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b t
OMB No 1545-0047
. Form 99 0
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter soclal secunty numbers on this form as it may be made public Open to Public .
o) Ry oY * Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection:
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C Nameoforganzaton ALABAMA STATE NURSES ASSOCIATION , INC.|D Employeridentification number
| | Address change Doing business as 63-0003817
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |inutial retum 360 NORTH HULL STREET (334) 262-8321
Final refumlerminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  |[MONTGOMERY AL 36104-3658 |G Grossrecepts S 513, 664 .
] Application pending F Name and address of principal officer H(a) Is this a group retumn for subordinates? Hycs %No
H(b)
JOHN ZEIGLER 360 NORTH HULL STREET MONTGOMERY AL 36104-3658 f}fﬁgf.' Sﬁ?‘éﬁdé"ﬁéfsé’éi“ﬁfﬂmns) Yes No
I Tax-exempt status [ |501 ©(3) ]XI 501(c) ( 5 }* (nserino) | l4947(a)(1) or | |527
J Website: » www.alabamanurses.o rg H(c) Group exemption number ™
K Form of organization [XlCorporauon | l Trust l I Association | l Other ™ l L Yearofformaion 19014 l M State of legal domicle AT,
[Part] . [Summary
1 Bnefly descnbe the organization’s mission or most significant activities The purpose of the Alabama State Nurses Association (ASNA) :s to foster
8 high standards of nursing, promote the professional and educational advancement of nurses,
g and promote the welfare of nurses to the end that all people may have better health care.
c
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a). . « « « « v v v v v v v v v e e e s 3 16
: 4 Number of ndependent voting members of the governing body (Part Vi, ime 1b) . . . . . . .. ... ... 4 16
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . . . .. ... ... 5 4
.% 6 Total number of volunteers (estimateifnecessary) . . . . . . . .. ... . ... .. ... ... 6 20
<| 7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . . . . . . . . . ... ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,lme 34 . . . . . . . . . . . . . ... ... .... 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part VIIL fine 1h). . . . . . ... .. ... ... ... ... 189,249. 178, 841.
g 9 Program service revenue (PartVlll,line2g) . . . . . ... . ... .. .. ... . ..., 109,184. 109,159.
2 | 10 Investment income (Part VI, column (A), lines 3, d-Zd). 10, 699. 7,052.
] Y ’ 7
& [ 11 Other revenue (Part VIII, column (A), Iines 5, 6d, Be, 9c, @Ea@ﬁEVED PN 2,502. 11,965.
12 Total revenue — add lines 8 through 11 (must eqdal Rart-Vitl-cotumn=(A)Ttinet2) 5| . . . . 311,634. 307,017.
13 Grants and similar amounts paid (Part 1X, column|@)! ines 1-3) . .. ... 5 N -4 IR
14 Benefits paid to or for members (Part IX, column ine A)u . 1 0 Zm N
o | 19 Salanes, other compensation, employee benefits {PattAX, column:(A)=lines:5:10) =f. . . . 148,813, 154,853.
Q 5 'f
@ | 16a Professtonal fundraising fees (Part IX, column (A)} line 1@995!’41 LJ TS
o §- b Total fundraising expenses (Part IX, column (D), line 25) » fa
fom )
o~d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . .. ... .. ... 161,795. 141,636.
— 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . .. .. 310,608. 296,489.
o3 19 Revenue less expenses. Subtractine 18 fromline12 . . . . . .. ... .. ... 1,026. 10,528.
L__—_)EJ E : Beginning of Current Year End of Year
< sé 20 Totalassets (Part X, line16) . . . . . . « . . o i i e e e e e 231,762. 241,294.
o 5“’ 21 Total habilites (Part X, Ine 26) . . . . . . . .« . . L e e 58,016. 57,021.
% iE 22 Net assets or fund balances Subtracthine 21 fromline20 . . . . . . ... ... ... .. 173,746. 184,273.
= |Part Il _|Signature Block
< Under penalties of perjury, | declare that | have examined this return, including accompanyling schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
O complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
( 4
I /.
Si g n Signature of officer Date -
Here  |p JOHN ZEIGLER /%*4/7,94( N-25— 3o
Type or pnnt name and tit) / / / / =
Print/Type preparer’s nami£‘/ Pragfar signatur Date Check BJ if PTIN
Paid Bobby L. Taunt Jr., CPA %K% (m‘ 07/14/15 self-smployed P00285192
Preparer [Frmsname ™ WOLF & TAUNTON, P4C.
Use Only |Fmsadaress ™ 1761 TALIAFERRO TRAIL FrmsEIN > 63-0965260
MONTGOMERY AL 36117 Phoneno  (334) 244-8900
ONS) + v v v v e e e e e e |X| Yes I I No

