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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intermnal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsortng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

OMB No. 1545-1150

2008

990 All other org- anizahions with gross receipts less than $1,000,000 and total assets .
Department of the Treasury less than $2,500,000 at the end of the year may use this form Mm”um‘c
Internal Revenue Service > The organization may hava to use a copy of this return to satisfy state reporting requirements mmm )
A For the 2008 calendar year, or tax year beginning Sep 1 , 2008, and ending Aug 31 , 2009
B Check if applicable € Name of organization D Employer identification number
Address change Please
rsbziRs NURSES' EDUCATIONAIL FUNDS, INC. 13-6122744
'l\htm? cr;ange §an! g,': Number and street (or P O box, if mail is not delivered to strest address) Room/suite E Telephone number
nitial return .
Termination S::c;ﬁc 304 PARK AVENUE SOUTH 11TH FLOOR (212) 590-2443
City or town, state or country, and ZIP + &
Instruc-
Amended return  [instruc F Grou Exemphon
Application  pendiny NEW YORK NY 10010 Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G

Accounting method. [:I Cash . Accrual

Other (specify) ™

Website: »

INFO@N-E—-F.ORG

Organization type (check only one) —

X s01() ¢

3) < (insertno)

| {ea7a))or | [ 527

Check > D if the organtzation i1s not
re%unred to attach Schedule B (Form 990,

90-EZ, or 990-PF).

Xl

Check » [_|

$25,000. A return Is not required, but if the organization chooses to file a return, be sure to file a complete return.

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelptS' if $1,000,000 or more, file Form 990

instead of Form 990-EZ

>3

349,014.

iPart] 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructxons for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . 1 202,673.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . L 3
4 Investment income . e . . . 4 60,775.
5a Gross amount from sale of assets other than lnventory . 5a 85,566.}17" .
b Less. cost or other basis and sales expenses 5b 162,177. ;
'E' ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . . .. 5¢ -76,611.
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » D
u a Gross revenue (not including $ of contnbutions
E reported on line 1) . .. 6a
b Less: direct expenses other than fundraising expenses ..., 6b .
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) . 6¢
7a Gross sales of inventory, less returns and allowances ... . 7a
b Less. costofgoodssold .. . . ... 7b E
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) . 7¢
8  Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 186,837.
10 Grants and similar amounts paid (attach schedule) e = N N 10 63,500.
¢ | 11 Benefits paid to or for members FN! E T 1 0.
§ 12 Salaries, other compensation, and employee benefits N TR 8 12 41,640.
'E‘ 13 Professional fees and other payments to independent contrac % OCT 0 7 2310 13 7,081.
s | 14 Occupancy, rent, utilities, and maintenance © . 8 14 11, 556.
g 15 Printing, publications, postage, and shipping . ey o 15 4,231.
16  Other expenses (describe » SCHEDULE ATTACHED B ""('Sh‘n;: | T ) 16 18,584.
17 Total expenses (add lines 10 through 16) —_ > 17 146,592.
18 Excess or (deficit) for the year (Subtract ine 17 from fine 9) 18 40,245.
N é 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with end- of-year
E g figure reported on prior year's return) 19 1,166,231.
T ;‘ 20 Other changes In net assets or fund balances (attach explanahon) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 1,206,476.

[Partit | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.)

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 1,265,272.|22 1,273,487.
23 land and buildings . 0.|23 0.
24 Other assets (describe » ) 4,883.|24 8,706.
25 Total assets 1,270,155.|25 1,282,193.
26 Total liabilities (describe > ) 103,924.|26 75,717.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,166,231.|27 1,206,476.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQ812 01/14/09

Form 990-EZ (2008)

G9
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Form 990-EZ (2008) NURSES" EDUCATJONAL FUNDS, INC. l 13-6122744

Page 2

iPartllf |y Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? PROVIDE NURSING EDUCATION

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional

program title. for others.)
28 SCHOLARSHIPS ARE GIVEN FOR _ADVANCED NURSING DEGREES -~ _ _____ ___
_SCHEDULE ATTACHED _ _ _ _ _ _ _ _ _ _ o .
(Grants $ 63,500. ) If this amount includes foreign grants, checkhere > [ || 28a 63,500.
29
@Grants$ " ) If this amount includes foreign grants, checkhere  » ] || 29a
30
(Grants§ T 7- ) If this amount includes foreign grants, checkhere . »1] || 30a
31 Other program services (attach schedule) e e
(Grants § ) If this amount includes foreign grants, check here .. > 31a
32 Total program service expenses (add lines 28a through 31a) . . . . > 32 63,500.

