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SCANNED AUG 1 4 2013

9 k]

OMB No 1545-0047

ggo Return of Organization Exempt From income Tax

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 01 2
Department of the Treasury . benefit trust or pn?late foundation) ' W ey e e e “Gpen to Pubke
Intemay Revenus Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. ° ipspection 5
A For the 2012 calendar year, or tax year beginning and ending

B Checkif C Name of organization

applicable’

[X&%ee’ | COLORADO NURSES FOUNDATION

D Employer identification number

Shmee | Doing Business As 74-2523583

it Number and street (or P 0. box if mail s not delivered to street address) Room/sutte | E Telephone number
[_]Termin- 9200 E MINERAL AVE 1140 303-694-4728

Amended|  City, town, or post office, state, and ZIP code G Gross receipts § 176,230.
[ Jagpies | CENTENNIAL, CO 80112 H(a) s this a group retum

Pendi"® |'E Name and address of principal office:SARA JARRETT for affiliates? [(ves XINo

SAME AS C ABOVE

H(b) Are all affiliates included? DYes [:] No

|_Tax-exempt status: [ XJ 501(c)(3) [_1501(c) (

)y (insertno) [ 4947(a)(1)or [ ] 527 If *No," attach a list. (see Instructions)

J Website: » WWW.CNFOUND .ORG

H(c) Group exemgtion number P

K_Form of organization. Corporation | ] Trust | | Association [ ] Other P [ L Year of formation. 19 88| M State of Isgal domicie CO
Part}| Summary

o | 1 Briefly descnbe the organization’s mission or most significant activites: TO PROVIDE A MEANS FOR NURSES,
g OTHER HEALTH CARE PROVIDERS AND CONSUMERS TO WORK TOGETHER FOR
.E, 2 Checkthis box » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 9
.g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
S| 8 Total number of volunteers (estimate if necessary) L 6 25
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 14,245. 15,576.
S| @ Program service revenue (Part Vi, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 30,376. 71,019.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 8,599. 26,445.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) 53,220. 113,040.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 50,530. 63,370.
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) 0. 0.
7] . s .
§ 16a Professional ffmdrajsmg fees (Part IX, column (A).. e‘ﬁeo)—?,_,____\o 0. 0.
X b Total fundraising expenses (Part 1X, c?lumn (D), line 25) RE =7 ™ 1 :
17 Other expenses (Part IX, column (A), lines 11a-11d, 1}Tf'24e)\..__ . . 34,414. 34,804.
18 Total expenses. Add lines 13-17 (must equal Pajﬂglcolumg\),ﬁne 25) 8 84,944. 98,174.
__119 Revenue less expenses. Subtract line 18 from fi €12 ~4 2 2012 |Q -31,724. 14,866.
;é g Beglnning of Current Year End of Year
$a| 20 Total assets (Part X, line 16) @_ug&m = = 815,804. 830,670.
<[ 21 Total liabilities (Part X, line 26) — =1\,7¢ 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 815,804. 830,670.
[Part #t | Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

» p: ) e ol
Sign Signature of officer  ¢/) Date 7~/6 /3
Here SARA JARRETT, PRESIDENT
Type or prnint name and title
Prnt/Type preparer's name Praparer's signature Date Crock PTIN
Paid DON M. MCNURLIN D&\ A mroa '72121)5 stempioes [P00359452

Preparer |Fim'sname _p MCNURLIN & ASSQCIATES, P.C.
Use Only | Firm's address > 2535 S WADSWORTH BLVD.

