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SCANNED JUN 1 ¢ 2016

EXTENDED TO MAY 16,

rom 990

I
Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at

2016

OMB No 1545-0047

2014

[ Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014

www Irs gav/forn Q90
andending JUN 30,

2015

B Check it C Name of organization D Employer identification number
applicable
Gnee | TEXAS NURSES ASSOCIATION
Qhaénnze Doing business as 74-0940303
AL Number and street {(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 8501 N MOPAC EXPRESSWAY 400 512-452-0645
stea ™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,077,612.
fmended] AUSTIN, TX 78759-8396 H(a) Is this a group return
gophea- T £ Name and address of principal officer MARGIE DORMAN-O 'DONNELL for subordinates?  |__lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded?E] Yes D No

I Tax-exempt status L 501(c)(3) [XJ501(c)( 6 )< (insertno.) || 4947(a)(1)

or || 527

If °No," attach a list. (see instructions)

J Website: p WWW . TEXASNURSES . ORG

H(c) Group exemption number P>

K Form of organization: |.X ] Corporation [ | Trust [ ] Association L__I Gther >

| L Year of tormation: 19 0 7] M State of legal domicile: TX

[Part 1] Summary

o| 1 Bnefly describe the organization’s mission or most significant activities: EMPOWERING TEXAS NURSES TO
% ADVANCE THE PROFESSION
g 2 Check this box P> LI 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, ine 1a) 3 9
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 9
©| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 81
; 6 Total number of volunteers (estimate If necessary) X 6 625
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 . 7a 90,522.
b Net unrelated business taxable income from Form 990-T, line 34 7b 40,031.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIli, line 1h) 500,000. 846,992,
€| 9 Program service revenue (Part VIII, line 2g) 1,219,557. 1,137,655.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 35,071. 18,156.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, Sc, 10¢, and 11e) 103,157. 74,809.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) 1,857,785. 2,077,612.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,550. 3,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5. -10) 1,155,198. 1,311,576.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11¢) 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 5) R " T & 4
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, EEEI bEﬁ 695,799. 587,909.
18 Total expenses. Add lines 13-17 (must equal Part | F:)EW‘T 1,854,547. 1,902,485.
19 Revenue less expenses. Subtract ine 18 from ||ne7§ PR; A 201k 3,238. 175,127.
Eg I JS Beginning of Current Year End of Year
@S[ 20 Total assets (Part X, line 16) Q@DEN UT 1,477,818. 1,687,088.
<o| 21 Total abiltties (Part X, line 26) 600,775. 644,973.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 877,043. 1,042,115.
[Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration-of nreparer (gthenthan officer) 1s based on all information of which preparer has any knowledge.
’ (%@#{4{1] [ 4-/2-7¢
Sign ignatulg of ofticer  {_J Date
Here CYNTHIA ZOLNIEREK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Tér's sign Check LI PTIN-
Paid |RONALD H. REYNOLDS 4,,, .,é?// /4,1 ,..,% /31 /16| emsioys [PO0964479
Preparer | Firm's name REYNOLDS & FRANKE, P.C. Firm's EIN pp. 74-2516372
Use Only [Firm's address o, 6850 AUSTIN CENTER BLVD. SUITE 100
AUSTIN, TX 78731 Phoneno.(512) 206-3141
May the IRS discuss this return with the preparer shown above? (see instructions) L}L] Yes u No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) TEXAS NURSES ASSOCIATION 74-0940303 Page 2

| Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. . . . @

1 Brefly descnbe the organization's mission:

EMPOWERING TEXAS NURSES TO ADVANCE THE PROFESSION

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

the prior Form 890 or 990-E27? X . . . . . E]Yes @ No
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? I:]Yes @ No

If “Yes,” descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of rts 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, f any, for each program service reported.

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

|
| CONFERENCES, MEMBERSHIP SERVICES, AND PUBLICATIONS KEEP THE MEMBER

NURSES INFORMED OF LEGAL, ETHICAL & PRACTICE ISSUES. THE OFFICIAL

PUBLICATIONS ALSO INFORM NURSES OF ACTIVITIES WITHIN THE PROFESSION AND

THE ORGANIZATION'S RESPONSE. THE WEBSITE HAS A CAREER CENTER FOR

NURSES.

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

GOVERNMENTAL AFFAIRS PROGRAMS HELP TO DEFINE ISSUES OF VITAL IMPORTANCE)
TO NURSING THROUGH INTERACTING WITH THE THREE BRANCHES OF GOVERNMENT
AND SELECTED AGENCIES WHICH DEAL WITH DELIVERY OF HEALTH CARE SERVICES
AND INSTRUCT NURSES ON LEGISLATIVE ISSUES AND LEGISLATION AFFECTING THE
PROFESSION. GUIDES ARE PUBLISHED TO HELP NURSES UNDERSTAND THE NURSING
PRACTICE ACT AND THE RULES OF THEIR LICENSING BOARD. TNA HAS A LEGAL
DEFENSE FUND TO ASSIST NURSES AGAINST RETALIATION FOR PATIENT ADVOCACY.

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

TNA ADDRESSES NURSING EDUCATION IN TWO WAYS:
1.) THROUGH ITS ACCREDITED PROVIDER AND APPROVER UNITS WHICH EITHER
OFFER CONTINUING NURSING EDUCATION ACTIVITIES. (IE. ANNUAL NURSING
LEADERSHIP CONFERENCE, VARIOQUS WORKSHOPS) OR APPROVE OTHERS TO PROVIDE
CONTINUING NURSING EDUCATION, AND

2.) THROUGH ITS NURSING EDUCATION COMMITTEE ADDRESSES ISSUES RELATED TO
ACADEMIC NURSING EDUCATION.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P

Form 990 (2014)
432002
11-07-14




Form 990 (2014) TEXAS NURSES ASSOCIATION 74-0940303 Page 3
| Part IV | Checkhst of Required Schedules