May the IRS discuss this retum with the preparer shown above? (see instructi

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101 05/28/14
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Form 990 (2014) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 2
{Part ll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany finemnthisPartil . . . . . . .. ... ... oo oL, D

1 Bnefly describe the organization’s mission:

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

FOrMO0 O 990-EZ%. « « v o e e e e et e e e e e e [] ves No
If 'Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnbe 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 $ )
CONTINUING EDUCATION, PUBLIC RELATIONS AND MEMBERSHIP,

4b (Code ) (Expenses $ including grantsof S ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of S } (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 3
(Part IV_| Checklist of Required Schedules
Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. - . . . L e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. 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!. . . . . . . . . . ... ... ..., e e e 3 X
4 Section 501(c)(3) organizatlons. 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, Partll . . . . . . . . . . ... . .. 4
§ 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, Partill . . . . . 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 distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
L 1 e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partil . . . . . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f Yes,’
complete Schedule D, Partili . . . . e e e e e e e e e e e e e e P 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . . . . . o e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . .. ... . .... 10 X
B 3y
11 If the organization’s answer to any of the following questions s "Yes', then complete Schedule D, Parts VI, Vil, VIH, IX, ‘ P
or X as applicable. e e fonsm
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule
D,PartVl. . ....... ... .. ... e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIll. . . . . . . . . ... .. .. .. ... . .... 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 I/f 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. . . ... ... ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . i i i i e e e e e e e e 11d X
e Did the organization report an amount for other habtlities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s labihty for uncertain tax positions 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 X1, and XIl. . . . .« .« o i e e e e e e e e e e e e e e e e e, 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . .. ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. ... 13 X
14 a Did the organization marntain 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 vaiued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . .« . . . . e 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .. . ... .. ... . ... 0., 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 llland IV . . . .. . . . ... . . ... e 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, Partl(see Instructions) . . . . . . . . . v« o v oo v v . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,"complete Schedule G, Part Il . . . . . . . .« . o i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . @ . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal faciliies? If 'Yes,’ complete Schedule H . . . . . . . . . . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ., 20b
BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 4
[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
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . .. .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . . . . . i e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
Schedule J . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organtzation have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ’Yes answer I/nes 24b through 24d and

complete Schedule K If No, gotofne25a. . . . . . . . .. .. ... .. .. L. . ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. ... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . L . L L e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . .. ... .. 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? /f '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-EZ7 If 'Yes,’ complete
Schedule L, Part] . . . . . . . . . e e e e e e e e e e e e e e e e e e e .. | 25b

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hnghest compensated employees, or disqualified persons”
If Yes', complete Schedule LoPartll . . . e e e e e e e e e e e e 26 X