Fim'sEINp  84-1233353

LAKEWOOD, CO 80227

Phoneno. 303-988-5648

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

IXIYes DNO

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ;
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Form 990 (2012) COLORADO NURSES FOUNDATION 74-2523583  Page2

I Part i i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . ... L. . .. D
1  Briefly describe the organization’s mission:
TO PROVIDE A MEANS FOR NURSES, OTHER HEALTH CARE PROVIDERS AND
CONSUMERS TO WORK TOGETHER FOR QUALITY HEALTH CARE.
2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 990-EZ7 o o . L - [Eves XINo
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? . DYes No
If *Yes,* describe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 61 7 797. including grants of $ 61 ’ 370. ) (Revenue$
EDUCATIONAL GRANTS, PROFESSIONAL DEVELOPMENT GRANTS, SCHOLARSHIPS AND
CNF ACKNOWLEDGEMENTS
4b (Code. ) (Expenses $ 2 7 000 ® Including grants of $ 2 [4 OOO ¢ ) (Revenue$ )
RESEARCH GRANTS
4c  (Code ) (Expenses $ including grants of § ) (Revenue$ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ Including grants of § ) (Revenue $ )
4e__Total program service expenses P> 63,797.
232002 Form990 (2012)
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Form 990 (2012) COLORADO NURSES FOUNDATION 74-2523583  page3d
{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A o 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposrtlon to candidates for
public office? If “Yes," complete Schedule C, Part | L. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501 (h) election in effect
dunng the tax year? If *Yes, " complete Schedule C, Partil . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il ) 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Partlll . .. 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodral account Ilabrllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, cred repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? I/f "Yes, " complete Schedule D, PartV . N 10 | X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI Vil, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . . 11a X
b Did the organization report an amount for investments - other secuntles In Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 167 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 Is 5% or more of rts total
assets reported in Part X, line 167 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 is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ... pd X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes, " complete Schedule D, Part X . . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xll . . . |12a X
b Was the organization included in consolldated Independent audited fi nanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . |12b X
13 s the organization a school descnbed in section 170M)(1)(A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any organization
or entity focated outside the United States? If "Yes, " complete Schedule F, Perts lland IV | 15
168 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |ndIVIduals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV . 168 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlces on Part IX,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Ilnes
1c and 8a? If “Yes," complete Schedule G, Part Il L . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VlII line 9a? If "Yes, "
complete Schedule G, Part Il .. e 19 X
20a Did the organization operate one or more hosprtal facllrtres? It "Yes, complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? A 20b
Form 990 (2012)

232003
12-10-12




Form 990 (2012) COLORADO NURSES FOUNDATION 74-2523583 Page 4
[Part Wi Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . i 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Pan IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . . . .. |23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 R . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . .. |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? . . .. . . . AU 24c¢
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme 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 during 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 d|squal|f ed person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part] . 25b X
268 Was aloan to or by a current or former off‘ icer, dlrector, tmstee. key employee highest compensated employee or d|squalrf' ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partill .. . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part v
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 . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M L. . 29 X
30 Did the organization recetve contrnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM . . . . 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?lf "Yes," complete
Schedule N, Part Il o . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II i, or IV, and
Part V, ine 1 . . . 34 X
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of s activities through an enttty that is not a related organization
and that is treated as a partnership for federal iIncome 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . 38 | X
Form 990 (2012)
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Form 990 (2012) COLORADO NURSES FOUNDATION 74-2523583  page5
I Partv ; 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 4 ’
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 ‘ i
{(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of [ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Lo
3a Did the organization have unrelated business gross income of $1,000 or more during 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 . 3b
4a At any time during 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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soIICIt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutuons under sectlon 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 S e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear .. . . | 7d l ’
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? " X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations malntaining donar advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintaned by a sponsoring 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? b
10 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, ine 12 | L. 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 In heu of Form 1041? 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. At
a Is 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 s required to maintain by the states in which the
organization Is licensed to issue qualified health plans X . 13b .
¢ Enter the amount of reserves on hand . 13¢ .
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 (2012)
232005
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Form 990 (2012) COLORADO NURSES FOUNDATION 74-2523583  pageb

I Part Vi ] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response to any question in this Part VI .

