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Form 990 ,

Department of the

internal Revenue Service

Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions i1s at www.irs.gov/form990.

[} [}
OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
apphcable
change’ | NORTH CAROLINA NURSES ASSOCIATION
glr?;n?;e Doing business as 56-0341047
ot Number and street (or P.0. box If mail 1s not delivered to sireet address) Room/suite | E Telephone number
Fetarry 103 ENTERPRISE STREET 919-821-4250
st City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 1,956,056.
rmon’?l RALEIGH, NC 27607 H(a) Is this a group return
[ Jferea | £ Name and address of principal officer TINA C. GORDON for subordinates? [ Jves [(XINo
penaing 103 ENTERPRISE ST, RALEIGH, NC 27607 H(b) Are all subordinates mcluded?DYes D No

| Tax exempt status [ 501(c)3) [ X1501(c)( 6

y< (nsertno) ] 4947(a)(t)or [_J 527

If "No," attach a Iist (see mnstructions)

J Website: p» WWW . NCNURSES . ORG

H{c) Group exemption number P>

K_Form of organization [ X ] Corporation [ J Trust [ ] Association [ Other B>

[ 'L Year of formation 190 glM State of legal domicile NC

{ Part || Summary

o | 1 Brefly describe the organization's mission or most significant activities TO SERVE THE CHANGING NEEDS OF
% ITS MEMBERS, ADDRESS NURSING ISSUES, AND ADVOCATE FOR
qE, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
@ | 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 11
';' 6 Total number of volunteers (estimate if necessary) 6 350
§ 7 a Total unrelated business revenue from Part VIHl, column (C), ine 12 7a 4?..J 511.
b Net unrelated bhsnness@ﬁtﬁ!‘élﬁ@@@@m Form 990-T, line 34 7b 18,433.
= 10 Prior Year Current Year
g 8 Contnbutions ahghdrants, xzrt 6[% Ilyzl 11@) 124 265,661. 259.
2| o Program sevicdS¥tenudlia dul AE2Y) | 1,184,789, 1,146,301,
é 10 Investment incame (Part Vill, colump (A)..ines 354, and 7d) 37,940. 142,673.
11 Other revenue (Part VI AlinksT 64, 8¢, 9¢, 10c, and 11e) 195,687, 176,376.
12 Total revenue ‘add hines 8 through 11'(must equal Part Vill, column (A}, ine 12) 1 P 684 7 077. 1 ‘ 465 z 609.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 32,500. 125,248.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 594,570. 718 ,301.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
53 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) 719 s 807. 622 ,402.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,346,877, 1,465,951.
Fw 19 Revenue less expenses Subtract line 18 from line 12 337,200. <342 .>
agg Beginning of Current Year End of Year
c@%ﬁ 20 Total assets (Part X, line 16) 2,130,783. 2,029,028.
==z| 21 Total liabilities (Part X, line 26) 208 ,204. 197,602.
—=Z2| 22 Net assets or fund balances Subtract line 21 from line 20 1,922,579, 1,831,426.

JUI

Part Il | Signature Block

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

8 true, correct, and complete Datlaratior efPheparer (pthas than officer) 1s based on all information of which preparer has any knowledge.

Z N ' CEVL s

< Sign Signd of officer Date

O Here TINA C. GORDON, CHIEF EXECUTIVE OFFICER

175) Type or print name and title

Print/Type preparer's name Pteparer's sgnalure Date I‘;"““ L_J| PTIN
Pad  [PAUL MILLER Gl B WMas P2 | 1P 15 | renioes PO0166372
Preparer |Frm'sname p KOONCE, WOOTEN & HAYWOOD, LLP Frm'sEINp ~ 56-0517823
Use Only |Firm'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) ,E Yes [:l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014)" NORTH CAROLINA NURSES ASSOCIATION 56-0341047 pPage2
[ Part Ii{ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l [Xl
1 Brefly 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 during the year which were not hsted on

the prior Form 990 or 990 EZ? Cves [XINo
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L—_lYes ,E] 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 3 )

PROVIDE EDUCATIONAL PROGRAMS AND CONFERENCES DESIGNED TO MAINTAIN AND
IMPROVE THE SKILLS OF ITS MEMBERS. AS AN ACCREDITED APPROVER OF
CONTINUING NURSING EDUCATION BY THE AMERICAN NURSES CREDENTIALING
CENTER'S COMMISSION ON ACCREDITATION, THE ASSOCIATION OFFERS AN
APPROVED PROVIDER PROCESS WHEREBY PROVIDERS OF NURSING EDUCATIONAL
ACTIVITIES CAN OBTAIN APPROVED PROVIDER STATUS FOR UP TO A THREE-YEAR
PERIOD.