Yes | No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If ¥Yes," complete Schedule A ) o o 1 X
2 s the organization required to complete Schedule B Schedule of Contributor®? | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recewes membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . 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 nvestment of amounts In such funds or accounts? /f "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, histonc land areas, or histonic structures? /f “Yes," complete Schedule D, Part Il . ) 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodlan 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 organlzatlon hold assets in temporarlly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X @ % :
as applicable. I W .__'
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI o mal X
b Did the organization report an amount for mvestments other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 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 167 If "Yes, " complete Schedule D, Part Vil 11c
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported In
Part X, ine 16?2 If “Yes,® complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X o l11e] 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil ) 12a| X
b Was the organization included in consolldated independent audlted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional 12b| X
13 Is the organization a school described in section 170(0)(1)(A)(i)? /f "Yes," complete Schedule £ . . B 13 X
14a 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), ine 3, more than $5 000 of grants or other assnstance toor for any
foreign organization? If "Yes," complete Schedule F, Parts lland 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, Farts lll and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg 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 contrlbutlons on Part VIII hnes
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Viil, I|ne 9a? If "Yes
complete Schedule G, Part Il] o . | 19 X
20a Dud the organization operate one or more hospital facnhtles? If 'Yes complete Schedule H . ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
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Form 990 (2014) TEXAS NURSES ASSOCIATION 74-0940303 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 IX, column (A), ine 1? If “Yes, " complete Schedule |, 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 |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J | . 23 | X

24a Dd the organlzatlon have a taxexempt bond issue wnth an outstanding pnnCIpaI amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to ine 25a . o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon" i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any time dunng 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 durnng 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 pnor 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, I|ne 5,8, or 22 for receivables from or payables to any current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
complete Schedule L, Partil ) 26 X

27 Did the organization provide a grant or other assxstance toan ofﬂcer director, trustee key employee, substantlal
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 ¥ b
instructions for applicable filing thresholds, conditions, and exceptions): _}’_ﬁ _____ NN % j
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 v 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 . - | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . ) 30 X
31 Did the organization liquidate, terminate, or dlssolve 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 |1 ) 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part 1, lIl or IV and
Part V, Iine 1 o . o 34 | X
35a Did the organization have a controlled entity wrthln the meaning of sectton 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 entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, Ine2 = | . 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, Iine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entlty 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
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rm 990 (2014) TEXAS NURSES A ASSOCIATION 74-0940303 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
€heck iIf Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable X i 1a 7 . Y. ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ?& S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N ;
(gambling) winnings to pnze winners? 1c | X -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 81 I . ’ 7
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax retums’7 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) | el }3
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a| X
b If "Yes,* has it filed a Form 990-T for this year? If “No," to iine 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P> el Il B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I -; m‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and d|d the organization sohcnt
any contributions that were not tax deductible as chantable contnbutions? 6a | X
b If °Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductlble conmbutlons under section 170(c) 7 i :
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 el . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year L o [ 7d | ¥ 2 *%{j
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred” 7
h If 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 S h_‘
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N R
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter 2R
a Initiation fees and capital contnbutions included on Part Vi, line 12 o 10a v
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculltles . 10b E
11 Section 501(c)(12) organizations. Enter. Ut
a Gross Income from members or shareholders . 11a ‘\\{
b Gross iIncome from other sources (Do not net amounts due or paid to other sources agamst -
amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b
a s the organization licensed 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 1s required to maintain by the states in which the ’ \%?
organization is licensed to issue qualified health plans i . . | 13b N
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeal”7 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
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Form 990 (2014) TEXAS NURSES ASSOCIATION 74-0940303 Page 6
-_éovernance, 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 or note to any line in this Part VI R - X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year L 1a 9] - ) ‘
If there are matenial differences in voting rights among members of the governing body, or if the governing C
body delegated broad authority ta an executive committee or similar committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9 ; 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P %
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct superV|5|on
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did 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? 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 organlzatlon reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the followmg X _l
a The governing body? . . L o ) 8a| X
b Each committee with authority to act on behalf of the governlng body? gb | X
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 policies and procedures governing the activities of such chapters, affi hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 1iob| 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 980. $% _ﬂj __E*V‘__f
12a Did the organization have a written conflict of interest policy? If "No,® go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise to confhcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done . . o |12 X
13 Did the organization have a written whistleblower policy? . . 13 | X
14 Dud the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent :s:” : .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . . . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a *
taxable entity during the year? . 16a X
b If "Yes,” did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate ns partlcnpatlon ; R i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst 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), 980, and 990-T (Section 501(c)(3)s only) avalable

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website @ Upon request Cther (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 financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
CHANDRA HINDS - 512-452-0645
8501 N MOPAC EXPY, SUITE 400, AUSTIN, TX 78759-8396

432008 11-07-14 Form 990 (2014)




Form 990 (2014) TEXAS NURSES ASSOCIATION 74-0940303 Page 7
Part V!I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be 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- n columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for defintion of *key employee.”

® | ist 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.

o st 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.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not cf egf';'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany | % the organizations compensation
hoursfor |= 5 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| = | 5 £l5. and related
below g é s | E [E3] = organizations
line) E|lz|E|&|2Els
(1) MARGIE DORMAN-O'DONNELL 8.00
PRESIDENT/DIRECTOR 6.00|X X 0. 0. 0.
(2) JEFF WATSON 4.00
VICE PRESIDENT/DIRECTOR 6.00|X X 0. 0. 0.
(3) TERRY THROCKMORTON 4.00
SECRETARY/DIRECTOR 6.00}1X X 0. 0. 0.
(4) SARAH MOODY 4.00
TREASURER/DIRECTOR 6.00|X X 0. 0. 0.
(5) JUNE MARSHALL 2.00
DIRECTOR X 0. 0. 0.
(6) EVE LAYMAN 2.00
DIRECTOR X 0. 0. 0.
(7) PAT MORRELL 2.00
DIRECTOR X 0. 0. 0.
(8) PATTY ESPOSITO 2.00
DIRECTOR 3.00(|X 0. 0. 0.
(9) KIM BELCIK 2.00
DIRECTOR X 0. 0. 0.
(10) CYNTHIA ZOLNIEREK 30.00
EXECUTIVE DIRECTOR 10.00 X 127,781. 42,594.; 14,003.
(11) STACEY CROPLEY 30.00
DIRECTOR OF PRACTICE 10.00 X 86,366. 28,789. 9,292.
(12) MARGARET HOBBS 20.00
FINANCE DIRECTOR (JULY-DEC) 20.00 X 50,214. 50,214. 6,330.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) TEXAS NURSES ASSOCIATION 74-0940303 Pages
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) © (D) (E) (F)
Name and title Average (do not cr?eg(smggthan one Reportable Reportable Estimated
* hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrectorfirustee) from from related other
(st any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below g s 5 % ég. 5 organizations
line) HHEHBEHSE
1b Sub-total o > 264 ,361. 121,597.f 29,625.
¢ Total from continuation sheets to Part VI, Sectlon A ) > 0. 0. 0.
d Total {add lines 1b and 1c) > 264,361. 121,597.] 29,625.
2 Total number of iIndividuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _~ o ﬂj
line 1a? If “Yes, " complete Schedule J for such indvidual ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization e J
and related organizations greater than $150,000? If "Yes,* complete Schedule J for such indidual ) 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ! |
rendered to the organization? If “Yes, * complete Schedule J for 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) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than |
$100,000 of compensation from the organization p» 0 !

