at least two nominees for each statewide elective office and pubhsh such slate in the Tar Heel
Nurse at least 60 days prior to the election This slate shall be representative, insofar as possible, of the various
geographical areas of the state and of the diversity within the membership

c Prepare a separate slate for candidates for ANA positions elected by NCNA to assure that NCNA-Only members do
not vote for the ANA candidates

d Implement the polictes and procedures for nominations and elections as established by the Board of Directors

e Contribute to and expand the leadership development of members by identifying and mentoring emerging leaders,
populating a database of interested volunteers, and providing candidates to populate volunteer work groups such as
committees and task forces

f Assume other responsibilities for nominations and leadership development as provided for in these bylaws and in
policies and procedures as established and assigned by the Board of Directors

ARTICLE X. COMMISSIONS

Section 1. Definition

A commission I1s an organized deliberative body'te which these Bylaws and the NCNA Board of Directors assign specific
responsibiliies related to fulfiling the functions:of- NENA. Commussions allow member experts in identified specialty areas
to advise the Board of Directors on national and state trends and issues within their area of expertise.

Section 2. Accountability

Commissions shall be accountable to the Board of Directors and shall provide reports to and seek input and expertise
from the Membership Forum

Section 3. Designation

Commissions may be established by the NCNA Board of Directors as needs and trends emerge in nursing and within the
association

Section 4. Composition

a. Each commission shall consist of members who have expertise and/or interest in the field related to the commussion's
functions and who meet criteria and qualifications approved by the Board of Directors.

b The APRN Commisston chair shall be elected by the NCNA membership and serve on the NCNA Board of Directors.

The remaining commission positions shall be appointed by the Board of Directors in accordance with NCNA's policies
and procedures

ARTICLE XI. COUNCILS

Section 1. Definition

A Council I1s an organizational unit through which members participate in the improvement or advancement of the
profession in an area of nursing practice or interest. Councils are accountable to the Board of Directors and may
collaborate with the Membership Forum, Commissions and other structural units as necessary.

Section 2. Designation

The Board of Directors may establish councils upon the recommendation of no less than five NCNA members

Section 3. Composition

Each member of NCNA may affihate with one or more councils upon meeting each council's eligibility requirements.
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Section 4. Dissolution
By a two-thirds vote, the Board of Directors may dissolve a Council

a If the Board of Directors and the respective councit mutually agree that there is no reason for the council’'s
continuance, or

b If the Board of Directors finds that the council has failed to carry out its responsiblilities or conform to the policies and
positions of NCNA

ARTICLE XII. FISCAL YEAR

The fiscal year of the association shall be the calendar year.

ARTICLE XItl. OFFICIAL ORGAN

The Tar Heel Nurse shall be the official organ of this association

ARTICLE XIV. PARLIAMENTARY AUTHORITY

The rules contained in the current edition of Robert's Rules of Order shall govern meetings of this association in all
cases to which they are applicable and in which they are not inconsistent with these bylaws

ARTICLE XV. AMENDMENTS
Section 1. Amendments with Notice

These bylaws may be amended by a three-fourths vote of the current members of the Board of Directors or by a two-
thirds vote of the NCNA membership present and voting at an Annual Meeting All proposed amendments shall be
referred to the Committee on Bylaws for study and recommendation All proposed amendments approved by the
Committee and reported to the Board of Directors shall be in possession of the secretary/treasurer of this.association and
communicaled to the membership at least 60 days before the date of the meeting of the Board of Directors and shall be
appended to the call for the meeting

Section 2. Amendments without Notice

These bylaws may be amended without previous notice at any meeting of the statewide Membership Forum by ninety
nine percent of those present and voting.

ARTICLE XVI. DISSOLUTION

Dissolution of the association shall require at least two-thirds of the entire NCNA membership vote in favor of dissolving
the association in order to be effective The vote for dissolution may occur by electronic ballot

Adopted October 25, 1986

Amended October 27, 1989
Amended October 27, 1990
Amended October 26, 1991
Amended October 30, 1992
Amended October 20, 1995
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Amended October 16, 1998
Amended October 29, 2000
Amended October 5, 2001
Amended October 16, 2002
Amended October 3, 2003
Amended October 22, 2004
Amended October 14, 2005
Amended October 13, 2006
Amended October 12, 2007
Amended October 3, 2008
Amended October 9, 2009
Amended October 8, 2010
Amended October 14, 2011
Amended October 5, 2012
Amended March 4, 2013 (Special Called Session of the House of Delegates)
Amended October 1, 2013
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