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«m 990

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

OMB No 1545-0047

2010

Department of the Treasury benefit trust or private foundation) Open 1o Public
Internas Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable
S | AMERICAN ACADEMY OF NURSING
e Doing Business As 52-2213870
i Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
[Jiemn- | 1000 VERMONT AVENUE, NW 910 202-777-1170
renended| " City or town, state or country, and ZIP + 4 G Gross receipts $ 2,443,333.
[Jage= | WASHINGTON, DC 20005 H(a} Is this a group return
Pendin® | £ Name and address of principal officer=CHERYL SULLIVAN for affillates? [ dves No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [_]No
|_Tax-exempt status' [ X1 501(c)3) [ 1501(c)( )y (nsertno) [ 4947(a)1)or 1527 If *No,” attach a list. (see Instructions)
J Website: » WWW.AANNET .ORG H(c) Group exemption number P>

[ ] other®

K Form of organization Corporation | | Trust [ | Association

[ L Year of formation 199 9] M State of legal domicile DC

{Part I| Summary

1 Bnefly describe the organization’s mission or most significant activites: THE MISSION OF THE ACADEMY IS TO

g GENERATE, SYNTHESIZE,AND DISSEMINATE NURSING KNOWLEDGE.
g 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
8| 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 17
g’g 6 Total number of volunteers (estimate If necessary) 6 10
NE 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 14,956.
I~ b Net unrelated business taxable income from Forny = &-34 7b 7 ’ 393.
e RECEIVED Prior Year Current Year
é 9 8 Contributions and grants (Part VIII, ine 1h) % 1,338,142. 1,245,138.
= £ | 9 Program service revenue (Part VIl, ine 2g) g ocT 20 2011 549,805. 1,046,814.
() é 10 Investment income (Part VI, column (A), lines 3, 4, aTi7d) . 2 -6 [ 537. 91 ’ 057.
LLI ™ | 11 Other revenue (Part VII!, column (A), lines 5, 6d, 8t, 9E 1(0 T 86,842. 119,715.
%__ Total revenue - add lines 8 through 11 (must equgl Part V! TQ\ 1,968,252, 2,502,724.
< 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 2,345,859. 2,340,842,
tc;)? 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 958 r 817. 899 v 651.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
153 b Total fundraising expenses (Part IX, column (D), Ine 25) P 7, 251.
w 1,883,743. 2,488,589.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

5,188,419.

5,729,082.

19 Revenue less expenses. Subtract line 18 from line 12

-3,220,167.

-3,226,358.

20 Total assets (Part X, line 16)
21 Total habilities (Part X, line 26)

Beginning of Current Year

End of Year

15,561,559.

13,211,168.

235,888.

1,004,370.

Net Assets or
Fund Balances|

22 Net assets or fund balances Subtract line 21 from line 20

15,325,671.

12,206,798.

[Part i | 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 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

?L_L,.Q.Q;_ 9 ~ 16~ 1)
Sign } Signature of officer Date
Here CHERYL SULLIVAN, CEO
Type or print name and title
Print/Type preparer’s name : arer's gi %/\ Date ﬁh‘”" (]| PN

Paid JUDITH P. BARNHARD W,—ﬂy ! (/A 08/23/1 1|seremployes
Preparer |Fim'sname _p MAY & BARNHARD, PG/, CPA Firm's EIN
Use Only | Firm’s address 4840 CORDELL AVENUE

BETHESDA, MD 20814 Phoneno (301)656-5794

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes l:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870 Page2
| Part Il i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il

1 - Briefly descnbe the organization’s mission:

THE MISSION OF THE AMERICAN ACADEMY OF NURSING IS TO SERVE THE PUBLIC
: . AND NURSING PROFESSION BY ADVANCING HEALTH POLICY AND PRACTICE THROUGH
| THE GENERATION, SYNTHESIS, AND DISSEMINATION OF NURSING KNOWLEDGE.

1 2  Did the organization undertake any significant program services during the year which were not listed on

‘ the prior Form 990 or 990-EZ? [ Ives 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? l:] Yes No

if *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,775,977. including grants of $ 2,323,342, )(Revenue $ )
GERIATRIC COORDINATION CTR-THE AMERICAN ACADEMY OF NURSING IS THE

RECIPIENT OF SIGNIFICANT GRANT FUNDING FROM THE JOHN A. HARTFORD

FOUNDATION AND THE ATLANTIC PHILANTHROPIES. THIS SUPPORT ENABLED THE

ACADEMY TO SERVE AS COORDINATION CENTER FOR GERIATRIC NURSING RESEARCH

INITIATIVES. SCHOLARSHIPS FOR PREDOCTORAL/MBA SCHOLAR AND POST DOCTORAL

FELLOW RECRUITMENT HAS BEEN GIVEN TO FURTHER BUILDING ACADEMIC

GERIATRIC NURSING CAPACITY.