Form 990 (2014)
432008
11-07-14




Form 990 (2014) TEXAS NURSES ASSOCIATION 74-0940303  Page9
| Part VIIl | Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part Vil . E]
Total revenue Related or :m(ggted R?}’gg]ugl(’-))aﬂgded
, exempt function business sections er
H revenue revenue 512-514
££( 1 a Federated campaigns 1a
g é b Membership dues 1b
B ¢ Fundraising events 1c
gﬁ d Related organizations 1d 846,892,
g‘ E e Government grants (contributions) 1e
.gf £ All other contributions, gifts, grants, and 5
_f_:’% similar amounts not included above 1f
Eg g Noncash contributions included in lines 1a-1f $ o ‘
S& h Total. Add lines 1a-1f | 2 846,992. *
Business Code]  « r I
g | 2a MEMBERSHIP DUES 900099 802,148.] 802,148.
Eo p CONTINUING ED PROGRAM 900099 139,417.] 139,417.
mg < NURSE CAREER PLACEMENT [ 561300 90,522. 90,522.
§3| o ANA DUES 900099 37,504.] 37,504.
8": e NURSE DAY AT CAPITOL 900099 20,255, 20,255,
a f All other program service revenue 900099 47,809. 47,809.
g_Total. Add lines 2a-2f p1,137,655.] ° Cor e E
3  Investment iIncome (including d|V|dends interest, and
other similar amounts) | 2 18,156. 18,156.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties > 64,411. 64,411.
() Real (ii) Personal g 5 Sl I I % :
6 a Gross rents S g £, 2 ;r is B &
b Less' rental expenses 4 £e - " %
¢ Rental income or (0ss) R ; i
d Net rental ncome or (loss) . .. A
7 a Gross amount from sales of | (i) Securities (i) Cther ¥ 4 «%sf 1% % .
assets other than inventory PR we| w TR 5 %
b Less cost or other basis
and sales expenses - ¢ A oo N
¢ Gain or (loss) i I D & il
d Net gain or (oss) |
g 8 a Gross income from fundraising events (not 5 - .
£ including $ of ! R sl % s
E contributions reported on line 1c). See & % i 5 3
5 Part IV, ine 18 a % 3 % %
g b Less: drect expenses b . L |
¢ Net income or (loss) from fundraising events . )
9 a Gross income from gaming activities. See i
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {oss) from gammg actlvmes >
10 a Gross sales of inventory, less returns
and allowances X a
b Less: cost of goods sold b .
¢ Net income or {loss) from sales of inventory P
Miscellaneous Revenue Business Codel ] R . !
11 a EXPENSE REIMBURSEMENTS | 900099 8,620. 8,620.
b SHIPPING INCOME 900099 1,628, 1,628.
¢ SPONSORSHIPS 900099 150. 150.
d All other revenue X
e Total. Add lines 11a-11d > 10,398. : i
12 Total revenue. See instructions. » [2,077,612.]1,057,531.] 90,522.] 82,567.
e Form 990 (2014)




Form 990 (2014)

Part IX [ Statement of Functional Expenses

TEXAS NURSES ASSOCIATION

74-0940303 page10

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 LT
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rr?)sewlce Managg'r?ent and Fun lr)a)ismg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ine 21 3,000.
2 Grants and other assistance to domestic i
individuals. See Part IV, line 22
3 Grants and other assistance to foreign $ < ¥
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 4 !
4 Benefits paid to or for members _ i
5 Compensation of current officers, directors,
trustees, and key employees . 141,068.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 942,563.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,0009.
9 Other employee benefits 83,443.
10 Payroll taxes . 95,493.
11 Fees for services (non-employees):
a Management
b tegal
¢ Accounting . 11,855.
d Lobbying . » ) 34,000.
e Professional fundraising services. See Part 1V, line 17 0 . s &, <% .
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 4,207.
12 Advertising and promotion 1,579.
13 Office expenses 114,581.
14  Information technology 19,512.
15 Royalties
16  Occupancy 132,525.
17  Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 30 ’ 744.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25,392.
23 Insurance o 12,379.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line § . . B z
24e amount exceeds 10% of line 25, column (A) kK
amount, hst line 24e expenses on Schedule 0.)
a UBIT 7,291.
b GOVERNMENTAL AFFAIRS 83,0009.
¢ TNA RENEWALS 37,608.
d COMMITTEES/BOARD OF DIR 24,394,
e All other expenses 48,833.
25 Total functional expenses. Add lines 1 through 24e 1,902,485.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] it following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) TEXAS NURSES ASSOCIATION 74-0940303 page 11
[Part X [Balance Sheet 292 _
Check if Schedule O contains a response or note to any line in this Part X . L]
(A) ()]
. Beginning of year End of year
1 Cash - non-nterest-beanng 756,467.] 1 856,342,
2  Sawvings and temporary cash investments 30,607.] 2 77,268,
3 Pledges and grants recevable, net 3
4  Accounts receivable, net ) 93,395.] 4 120,890.
5 Loans and other receivables from current and fonner of‘f icers, dlrectors .
trustees, key employees, and highest compensated employees. Complete : R s %
Part II of Schedule L L 5
6 Loans and other receivables from other dlsquallf ied persons (as deﬁned under ! . :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting . R %} ’ e . ;
employers and sponsorning organizations of section 501(c)(9) voluntary - N
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net | 7
< 8 Inventones for sale or use o 8
9 Prepaid expenses and deferred charges 61,160.] o 82,377.
10a Land, buildings, and equipment: cost or other o ;
basis. Complete Part VI of Schedule D 10a 124,849. %{?ﬁi 8
b Less' accumulated depreciation 10b 68,319. 50,334.] 10¢ 56,530.
11 Investments - publicly traded securrties . 452,484.] 14 460,310.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 33,371.] 15 33,371.
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,477,818.] 16 1,687,088.
17  Accounts payable and accrued expenses 467,523.] 17 524,676.
18 Grants payable 18
19  Deferred revenue 79,072.] 19 78,639.
20 Tax-exempt bond habiites ... . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, wpedld H %* : % 5
= key employees, highest compensated employees, and disqualified persons. )
8 Complete Part Il of Schedule L ) 22
~ |23 secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 54,180.) 25 41,658.
26 __Total liabilities. Add lines 17 through 25 600,775.] 26 644,973.
Organizations that follow SFAS 117 (ASC 958), check here p> I_l and N . i
4 complete lines 27 through 29, and lines 33 and 34. S % i : %;;_" °§ _ __J
% 27  Unrestncted net assets _ o 843,128.| 27 698,807.
g 28 Temporarly restncted net assets 33,915.] 28 343,308.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here [:] :
5 and complete lines 30 through 34. _ o )
% 30 Capntal stock or trust principal, or current funds | 30
5 31 Pad-n or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 877,043.] 33 1,042,115.
34 Total habilities and net assets/fund balances 1,477,818.] 34 1,687,088.
Form 990 (2014)