iPartlV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Titie and average hours | (c) Compensation (If ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

JOAN ARNOLD _ _ _ _ _______._
3_WOODHOLLOW LANE ________ PRESIDENT
BROOKVILLE NY11545 [10.00 0. 0. 0.
MADELIENE S. SUGIMOTO_ _ __ |
600 WEST 146 STREET - APT_3|VICE PRES.
NEW YORK NY 10031 (10.00 0. 0. 0.
RITA REIS WIECZOREK _ _ __ _ |
P.O. BOX 1725 _ _ _ _ _____ | SECRETARY
SOUTHHOLD NY 119871 |10.00 0. 0. 0.
HENRY B. SPENCER__ __ ___ __
THE GREEN HOUSE, 49 _GREAT ISLAND|TREASURER
DARIEN CT 06820 [10.00 0. 0. 0.
BAA TEEA0812 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) NURSES ' EDUCATJONAL FUNDS, INC. } 13-6122744 Page 3
iPat ¥ J»Other Information (Note the statement requirement in General Instruction V.)

Yes | No

.

33 Did the orgtamzahon engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity

34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? |f Yes attach a confurmed copy of the changes

X

R

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? , 35a X

b If ‘Yes,' has it filed a tax return on Form 990-T for this year? . 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction durlng the year"
If 'Yes,' complete applicable parts of Schedule N . 36 X

37 a Enter amount of political expenditures, direct or indirect, as described 1n the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a X

b If ‘Yes,' complete Schedule L, Part i and enter the total
amount involved 38b

39 501(c)(7) organizations Enter

a Inthiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 » , section 4912 » , section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | . 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .o

d Enter amount of tax on iine 40c reimbursed by the organization C >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » New York

42a The books are in care of » THE CORP. Telephone no. > (212) 590-2443

b 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, secunties account, or other financial account)? 42b X

if 'Yes,’ enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 l

Yes | No

44 D the organization maintain any donor advised funds? If ‘'Yes,' Form 990 must be completed instead
of Form 930-EZ 4 X

45 s any related organization a controlled entity of the orgamzahon within the meamng of section 512(b)(13)7 if 'Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEA0812 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) NURSES' EDUCATlONAL FUNDS, INC.

13-6122744

{Part' VI 1> Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

T

46 Did the organization engage in direct or indirect polltncal campaign activities on behalf of or 1in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part ||

48 s the organization operating a school as described in section 170(b)(1)(A)(i)? If *Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charnitable related organization?

b If 'Yes," was the related organization(s) a section 527 organization?

Page 4
Yes [ No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Title and average {c) Compensation [()] Contrlbutlons to el J;onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ o ___]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. f there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE ol ___
0.

Total number of other independent contractors receiving over $100,000 >

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

true, correct, and complete Declaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge
Sign an‘_ ﬂ\fy\ /e | 0 7/2 9//6
Here Slgnature of officer ¥ Date !

Type or print name and title

Check if

self-
employed ™ Iil

Preparer's Identifying Number
(See mstructions,

paid |2 > atiios (D Konkrohue  lizinrses

TIN D. KORTJOHN C.PLA.

arer's Firm's 'nan;fe (or
(o] se!
se igﬁ"fo'yed)d > 80 RED SCHOOLHOUSE ROAD - STE. 107 EN -
Only Spea " CHESTNUT RIDGE NY 10977 Phone no >

May the IRS discuss this return with the preparer shown above? See instructions

’,ﬂ Yes l_] No

BAA

TEEA08i2 0i/14/09

Form 990-EZ (2008)



OMB No 1545 0047

o S0 ez, Public Charity Status and Public Supplort 2008
To be completed by all section 501 (c)(3) organizations and section 4347(aX1) —r—

. nonexempt charitable trusts. Dipen to Public
Department of the T ,
Inioinal Revenus Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. laspe
Name of the orgaruization Employer identificat b
NURSES' EDUCATIONAL FUNDS, INC. 13-6122744

tPart] |{Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s: (Please check only one organization.)
1 : A church, convention of churches or association of churches described in  section 170(b)(1XAXi).
2 A school described in section 170(b}(1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in  section 170(b)X1)XAXiii). (Attach Schedule H.)
4

I

|| A medical research organization operated in conjunction with a hospital descnbed in - section 170(b)(1)(AXjii). Enter the hospital's

name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(bX1XAXiv). (Complete Part I1.)

LA federal, state, or local government or governmental unit described in  section 170(b)(1XAXV).

X | An organization that normally receives a substantial part of its support from a governmental untt or from the general public described

— In section 170(b)}(1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(bY1)AXvi). (Complete Part 11.)