27 Dud 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 lll . . . . . . . . . . ... .. .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, 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. . . .« . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,” compiete Schedule L, PartiV . . . . . .. ... .. e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L L e e e e e e e e e 30 X
31 Did 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 Il . . . . . .« o e e e e e e e e e e e e e e e e e A Y ] X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Scheduls R, Partl . o o o o oo T, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part li, lll, or IV,
andPartV,hine 1. . . . . . . . o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . ... .. 35a X
b If 'Yes' to 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, PartV,lne 2 . . . . . . . . . .. . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V,lIlne 2 . . . . . . . . o« o o e e e e e e e 36
37 Dud the orgamzation conduct more than 5% of its activities through an entity that i1s 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 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v vt v i i 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote to any lineinthisPart V.. . . . . . . . . o oo v it v vt vt i v e H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- ff notapplicable . . . . . . . . .. 1a 0 . EAB
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . . . . . . ib 0 N 4’ ;r;w :
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming - ~‘. i N
(gambling) WINNINGS tO PNZE WINNEIS? . . . v« . &t i v bttt b i et e e e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o ,’_ N “._':J ;
ments, filed for the calendar year ending with or within the year covered by this retum . . . . 2a 1 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . R 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. . . .. ... Ja X
b If ‘Yes" has t filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanakonin Schedule O . . . . . . . . . . . .. ... ... ... 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securihes 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)

§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . v i i i it i e e e e e 5¢c

6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contrnbutions? . . . . . . . . . ... ... . 0L, 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 6b

| 7 Organizations that may receive deductible contributions under section 170(c). T

iy

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and SN ol RPN
1 servicas provided tO the payor?. . . . . . . . . . i e e e e e e e e e e e e e e e e e e 7a X
| b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ... 7b
; ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
| FOrm 82827 . . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... | 7 d| R
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@STEQUITEA? . & . & i i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng - -
organization have excess business holdings at any tme dunng theyear?. . . . ... .. ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. o e
a Did the spansoring organizatton make any taxable distributions under section 49882 . . . . . . ... .. .. .. ... .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . e e 9b
10 Section 501(c)(7) organizations. Enter . -
a Iniiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . .. ... ... 10a ‘ N ,
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciities . .. {110b ’ ’, AR ’
11 Section 501(c)(12) organizations. Enter ’ ’
a Gross income from members or shareholders. . . . . .. ... ... 0 0oL 11a
b Gross income from other sources (Do not net amounts due or pad to other sources »
‘ against amounts due orreceived fromthem.). . . . . . . . . ..o o oL 11b N
i 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
: b If Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b| o b o :;rf,,_’ '
1 13 Section 501(c)(29) qualified nonprofit health insurance issuers. EE P _%_4
f a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . .. ... .. ... .. .... 13a
| Note. See the instructions for additional information the organization must report on Schedule O. B T W
b Enter the amount of reserves the organization is required to maintain by the states in =L ;‘Gt'."‘ ‘
which the organization s licensed to 1ssue qualfied healthplans . . . . . . . ... ...... 13b N i;x:\
c Enterthe amountofreservesonhand . . . . . . . . . . .. .. e 13c¢ )
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... . .. ... t4a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No, ' provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 6

IPart.Vl;‘;;l Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response ornotetoanyline inthisPartVI. . . . .. ... ... .. ... 00 00 .,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 16 ,
If there are matenal differences in voting nghts among members :
of the governing body, or if the governing body delegated broad A AN e
authonty to an executive committee or similar commuttee, explain in Scheduie O ; 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 16| s “
2 Dud any officer, director, trustee, or key employee have a family relationship or a business retationship with any other R R
officer, director, trustee, orkey employee? . . . . . . . . ... e e e e e e e e 2 X
3 Dud 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 otherperson? . . . . . . . . .. ... .. 3 X
4 D the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? .. ... .. .. .. e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e e 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . o o 0 L e e e e

8 Did the organization contemporanecusly document the meetings held or wntten actions undertaken during the year by
the following.

aThegoverningbody?. . . . . . . . . . . L e e e e e

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... ... . oo

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. ... ... ..... ..., ... |10a X
b If 'Yes,' did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganizalion’s eXempt pUIPOSES?. - « « « ¢ & o it i b e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 1ta] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 AR EER BNONE
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . .. ... ..o . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Qhow thISWasS done . . . . . . o v i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . o . L L L e e e e e 13 X
14 D the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. . o oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent RN S N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _*ﬁ _‘___” _ s
a The organization's CEO, Executive Director, or top managementoffictal . . . . . . . .. ... ... ... ... ... .. |15a] X
b Other officers or key employees of the orgamization. . . . . . . . . . . . . . ... . oo e ... |18b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) P f
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I _h___
taxable entity dunngtheyear? . . . . . . . . . .. L e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the U M
organization's exempt status with respectto such arrangements?. . . . . . . . . . . .. ..ol 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat statements avaitable to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records -
JOHN ZEIGLER 360 N. HULL STREET, MONTGOMERY, AL 36104 {334) 262-8321