Form 990 (2014) TEXAS NURSES ASSOCIATION 74-0940303 page 12

[ Part XI| Reconciliation of Net Assets

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

[

© 0N DA WN

vy
(=]

Total revenue (must equal Part VIIl, column (A), ine 12) 1 2,077,612.
Total expenses (must equal Part IX, column (A), ine 25) 2 1,902,485,
Revenue less expenses. Subtract line 2 from line 1 3 175,127.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 877,043.
Net unrealized gains (losses) on investments 5 <10,055.>
Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments 8

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

column (B)) 10 1,042,115,

m | Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash @ Accrual D Other ?;2 . o
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. £ J_y ,‘?& ‘
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 . %’g ¥ ’Séxgg .
separate basis, consolidated basis, or both: S ? R ;
Separate basis r__] Consolidated basis E' Both consolidated and separate basis :sj_ ‘ G _;f" g
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 audlted on a separate basis, * &@
consolidated basis, or both: .| E %%E §
l:l Separate basis |:| Consohldated basis Both consolidated and separate basis ’ ; ) % b i
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, m ; e
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 during the tax year, explain in Schedule O. e % . %%;g ‘
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . .1’5»* i
Act and OMB Circular A-1337? 3a X
b If *Yes," did the organization undergo the required audit or audqts” If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE C
{(Form 990 or 990-EZ)

Department of the Treasury

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service p> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at yy\y irs. gov/form990.

OMB No 1545-0047

2014

‘v“Open to Publlc ’ i
Inspectlon \‘elj

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part Ill.
TEXAS NURSES ASSOCIATION

Name of organization

Employer identification number

74-0940303

[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 V.

2 Political expenditures >3
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If “Yes,” descnbe in Part IV.

L] Yes L] No
,:] Yes ':] No

| Part I-C|  Complete if the organization is exempt under section 501(c), except section 501 ©)B).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add l|nes 1 and 2. Enter here and on Form 1120+ POL

ine 17b

4 D the fihng organization f|le Form 1120-POL for thls year?

>3

>3

>3

[_Ives L_INo

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
contnbutions 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 Is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization's

funds. If none, enter -0-.

{e) Amount of political
contributions received and
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.

LHA
432041
10-21-14

Schedule C (Form 990 or 990-EZ) 2014




omplete If the organization is exempt under section 501{c)(3) and filed Form (election under

Schedule C (Form 990 or 990-E2) 2014 TEXAS NURSES ASSOCIATION 74-0940303 page2
] Eart || E
- section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,
) expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and “imited control® provisions apply.

. i . (a) Fiing (b) Affilated group
Limits on Lobbying Expenditures organization’s totals

(The term “expenditures" means amounts paid or incurred.) totals

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

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add Ilnes 1c and 1d)

- 0 a0 oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ; : |
Not over $500,000 20% of the amount on line 1e. R NS B o
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 i ‘ REEEE &
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. R ’
Over $17,000,000 $1,000,000. % 3’"*3 4 %,

prosees

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

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

Subtract ine 1f from line 1c. If zero or less, enter -0- .

If there 1s an amount other than zero on either ine 1h or Iine 11, did the organlzatlon flle Form 4720

reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

T @a

—

i Lobbying Expenditures During 4-Year Averaging Period

or ﬂscgla'yir;‘:f:eﬁﬁ;mg ” (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount TR 1INt T oG % %& -3 4
(150% of line 2a, column(e)) i ' S

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount . . ) §§ - )g ‘ 84 “ . % % 1 %2
(150% of line 2d, column (e)) > "

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 TEXAS NURSES ASSOCIATION

omplete if the organization is exempt under section c)(3) and has

+ {election under section 501(h)).

lle

74-0940303 pages

orm 57

For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detailed descnption

(a)

{b)

of the lobbying actwity. Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? .

Paid staff or management (include compensation in expenses reported on Imes 1c through 1)'7

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment offi cnals or a legislative body?

JTa - 0o a 60 0 o

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

i Total. Add lines 1c through 1|

shg

2a Did the activities In line 1 cause the organization to be not descnbed n sectlon 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 X

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Part llI-A|] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7

Yes

-h

N

baf b bal F

Part I1-B| Complete if the organization is exempt under section 501(c)(4), section 501 {c)(b), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total . . .o . .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? |
Taxable amount of lobbying and polmcal expenditures (see mstructlons)

: 802,148,
T
22l 115,064.
2b
2c 115,064,
3 112,301.
4 2,763.
5

]T’art IV] Supplemental Information

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

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

Schedule C (Form 990 or 990-EZ) 2014

432043
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements ==
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e
Department of the Treasury P> Attach to Form 990. Open Yo Public™ 7
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gav/formq90 Inspection - - |
Name of the organization Employer identification number

TEXAS NURSES ASSOCIATION 74-0940303

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . | I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? R [:] Yes ,:I No
I Partll ;‘?l 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 histonically important land area
Protection of natural habitat D Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
%. %| Held atthe End of the Tax Year

a Total number of conservation easements . L o . . 2a
b Total acreage restricted by conservation easements | | L . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modifi ed transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrnitten policy regarding the periodic monitoring, iInspection, handling of
viclations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(i)? _ Cdves [CINo
9 In Part Xll|, describe how the organization reports conservatlon 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 Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 980, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VI, line 1 o . . . » $
{(ii) Assets included in Form 990, Part X > $

2  If the organization received or held works of art, hrstoncal treasures, or other sxmllar assets for ﬁnancnal gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VI, ine 1 L. . . > 3
b Assets included in Form 990, Part X . . L |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

TEXAS NURSES ASSOCIATION

74-0940303 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 I:l Public exhibition
b D Scholarly research
c [:] Preservation for future generations

d (] Loanor exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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?