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . R ta 9 el
If there are matenal differences in voting nghts among members of the goveming body, or if the governing i
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . L. 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect 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 fi Ied? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . (] X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governing body? . . . . .| 7a X
b Are any govemance dectsions of the organization reserved to {or subject to approval by) members, stockholders. or
persons other than the govemning body? ... |76 X
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken dunng the year by the followmg : :
a The goveming body? . . . o .. |8 | X
b Each committee with authonty to act on behalf of the governing body? . . .18 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O R . ... 19 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . e e .. |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters aff Ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . L. 12a | X
b Ware officers, diractors, or trustees, and key employees required to disctose annually interests that could glve rise to conflicts? L. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done .. . . . - 12¢ | X
13 Did the organization have a written whlstleblower policy? . . ... 13 | X
14 Did the organization have a wntten document retention and destruction pollcy? X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent :
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 . R . 15b ‘X
If *Yes® to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requirnng the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and take 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 P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only} avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [XI Another's website Upon request I___] Other (explain in Schedule O)
18 Describe In Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
CIVICA ACQUISITIONS, LLC - 303-694-4728
9200 E MINERAL AVENUE, SUITE 1140, CENTENNIAL, CO 80112
v Fomrn 990 (2012)




Form 990 (2012)

COLORADQO NURSES FOUNDATION

74-2523583

Page 7

{Part Vjl| 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 VIi .

[

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

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

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

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List 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 recsived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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 capacrty 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.

IZ] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) E) @
Name and Title Average | .. . cf eg?';'frsm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for - organization (W-2/1099-MISC}) from the
related g g (W-2/1099-MISC) organization
organizations| & 7 g g and related
below |2 Elgsl e organizations
line) ;E % g & |2 .g
(1) MONE COMPENSATED/VOLUNTEERS 0.00
SEE ATTACHED 0. 0. 0.
(2) APPROXIMATELY 2 HOUR PER WEEK 0.00
0. 0. 0.
(3) (LIST ATTACHED) 0.00
0. 0. 0.
Form 990 (2012)
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Form 990 (2012) COLORADO NURSES FOUNDATION 74-2523583  Page8
[Paﬂwﬁedion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) o ©) (D) (E) (]
i osition .
Name and title Average (do not cheok o then one Reportable Reportable Estimated
hours per [ pox, unless person Is both an compensation compensatton amount of
week officer and a directorftrustee) from from related other
(st any 5 the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related § E ] (W-2/1099-MISC) organization
organizations| g g g g and related
below 3 % 3 Eg E organizations
wo | §)8|8[5 |88
|
!
|
|
|
1b Sub-total . . R . » 0 . 0 . 0 .
‘ ¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
;’ d_Total (add lines 1b and 1c) > 0. 0. 0.
‘ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
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, Is the sum of reportable compensation and other compensatlon from the organlzatlon
| and related organizations greater than $150,0007 If "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? /f "Yes," complete Schedule J for such person S X
Section B. Independent Contractors
‘ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
®) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than . ;
$100,000 of compensation from the organization » 0 i
Form 990 (2012)
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Form 990 (2012) COLORADO NURSES FOUNDATION 74-2523583 Page9
art Vill | Statement of Revenue
Check if Schedule O contains a response to any question tn this Part Viil . .. L
‘ c . ‘ Lo (A) (8) C) D)
. L Total revenue Related or Unrelated R?:’cfrrrliut% :’ﬁgg?ﬂ
. . T exempt function business sections 512
- ! S . revenue revenue 513, 0r 514
££| 1 a Federated campaigns 1a ’ ‘ T
g 3 b Membership dues 1b o
4&| ¢ Fundraising events 1c 25.
g_g:: d Related organizations 1d
g__)' % e Govemment grants (contnibutions) 1e
S f Al other contributions, gifts, grants, and
59 .
'f;g similar amounts not included above _ . |1t 15,551.
8 g @ Noncash contributions included in lines 1a-1f $ B
OG| h_ Total Add lines 1a-1f > 15,576.
Business Code .
g | 2e
e b
E 3| d
e
o f All other program service revenue
g Total. Add lines 2a-2f . |
3 Investment income (including d|vudends, Interest, and
other similar amounts) > 24,657. 24,657.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . |
) Real ( ) Personal
68 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) .. . »
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) -,
d Net gain or (loss) | 2 46,362. 46,362.
2 8 a Gross income from fundraising events (not
£ including $ 25. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a| 89,635. I
g b Less: direct expenses b 63,190. ., i
¢ Net income or (loss) from fundraising events » 26,445. 26,445.
9 a Gross income from gaming activities. See ’
Part IV, Iine 19 a
b Less: direct expenses b ‘
¢ Net income or (loss) from gaming actlvmes >
| 10 a Gross sales of inventory, less retums '
and allowances a .
b Less: cost of goods sold b ’
¢__Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code ’ .
11 a
b
c
d All otherrevenue . . .. . .. r
i e Total. Add lines 11a-11d > . : ST
| 12 Total revenus. Sea instructions > 113,040. 0. 0. 97,464.
Ear il Form 990 (2012)