4b  (Coce ) (Expenses $ ncluding 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 $ ) (Ravenue $ )
PROVIDES MEMBERS WITH REPRESENTATION IN VARIOUS PROFESSIONAL NURSES
ORGANIZATIONS.

|
|
4ad Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenua 3 )
4e _Total program service expenses p»

Form 990 (2014)

432002
11-07 14




Form 990 (2014)* NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

if “Yes," complete Schedule A 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) orgamizations. Did the organmization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,“ complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VIi, VIll, 1X, or X
as apphcable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes," complete Schedule D,

Part VI 11a | X
b Did the organization report an amount for Investments - other securities in Part X, ine 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, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xl 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 ine 12a, then completing Schedule D, Parts X/ and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}(A}n)? /f "Yes," complete Schedule E 13 X
142 Did the organization maintain 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and Ba? If "Yes," complete Schedule G, Part I 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 lil 19 X
20a Did the organization operate one or more hospital facilities? 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 (2014)
432003
11-07-14




Form 990 (2014)" NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If *Yes,® complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2 X
23 Did the organization answer "Yes" to Part VII, Section A, ine 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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), 501(c)(4), and 501(c)(29) 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 prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c 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 contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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 ll, Ill, or IV, and
Part V, line 1 1| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14




Form 990 (2014)° NORTH CAROLINA NURSES ASSOCIATION 56-0341047

Page 5

| 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 -O- if not applicable 1a 12
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng 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, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 charitable 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h | the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distributions under section 49667 9a
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnibutions included on Part VIil, 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 filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue 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 maintatn by the states in which the
organization 1s licensed to issue quaified heaith plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanming 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 (2014)
432005
11-07-14
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Form 990 (2014)° NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Pageb

Part W [ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, 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 [X]
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 ia 12
If there are material differences i voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8 | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed 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
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes,” did the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Dud the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons. comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b 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)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b 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 is 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 inspection Indicate how you made these availlable Check all that apply
Own website I:I Another’'s website m Upon request D Other (explamn in Schedule O)
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, address, and telephone number of the person who possesses the organization's books and records P>
TINA C. GORDON - 919-821-4250
103 ENTERPRISE STREET, RALEIGH, NC 27607
432008 11-07-14 Form 990 (2014)
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Form 990 (2014)° NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page?
|Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part VII [:]

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

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

® List all of the organization's current key employees, if any See instructions for definition of “key employee *

® List the 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 huighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

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

(A} (B) ) (D) (E) (F)
Name and Title Average | o o cr?eg(smsr?than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § % . g (W-2/1099-MISC) organization
organizations § = £|5. and related
below ] é 5 E §;§ B organizations
line) ElElE|E |85 s
(1) ELAINE SCHERER 1.00
MOUNTAIN REGION DIRECTOR X 0. 0. 0.
(2) THOMPSON FORBES III 1.00
NORTHEAST REGION DIRECTOR X 0. 0. 0.
(3) SUSAN LANE 1.00
NORTHWEST REGION DIRECTOR X 0. 0. 0.
(4) MAUREEN RUNNING 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) LAUREN CROFTS 1.00
TRIAD REGION DIRECTOR X 0. 0. 0.
(8) ERICA SAUNDERS 1.00
TRIANGLE REGION DIRECTOR X 0. 0. 0.
(9) DENNIS TAYLOR 1.00
APN COMMISSION CHAIR X 0. 0. 0.
(10) MARY GRAFF 1.00
PRESIDENT-ELECT X 0. 0. 0.
(11) MEGAN WILLIAMS 1.00
PRESIDENT X 0. 0. 0.
(12) ANGELINE BERTSCH 1.00
SECRETARY/TREASURER X 0. 0. 0.
(13) TINA GORDON 40.00
CHIEF EXECUTIVE OFFICER X 177,241. 0. 0.
432007 11-07-14 Form 990 (2014)