[Fart IV] Escrow and Gustodial Arrangements. Gompets 1

|:] Yes

E]No

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the followmg table:

[:] Yes

|:]No

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, hne 21, for escrow or custodlal account hability? L _1ves L_I'No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIlI C1
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .

Net investment earnings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

g End of year balance

o a6 o

-

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>

%

%

c Temporarly restricted endowment p

%

The percentages In knes 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a(i)
(ii) related organizations 3al(ii)
b If "Yes" to 3afji), are the related orgamzatlons listed as requnred on Schedule R? 3b
4 Describe 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, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 124,849. 68,319. 56,530.
e Cther
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10c.) » 56,530.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TEXAS NURSES ASSOCIATION 74-0940303 page3
[Part VII] Investments - Other Securities.

Complete if the organization answered “Yes*® to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of secunty)

({b) Book value

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

(1) Financial denvates

(2) Closely-held equity interests

(3) Other

G

B)

©)

()]

(5]

(@)

G

H)

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

| Part ViIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

M

@

(]

(]

©

6

@

8

©

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >

& ;‘ % ki 4 \?“M ,;% ké ét ’ < g

| Part IX| Other Assets.

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

{(a) Description

(b) Book value

W]

@

©)

(@)

_(5)

6

@

@8

©

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

| <

IPart X | Other Liabilities.

Complete if the organization answered "Yes® to Form 980, Part IV, line 11e or 11f. See Form 890, Part X, ine 25.

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
9 DUE TO RELATED ENTITIES 41,658.
()] )
4
()
(6) .
@
8 .
©) )
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 41,658. > : ¢

2. Liability for uncertain tax posttions. In Part XIll, provide the text of the footnote to the organization’s financiat statements that reports the

organization’s hability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII IZ]

432053
10-01-14
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Schedule D (Form 990) 2014 TEXAS NURSES ASSOCIATION
econcullatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,720,557.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a <10,055.p

b Donated services and use of facilties 2b 2

¢ Recovenes of pnor year grants 2c i

d Other (Descnbe in Part XIll.) | 2d

e Add lines 2a through 2d 2e <10,055.>
3 Subtract line 2e from line 1 3 1,730,612.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1 f

a Investment expenses not included on Form 990, Part VIII, kne 7b 4a *ﬁfﬁ

b Other (Describe in Part XIlL.) 4b 347,000.] 4

¢ Add lines 4a and 4b 4c 347,000.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, Ine 12 ) 5 2,077,612.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E 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
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | | |
b Pnor year adjustments
¢ Other losses X
d Other (Descnbe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e fromlne 1

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, ine 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

2a

1 1,864,877.

2b

2c

e
%

2d

4a

2e 0.

3 1,864,877.

4b

37,608.

4c 37,608.

5 1,902,485.

5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Partl Iine 18)
I Part XIII| Supplemental Information.

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

PART X, LINE 2:

THE MOST SIGNIFICANT TAX POSITIONS OF THE ASSOCIATION ARE ITS ASSERTION

THAT IT IS EXEMPT FROM INCOME TAXES AND ITS DETERMINATION OF WHETHER ANY

AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT).

THE

ASSOCIATION HAS DETERMINED THEY HAVE UNRELATED BUSINESS INCOME DURING THE

YEAR ENDED JUNE 30, 2015 AND THUS THE PROFIT FROM THESE ACTIVITIES IS

SUBJECT TO FEDERAL INCOME TAXES. THE ASSOCIATION INCURRED APPROXIMATELY

$6,005 IN UBIT FOR THE YEAR ENDED JUNE 30,

2015 AND RECORDED AN ESTIMATED

ACCRUAL OF $4,725 FOR THE REMAINING PORTION OF TAXES DUE AT JUNE 30, 2015.

ALL SIGNIFICANT TAX POSITIONS HAVE BEEN CONSIDERED BY MANAGEMENT AND IT

HAS DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT ALL TAX POSITIONS

WOULD BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.

432054
10-01-14
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{Part Xill| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS 347,000.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
DECREASE IN TEMPORARILY RESTRICTED NET ASSETS 37,608.

432055
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

Opgn to‘ Pl"fi)hz: 1

Department of the Treasury P> Attach to Form 990. Flirian-JlN
Internal Reverue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gavifo, ‘«; Inspection ;" .-
Name of the organization Employer identification number
| TEXAS NURSES ASSOCIATION 74-0940303
| [Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 880, I :
Part VIi, Section A, ine 1a. Complete Part |l to provide any relevant information regarding these items. £ - ;. !
| [:J First-class or charter travel Housing allowance or residence for personal use - £ < :
; Travel for companions E] Payments for business use of personal residence hy
Tax indemnification and gross-up payments Health or social club dues or intiation fees v - #
] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) o g\;
§ o
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o ’i_‘ 7
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lil to explain 1b
[ 2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all directors, : |
| trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in hne 1a? 2
. i
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s e g
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i
| establish compensation of the CEQ/Executive Director, but explain in Part il e . ?
! Compensation committee Wntten employment contract o ’
D Independent compensation consultant [XI Compensation survey or study 3 %: s ¢
| |:] Form 990 of other organizations Approval by the board or compensation committee %« ‘
‘ 4
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing v
organization or a related organizaton. b 1 »_;_5%
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i, : fi “33 i
R
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. (i g
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation R §“ . ‘
contingent on the revenues of B _# J
a The organization? 5a
b Any related organization? . 5b
If “Yes" to hne 5a or 5b, describe In Part . . ¥
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ¢
contingent on the net earnings of L
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descrnbe In Part lII s
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe n Part llI 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the Y
inttial contract exception descrnibed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part HI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 1w ) ‘__j
Regqulations 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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- OMB No 15.
SCHEDULE O Supplemental Information to Form 990 or 990-EZ NV
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

. Form 990 or 990-EZ or to provide any additional information. Bt R
Department of the Treasury P> Attach to Form 990 or 990-EZ . 7 Opento Public _ 7
Internal Revenue Service P> nformation about Schedule O (Form 990 or 990-EZ) and its instructions is atwww Irs gav/fommaon - ““Inspection - * g{
Name of the organization Employer identification number

TEXAS NURSES ASSOCIATION 74-0940303

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

THE NURSING PRACTICE PROGRAMS PROVIDED BY TNA OFFER: HEALTH INFORMATION

TECHNOLOGY WORKSHOP AND WEBINARS, DEVELOPMENT AND DISSEMINATION OF

NURSE STAFFING AND ADVOCACY, STAFFING & FATIGUE POCKET GUIDES, PRACTICE

COMMITTEE OVERSIGHT AND RESPONSE TO NURSING ISSUES.