Form 990 (2012)

COLORADO NURSES FOUNDATION

74-2523583  Page 10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question In thig Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) (€) [0 )~ :
75, 8b, 9, and 10b of Part Vil Total expenses i s ocrarians Forbenses
1 Grants and other assstance to governments and EARI
organizations in the United States. See Part IV, line 21 24,000. 24,000. ; R :
2 Grants and other assistance to individuals in ’ '/ ’
the United States. See Part IV, line 22 39,370. 39,370.
3 Grants and other assistance to governments,
organizations, and Individuals outside the ,
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members . .
§ Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages ...
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management 18,000. 18,000.
b Legal .
¢ Accounting . . 2,175. 2,175.
d Lobbying
e Professional fundralsmg services See Part IV, line 17
f Investment management fees 8 ’ 075. 8 ’ 075.
g Other. (If ine 11g amount exceeds 10% of Ilna 25
column (A) amount, st ling 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
186 Occupancy
17 Travel 31. 31.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses (temize expenses not covered i ,
above (List miscellanaous expenses tn line 24e If line ! .
249 amount exceeds 10% of line 25, column (A) B B
amount, list line 24e expenses on Schedule O )
a GOVERNANCE 1,514. 1,514.
b TELEPHONE 1,320. 1,320.
¢ PRINTING 1,186. 1,186.
¢« CREDIT CARD FEES 1,041. 1,041,
e All other expenses 1,462. 427. 1,035.
25 Total functional expenses. Add lines 1 through 24e 98,174. 63,797. 34, 3717. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhers > [ 1 following SOP 98-2 (ASC §58-720)
232010 12-10-12 Form 990 (2012)
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COLORADO NURSES FOUNDATION

74-2523583  page 11

X i Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

®

Beglnni‘nAg) of year End of year
1 Cash - non-interest-bearing 2 I 637.0 1 16 7 752.
2 Savings and temporary cash |nvestments 813,167.| 2 813,91 8.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 4
§ Loans and other receivables from current and former off icers, dlrectors. ’ ‘
trustees, key employees, and highest compensated employees. Complete
Part !l of Schedule L . 5
6 Loans and other receivables from other dlsqualrf ied persons (as defined under . ! ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary .
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . 10a
b Less: accumulated depreciation ... . ob 10¢c
11 Investments - publicly traded securities .. . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, Ilne 11 15
1168 _Total assets. Add lines 1 through 15 (must equal line 34) 815,804.] 16 830,670.
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ | 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_('3 key employees, highest compensated employees, and disqualified persons.
- Complete Part || 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 liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___1 26 Total liabilities. Add lines 17 through 25 0.2 0.
Organizations that follow SFAS 117 (ASC 958), check here P - and
4 complete lines 27 through 29, and lines 33 and 34. ,
g 27 Unrestncted net assets 755,316. 27 770,670.
g 28 Temporanly restricted net assets 488.{ 28 0.
] 29 Permanently restricted net assets 60,000.] 29 60,000.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:] #
6 and complete lines 30 through 34. E ‘
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 815,804.[ 33 830,670.
134 Total liabilittes and net assets/fund balances 815,804.| 34 830,670.
Form 990 (2012)
LA



Form 990 (2012) COLORADO NURSES FOUNDATION 74-2523583 Page12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xl

]

Total revenue (must equal Part Vill, column (A), line 12)

113,040.