Form 990 (2014)*

NORTH CAROLINA NURSES ASSOCIATION

56-0341047

Page 8

[Part V“J Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week
(st any
hours for
related
organizations
below
line)

€)
Position
(do not check more than one
box, unless person is both an
officer and a dwector/trustee)

Reportable
compensation

Individual trustee or director
Institutional trustee

Officer

Key employee

Highest compensated
employee

Former

organization
(W-2/1099-MISC)

D)

from

(E)

Reportable
compensation

from related
the organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total [ 177,241, 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 177,241. 0. 0.

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

compensation fiom the organization p» 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2014)

432008
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Form 990 (2014)" NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil = 5 ':]
Total (,Qz,enue Related or Unr(elazted R?}’&'},“é ,?)’ffr:‘ég?d
exempt function business sections
revenue revenue 512-514
£ £| 1a Federated campaigns 1a
g 3 b Membership dues 1b
cn'E: ¢ Fundraising events ic
gﬁ d Related organizations 1d
g,g e Government grants (contributions) 1e
g‘f_’ f All other contributions, gifts, grants, and
2 £ similar amounts not ncluded above 1 259.
‘Eg g Noncash contributions included in hines 1a-1f 3
8& h_Total. Add hnes 1a-1f » 259.
Business Code|
8 | 2a MEMBERSHIP DUES 900099 737,533.| 737,533.
gg b WORKSHOPS AND COURSES 900099 223,828, 223,828.
wel ¢ ANNUAL CONVENTION 900099 110,002.] 1310,002.
gé d CONTRACT AND GRANT ADM | 900099 74,938. 74,938.
g e
a f All other program service revenue
a_Total. Add hnes 2a-2f p 11,146,301,
3 Investment income (including dividends, interest, and
other similar amounts) > 58,378. 58,378.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties > 6,814. 6,814.
(1) Real (n) Personal
6 a Gross rents 51,646.
b Less rental expenses 27 ‘ 799.
¢ Rental ncome or (loss) 23,847.
d Net rental ncome or (ioss) | 2 23,847. 23,847.
7 a Gross amount from sales of 1) Securities (n) Other
assets other than inventory 546 ,868. 75,
b Less cost or other basis
and sales expenses 462,086. 562.
c Gain or (loss) 84,782. <487.
d Net gain or (loss) > 84,295. 84,295,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 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
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a SALE OF SERVICES 561000 103,204.] 103,204.
b ADVERTISING 541800 21,448, 21,448.
¢ COMMISSIONS 900099 21,063. 21,063.
d All other revenue
e Total. Add lines 11a 11d > 145,715,
12 Total revenue_See instructions » 1,465,609.01,273,352.| 42,511.] 149,487.
5 Form 990 (2014)

9




Form 990 (2014)"

NORTH CAROLINA NURSES ASSOCIATION

56-0341047

Page 10

[Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 60, Total e(fp))enses Prograg?)semce Managé%)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 95,848.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 29,4 00.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 177,241.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 383,221.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,197.
9 Other employee benefits 95,311.
10  Payroll taxes 45,331.
11 Fees for services (non-employees)
a Management
b Legal 3, 635.
¢ Accounting 18 7 000.
d Lobbying 141,374.
e Professional fundraising services See Part IV, line 17
f Investment management fees 6,262,
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 997.
12 Advertising and promotion
13 Office expenses 9,134,
14 Information technology 5,361.
15 Royalties
16 Occupancy
17 Travel 18,271.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 150,818.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14 A 046.
23 Insurance 5 ‘ 315.
24  Other expenses ltemize expenses not covered
above (List muscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a UNRELATED BUSINESS INCO 4,006.
b MEMBERSHIP EXPENSES 80,844.
¢ DISTRICT AND REGIONAL E 43,255,
d PRINTING AND PUBLICATIO 22,363,
e Ali other expenses 98,721.
25  Total functional expenses Add lings 1 through 24e 1,465,951.
26 Joint costs Complete this ine only 1f the organization
reported 1n column {B) joint costs from a combined
educational campaign and fundraising solicitation
Check here Jp» if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)*