FORM 990, PART VI, SECTION A, LINE 2:

MARGIE DORMAN-O'DONNELL, JEFF WATSON, TERRY THROCKMORTON, SARAH MOODY,

PATTY ESPOSITO, AND CYNTHIA ZOLNIEREK ARE BOARD MEMBERS AND/OR OFFICERS OF

RELATED ORGANIZATIONS.

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

DURING THE FISCAL YEAR, THE ORGANIZATION AMENDED ITS BYLAWS TO:

- CHANGE THE NUMBER OF MEMBERS ON THE NOMINATING COMMITTEE FROM SIX TO FOUR

- ALLOW RUNOFF ELECTIONS IN SITUATIONS WHERE NO CANDIDATE RECEIVED A

MAJORITY OF THE VOTE

- IMPLEMENT NEW STRUCTURAL OPTIONS FOR DISTRICTS INCLUDING TWO NEW TYPES:

SUPPORTED DISTRICT AND INTEGRATED DISTRICT

- HAVE "DIRECTORS-AT-LARGE" INSTEAD OF REGIONAL BOARD MEMBERS WITH AT LEAST

ONE OF THE DIRECTORS-AT-LARGE NOT BEING A MEMBER OF ONE OF THE FIVE LARGEST

DISTRICTS TO ENSURE SMALLER AND RURAL DISTRICTS HAVE REPRESENTATION ON THE

BOARD OF DIRECTORS

- HAVE THE PRESIDENT, VICE-PRESIDNET, AND NOMINATING COMMITTEE CHAIR

ELECTED BY THE ENTIRE MEMBERSHIP, AND THE SECRETARY, TREASURER,

DIRECTORS-AT-LARGE, AND NOMINATING COMMITTEE MEMBERS OTHER THAN THE CHAIR

BE ELECTED BY THE HOUSE OF DELEGATES

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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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

TEXAS NURSES ASSOCIATION 74-0940303

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

MEMBERSHIP CONSISTS OF THREE OPTIONS. TRI-LEVEL - TNA/ANA/DISTRICT

MEMBERSHIP, STATE-WIDE TNA DIRECT MEMBERSHIP, AND BI-LEVEL - TNA/ANA

(PILOT) MEMBERSHIP. A LICENSE TO PRACTICE AS A REGISTERED NURSE IS REQUIRED

FOR MEMBERSHIP ELIGIBILITY.

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

TRI-LEVEL AND BI-LEVEL MEMBERS CAN VOTE ON TNA OFFICERS, BOARD MEMBERS, AND

NOMINATING COMMITTEE AND OTHER ELECTED OFFICIALS. TNA DIRECT MEMBERS ARE

ENTITLED TO VOTE FOR TNA BOARD MEMBERS AND NOMINATING COMMITTEE BUT NOT FOR

TNA OFFICERS OR MEMBERSHIP ASSEMBLY REPRESENTITIVES.

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

MEMBERS ARE ALLOWED TO VOTE AT THE HOUSE OF DELEGATES.

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

THE AUDIT & FINANCE COMMITTEES WILL CONDUCT A FORMAL REVIEW OF THE TAX

RETURN WITH THE PREPARING CPA AND RECOMMEND APPROVAL TO THE TNA EXECUTIVE

COMMITTEE. THE TNA EXECUTIVE COMMITTEE WILL REVIEW THE TAX RETURN WITH

PREPARING CPA AND APPROVE THE FILING OF THE RETURN. A COPY OF THE TAX

RETURN WILL BE SENT TO THE BOARD OF DIRECTORS PRIOR TO FILING.

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

ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY ON A REGULAR BASIS AT BOARD MEETINGS. THE BOARD OF DIRECTORS OF THE

ORGANIZATION MUST SIGN AN ANNUAL STATEMENT.

Q82714 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

TEXAS NURSES ASSOCIATION 74-0940303

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

THE EXECUTIVE COMMITTEE CONDUCTS AN ANNUAL PERFORMANCE REVIEW OF THE

EXECUTIVE DIRECTOR AND DETERMINES ANY APPROPRIATE INCREASE IN BASE SALARY

AS WELL AS WHETHER OR NOT TO AWARD ANY ADDITIONAL DISCRETIONARY SALARY IN

THE FORM OF A BONUS BASED ON PERFORMANCE. IN ORDER TO MAKE SUCH

DETERMINATION, THE COMMITTEE REVIEWS BENCHMARKS AND PERFORMANCE AGAINST

GOALS AND THEY UTILIZE COMPENSATION STUDIES FROM NATIONAL AND STATE

ASSOCIATIONS TO MAKE SURE THE COMPENSATION IS IN LINE WITH OTHERS IN THE

SAME TYPE POSITIONS.

THE EXECUTIVE DIRECTOR DETERMINES THE BASE SALARY FOR ALL OTHER STAFF

COMPENSATION BASED ON BENCHMARK RESEARCH AND OTHER ASSOCIATION COMPENSATION

STUDIES, AND REVIEWS THOSE ANNUALLY TO DETERMINE WHAT INCREASES OR BONUSES

SHOULD BE AWARDED.

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

UPON REQUEST, COPIES OF THE 950 AND EXEMPTION LETTER WILL BE PROVIDED IN A

TIMELY MANNER AND A REASONABLE CHARGE MAY BE MADE. ANY OTHER REQUESTS FOR

ASSOCIATION RECORDS SHOULD BE IN WRITING AND REFERRED TO THE EXECUTIVE

DIRECTOR.