4b (Code: ) (Expenses $ 758,448. including grants of $ ) (Revenue $ 741,530. )
| ANNUAL MEETING & CONFERENCE-THIS EVENT HIGHLIGHTED THE ADVANCES IN

NURSING AND HEALTHCARE, PROVIDED SCIENTIFIC SESSIONS THAT INCLUDED

PRESENTATIONS OF PAPERS BY INVITED SPEAKERS, MANY RESULTING IN

PUBLICATION. THE CONFERENCE PROVIDED CONTINUING EDUCATION

OPPORTUNITIES FOR THE NURSES WHO ATTENDED. ATTENDANCE IS OPEN TO ALL

NATIONAL AND INTERNATIONAL NURSING LEADERS AND HEALTH POLICY ADVOCATES.

APPROXIMATELY 1,100 ATTENDED.

} 4c (Code- )} (Expenses $ 333,306. Including grants of $ ) (Revenue $ 408,534. )
THE COUNCIL FOR THE ADVANCEMENT OF NURSING SCIENCE'’S STATE OF THE

SCIENCE CONGRESS IS A UNIQUE OPPORTUNITY FOR NURSE SCIENTISTS ACROSS

THE NATION AND ACROSS MANY AREAS OF INQUIRY TO HEAR GROUNDBREAKING

SCHOLARLY WORK, NETWORK WITH LEADING SCIENTISTS, AND DIALOGUE WITH

OTHER COLLEAGUES ABOUT INNOVATIVE APPROACHES TO IMPROVE HEALTH

OUTCOMES. 2010 HIGHLIGHTED THE 10TH ANNIVERSARY OF THE COUNCIL ON THE

ADVANCEMENT OF NURSING SCIENCE, THE 25TH ANNIVERSARY OF THE NATIONAL

INSTITUTE FOR NURSING RESEARCH, AND THE CHALLENGES AND OPPORTUNITIES OF

HEALTH CARE REFORM BY REFLECTING BACK AND CELEBRATING THE IMPACT OF

SCIENCE ON IMPROVING THE HEALTH OF THE NATION. MORE THAN 500 ORAL AND

POSTER PRESENTATIONS WERE GIVEN AND APPROXIMATELY 940 NURSE SCIENTIST

LEADERS AND RESEARCHERS ATTENDED. THE INTERDISCIPLINARY SESSIONS WERE

4d Other program services. (Describe In Schedule O.)

(Expenses $ 1,379,698. including grants of § 17,500. ) (Revenue $ )
4e Total program service expenses » 5 7 247 7 429.
Form 990 (2010)
B 2va0 SEE SCHEDULE O FOR CONTINUATION(S)
4
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Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870 Page 3
[ Part W] Checklist of Required Schedules
Yes | No
1 .ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
.2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distrnibution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that is 5% or more of its total
assets reported Iin Part X, ine 16? 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, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740} If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X/, and Xill 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 123, then completing Schedule D, Parts X, Xll, and Xlll i1s optional 120 | X
13 Is the organization a school described In section 170(b)(1)(A))? /f "Yes, " complete Schedule E 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,
and program service activities outside the lUnited States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If *Yes*® to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Iinstructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870 Page4
| Part W | Checklist of Required Schedules (continued)
Yes | No
21 -Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part I} 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 [:l Yes No
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, line 2 36 X
37 Did the organization conduct more than 5% of Iits activities through an entity that is 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
0632004
12-21-10
6
18560823 793932 2066 2010.04010 AMERICAN ACADEMY OF NURSING 2066 1



Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870 Page5
[ Part v j Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 55
. b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 17
b |f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3Ja 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," provide an explanation in Schedule O 3 [ X
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country: P>
See Instructions for filling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? i 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIi, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
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 Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870  Page6

I Part Vi i Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

- Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included In line 1a, above, who are Independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website Another’s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 202-777-1170
1000 VERMONT AVENUE, NW, NO. 910, WASHINGTON, DC 20005
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870 Page?
IPaﬂ' VM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any question In this Part Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of 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.