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non interest-bearing 46.0 1 96.
2 Savings and temporary cash investments 1,377,814.] 2 929,713.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 29,386.] 4 18,523.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 1 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 16 L 419.| 9 38 7 814.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 536 A 044.
b Less accumulated depreciation 10b 369,690. 182,534.] 10c 166,354.
11 Investments publicly traded securities 524 P 584. 11 875 P 528.
12 Investments other securities See Part IV, ine 11 12
13 Investments program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 2,130,783.] 16 2,029,028.
17 Accounts payable and accrued expenses 94,851.| 17 85,904.
18 Grants payable 18
19  Deferred revenue 108,853.| 19 107,198.
20 Tax exempt bond habdities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
g Complete Part 1l of Schedule L 22
- 123 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 hiabilities not included on lines 17 24) Complete Part X of
Schedule D 4,500.] 25 4,500.
26 Total habilities. Add lines 17 through 25 208,204.] 26 197,602,
Orgamizations that follow SFAS 117 (ASC 958), check here P> E{] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 1,676,104.] 27 1,712,511.
= |28 Temporarily restricted net assets 246 ,475.| 28 118,915.
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid+n or capstal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,922,579.| 33 1,831,426.
34 _ Total habilities and net assets/fund balances 2,130,783.] 34 2,029,028,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014)* NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Pagel2
[ Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| I:]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,465,609.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,465,951.
3 Revenue less expenses Subtract line 2 from line 1 3 <342.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,922,579.
5 Net unrealized gains {losses) on Investments 5 <90,811.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 1,831,426.
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xli [:]

Yes | No

1 Accounting method used to prepare the Form 990 D Cash [K] Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis :] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
[X] Separate basis D Consolidated basis D Both consolidated and separate basis
c f "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Curcular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE-C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) . i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury X . . i Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part | 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 II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

NORTH CAROLINA NURSES ASSOCIATION 56-0341047

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poltical 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 organmization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4855 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes L___] No
4a Was a correction made? [ Yes D No

b If "Yes," descnibe in Part [V

[PartI-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 >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing orgamization file Form 1120-POL for this year? [:’ Yes D 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
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fihng organization’s contrnibutions 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) 2014

LHA
432041
10-21-14
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Schedule C (Forrh 990 or 990-E2) 2014 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 b D if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check b D if the filing organization checked box A and "limited control” provisions apply

. . (a) Fiing (b) Affihated group
Limits on Lobbying Expendlture.s ) organization’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 1c and 1d)
f _Lobbying nontaxable amount Enter the amount from the following table in both columns

if the amount on line 1e, column (a) or (b) 1s. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 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 hine 1f)

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

1 Subtract line 1f from line 1c If zero or less, enter -0-
} i there 1s an amount other than zero on esther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] 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 separate Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or flscgf"yi'::i'e’;s;mg " (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hne 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) 2014

432042
10-21-14
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Schedule C (Form 990 or 990-£2) 2014 NORTH CAROLINA NURSES ASSOCIATION

(election under section 501(h)).

56-0341047 Page3
Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response to hnes 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
+ Other activities?
j Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part IlI-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1 737,5 33.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5627(f) tax was paid).
a Current year 2a 125 ¢ 006.
b Carryover from last year 2b
¢ Total 2c 125,006.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 147 ‘ 944.
4 If notices were sent and the amount on line 2¢ 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 <22,938.>

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, ine 5, Part |I-A (affilated group list); Part 1l-A, lines 1 and 2 (see

instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2014

432043
10-21-14
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 990) P> Complete if the organization answered "Yes" to Form 990,

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public

Department of the Treasury P> Attach to Form 990. 0 )

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer 1dentification number
NORTH CAROLINA NURSES ASSOCIATION 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

s WN =

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes [:] No

I Part Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a 060 0o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat :] Preservation of a certified historic structure

|:] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

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

listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L___l Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >3