FORM 990, PART VII, SECTION A, COLUMN B:

HOURS TO RELATED ORGANIZATIONS - NACES PLUS FOUNDATION (NACES) & TEXAS

NURSES FOUNDATION (TNF):

CINDY ZOLNIEREK 5 HRS NACES, 5 HRS TNF
MARGARET HOBBS 14 HRS NACES, 6 HRS TNF
STACEY CROPLEY 0 HRS NACES, 10 HRS TNF

082734 Schedule O (Form 990 or 990-EZ) (2014)




VH1 vi-vi-80
LoLzey

¥102 (0686 WJ04) Y sNpayosg ‘066 W04 10} suonongsu| ayj 93s ‘a91j0N 19V uollonpay yisomuaded 1o
X NOILVIOOSSY LZq svxddq ONISYH 96€8-6SL8L XI 'NILSOV
SASYAN SVXIY SYXEL A0 I1¥04dAS ¥0d OVg 00% ALINS 'AVMSSTYAXE OVAOH N T0SS
6T88G52-FL - OV¥d ISUON SVXIL
X NOILYIDOSS (9)(d)109 svxaq HALSAS TYVOHLIVAH 96€8-6GL8L XI 'NILSNY
SASYNN SYXAJ] JAOMARI OL WYY¥90ud 00% FLINS 'AVMSSTUAXA OVAOH N T0S8
NOIIVNTIVAT FAIV ISUNN G8STTLZ-%L - 'ONI 'NOILYANNOA SN1d SADYN
X NOILVIDOSSY I 'VIT &NI< (g)(d)109 SVXdl NOISSIAOUd ONISYUAN X& FHY 96£8-6GL8L XI 'NILSOY
SASYNN SYXAJ] 40 sdsody¥nd TYNOILYONad 007 ALINS 'AVMSSAUAXH OVAOW N T0S8
"ETEVIINVHD MAHIMNA O 9886€ZZ-¥L - NOILVONNOd SIASYAN SVXIL
ON | SSA (€))108
Lhnue Amua uoI393s JI) sniels uo1}09s {f13unoo uBiaioy uoneziuebio pajelal Jo
ps|jonuco Buijosuo2 1081Q Aeyo agqnd 8pon ydwex3y 10 93€]S) 9IoNwop [eba Aynigoe Aewig N|3 pue ‘SSaIppe ‘SweN
eaeigyes 0 (o) ®) (0) (@ (e)

*1eaA xey ay} Buunp suoneziuebizo

143174

L¥00-SbSL 'ON NO

*J€ 10 ‘9E 'GSE ‘VE ‘€€ aull ‘Al Hed ‘066 W04 uo ,SaA, pasamsue uojeziueblo ay} i 319jdwod
sdiysiauped pajejadun pue suolleziuebiQ palejoy

.
1dwaxa-xe} paje|al 80w JO 8UO PeY i 9SNEIS € aul| ‘Al Hed ‘066 WI0H U0 ,SaA, palamsue uoneziuebio ayj yi 919|dwo) suoneziuebiQ 1dwax3-xe | paje|ay Jo uonesynuap) Ll yed

Amus (Anunog ubieioy Amua papebaisip Jo

Buosuoa Jang $}9sS® Jedk-Jo-pul awooul [B10] 10 a1e)s) sjioiwop [eban Aynanoe Arewid (s1qe2idde y) NI3 pue ‘ssaippe 'sweN
G () ) () (@ (e)
" 8UI| ‘Al Hed '066 WI04 UO ,SOA, Palamsue uoneziuebio au) i 918jdwo) sannug paplebalsiq Jo uoedyuap] ﬂT_,w_m! |
€0E0760-PL NOILVIDOSSY SHSMAN SVYXHL
Jaquinu uoneaynuapl JeAojdwg uoneziuefio ay} Jo swen
T :o_uuonmurf - UGGULOJAO0 ST MMM 16 S| SUORONLSU| S}1 PUE (066 WJ04) J 2NPaY3s IOqe UOHEULojul« S USTOE Bl
_olgnd op uado ‘066 W04 01 yoseny

(066 wio4)

d 3TNQIHOS




¥L-vL-80 2OL2EY

p102 (066 W04) Y 3|NPaYds
oN | seA
s sjasse (1snn 10 ﬁwﬁ%
pejosuco | diysisumo |  ueak-jo-pus awooul ‘dioo g ‘d109 D) Anus 10 9jElS) uoijeziuebiio pajejal Jo
ac&ww% abejuasiad J0 aleys [e10} JO aieys Amuae jo adA] | Bujjoiuod 10ang |enoiwop [ebeq Apaijoe Aewud NI3 pue ‘ssaippe ‘aweN
)] 0] (6) ¥ () P (0) (@) (e)

paje|as ai

-1eak xe) ay3 Buunp 1snu} 10 uonesodiod e se pajeal; suoljeziuebio
OW 40 8UO PBY )l 9SNEJ3] E aul| ‘Al Hed ‘066 WIOS UO ,S8A, Paiamsue uoijeziuebio ay} jl a3e|dwog IsnJ) Jo uonelod.o) e se ajqexe] suoneziuebiQ pajejoy Jo uoleayiuap)

FAIbed,

ON[SOA (5901 uuod) -3 | ON | S9A (¥16-¢1G Suonoas (Rnunoo
weued | SINPAYIS IO 02 ™ cugpenope Sjosse 13pun Xe} W10 papn|axa ubeL0}
diysIaumo |gusevew] X0Q Ul JUNOWE Ieak-Jo-pus awodul ‘najejaiun ‘payejal) Ayua “__unww uoijeziuebio pajejal Jo
abejusaiad|o mewen|  1GN-A BP0 | ARvomodeidsig Jo aleysg [e10} JO 8I1eYyS | awoaul ueuiwopald | Buyosuod 3oauq e Ananoe Alewug N3 pPuUE ‘ssaippe ‘sweN
VI )] 0] w (6) ® (a) {p) (o) {a) (e)
, -1eaf xe} sy} Buunp diysiauped e se pajeal) suoneziuebio o’
POIE|9] 9I0LL JO QUO PBY } 9SNBI3] € Ul ‘Al Hed ‘066 ULO- U0 ,S3A, Pajamsue uoneziuebio ayy j 839|dwo) diysisupied e se djgexe] suoljeziuebiQ paje|ay Jo uofieoyuap) LRSS
Toed  £0g0V60-VL NOILVIDOSSY SISUAN SVYXHL ¥H02 (066 Wiod) Y SInpauds




