INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

4 Employer Identification Number:
Date: alei i ’ 47-1439827

st

DLN:
17053335374005
INDIAN AMERICAN NURSES ASSOCIATION Contact Person:
OF GREATER HOUSTON ROGER W VANCE ID# 31173
C/0 SALLY SAMUEL Contact Telephone Number:
435 FM 1092 STE B 1 (877) 829-5500

STAFFORD, TX 77477

Accounting Period Ending:
December 31

Public Charity Status:
c09{a) (2)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
July 14, 2014

Contribution Deductibility:
Yes

Addendum Applies:

No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501({(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve guestions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501 (c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.
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INDIAN AMERICAN NURSES ASSOCIATION

Sincerely,

Jeffrey I. Cooper

Director, Exempt Organizations
Rulings and Agreements
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m 05-102 Texas Franchise Tax Public Information Report =]

#oors (Rev.9-15/33) : SR e ; o y
To be filed by Corporations, Limited Liability Companies {LLC), Limited Partnerships (LP),

Professional Associations (PA) and Financial Institutions

E Tcode 13196 Franchise

) Taxpayer number W _Report year You have certain rights under Chapter 552 and 559,
Government Code, to review, request and correct information

»2 O g L1 6 5 —7 g 6_ é 2 0 2 0 we have on file about you. Contact us at 1-800-252-1381.

Taxpayer nam . . . . -
Indﬂ'r—r; a'ff}f L1C&A Nuu'ﬁé'é A_é 60&{'/\:11:/;/) [/] ﬁremfu 4_’_‘;%‘5!3_’0 = O Blacken qr__gl_e if the mailing address has changed.
Mailing address é) Secretary of State (SOS) file number or
Lyap MUrRPHY Koap S1E Bi CJD 393 Comptroller file number
City State ZIP code plus 4
STh—FORD Tx 5 Th b doua=1. B4,

O Blacken circle if there are currently no changes from previous year; if no information is displayed, complete the applicable informatien in Sections A, Band C.

Principal office

Principal place of business it ;
You must repart officer, director, member, general partner and manager information as of the date you complete this report. |
, T /3 '/ o S 7 i = : !
Please Stg lowt! This report must be signed to satisfy franchise tax requirements. : 1000000000000
SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. .
Nqa_me Title : Director m m d d ¥y y
C — N T Term
WM# KH—L—L—E L— PRCé"D‘:N / @/YES expiration ' L = l‘ 2| 21
Mailing address | | 704 STERLING LRoDK <7 City i . State ZIP Code
LVt PEARLAND T 1758
a?rne Title Director m m d d y ¥
NNumg, TTHOMAS e, PRESID Term
Vice e W ®/YES expiration ) 213 1 | =
Mailing address. BRo0+ HeLeNa B END City MISSOURL CITY State Ti Z%%dégq
Name E 1__5 G‘D — Title Director m m d d ¥ y
i = TREARSURE K Cs |
expiration | 1 2|21 | 2] =
Mailing address " City State ZIP Code_
109.0F HUNPRED BRIDGE LA LUOARLAND T, 114492

SECTIONB Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.

Name of owned {subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation ] Texas SOS file number, if any Percentage of ownership

SECTION C Enter information for each corporation , LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.

Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
Registered agent and registered office currently on file (see instructions if you need to make changes) U yelmust faka a filing with the Secretary of State to change registered
Agent: agent, registered office or general partner information.

City State ZIP Code
Office:

The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed 1o each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,
LLC, LP, PA or financial institution.

ﬁz;grg’ A&Mmmlcﬂtf(&(

Title Date Area code and phone number
Presidouwd- 1o~ 202p |( 2P) £2p- R22g

veoe [Of PRND | O
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—
Form w- 9

{Rev. October 2018)

Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/FormWW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Give Form to the
requester. Do not
send to the IRS.

Indian American Nurses Association of Greater Houston
2 Business name/disregarded entity name, if different from above

e
3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

D C Corporation D S Corporation D Partnership D Trust/estate

D Individual/sole proprietor or

single-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership) b
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code {if any)
ancther LLC that is net disregarded from the owner for U.S. federal tax purposes. Ctherwise, a single-member LLC that i
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
Other (see instructions) b 501¢(3)Non-Profit
5 Address (number, street, and apt. or suite no.) See instructions.

435 FM 1092 STE B-1
6 City, state, and ZIP code

STAFFORD,TX 77477

7 List account number(s) here {optional)

ﬂ Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am,
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by.the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

ﬂcummw

General Instructions ;
unds)

Section references are to the Internal Revenue Code unless otherwise * Form 1098-MISC (various types of income, prizes, awards, or gross

noted. proceeds)
Future developments. For the latest information about developments (
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formw/g.

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintained outside the U.S.)

Reguester’s name and address (optional)

Social security number ]

;ation number

Slgn Signature of
Here U.S. person »

Date > 5‘]7‘[9’

e Form 1098-DIV (dividends, including those from stocks or mutual

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN); or-employer identification number

s Form 19% {acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

Use Form W-8-only if you are a U.8. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding, !
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