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

(A) (8) ) (D) (E) P
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & g § organization (W-2/1099-MISC) from the
related g £ g |8 (W-2/1099-MISC) organization
organizations| 5 § £ (8| _ and related
In Schedule E 2|8 § g% g organizations
0) 2|12|5|&|FE|e
CATHERINE GILLISS
PRESIDENT 8.00|X X 0. 0. 0.
DIANA J. MASON
SECRETARY 4.00 (X X 0. 0. 0.
PATRICIA S. YODER-WISE
TREASURER 2.00 (X X 0. 0. 0.
LAUREN S. AARONSON
BOARD MEMBER 2.00|X 0. 0. 0.
BOBBIE BERKOWITZ
BOARD MEMBER 2.001X 0. 0. 0.
PATRICIA REID PONTE
BOARD MEMBER 2.00|X 0. 0. 0.
COLLEEN GOODE
BOARD MEMBER 3.00(X 0. 0. 0.
SALLY RANKIN
BOARD MEMBER 4.00|X 0. 0. 0.
EILEEN ZUNGOLO
BOARD MEMBER 4.00|X 0. 0. 0.
JOANNE DISCH
PRESIDENT - ELECT 4.00|X X 0. 0. 0.
CHERYL SULLIVAN
CEO 40.00 X 61,369. 0. 0.
PATRICIA FORD-ROEGNER
FORMER CEO 40.00 X 96,814. 0. 6,908.
LOLA FEHR
INTERIM CEO 40.00 X 30,667. 0. 0.
PATRICIA FRANKLIN
PROGRAM MANAGER 40.00 X 101,024. 0. 5,059.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870 Page8
ﬂ’art VM Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensatton compensation amount of
week = from from related other
) (descrbe | g the organizations compensation
hours for | 2 g g organization (W-2/1099-MISC) from the
related | E| 2 & (W-2/1099-MISC) organization
organizations| £ |z | | |§ and related
In Schedule | 2 é 5|6 ?;_g; g organizations
0) 2|28 |2 |28
1b Sub-total > 289,874. 0.] 11,967.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 289,874. 0. 11,967.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 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 recelved more than $100,000 of compensation from

the organization.

NONE

(A

Name and business address

(B}
Description of services

©

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

032008 12-21-10
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Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870 Page 9
{Part Vill | Statement of Revenue
B C (D)
. Total (;::/enue Relafte)d or Unrfela)\ted engégg‘??om
exempt function business tax under
revenue revenue Sg%l?gf 5511 :;2 ,
.2.2 1 a Federated campaigns 1a
£3| b Membership dues 1| 519,172.
,,;E ¢ Fundraising events 1¢
%5 d Related organizations 1d
E-E e Government grants (contnbutions)  |1e
-,g ; f Al other contributions, gifts, grants, and
@% similar amounts not included above 1f 725,966.
‘é'g g Noncash contnbutions included in ines 1a-1t $
O®  h_Total. Add lines 1a-1f » (1,245,138.
Business Code
8 | 2a ANNUAL CONFERENCE AND 611710 935,089.] 935,089.
'gg b APPLICATION FEES 900099 51,525. 51,525.
we ¢ INITIATION FEES 900099 46,400. 46,400.
g; d LATE/REINSTATE FEES 900099 13,800. 13,800.
o e
a f All other program service revenue
g_Total. Add lines 2a-2f » i1,046,814.
3 Investment income (including dividends, interest, and
other similar amounts) > 31,666. 31,666.
4  Income from Investment of tax-exempt bond proceeds  »
5  Royalties > 7,042. 7,042.
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses —~59,776. 385.
¢ Galn or (loss) 59,776. -385.
d Net gain or (loss) » 59,391. 59,391.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a ADVERTISING INCOME 541800 60,845. 400.| 60,445.
b MAIL LIST RENTAL 900004 21,450. 21,450.
¢ JEWELRY/MEDALLION SALE | 453000 19,212, 14,556. 4,656.
d All other revenue 900099 11,166. 11,166.
e Total. Add lines 11a-11d > 112,673.
12 Total revenue. See instructions » 2,502,724.1,057,980.| 14,956.] 184,650.
B0 Form 990 (2010)
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Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870 pPage10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) © (D)
75, Bb, 8b, and 10b of Part Vil Total expenses P amnoes | ooners oxpanate Fexensa
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 17,500. 17,500.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 2,323,342, 2,323,342.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 195,758. 117,870. 74,345. 3,543.
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 600,655. 495,785. 104,292. 578.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions) 16,361. 14,077. 2,242. 42.
9 Other employee benefits 26,230. 19,641- 6,482. 107.
10  Payroll taxes 60,647. 46,614. 13,715. 318.
11 Fees for services (non-employees):

a Management 141,194. 141,194.

b Legal 3,419. -8,3009. 11,728.