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

and section 170(h)4)(B)(1)? Cdves [No
In Part XlIl, describe how the organtzation 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 descnbes the organization's accounting for
conservation easements

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

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included in Form 990, Part VIII, ine 1 > 3
(1) Assets included in Form 990, Part X |

2 If the organization 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 Revenue included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition
b E:] Scholarly research
c [:] Preservation for future generations

d L___l Loan or exchange programs

e D Other

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

l:] Yes

DNO

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes*" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part Xlll and complete the following table

I:‘ Yes

DNO

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part Xlii

D Yes

DNO
L]

[Part V |Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciiies

and programs

Administrative expenses

g End of year balance

o o 0 T

-

(a) Current year

(b) Prior year

(c) Two years back [ (d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Temporarily restncted endowment p

%

The percentages in ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(1) unrelated organizations 3a(li)
(1i) related organizations 3al(ii)

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

4 Descrnibe in Part Xlll the intended uses of the organization’s endowment funds

[ Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, kne 11a See Form 990, Part X, line 10.

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

1a Land 51,000. 51,000.

b Buidings 419,402, 336,775. 82,627.

¢ Leasehold improvements

d Equipment 35,940. 25,641. 10,299.

e_Other 29,702, 7,274, 22,428,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) » 166,354.

432052
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Schedule D (Form 990) 2014 NORTH CAROLINA NURSES ASSOCIATION 56-0341047 Page3

[ Part VIl| Investments - Other Securities.
Complete If the orgamization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or calegory (ncluding name of secunty) (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

_B)

(©)

(0)

{€)

{F)

G

(H)

Total (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13

(a) Descrniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

()

]

(3)

(4)

)

(6)

i

(8)

9)

Total (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) p>

[ Part IX | Other Assets.

Compilete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 980, Part X, line 15

(a) Description {b) Book value

O]

2

@)

()

()

(6)

)

]

)]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 4

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11e or 11f See Form 990, Part X, itne 25

1. (a) Description of lability (b) Book value
(1) Federal income taxes
(20 TENANT SECURITY DEPOSIT 4,500.
3
(4)
(5)
(6)
(7)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 4,500,

2. Liabiity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill [:]

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 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, line 12a

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

1 1,396,335.

a Net unrealized gains (losses) on investments 2a <9 OJ 811.p

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d 27,799,

e Add lines 2a through 2d 2e <63,012.>

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

6,262.

3 1,459,347.

b Other (Describe in Part Xlll') 4b

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

4c 6,262.

5 1,465,609.

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

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

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25

1 1,487,488.

2e 27,799.

3 1,459,689.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe n Part XIIl ) 2d 27,799.
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 6,262.
b Other (Descnibe in Part XIil ) 4b

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

4c 6,262.

5 1,465,951,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, line 2, Part X,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH GROSS RENTS

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED IN PART VIII, LINE 6B

432054
10-01-14
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
NORTH CAROLINA NURSES ASSOCIATION 56-0341047
| Part ITQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
C] First-class or charter travel D Housing allowance or residence for personal use
D Trave! for companions [:] Payments for business use of personal residence
[::] Tax indemnification and gross-up payments [:I Health or social club dues or intiation fees
[:l Discretionary spending account [:l Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1ib
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ne 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee [:] Written employment contract
L__—_] Independent compensation consultant [E Compensation survey or study
Form 990 of other organizations DT_] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
orgamization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, Iist the persons and provide the apphcable amounts for each item in Part |l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, describe in Part {1l
6 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part IlI
7 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," descrbe in Part |l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii”2‘:’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and.its instructions is at www.lIrs.gov/form990. Inspection
Name of the organmization Employer identification number
NORTH_CAROLINA NURSES ASSOCIATION 56-0341047

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

THE HEALTH AND WELL-BEING OF ALL PEOPLE.