BAA TEEA0106 11/13/14 Form 990 (2014)



Form 990 (2014) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any ineinthisPart VI . . . . . . ... . ... .. ... .. ... .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List ali of the organization’s current key employees, if any See instructions for definihion of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 reportabie compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

(©)
(A) (B) | tran ona hox. uriese person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee} compensation from compensation from amount of other
woek B S 2] D[Z B 2| warseamiee) | “twarctemee O pamhe
(stany @ 9 & F|< & ‘g- 3 organization
hours for g 5 Elalgle 23 and related
o:;'aar:?zda ) 5 sl g -_g g 2 = organizations
tions 5 = S é
below & g 33 ]
dotted ala 2
hne) 24 o
L]
_(M_JOHN ZIEGLER _ ____________ 40.00
EXECUTIVE DIRECTOR X X 48,000. 0. 0.
_2) ARLENE MORRIS _ _ _ __ ________ _35.00
PRESIDENT X 0. 0. 0.
_()_BRIAN BUCHMANN _ ___ ________ _>.00
PRESIDENT ELECT X 0 0 0
_(4_DIANE BUNTYN_ _ _ _ _ _________ -5.00
VICE PRESIDENT X 0. 0. 0.
_()_DONNA EVERETT _ _ _ __ __ ______ _2.00
SECRETARY X 0. 0. 0.
_(O_MARILYN RHODES _ ___ ________ _2.00
TREASURER X 0 0 0
o _____ ——— -
e _______ e
e _______ ——_——_
a_ o _____ ——
oy _______ e
v ______ ——
w_ o ______ —
(14)

BAA TEEA0107 02/2714 Form 990 (2014)



Form 990 (2014) ATLABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 8
| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
Posit
(A) Ap'/erage tgdo not'cheg: :r:%':e vm homa (D) (E) (F)
ours ox, unless person is an
Name and title per officer and a drectorftrustee) comggr?ganuaot::efmm com%zﬁggtalgrllefrom amE:g;n:ftg?her
week s SOl = ] 71| the organization related organizations compensation
(istany [ 3 zlR|a Sl w-21098-MiSC) (W-2/1099-MISC) from the
hours” o 2 als e % 3 organization
for é‘ g 1|3 2 o @ and related
(r)%e;l:ga g. 5 § ?—, 8 2 organtzations
-tons | Sl = S .g
below @ g ] i1
dotted 3 F z
line) 3 =
(=1
a8 ____ .
@ ____] -
(17) ~
w o
w L ______ o
@ o ____ o
@y R
e ____] R
@) ____ ——_—
ey ____ S
e ____ d4--__
1BSUBOtal. . . . v e e e e e e e e e e e e > 48,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. »>
dTotal (addlines1band1c) . . . . . . . . o v v vttt > 48,000. 0. 0.

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

Yes | No

3 Did tne orgamzation hst any former officer, director, or trustee, key employee, or highest compensated employee R [ PO

on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . ... ... ... ... .. ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ,
the organization and related orgamzations greater than $150,000? /f Yes’ complete Schedule J for - = | -

suchindividual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ D any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual P

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . .. .... . ...... 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) (8) ©)
Name and business address Descniption 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 organizaton ™
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) ALABAMA STATE NURSES ASSOCIATION, INC.

63-0003817

lPart VIIII Statement of Revenue

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

P

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membership dues

¢ Fundraisingevents. . . . . . . 1c
d Related organizatons . . . . . 1d
e Government grants (contnbutions) - . 1e

f All other contributions,

similar amounts not included above . . 1f

g Noncash contnbutions

h Total. Addlnes1a-1f . . . . .. ... .. ... ....