¢ Accounting 126,355. 69,443. 56,495. 417.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 16,693. 16,693.

g Other 520,575. 504,791. 15,694. 90.
12  Advertising and promotion 52,073. 51,260. 810. 3.
13 Office expenses 165,302. 124,725. 40,243. 334.
14  Information technology 40,389. 34,543. 5,684. 162.
15 Royalties
16 Occupancy 150,560. 82,127. 67,881. 552.
17  Travel 168,165. 131,913, 35,441. 811.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 993,229. 964,523. 28,700. 6.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,682. 9,960. 1,590. 132.
23 Insurance 6,958, 2,629, 4,329.
24  Otherexpenses ltemize expenses not covered

above (List miscellaneous expenses In line 24f If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0)

a PRINTING & COPYING 86,170. 81,818. 4,196. 156.

b JEWELRY & OTHER ITEMS T 5,303. 5,290. 13.

¢ CHARITABLE CONTRIBUTION 395. 395.

d TAXES AND FEES 127. 127.

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 5,729,082. 5,247,429. 474,402. 7,251.
26 Joint costs. Check here » [__] iffollowing SOP

98-2 (ASC 958-720) Complete this ine only if the
organization reported In column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870 Page11
{ Part X | Balance Sheet
(A) (B)
; Beginning of year End of year
1 Cash - non-interest-beanng 1
. 2  Savings and temporary cash investments 1,685,352, 2 1,430,797.
3 Pledges and grants receivable, net 12,434,166.] 3 9,970,302.
4  Accounts receivable, net 43,689, 4 122,800.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 6
‘8"» 7 Notes and loans receivable, net 7
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 26,041.] ¢ 23,483.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 59,544.
b Less: accumulated depreciation 10b 32 r 905. 38 7 706 .| 10¢c 26 7 639.
11 Investments - publicly traded securities 254,110.[ 11 278,549.
12 Investments - other securities. See Part IV, line 11 1 7 079 ? 495.] 12 1 7 333 7 772.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.{ 15 24,826,
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,561,559.] 16 13,211,168.
17  Accounts payable and accrued expenses 188,298.| 17 847,349.
18 Grants payable 18
19 Deferred revenue 47,590.] 19 157,021.
20 Tax-exempt bond liabilities 20
o |2 Escrow or custodial account liability Complete Part IV of Schedule D 21
’_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
.:'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 235,888.| 26 1,004,370.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,941,031.} 27 1,859,300.
g 28 Temporarily restricted net assets 13 ’ 384 ’ 640.| 28 10 ) 347 ’ 498.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P (] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paidin or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 15,325,671.| a3 12,206,798.
___ 134 Total habilities and net assets/fund balances 15,561,559.] a4 13,211,168.
Form 990 (2010)
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Form 990 (2010) AMERICAN ACADEMY OF NURSING 52-2213870 Page12

| Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part Vlil, column (A), line 12) 1 2 :502,724.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,7 29 7 082.
3 Revenue less expenses. Subtract line 2 from line 1 3 -3 ’ 226,358.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,325,671.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 107,485.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 12 ’ 206 .7 98.
| Part X Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl ':I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes' to ne 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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f;‘j,:i';’;’ o'fgﬁ_Ez) Public Charity Status and Public Support 0;’61_156"

Complete if the organization is a section 501(c)(3) organization or a section

Departrent of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN ACADEMY OF NURSING 52-2213870

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

]
J
]
(I

& WN =

20 00 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b){1)}{A)iii).

A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)}{(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){(vi). (Complete Part I )

A community trust described In section 170(b)(1}{A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 |:| Type | b l:l Type Il c D Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 503(a)(2).

f If the organization received a written determination from the IRS that it I1s a Type |, Type Il, or Type ||
supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (1)) above? 11gfiii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (il EIN (iif) Type of iv) Is the organization| (v) Did you notify the | (i) Is the (vii) Amount of
organization organization n col (1) listed in your| organization m col | Pr9anization in col 1
{described on hnes 1-9 2| (i) of vour support? (i) orgamzeg in the suppo
above or IRC section governing document?| (i) of your supp uUs
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

| Part It |

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 line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnibutions
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 {f)

6 Public support. subtract iine 5 from line 4
Section B. Total Support

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 is 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

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ 1

b 33 1/3% support test - 2009.1f 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
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization

]