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)}2). (Complete Part 1il.)

10 H An organization organized and operated exclusively to test for public safety. See section 503(a)(4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b [:]Type It c D Type Ill — Functionally integrated d [:] Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsrbzrz foxéndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(@).

if the organization received a written determination from the IRS that is a Type I, Type 1l or Type Iil supporting organization, D
check this box . . AR R

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? . 11g(@)
(i) afamily member of a person described in (1) above? . 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the organization supports.
(i} Name of Supported @) EIN (i) Type of organization (@v) Is the (v) Did you notify (vi) Is the (wii) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section 1) histed 1n your col () of (i) organized in the
(see instructions)) governlng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 3990-EZ) 2008

TEEAQ401 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 N'JRSES ' EDUCATIONAL FUNDS, INC. I

13-6122744

Page 2

{Part il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part 1.)

Seétion A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add Iines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ()

6 Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

31,058.

64,733.

74,436.

67,285.

37,501.

275, 013.

31,058.

64,733.

74,436.

67,285.

37,501.

275,013.

275,013.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 1

(2) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

31, 058.

64,733.

74,436.

67,285.

37,501.

275,013.

70,829.

85,443.

84,884.

83,702.

60,775.

385, 633.

660,646.

12 Gross receipts from related activities, etc (see instructions)

| 12

13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by hne 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14

41.63 %

15

33.69%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > EI

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Ex
the orgamzahon meets the 'facts-and-circumstances’ test.

lain in Part IV how
The orgamzatlon qualifies as a publicly supported organization

gu

b 10%-facts-and-circumstances test — 2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test The organlzatlon qualfies as a publicly supported organization.

»
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

BAA

TEEA0402

12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 N'JRSES ' EDUCATIONAL FUNDS, INC. i 13-6122744 Page 3
{Part {li {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Sedtion A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilites furmished in a activity
that i1s related to the
organization's tax-exempt
purpose . .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain n
Part IV.)

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Ime 10¢, column (f) divided by Iine 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the orgamization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17 15 not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .o D

b 33-1/3 support tests —~ 2007. If the or%amzahon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 N'L]RSES ' EDUCATIONAL FUNDS, INC. 13-6122744 Page 4

{Part V i3upplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part II, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




Monica Eckfield
Shelly Lynch
Victoria Ball
Nancy Duffy
Mary Lough
Melissa Ferdinandi
Deborah Himes
Shannon Mead
Jessica Kramer
Caroline Morin
Janine Prime
Kari Radoff
Ukamaka Oruche
Gillian Erlich
Lauri Welch
Tashika Reeves
Giselle Holness

See Note Below

Note: Scholarships are approved in the spring of each fiscal year for payment

NURSES’ EDUCATIONAL FUNDS, INC.

2008 Form 990 13-6122744

Awards Granted During the Fiscal Year
Ended August 31, 2009

8,000.00
5,000.00
2,500.00
4,000.00
10,000.00
4,000.00
4,000.00
4,000.00
3,500.00
3,500.00
3,500.00
3,500.00
4,000.00
4,000.00
4,000.00
2,500.00
8,000.00

$

78,000.00
(14,500.00)

$

63,500.00

in the following September and January. A negative figure arises when an awardee

becomes ineligible after the close of the fiscal year. That results in a credit in the

payable account. The funds are re—awarded in the following year. Of the amounts
awarded in tax year 2007 $14,500 became ineligible. New scholarships were awarded

in the amount of $78,000 but since there was already $14,500 available only $63,500

of additional scholarship money was needed.



Nurs ‘{ss' Educational Funds, Inc. — 13—-6127 !744

For the Fiscal Year Ended August 31, 2009

Form 990—EZ

Other Expenses — Part |, Line 16

Other Insurance

Investment Management Fee
New York State Taxes and Report Filing Fees
Depreciation

Software Expenses

Repair and Maintenance
Telephone

Office Expenses

Office Supplies

Copy Costs

Bank Charges

Meeting Expenses

Website and Internet Expense
General Expense

Other Assets — Part ||, Line 24

Office Furniture and Equipment— Net of Depreciation
Rent Deposit

Prepaid Expense

Trademark

Beginning
Of Year

$ 3,278.48
150.00
275.00

1,053.23
725.00
1,795.00
1,533.76
180.00
932.44
615.88
30.00
1,601.86
3,207.00
3,206.07

$18,583.72

End
Of Year

$ 97493
2,456.00
1,451.28

1.00

$ 1,544.02
2,456.00
4,704.80

1.00

$ 4,883.21

$ 8,705.82