FORM 990, PART IITI, 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 6:

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:

FULL MEMBERS (NCNA/ANA) HAVE THE RIGHT TO VOTE FOR ELECTED 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) .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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. . . s

Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

NORTH CAROLINA NURSES ASSOCIATION 56-0341047

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

PRIOR TO FILING FORM 990, THE CHIEF EXECUTIVE OFFICER AND TREASURER REVIEW

A DRAFT OF FORM 990; FORM 990 IS THEN DISTRIBUTED TO THE BOARD OF DIRECTORS

FOR_THEIR REVIEW AND APPROVAL. SUCH APPROVAL IS FORMALLY DOQCUMENTED IN THE

BOARD MEETING MINUTES.

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

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:

PROCESS FOR DETERMINING CHIEF EXECUTIVE OFFICER COMPENSATION INCLUDES

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

COMPENSATION DATA FOR STIMILARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS

AT SIMILAR ORGANIZATIONS, AND THE BOARD OF DIRECTORS MAINTAINS

DOCUMENTATION OF THE DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

ARRANGEMENT .

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

THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

s, Schedule O (Form 990 or 990-EZ) (2014)
26




pL-vL-80

VH1 81454

‘066 W.I04 10} SUOIONASU| Y} 93S ‘BI130N 1OV UORDNPaY }lomiaded 104

+102 (066 Wwi04) H

snpayog
X V7R L aNIT 3 IENTE VYNITOUYD HI¥ON $d5044Nd TVNOLLYJNad L09LZ ON  HOIATVY
I¥vd ‘v HOS ANY JTEVLINYHD d04 SANNJ LITALS ASTYAYIILNT €0T 6TETS9T-9S -
YALSINIWAY ANV FAIIDAY OJf “ONI ~ONISHUNN ¥OJ NOILVANNOd YNITOYVD HIUON
o )
N A (€)(o)108
LAmue Amue uoIi}oas §i) sniels uonoss {Anunoo ubisioy uoieziuebio pajejal J0
An;”m_“,mmwuow Buyjo1u09 1081 Aeyo ognd | 8pooidwexy | Jo aess) spoiwop |eban Ayanoe Arewig NIJ PUE 'SSaIppe ‘SWeN
{6) W (@) ) (0 {a) (e)

1eak xej ay) Guunp suoijeziueblio

1dWaxa-xe) POYE|d) BIOW 10 BUC PeY ) ISNEIAY pE 8ul| ‘Al Ued ‘066 WIO4 U0 ,SSA, Patemsue uoneziuebio ay; yi eyeidwo) suoneziueblQ 1dwax3-xe| paje|ay Jo uonesyiuap| i Hed
Amus {A3unoo ubiaioy Awua papieBaisip jo
Bunjonuoo 10a1g sjosse Jeak jo-pug|  ewodul [elo) 10 3e1s) ajoiwop [eba] Auanoe Kewuy (s1qe01ddE Ji) NI PUE 'SSBJppE ‘BweN
Y (o) (P) (0) (a) (e)
£€ BUI| 'Al UBd ‘066 W04 UO ,SaA, pasemsue uoneziuebio auy y e1eidwos sannug papiebaisiq jo uoeoyiusp) | Hed

LY0O1Ive0-9S

»Jagquinu uoi}edyuap! Jakojdwy

NOILVIDOSSY SHSUNN VYNITOYVO HLYON

uoneziueblo ay) Jo sweN

uondadsu)
211gnd 0} uado

j 440

L¥00-S¥SL ON WO

“066 ULIOJ/AOD SI MMM JE S| SUOIIONNSUl S} PUE (066 W10]) H 9)NPayos Inoge udijewioju)«

*2€ 10 ‘9E ‘qGE ‘PE ‘EE aul| ‘Al Led ‘066 W10 uo ,SaA, palamsue uoijeziuebio ayl p) 919|1dwod
wQ_cw..OCtmn_ pajejaiun pue wCO_“_.NN_CNm._O pole|sYd

‘066 W04 0} yoeny

9DIAI0G dNUBASY jBUBIU|
Ainseal) ay jo jusunieds

{066 wioy)
H 31NA3HOS




02 (066 wi04) Y 3INpayog 82 pL-7L-80 ZOLZEY
ON | S9A
s sjesse (3sruy 10 Anm”%m_o
poyonuoa | diysiaumo 1eak-jo-pus awooul ‘d10o g ‘'diod D) Aua 10 a1E3S) uoijeziuebio paje|al JO
ac_%nm% abejuaciad J0 aieys |10} Jo areys Amua jo adA] | Buioiuoo 108aqg |eporwop [ebey Ajanoe Aewud NI3 pue ‘ssaippe ‘awenN
U] {w) (6) 0] (a) P) () {q) (e)