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]
> ]
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"

Scheduie A (Form 990 or 990-E2) 2010 AMERICAN ACADEMY OF NURSING

52—2213870 Page 3

[ Part Hil j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 1911949.| 854,663.| 2869478.| 1338143.| 1245138. 8219371.
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose | 614 ,479.] 751,923.| 897,537.| 549,805.| 1046814.| 3860558.
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 32,538.; 31,026.| 37,652.] 29,539.| 44,314.| 175,069.
4 Taxrevenues levied for the organ-
1zation’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 organization without charge
6 Total. Add lines 1 through 5 2558966.] 1637612.| 3804667.] 1917487.| 2336266.[12254998.
7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons | 357 ,880.| 1926024.| 2799668. 5083572.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
¢ Add lines 7aand 7b 357,880.] 1926024.| 2799668. 5083572.
8 Public support Subtractiine 7¢ from line 6 ) 7171426.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 2558966.| 1637612.| 3804667.| 1917487.| 2336266./12254998.
10a Gross Income from Interest,
dividends, payments recelved on
e e oy omess | 122,981.] 119,252.] 98,667.] 26,769. 31,665.| 399,334.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 50,734.| 52,218.] 26,037.] 15,728.] 14,956.  159,673.
¢ Add lines 10a and 10b 173,715.| 171,470.| 124,704.; 42,497.| 46,621.} 559,007.
11 Net income from unrelated business
activities not included in hine 10b,
regulary camedon eSS 31,700.] 23,700.] 5,500.] 41,575.] 60,445.] 162,920.
o S
asse'ts(EpramlnPartIV.)p 44,325. 17,433. 61,758.
13 Total support (add ines 9, 10c, 11, ana 12y | 2808706.] 1850215. 3934871.] 2001559.| 2443332./113038683.
14 First five years. If the Form 990 Is 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 | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 55.00 %
16 Public support percentage from 2009 Schedule A, Part |ll, ine 15 16 59.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 4.29 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 4.02 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is 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 | 4 ,:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | < [:I

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open te Public
Intemal Revenue Service | P> See separate instructions. faspection
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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [l-A Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

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

AMERICAN ACADEMY OF NURSING 52-2213870
rf:‘art I-A]{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

| Part -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 1t file Form 4720 for this year? LI ves L_INo
4a Was a correction made? D Yes D No

b If “Yes," describe In Part IV.
[T’art I-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? I_—_] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide Information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filling organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 AMERICAN ACADEMY OF NURSING 52-2213870 page2_
| Part IIFA | Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).
A Check P> [:} if the filng organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

- . . b) Affiiat
Limits on Lobbying Expenditures org(:r)nzgtr:gn's ) A Itg:g group

(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 lines 1c and 1d)

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.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O 0 T O

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
i If there s an amount other than zero on etther ine 1h or line 11, did the organization file 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 AMERICAN ACADEMY OF NURSING 52-2213870 page3
| Part i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 1,022.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If “Yes," descnbe In Part IV X
j Total. Add lines 1c through 11 1,022.
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 ___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part m-a} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

!Part IV { Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line §; and Part 1I-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VI

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0

Dot of (o Part IV, line 6, 7,8, 9, 10, 11, or 12, Open to Pultic

gl Revenue Semice P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN ACADEMY OF NURSING 52-2213870

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

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing 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 pnvate benefit? D Yes E] No
[Part i { 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) I:] Preservation of an histoncally important land area
Protection of natural habitat E] Preservation of a certified historic 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.

g &N =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 modified, 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 written policy regarding the penodic monitoning, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? Lives [_INo
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part Il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Form 990, Part VIiI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIil, line 1 > 3
b Assets Included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%00
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Schedule D (Form 990) 2010 AMERICAN ACADEMY OF NURSING 52-2213870 Ppage2

{ Part llf | 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 |—__] Public exhibition d ,:I Loan or exchange programs
b |:] Scholarly research e [:I Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ INo

Part I¥ | 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? _ Clves [INo
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? l:] Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.

U’art V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a o6 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
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 3afii)

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

Describe in Part XIV the intended uses of the organization’s endowment funds.

4
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (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 59,544. 32,905, 26,639.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 26,639.
Schedule D (Form 990) 2010
B30
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Schedule D (Form 990) 2010 AMERICAN ACADEMY OF NURSING

52-2213870 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

(A) ROCKEFELLER BALANCED FUND

® L.P. 1,333,772.