Total expenses (must equal Part IX, column (A), line 25)

98,174.

Revenue less expenses. Subtract line 2 from line 1

14,866.

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

815,804.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

O 0O NG EWN =
© (0N [® [0 [|d](W(N |-

Other changes in net assets or fund balances (explam In Schedule 0 .

0.

[y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne 33
column (B))

-h
(=]

830,670.

{ Part X8 Fmanclal Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XI|

.l

1 Accounting method used to prepare the Form 930: Cash l:l Accrual [ Other

Yes | No

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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona

separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to Indicate whether the financial statements for the year were audlted ona separate basis,

consolidated basis, or both:
[:I Separate basis D Consolidated basis [:] Both consolidated and separate basis

c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,

review, or compllation of its financial statements and selection of an independent accountant? .

If the organization changed either Its oversight process or selection process dunng the tax year, explain in Schedule O
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? .

b If "Yes," did the organization undergo the reqUIred audrt or audrts? If the organization dld not undergo the required audrt

or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

2c X

3a X

3b

232012
12-10-12
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- e £2 Public Charity Status and Public Support ZUTE ’

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Qpeﬂtd Pubﬁc :

Intemal Revenus Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. “ fospsction, -

Name of the organization Employer identification number
COLORADO NURSES FOUNDATION 74-2523583

| Part § 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 |:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}{A)(iii). 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 |:| A federal, state, or local government or govermmental unit described in section 170(b)(1)(A)(v).

7 |X] An organization that normally receives a substantial part of its support from a govermnmenta! unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b){(1){(A){vi). (Complete Part Il.)

9 (] 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 Ill.)

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

11 |:| 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.
al] Type | b C] Type ll e[ ] Type Il - Functionally integrated d [:] Type Il - Nonfunctionally integrated

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box . . . . |:|
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
() A person who directly or Indirectly controls, either alone or together with persons descnbed in (i) and (jii) below, Yes | No
the governing body of the supported organization? L. . .. - | 119()
(i) A family member of a person described in (j) above? . . . . | 11g(ii)
(ii) A 35% controlled entity of a person descnbed in i) or (i) above? AU 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (Il EIN (1if) Type of organization t'v) Is the organization (v) Did you notythe | (VI) Isthe '} iy Amount of monetary
organization (described on lines 1-9 Jn col. (1) listed in your| organization in col (I)gorganlz%d hihe support
above or IRC section  [goveming document?; (1) of your support? us?
(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) 2012

Form 990 or 890-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 COLORADO NURSES FOUNDATION 74-2523583 Page2
EB&!&E; 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 qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any 'unusual grants.") 112,561.; 10,430.f 27,866. 14,245.| 15,576./ 180,678.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or faclilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 112,561.| 10,430.| 27,866.  14,245.| 15,576.] 180,678.
5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) ]
6 Public support. subtract line 5 from line 4 180,678.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
7 Amountsfromlined4 . 112,561., 10,430., 27,866.] 14,245./ 15,576.| 180,678.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 30,543. 21,561. 25,079. 23,682. 24,657. 125,522-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 OCther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) .. . 64. 44. 108.
11 Total support. Add lings 7 through 10 306,308.
12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 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)

organzation, check this box and stop here . . . . . .. . L. [ I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) . |14 58.99 ¢
15 Public support percentage from 2011 Schedule A, Part (I, line 14 . . 15 58.11 %
168a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Expfain in Part IV how the organtzation
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . N D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . | 4 [:]
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 > ]

Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
| Partd i 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) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Grossreceipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

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

c Addlines 7aand 7b

8 Public support (subiractiine 7 ﬁﬂllnet;)
Section B. Total Support

Calendar year (or fiscal year beginning In) P> {a) 2008 {b) 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total

8 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from 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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 QOther income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add tines 9, 10¢, 11, and 12)

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 . . . L. . . »[ |
Section C. COmputatlon of Publlc Support Percentage
15 Public suppont percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lli, line 17 . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... . > D

b 33 1/3% support tests - 2011. 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 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . . » [:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULED Supplemental Financial Statements IRt oAl
(Form 980) » Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Oper to Public
ﬁ’,f;’?,’:“ Fﬁxﬂﬂ‘gﬁﬁ” > Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
COLORADO NURSES FOUNDATION 74-2523583

tPart ¥ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes' to Form 990, Part IV, line 6.