....... 1b 178,841.

Fiﬂs, grants, and

included in lines 1a-1f  §

178,841.

Program Service Revenue

2a

f All other program service revenue . . .
g Total. Addlnes2a-2f . . .. ... ... ........

Business Code

109,159.

109,159.

109,159,

Other Revenue

3 Investment income (including dividends, interest and

othersmilaramounts) . . . . . . .. .. .0 oL -
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . .

6a Grossrents . . .
b Less. rental expenses
c Rental income or loss) - .

or(loss) . . . ... .. >

d Net rental income

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gan or (loss)

d Netgainor(loss). . . . . . . ... v o v v v

8 a Gross income from fundraising events

(notincluding. $

of contnbutions reported on line 1c)

SeePartiV,lne18. . . . .. .. .. a
b Less directexpenses . . . ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . .

9 a Gross Income from gaming activities.
SeePartIV,lne19. . . . . . . ... a

b Less. directexpenses . . . . . . .. b

11,648.

11,648.

5,111.

(1) Real (v} Personal

5,111.

(1) Secunues (n) Other

202,051,

206,647 .

-4,596.

-4,596.

-4,596.

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

10a Gross sales of inventory, less retumns

and allowances

b Less. costofgoodssold . . . . . .. b

B N e

¢ Netincome or (loss) from sales of inventory . . . . . . .

Miscellaneous Revenue

Business Code

6,854. 0.

6,854.

6,854.

307,017,

121,322,

6,854,

BAA

TEEAQ109 11/13/14

Form 990 (2014)



Form 990 (2014) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 10
[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . .. ... . ... .......... | ]

. ) A (B) C D)
Do not include amounts reported on lines Total e(XF!enses Program service Managém)ent and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,tne21. . . . ... ... . ...

2 Grants and other assistance to domestic . ’ : L
individuals See PartIV,lne22. . . ... ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign 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 . . . . . . . .. 77,621, 77,621.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 g) and persons descnbed
in section 4958(c)(3)B). . . . . . ... .. 48,146, 48,146.

7 Other salanes andwages. . . . . . . . ...

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

9 Otheremployeebenefits . . . . . ... ... 17,711. 17,711.
10 Payrolitaxes . . . . . . ... ... ... . 11,375. 11,375.
11 Fees for services (non-employees).

aManagement. . . ... ... ........

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . ... ... 5,293, 5,293,

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0) . . 17,770. 17,770.

12 Advertisingand promoton . . . . . . . . ..
13 Officeexpenses . . . ... ... ..... 7,192, 7,192,
14 Information technology - . . . . . .

15 Royaltes. . . . .. ... ... ... ....
16 Occupancy. . . . . . . . .. oo 12,900. 12,900.
17 Travel . . . .. ... ...,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... . ...

19 Conferences, conventions, and meetings . . . 33,605. 33,605.
20 Interest. . . . .. ... ...
21 Paymentsto affiiates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .

23 Insurance - - - - . ..o i e e o .. 2,261. 2,261,

24 Other expenses Itemize expenses not )
covered above (List miscellaneous expenses N v o T :
In ine 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e Te pere ok s b - - .o - ot
expenses on ScheduleQ.) . . . . . .. ... )

a UTILITIES _& TELEPHONE __ _ _ _ 10,799 10,799

bpuES_ _ _ _ _ _ _ o _____ 10,316 10,316

¢ REPAIRS & MAINT. _ _ ______ 6,200 6,200

d CONTINUING EDUCATION_ __ __ _ 35,300 35,300

e All otherexpenses . . . . . .. ... ....