END-OF-YEAR MARKET VALUE

()

D)

(E)

(F)

@Q)

__H

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B> 1,333,772.

| Part Vifl] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type (b) Book value

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

{1)

(2)

(3)

(4)

(5)

(6)

U]

(8)

©)

(10)

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

| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

@

(©)]

@

)

©)

_ @

__®

)]

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

@)

()]

()]

(19)

{11

Total. (Column gb! must equal Form 990, Part X, col (B) ine 25) >
ootnote Th Part XIV, provide the text of the footnofe to the organization's financial statements that reports the organization's liability for Uncertain tax positions under

2. FIN 48 {ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 AMERICAN ACADEMY OF NURSING 52-2213870 Page4d
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 2,502,724.
Total expenses (Form 990, Part X, column (A), ine 25) 5,729 ,082.
Excess or (deficit) for the year. Subtract line 2 from line 1 -3 ’ 226 ,358.
Net unrealized gains (losses) on investments 107 485.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 107,485.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 -3,118,873.
| Part XH { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i 1 2 7 610 ’ 209.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on Investments . 2a 107,485.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 107,485.
3 Subtract line 2e from line 1 3 2,502,724.
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
c Addlines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 2,502,724.
| Part XHit| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5 7 29 ’ 082.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 5,729,082.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 5 z 729 z 082.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9, Part ll1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part
X, ine 2; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

© 0N UGS WN
© @ |[N (O (W N

o a o oo

o Q0 T o

Schedule D (Form 990) 2010

032054
12-20-10

30
18560823 793932 2066 2010.04010 AMERICAN ACADEMY OF NURSING 2066 1




1€ LL-€L-10 1LOLZED
(0102) (066 wuo4) | onpayog "066 WJio4 10} SUONONIISU| 3Y) 23S ‘3DNON 1oy UONONPaY Hiomiaded Jo4  VH1
*0 P~ Suoljeziueblo 18yjo JO 1equinu [Bjo} 18U ¢
‘1 A suoleziuebio Juswuianob pue (£)(2) LG UOIDSS Jo Jaquinu [Bjo} BT 2
dIHSYOSNOdS "0 “00070T (€)(D)T0S VZEEGBI-ET 07602 QW ONINJS Y¥ITAIS
ANNAAVY VIOHOAD STIS8
ONI NOIIVANNOd SASUNN NYOIYIWVY
. ewﬁo_ soue)sisse
[esteidde ‘ANS
2oUR)SISSE IO oouejsisse yseo-uou| yseo-uou yesb yseo s|qeoldde i juswiuianohb Jo
»00q) uoijenjeA
jue.b jo esodind (y) 40 uondussa( (B) 40 Junowy (a) 10 Junowy (p) uotjoas DY) (o) NI3 (qQ) uoijeziueblo Jo ssaippe pue sweN (e) |

Jo pouisiy (1)

[ ] «

papaaU sl eoedS [eUCHIPPE JI pajediidnp eq Ued || Hed 000'S$ UeY) 80l paAiedal Jualdioal 8Uo ou Jl Xoq SIY} 39840 000’ SY

uey) aiow paAladal jey) juaidioal

Aue Jo} ‘|z 8ull ‘Al Ued ‘066 W0 0} ,SBA, PasemsUe UoezIUEBIO ay) Ji 8jeidWoD "selels peliun oy} ul suoljeziuebi0 Pue SUBWILIAAOD O} BJUElSISSY JAYI0 Pue Slesd [ rueg _

"S8181S Paliun) 8y} Ul Spuny JUBID JO oSN oy} BULIOHUOL 10§ S8INpadoid S,UONEZIUEDIO 8U} A Wed Ul equosaq ¢

ON [ ] oA [X] {9OUEJSISSE 10 SJUBIB 8y} pIleme 0} pasn BuUajlID
UOI108|8S By} PUE ‘93UR)SISSE JO SjueIb oy} Joj ANIqIBije sesjuelb 8y} ‘aoue)sisSE JO sjuelb ay} JO JUNOWE 8y} 8eljUe)sqns O} SPIodal Uiejulew uoneziueblo sy} ssoq 1
20ue)sISSY pue sjuesy uo uolewojul jessusn | fuey |
0LB8ETCC-CS DNISYNN J40 AWHAVOV NYDIVHWY
Jaquinu uoljedynuapi 1akojdwgy uoneziuebio ay) jo aweN
uanaadsuy ‘066 wio4 o} yoeny 921AI3G GNUIABY [BWISIL)
Nfng o3 vedp ‘22 10 L2 aul| ‘Al Med ‘066 Wi04 0} ,SIA, pPatamsue uojeziuebio ay) I 9)9|dwo) Ainsea.| au jo uauniedaq