G dON

-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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

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

impermissible private benefit? . {:] Yes D No

t Part  { Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.

1

=St I - ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :l Preservation of an historically important land area
‘:] Protection of natural habitat l:l Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . .. . . R . | 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified historic structure lncluded In (a) .. . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . . 2d
Number of conservation easements modifi ed transferred released extlnguushed or terminated by the organization durnng the tax
year P

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . - . [:l Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)@)B)i)? . Clves [Cno
In Part Xlll, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

-Part ill] 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these tems.

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 VIl line1 . . . L . . R A
(i) Assetsincluded in Form 990, PatX . . . .. >3
2 Ifthe organization received or held works of art, hlstoncal treasures, or other similar assets for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part Vlil, line 1 _ . L. .. . .. . . >3
b Assets included in Form 990, Part X . .. ) . .. P s
lz.gé\ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
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COLORADO NURSES FOUNDATION

74-2523583 Page2

[Partit{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisttion, 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
b [:] Scholarty research
c D Preservation for future generations

d [:] Loan or exchange programs

e D Other

4 Provide a descrniption of the organization's collections and explain how they further the organization’'s exempt purpose in Part Xlll.
§ Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes L__] No
{ Part3¢] 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 contrnibutions or other assets not included
on Form 990, Part X? Clves [CInNe
b If 'Yes," explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Begnning balance 1¢c
d Additions dunng the year 1d
e Distributions dunng the year 1e
{f Endingbalance 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 217 D Yes |:| No
b_If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provuded in Part XIII L1
{PartV | 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
1a Beginning of year balance 60 488, 61,373, 60 000. 60 000, 60,000,
b Contnbutions
¢ Net investment earnings, gains, and Iosses 115, 1,373, 1,078,
d Grants or scholarships 488, 1,000, 1,078,
e Other expenditures for facilities
and programs .
{1 Administrative expenses
g Endof year balance . 60,000, 60,488, 61 373, 60,000, 60,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment®» 100.00 ag
¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations _ . 3a(i) X
(ii) related organizations 3afii) X
b If *Yes* to 3a(ji), are the related organlzatlons Ilsted as requrred on Schedule H? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) deprectation
1a Land . i
b Buildings .
¢ Leasehold improvements
d Equipment .
e Other. ... ..
Total. Add lines 1a through 1e. (Column @ must egual Form 990, Part X, column (B), line 10(c).) | 0.
Schedule D (Form 990) 2012

232052
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[PartVil] Investments - Other Securities. See Form 990, Part X, line 12.
(@) Description of secunty or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equtty interests

(3) Other
A
B)
(@]
D)

)

Total. (Col (b) must squal Form 980, Part X, col (B) ling 12 ) B>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)
2
3)
{4)
(8)
(6)
7
8
©
(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
[Pant D(g Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
1
2
3
(4)
S)
(6)
(7)
8
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . L . s ... .
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal Income taxes )
_@a )
)]
4) .
(5)
(6) ’
@
{8) .
Q) ’ ‘
(10) ’ .
(a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . » ’ i ‘

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 890) 2012

232053
12-10-12




Schedule D (Form 990) 2012

COLORADO NURSES FOUNDATION

74-2523583 paged

E?art %! jReconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facllities 2b .