25 Total functional expenses. Add lines 1 through 24e. . 296,489. 33,605. 262,884.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising soltcitation

Check here » I:] if following
SOP 98-2 (ASC 958-720). . . . . . .. ...
BAA TEEAO110 05/28/14 Form 990 (2014)




Form 990 (2014) ATABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 11
[Part X- | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . .. .. ... . .0 oo oo D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . ... ... ... L. 37,658.] 1 35,803.
2 Savings and temporary cash investments . . . . ... ... L. Lo . 1,290.] 2 282.
3 Pledges and grantsreceivabie,net. . . . . . .. ... o Lo Lo 3
4 Accountsreceivable, net . . . . . . . L it h e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, - . . N
trustees, key employees, and highest compensated employees Complete ; - . - .
Part 1l of Schedule L » o o . 2o oS BTy ees e L. 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting N
employers and sponsorng organizations of section 501(c)(9) voluntary employees'’ S e
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
@1 7 Notesandloansrecewvable,net . . . . ... .. ..... ... 7
§ 8 Inventonesforsaleoruse . . . . . .. ... ... ... .. . ..., 8
<! 9 Prepad expenses and deferredcharges . . . . . . . . .. 9
10a Land, builldings, and equipment cost or other basis -
Complete Part VI of ScheduleD . . . . ... ... .. 10a i : i
b Less. accumulated depreciaton . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . .. ... ... .. ... 192,814.1 11 205,2009.
12 Investments — other secunties See PartiV,lne 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related See ParttV,line11 . . .. .. ... ... ... 13
14 Intangbleassels. . . . . . . . . .. L e e e 14
15 Otherassets SeePartIV,line11 . . . . . .. . .. . ... . ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... .. .... 231,762.116 241,294 .
17 Accounts payable and accrued expenses. . . . . . .. ..o Lo 1,257.]117 1,215.
18 Grantspayable. . . . . . . . . .. .. L. Lol 18
19 Deferredrevenue . . . . .. . ... e 19
20 Tax-exemptbondhabilttes . . . . . . ... ... ... L o 0. 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
i=| 22 Loans and other payables to current and former officers, directors, trustees, ¢ . EPR AN
a key employees, highest compensated employees, and disqualified persons - PRSI
5 Complete Partlof ScheduleL . . . . . . .. . ... ... .. ....... 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 hiabilittes not included on lines 17-24) Complete Part X of Schedule D . . . 56,759.125 55,806.
26 Total liabilities. Add ines 17through25. . . . . . . . . .. ... ... ...... 58,016.] 26 57,021.
® Organizations that follow SFAS 117 (ASC 958), check here » Eland complete o . o
8 lines 27 through 29, and lines 33 and 34. R R A
ﬁ 27 Unrestnctednetassets. . . . . . . . . . . . . e 173,746, 27 184,273.
g 28 Temporarily restricted netassets . - . . - « . v i i e e e e 28
o | 29 Permanently restrictednetassets . . . . . . ... ... oo oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
i and complete lines 30 through 34. i N o
al 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . .. ... ... 30
| 3¢ Paid-in or capital surplus, or fand, buillding, or equipmentfund . . . . . .. ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... ... L. 173,746.[33 184,273,
34 Total habilities and net assetsfundbalances . . . . . . . ... ........... 231,762.] 34 241,294,
BAA Form 990 (2014)

TEEAO11t 05/28/14



Form 990 (2014) ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 12

[Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylinemnthisPart XI. . . . . . . . . .. ... o o oo I—l

1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . . . . o v ot i v e 1 307,017.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. ... ... o L oo oL 2 296,489,
3 Revenue less expenses Subtractline 2fromline 1. . . . .« v o v i i i e e e e e e 3 10,528.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ... ... .. 4 173, 746.
5§ Netunrealized gains (losses)oninvestments. . . . . . . . . ... ... Lo e e 5
6 Donatedservicesanduseof facilities. . . . . . .« o o o it e e e e e e e e e 6
7 Investmentexpenses. . . . . . .. ... . .... e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . . .. L L e e e e e e e e e e e e e 8
9 Other changes In net assets or fund batances (explain in Schedule Q) . . . . .. ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . . e e e e e e e e e e e ... .. |10 184,274.
Part XII' | Financial Statements and Reporting
Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . . .. .. e e e e e e e .. m
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash DAccruaI Other MODIFIED CASH " R
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ’ B o .
in Schedule O e R
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis I:IConsolldated basis DBoth consolidated and separate basis -
b 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
Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. .. ... 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain ,‘:f; o N :
in Schedule O [ S CA
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . i e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . e e e e 3b
BAA Form 990 (2014)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. Open to Public
ﬂfg;’;{";g;gz"geszﬁfggw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ployer identificati b

ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817
IPartl ]Organizations Maintaining Donor Advised Funds or Other §im_i|ar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 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 legalcontrol? . . . . . . . .. .. ... C. Dves D No

6 Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. ... ... .. e e DYes D No

[Part II:-| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservanon of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .. ... . L0 e 2a
b Total acreage restnicted by conservationeasements . . . . . . . ... ... ... . .. 0. 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the NationalRegister . . . . . . . . ... ... . o oL C. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easementsitholds? . . . . . .. ... ... ... .. ........ Ce I:]Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

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

and section 170(h)(4XB)(11)? « « « ¢« o v e e e e e e e e e e e e e e e e e e DYes D No

9 In Part XlIl, descnibe 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 orgamization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part l1l: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, 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) Revenueincluded in Form 990, PartVIll, line 1. . . . . . .« o o 0 o v it e e e e e e e > S

() Assetsincluded inForm 990, Part X . . . . . . . . o . o i e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financtal 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 Vill, ine 1 . . . . . . . . . . . . . . . L e e »S

bAssetsincluded in Form 990, Part X . . . . . . . . L e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10r28/14 Schedule D (Form 930) 2014
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63-0003817

Page 2

Part lil IOrganizations 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 foliowing that are a significant use of its collection

items (check all that apply).
a Public exhibition
b Scholarly research

c Preservation for future generations

e

d Loan or exchange programs
Other

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

Part Xiil.

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 orgamzation’s collection? . . . .

DYes DNo

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a 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 XIll and complete the following table

¢ Beginning balance
d Additions during the year
e Distnibutions dunng the year

fEndingbalance. . . . . . . . .. e e e e e e e e

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ltability?
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl

DNO

Amount

1c

1d

1e

1f

{Part V ;| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
b Contributions

¢ Net investment eamings, gains,
and losses
d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses . . . .
@ End of year balance

(a) Current year (b) Prior yea

r

(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 designhated or quasi-endowment *> 5

b Permanent endowment »

¢ Temporanly restncted endowment ™

N

%

The percentages n lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization tha

organization by:
(i) unrelated organizations

(ii} relatedorgamzations. . . . . . . .. . L o e
b If 'Yes' to 3a(i1), are the related organizations listed as required on Schedule R?

-

a

4 Describe in Part Xill the intended uses of the organization’s endowment funds

neid and administerea for the

Yes No

3a(i)
.[3a(ii)
3b

IPart Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . .. . . ... ... ... ...
bBuildings. . . ... ... ... ... ...
¢ Leasehold improvements. . . . . . . ... ..
dEquipment . . . . . .. ... o L.
eOther. . . . . . . . . . . ...

BAA

TEEA3302 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 A1, ABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 3

[Part Vi [ Investments — Other Securities. .
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or calegory (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . ... .......

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

(3) Other

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

Investments — Program Related.
Part Vill Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(M

()

(3)

()

()

(6)

@)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) ne 13). . »
Part IX: | Other Assets.

Complete if the arganization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
()
()
(4)
(5
(6)
@)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . . . . . . . o o, >

Part.X: . | Other Liabilities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Descnption of liabihty (b) Book value ‘
(1) Federal income taxes . L
(2) CUSTODIAL FUNDS 55,806.
(3)
4)
(5)
(6)
)
(6)
(9)
(10)
(1)
Total (Column (b) must equal Form 990, Parl X, column (B) lne25) . . . » 55,806.