010¢

Lb00-SPSL ON BWO

$31e]G Pajiuf) Sy} Ul S|ENPIAIPU] PUE ‘SJUSWILIIAOD)
‘suojjeziueBiQ 0} aoUR)SISSY J3Y}O pue sjueln

(066 wuo4)
1371NQ3HOS




(0102) (066 Wwuo4) | 8InpPayss

Nm LL-€1-10 20120

TSHUNLIANAXE LNIYYND HHL ONINITLNO ILNIIJIODHH

JHL WOYA dV¥Dd¥ V FAIIDAY ISNW AWIAYOV HHL ‘dISUYNESIA IV SANNA TYNOILIAAY

qJoddd *INIAS SI SANNJ J0 AVILNO TYILINI HHL ‘dITAIINIAI NIFAL SYH

LNHIIJIOHY ¥ HONO °“MUIAYY JALLIWWOD ANV VIYHLIYD OIAIDA4S NO dISVYd NISOHD

SI INIIAIDHY HOVH " ALISHYIAINN SLNAIAIDHEY dHL OL ATLOIIYIA SISVH HALSHWAIS

¥ NO SANNJd dIHSYYTIOHOS SIASYNASIA AWIAVYOV AHL :Z INIT ‘I L¥¥d ‘I dINAIHOS

“uoljewlojur feuoijippe 1ayio Aue pue ‘g aul| ‘| Ued Ul paiinbaiuoijewiojul ay} apiacid o) Led siy) 8)9|dwo) ‘uoijewsoju) jeyuawajddng ﬁ Atbed _

‘0 “181'65S0° 1 ov ONISYAN NI FFYDAA TAONVAAY
NY ONINS¥Nd SINAANLS IWIL 1104 ¥O0d SIIHSMOTTIEL

‘0 *091'892' 1 £8 ONISHON NI ZAYOIA GIONVAQY
NY ONINSINd SINIANLS FWIL T1TINd ¥Od SdIHSYY'IOHOS

8ouejsIsse Ysed-uou jo uonduosaeq )

(1syro ‘|estesdde ‘AINH Nooq) eouelsisse ysed juesb yseos sjuaidioal
uolnenjea jo poyisiy (3) -Uou Jo Junowy (p) |  jo nowy (9) jo saquinp (q) aouejsisse 1o juesb jo adA] (e)

.

*papesu s aoeds [euoijippe J paiesiidnp aq ueod ||| Led
*22 8UI| ‘Al Ved ‘066 W04 0} ,S9A, PaIemsue uoljeziueBio ay; ji a39/dwo) 'Sajels Pajiuf 8y} Ul S[ENPIAIPU] O} SoUE)SISSY JOYL0 Pue sjueln w Hed _

g 3bed "0L8E1ZC-C6G

ONISUMNN J0 AWHAVYIV NYIIVIWY (0102) (066 Wwiod) | 8inpauos



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0 -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open t¢ Public
ﬂfg;’;f";::g::g?;'y P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
AMERICAN ACADEMY OF NURSING 52-2213870

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ON FACILITATING TRANSLATION THROUG TECHNOLOGICAL INNOVATIONS AND

SUSTAINING BEHAVIORAL CHANGE. THE COUNCIL IS AN OPEN MEMBERSHIP

ORGANIZATION AND EVERY CONFERENCE IS OPEN TO BOTH NATIONAL AND

INTERNATIONAL RESEARCHERS AND LEADERS.

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

THE ACADEMY HAS SEVERAL OTHER PROGRAMS AS FOLLOWS: "RAISE THE VOICE",

THE GERIATRIC NURSING COLLABORATIVE, NURSING HOME COLLABORATIVE, AND

COMMUNICATION INITIATIVE. THESE PROGRAMS ASSIST TO INCREASE THE

AWARENESS ABOUT VARIOUS ISSUES AND CHALLENGES IN THE NURSING PROFESSION

AND PROMOTE EFFORTS TO IMPROVE HEALTHCARE.

EXPENSES $ 1,379,698. INCLUDING GRANTS OF §$ 17,500. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE AMERICAN ACADEMY OF NURSING HAS

TWO CLASSES OF MEMBERS: 1) SOLE CORPORATE MEMBER; AND 2) A FELLOW. THE

"FELLOW" CLASS HAS SUB CATEGORIES AS FOLLOWS: A) CHARTER FELLOWS, B)

FELLOWS, C) EMERITUS FELLOWS, D) INTERNATIONAL FELLOWS, E) LIVING LEGENDS,

F) INACTIVE FELLOWS, AND G) HONORARY FELLOWS.