+102 (066 Wi04) Y anpayog PL-pL-80 £OLZEY

€)]

NOILVDOTTIY*8€S LOT T 9) NOILVANNOA SASUNN SVXHL 9

NOILYOOTTY" 016 Z0T N NOILVANAOd SHSYNN SVYXAL W)

| HSYD TVYALOY'Z66°' 978 o) *ONI ‘NOILVANNOd SN1d SHIUN ©
NOILV¥DOTTY|'TZ0 'SLS T 0 *ONI ‘NOILVYANAOd SNTd SHOUN @

NOILVDOTTY $69 S22 N *ONI ‘NOILVANNOd SATd SHOUN )

(s-e) adfy
paAjoAul Junowe Buluiwisiep JO POYIBN PaAAJOAUI JUNOWY uolnoesuel | uoljeziuebio pajejal Jo aweN
(] () (@ )

"SPJOYSaiy} UOI}SBSUEI]} pUE SAIYSUOCIE[a] PaioA0d BUIpn[oul ‘aul| SIY} 939]dWI0D 1SN OUM UO UOITEULIOJUI JOJ SUOIIONJISUI 8} 89S , SO, SI 8A0OQE 8} JO AUE 0] JoMSUB 841 )| ¢
{s)uoneziueBio pajejal wolj Auedold IO YSeD JO J8JSURL} 19410 S
(s)uoieziuebio pajejal 0} Apadoid 10 YseD JO Jaysues) JBYIO 4

#oyhar ] Fa §0o
w w,, RN

sasuadxa 4o} (s)uoneziuebio pajejal AQ pied uswasinquisy b
sasuadxa 10} (s)uoieziuebio pajejs: 0} pred Juswasinquiey d

(s)uoneziuebio pajejas yum sasioidwa pred jo Buueys

(s)uoneziueBio payelal Ypm sjasse Jayjo Jo ‘sisi| Buijiew ‘yuswdinba ‘sapiioey jo Huueys
(s)uoiieziuebio pajejas AQ suonenoljos Buisieipuny 10 diysiaquisl 0 SSOIAISS JO 9oUBWIOMad
(s)uoneziuebio pajejas 10} suonepdos Buisierpuny 10 diysiaquisil 10 S83IALSS JO SIUBWIIONSY
(s)uoneziuebio paje[sl WoJy S}9SSEe 194310 1o "Juswdinba ‘sayijioe} Jo sses]

Eeco

x

—

(s)uoneziueBio paejal 03 $}9SSE J9YJ0 JO ‘Juswdinba ‘Sai(Ioe) JO ased
1 (s)uoieziuebio pajejal yum s}osse Jo abueyox3
ui ’ (sjuoneziueb10 paje|al Woly $19SSE JO aseydnd
Bl | ’ ’ (s)uoiyeziuefiio pajell 0] S}9SSE JO 9jes
Ty ’ ’ (s)uoijeziuebio pajeel woij SPuapiAIg

SGUNSEY P—
3

- D C

154 b [ [ |5

!

—

TS ) (s)uonjeziuebio pajejal Aq saajuesent uBo) 10 SUBOT
(s)uoieziuebio pajejal 10y 10 0} sedueienb Ueo| JO SUBOT
x| o (s)uoneziuebio pajejas WO UCIINGUIUOI [BUIdED 40 ‘JueID ‘Yo
qi ’ o (s)uonteziuebio pajeja: 0} uonNgUILO [eyded Jo ‘Jelb ‘Yo
el ANjus Pa|j04U0D B WOJ) Judi (A1) 10 ‘seijedol (i) ‘saiinuue (1) ‘1sassiui ()) 40 1dieday

M a 0o T o

e LA SUBd Ul pajsi| suoijeziuefio paje|al 90w 10 U0 Yum suonoesuel) Buimojjoy ays jo Aue ur effefus uoneziuebio ay) pip ‘Jesd xel ey Buung |
SOA "9[NPaYIs SIY} JO Al 10 ‘||l ‘|l SHE Ul paisy| s1 AJjua Aue ji | aul| 939jdwo)) 9joN

S e B El b
2

[=]
4

- ‘ "€ 10 ‘qGE ‘P 8UI| ‘Al Ued ‘066 ULO4 UO ,SSA, Palamsue uoijeziuebio ayy ji 819|dwo)) suoneziuebiQ pajejdy Yim suonoesuel] L A rmm_x M

€%0ed  £0c0V60-VL NOILVIDOSSY SHSHNN SVXAL VF0¢ (066 Wiod) § apeuos




yi-¥1-80
yeL2ZEY

#102 (066 Wi04) Y a|npayds
ON[SSAl (ggq wiog) | ON|SeA sjosse aWooul ONISAl  (p1G-21 Su0naas (Kiyunod
diysseumo | sewred om.m%n__z,ﬂw____ﬂw%m SIS jeaf-j0-pua [e10} am_w__mm ammumw_ﬁ%mwﬁ_ﬁ_v&e uBia104 10 S1e}S) Anus jo
abejuaaiad|o esusn|  |gn-A P09 | -10dasdsig J0 a1eyg JO aieys us__ww_o:g auI0JU| JUBLILIOP3lY | efoiuop [eba Aunigoe Arewlud NI3 PUE ‘SSaippe 'aweN
) () 0] {u) (6) 1)) (a) (9] () (q) (e)

‘sdiysiouped JUBWISSAUI UIBUSD 10} uoisn|oxe BuipieBas sUoiIonIIsul 935 "UONEZIUEDIO Pale|a) B JOU Sem Jey)

(6nuanas ss0IB JO SI9SSE [B10} AQ PAINSEAL) SAINATOE S} JO JUdIad BAI) UBY) 8I0W PajoNpuod uoneziuebio sy yaym ybnoiyy diysieuued e se paxe; Aius 4oes Joj uoijeuliojul Buimolio} 8y} 8pinoid

0

*J€ 8UI| ‘Al UBd ‘066 W04 UO ,SBA, Palamsue uoeziuebio auj ji 83sjdwo) diysiauried e se ajqexe] suonezjuebiQ paje[aun

[IAved]

S e ok

- ¥Oed  c0E0v60-TL

NOILVIOOSSY SHSYAN SVXHIL

¥10¢ (066 Wiod) Y aInpayds




[
‘

74—0940303 Page 5

Schedule R (Form 990) 2014 TEXAS NURSES ASSOCIATION
- Supplemental Information

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