2. Liabihity for uncerain tax positions In Part XIil, provide the text of the footnote to the orgamization's financial statements that reports the ergantzation’s liabiity for uncertain
tax positlons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart X1 . . . . . . . . o v v oo v oo v oo oo ool

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817 Page 4
|Part XI" |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 . . . . . . . .. ... .. .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains (losses)oninvestments . . . . . . . . .. . ........ 2a |
b Donated services and use of facilites. . . . . . . . . ... .. P .. 2b S
c Recovenes of pnoryeargrants . . . . . . . v . .. o0 i oo .. ] 2¢ -
d Other (DescnbeinPart XII.) . . . . . . . . . . . . ... i, 2d
eAddlines2athrough2d . . . . . . .. .. ... ... ., e e e e e 2e
3 Subtractline 2e fromlne1 . . ... ... ... e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIl, hne 12, but not on line 1 -
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . ...| 4a
b Other (DescnbeinPart XIL) . . . . . v o o v v ittt e e 4b o
cAddlinesdaand4b . . . . . . . . . ... ..o o e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12). . . . . . . . . .. .. . ... 5

Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . e e e e P ]
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Pt
a Donated services and use Of faCIIES . « « - « « « v« v e v e e e 2a .
b Prior year adjustments « « « « « « « v v o v et e e e e 2b G,
| cOtherlosses . . . . . . ... ... ... - . 2c L 3
| d Other (DescnbeinPart XHE) . . . . . . .. ... . oo o . 2d Y
eAddlines2athrough2d . . . . . . . . . . .. i ittt e e e e e e e 2e
3 Subtractine2efromiined . . . . . . . . i i e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ) ”’
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a o
b Other (Descrbe inPart Xill.) . . . . . . . . . . ... o o 4b ’ .
CAddlinesdaanddb . . . . . . . . . L e e e e e e e e e e ... 4c
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . . . .. 5

[Part: X1l | Supplemental Information.

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

\ BAA Schedule D (Form 990) 2014
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SCHEDULE O

(Form 980 or 990-E2)

Department of the Treasury
Intemmal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

Open to Public '
Ingpection .~

Name of the orgamzation

ALABAMA STATE NURSES ASSOCIATION, INC.

Employer Identification number

63-0003817

Pt VI, Line
Pt VI, Line
Pt VI, Line

Pt VI, Line
Pt VI, Line
Pt VI, Line

Pt VI, Line
Pt XII, Line

6
Ta
11b

12c
15a
15b

19
1

ASSOCIATION DOES HAVE VOTING MEMBERSHIP.
MEMBERSHIP ELECTS GOVERNING BODY.
BOARD REVIEWS AND APPROVES BEFORE FILING.

ANNUALLY, BOARD IS REQUIRED TO READ AND SIGN CONFLICT OF INTEREST

POLICY.
ANNUALLY, BOARD DETERMINES ALL COMPENSATION.
ANNUALLY, BOARD DETERMINES ALL COMPENSATION.

UPON REQUEST, THE ASSOCIATION MAKES IT GOVERNING DOCUMENTS, CONFLICTS OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.
THE ASSOCIATION USES THE MODIFIED CASH BASIS OF ACCOUNTING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14

Schedule O (Form 990 or 990-EZ) 2014
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[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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rorm 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Depariment of e Trassusy > File a separate application for each return.

internal Revenus Service > Information about Form 8868 and Its instructions Is at www./rs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . .. . . o v v >

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

ll’éﬁ‘f IEI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Tylpe or
rint
P ALABAMA STATE NURSES ASSOCIATION, INC. 63-0003817
File by the Number, street, and room or suite number )fa P O box, see instructons Social secunty number (SSN)
f

e [360 NORTH HULL STREET
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions.

MONTGOMERY AL 36104-3658
Enter the Return code for the retumn that this application 1s for (file a separate application foreachreturn) . . . . . . . . .. .. ... .. ..
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are inthe care of » JOHN ZEIGLER

Telephone No. ™ (334) 262-8321 _ _ _ _ _ FaxNo.»>
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. .. .. .. ... ... >
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . *= D if it1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 _ _ 20 15 o file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 14 or

> D tax year beginning , 20 , and ending .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlniual return DFinaI retum
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHONS . . . v« v v v v v e e e e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . ... .. .. ... .. 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See InStruclions. . . . . . . . v v v v v v v v v v o v v v 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