FORM 990, PART VI, SECTION A, LINE 7A: FELLOWS ELECT OFFICERS, DIRECTORS,

AND MEMBERS OF STANDING COMMITTEES;ELECTIONS ARE HELD AT THE ANNUAL MEETING

OF THE ACADEMY.

FORM 990, PART VI, SECTION A, LINE 7B: FELLOWS ELECT THE BOARD OF

DIRECTORS. THE FINANCE COMMITTEE PREPARES THE ANNUAL BUDGET FOR APPROVAL BY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O {(Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AMERICAN ACADEMY OF NURSING 52-2213870

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: A COMMITTEE OF THE BOARD OF

DIRECTORS REVIEWS AND APPROVES A COPY OF THE FORM 990 & FORM 990T PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

POLICY IS SIGNED AT EVERY BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS REVIEWS

COMPENSATION OF OTHER NOT-FOR-PROFIT ORGANIZATION EXECUTIVES AND CONSULTS

WITH INDEPENDENT PERSONS BEFORE APPROVING THE CEO’'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE MADE AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 107,485.

0342 Schedule O (Form 990 or 990-E2) (2010)
34
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Schedule R (Form 990) 2010

AMERICAN ACADEMY OF NURSING 52-2213870 Ppages

| Part VIl { Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {(see Instructions).

T0JZI65
12-21-10
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10320427 793932 2066 2010.03080 AMFRTAAN AFARDMY AT ammaras Ancs 1

Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
3?3:';"325&':'51."53" " P> File a separate application for each retum.

® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » (X]

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed 1n Part | or Part ll with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see nstructions). For more details on the electronic filing of this form,

visit www irs gov/efile and click on e-file for Chanties & Nonprofits.
( Ej l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file Income tax retums.

Type or Name of exempt organization Employer identification number
print
“ AMERICAN ACADEMY OF NURSING 52-2213870

e by the

auedate for | Number, street, and room or surte no. if a P.O. box, see instructions.

fingyowr | 1000 VERMONT AVENUE, NW, NO. 910

retum See
natructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WASHINGTON, DC 20005

Enter the Retum code for the return that this application 1s for (file a separate application for each retum) 4 m
Application Return | Application Return
Is For Code |l|sFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 [Form 1041-A 08
Form 990-E2 03 Form 4720 08
Form 990-PF 04 | Form 5227 10
Form 990-T (sec 401(a} or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 | Form 8870 12

THE ORGANIZATION
® The books are inthecareof » 1000 VERMONT AVENUE, NW, NO. 910 — WASHINGTON, DC 20005
Telephone No. > 202-777-1170 FAXNo. » 202-777-0107
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [ ] . If it 13 for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the orgamization's retumn for:

» [X] calencar year 2010 or

[ Jtax year beginning . and ending

2  If the tax year entered in line 11s for less than 12 months. check reason- [:] Initial return D Final return
[:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja | S 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credrt. 3b| S 0.
c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, ff required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
0783 1 '

a4




19050823 793932 2066

Form 8868 (Rev_1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
. Name of exempt organization Employer identification number
Type or
print  IAMERICAN ACADEMY OF NURSING 52-2213870
Z:fe:z;:e Number, street, and room or suite no. If a P.O. box, see Instructions.
‘;::;;’;:,"" 1000 VERMONT AVENUE, NW, NO. 910
retum See Cnty, town or post office, state, and ZIP code For a foreign address, see instructions.
mstuctons IWNASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return [ Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are In the care of P> 1000 VERMONT AVENUE, NW, NO. 910 - WASHINGTON, DC 20005

Telephone No.»» 202-777-1170 FAXNo. P> 202—-777-0107
® if the organization does not have an office or place of business In the United States, check this box > l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:‘ If it is for part of the group, check this box »> :I and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2011.
5  For calendar year 2010 , or other tax year beginning , and ending
8 If the tax year entered in line 5 Is for less than 12 months, check reason D Initial return E] Final return
:] Change In accounting period

7  State In detall why you need the extension
OUR INDEPENDENT ACCOUNTANTS ARE STILL REVIEWING OUR BOOKS, AND NEED
ADDITIONAL TIME TO PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | 8 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 8¢c| $ 0.

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title » CEQO Date P>

Form 8868 (Rev. 1-2011)

023842
01-24-11
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