Jeak xey sy Buunp 1snu} 1o uoIjeI0dIOD B Se pajeas) suoneziueblo
paleja) 810W JO BUO PBY JI 9SNEI8Y pE 8UI| ‘Al UBd ‘066 W04 UC ,SOA, Pasamsue uoneziuebio ay j s1ajdwon isnu) 1o uonesodio) e se ajqexe] suoneziuebiQ pajejay jo uoneaynuap)

Al Hed

ONS2A (5901 wuod) Ly | ON | S9A (p)G-21G Suoidas (Anunoo
fRuiEd| 2INPAYIS 1O 0F o s1asse 13pUN XE] WOJj papnjaxa Ma_eomv
diys18umo [sueuew| X0Q i Junowe | ¢ Jeak o pua awooul ‘pajejaiun ‘pajejal) Amua oy uoneziuebio pae|ai jo
abejusiad|o eievas| 18N A 9POD aeuoiuodoidsiq JO 81eys |e10} Jo aleyg 3WO0UI JuRUIWOPald | Bujonuos 1o8ig 12697 Ayanoe Aewid NI3 pue ‘ssaippe ‘sweN
) (3] 0] {u) (6) 1)) (2 {p) (6] (a) (e)

1eaAk xey ay) Bunp diysisuped e se pajeal) suoneziuebio
Pa1Ej34 510W IO SUO PBY J aSNEIA] pE Ul ‘Al UBd ‘066 W04 UO ,SAA, paiamsue uoieziuebio ayy p a1eidwo) diysisuned e se d|gexe] suoneziuebiQ pajejay Jo uoiledlIuaP|

11l Wed

¢ abed

LY0TPE£0-9S

NOIILVIDOSSY SHSHNN ¥YNITOYVD HLION

v10¢ (066 Wiod) H aANpayds




102 (066 w.od) Y 3INpayog 62 PL-bL-80 E0L2EL
9)

(9)

)

Y4287 o) ONI 'ONISYAN ¥04 NOIILVANNOA VYNITOYVD HILYON (€

*TTT'SS T DNI 'ONISYNN ¥04d NOILVANNOA VYNITOYVYD HILYON @)

‘878766 d ONI 'ONISHNN ¥04 NOILVANNOA VUNITOYYD HIYON (M)

(s-e) adXy
panjoaul Junowe Buluiwiaap JO poyla PAAJOAUI JUNOWY uoljoesues | uoneziuebio pajejal Jo aweN
P (o) (a) (e

SPIOYS@Jy} UOIJDBSUE]} pUe SAIYSUOIE[B] PalaA0o Bulpnjoui ‘aul| SIU3 838)dWod 3SNW OUM UG UOHEBLLIOJUI 10} SUOIIONIISUI 8y} 39S ,'S8A, SI 9ACQE U} JO AUB O} Jamsue 8y} ji &

X St (s)uoneziuebio pajejas woiy Auadoid 1o ysed Jo igjsues} 18yl S
X i (sjuoneziuebio peje|as 03 Apadoid 4o ysed Jo sajsuen jayio 4

X | bt sasuadxa 1o} (s)uoneziuebio parelas Aq pred juawasinguisy b
X di sesuadxa Jo} (S)uonezivebio pajejas 0} pred uswasinquisy d
X oL (s)uoizeziuebio pajejas yum seakojdwe pred jo Buueys o
X uj (s)uoneziuebio palejas yum S1asse Jaylo Jo ‘sysi Bulew ‘quswdinba ‘sanjioe) jo buueys u
X wi (s)uoneziuebio payejas Aq suonepdnos buisiespuny Jo diysiaquiss JO S3IASS JO BOUBLLLIOUS] W

X I8 (s)uoneziuebio parelal 1o} suoneudNos Buisielpuny 1o diysIBqUIBSW 10 SIDIAISS JO SOUBLIOMS |
X A (s)uoneziuebio pajeja) woiy S13sSE JaYJ0 IO ‘Juawdinba ‘saipjioey Jo asea] A
X N (s)uoneziuebio paiejas 0} sjesse Joyio 10 ‘yuswdinbs 'senijioey jo ases |
X 13 (s)uoneziuebio pajejas yim siasse jo sbueyoxy 1
X Yl (s)uoijeziuebio pajela: woly S19SSEe JO aseyand Y
X B (s)uoneziuebio pajejas 0} syasse jo aes b
X 118 (s)uoneziueb1o pajeas wWosy SPUaPIAI] 4
X ol (s)uoneziuebio paiejas Aq saajueiend ueo| 1o sueo| 3
X PL (s)uoneziueb10 pajejal 1oy 10 0} Sa3jueseNnd UBO| 10 SUBOT P
X oL (s)uoneziuefio pajejas woyy ucyNqUIuod [euded Jo ueib 'y 2

Xta (s)uoneziuebio psjejal 0) uonNquIuod |euded Jo ‘Juelb ‘Yo q
X ey A1us pajjonuod e wouy jual (A1) 10 ‘saneios () 'saiunuue () 1saselul (1) Jo 1disosy e

. ¢ 11 SUBd Ui pajsl| suoijeziuebio psiets) 810w 0 8uo Yum suoijoesues) Buimoljoy ayl jo Aue w abebus uoneziuebio ay) pip ‘seah xey ayy buung L
ON | S3A aINPaYIS SIUY JO Al 10 ‘1] ‘|| SUed Ul palsi| st Alua Aue yi | aul 3)8jdwo)) "21oN
. 9E 10 'qGE ‘vE Ul ‘Al LBd ‘066 WI0H UO S8 A, palamsue uonieziuebio sy jt 839|dwo) suoneziueBfip pajelay YW suojdesuel] A Wed
€ abeq LY0T¥EQ0-99 NOILVIOOSSY SHASYNN VYNI'TOYVYO HIYUON ¥102 (066 wiod) d sinpauds




>

+102 (066 W.iod) H a|Npayos

0€

vL-vL-80
voL2EY

ON|S3A swo.__ u:wéo ON|S3A sjosse awooutl ON|[S3Al  (p(G-2LG SuoNIas {Kiunoo
- 13pun xey w njox
diysiaumo mmmw_,ﬁﬂ oFN w.on_“ %_ _,u_zwncm z”_cm_ﬂ_w_w_w__w 1BaA-40-pud {e10} a%mﬂ u_usm_w E%mww@_w h_vo 9 uBiaioy 10 a1e]s) Amus jo
abejusniadio eweueol  |1gN-A PO | 1doidsig jo 8leys O aleys sm__ww@:g awWwoJul Jueuiwopald | audwop [eban Auanoe Aewilg NI3 pue 'SSaippe '‘sWweN
(1) N m (u) (6) ® (3) ()] (9) (q) (e)

sdiysisuped JusLwisaaul LiepaD 10) uoisnioxa Buipiebal suooniisu 89S uoneziuebio pajels) B Jou sem Jey)
. (enuanai ss01B 10 S18SSE B0} AQ PaINSEaLL) SaINIAIOR S) JO 1Uad1ad BAl UBY) 810W Pajonpuod uoieziuebio ay) yoiym ybnosyy diysiouued e se paxel Aljus yoea 10} uonewsojul Buimolioy ayy apinoid

/€ U] ‘Al UBd ‘066 IO U0 ,S9A, Palamsue uoneziuebio ay; j a191dwo) diysiaupied e se ajgexe) suoneziuebiiQ pajed.un

IA Hed

vebed  L70T

7€0-99

NOILVIDOSSY SHSUNN VYNITOHVO HILUON

¥102 (066 Wio4) H 3NPayYds




Schedule R (Form 990) 2014 NORTH CAROLINA NURSES ASSOCIATION

¢ ¢

56-0341047 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

432165 08-14-14

31

Schedule R (Form 990) 2014