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XII1.) 2d

e Add IlInes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII line 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part XIil.) 4b

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part |, Ilne 12) 5

] Part Xil { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financtal statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments _ . 2b

¢ Other losses 2¢c

d Other (Descnbe in Part XIII) 2d

e Add lines 2a through 2d 2e¢
3 Subtract line 2e from lne 1 | 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, fine 7b _ . 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl Ilne 1 8 .) 5

IPan Xiij Supplemental Information

Complete this part to provide the descriptions required for Part ||, fines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OM8 No 15450047
(Formi 990 or 880-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 189, To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
enue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
COLORADO NURSES FOUNDATION 74-2523583
Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicrtations e [:l Solicitation of non-government grants
b [_] Intemet and email solicttations t [ solicttation of government grants
c D Phone solicitations g ':] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If *Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii v) Amount paid .
() Name and address of individual o s, {iv) Gross receipts tc() 2or retained by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have cus from activity fundraiser to (or retained by)
coninbutions? listed in col. (i) organization
Yes | No
Total . . .. .. »
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2012
232081
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Schedule G (Form 990 or 990-£2) 2012 COLORADO NURSES FOUNDATION
[Parﬂi} Fundraising Events. Complete If the organization answered “Yes* to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

74—

2523583 page2

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
NIGHTINGALE NONE 9
(add col. {a) through
GALA col. (c))
° (event type) (event type) (total number) )
3
[=4
[
é 1 Gross recelpts 89,660. 89,660.
2 Less: Contrnbutions 25. 25.
3 Gross income (line 1 minus line 2) 89,635. 89,635.
4 Cashpnizes
5 Noncash pnzes
2
(7]
g:_ 6 Rentfacility costs
o
B| 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 63,190, 63,190.
10 Drrect expense summary. Add lines 4 through 9 In column (d) » (¢ 63,1904
11_ Net income summary. Combine line 3, column (d), and line 10 e » 26,445.
Part it | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Gross revenue .
o | 2 Cashpnzes
8
1% 3 Noncash prizes
g 4 Rentfacility costs
5 Other direct expenses . .
I:I Yes % |[_] Yes % (L] Yes %
6 Volunteer labor [ INe L__] No :] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
1 8 Net gaming income summary. Combine line 1, column d, and line 7 | <
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? E] Yes :l No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . I:l Yes L__J No

b If *Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-£2) 2012 COLORADO NURSES FOUNDATION 74-2523583 page3

11 Does the organization operate gaming activities with nonmembers? . f:] Yes [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par‘tnershlp or other enmy formed
to administer charitable gaming? U [:' Yes I:] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility i .. i . . L. . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If *Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided »

[:] Director/officer D Employee [:_] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes []No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P> $
- Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill,

lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 890-EZ) 2012
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OMB No_1545-0047

(Form 980 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

e Revenus Sorvca | P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
COLORADO NURSES FOUNDATION 74-2523583

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY HEALTH CARE.

FORM 990, PART V, LINE 2B

THE ORGANIZATION DOES NOT HAVE ANY UNRELATED BUSINESS ACTIVITIES AND

THEREFORE DID NOT GENERATE ANY UNRELATED BUSINESS INCOME FOR THE

CURRENT YEAR.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER RECEIVES A DRAFT OF

THE 990 FROM THE ACCOUNTING FIRM; THE DRAFT IS DISTRIBUTED TO THE BOARD

MEMBERS FOR THEIR REVIEW AND INPUT; ONCE REVIEWED, THE ACCOUNTING FIRM IS

NOTIFIED OF ANY CHANGES PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: 1. A COPY OF THE CONFLICT OF

INTEREST DISCLOSURE FORM IS GIVEN TO EACH BOARD MEMBER AT THE ANNUAL

MEETING.

2. CONFLICT OF INTEREST DISCLOSURE FORM IS RETURNED TO THE SECRETARY PRIOR

TO OR AT THE JANUARY MEETING.

3. THE SECRETARY VERIFIES THAT ALL BOARD MEMBERS HAVE SIGNED THE CONFLICT

OF INTEREST DISCLOSURE FORM.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, FORMS ARE MAILED TO

REQUESTING INDIVIDUALS. FORM 990S ARE AVAILABLE ON GUIDESTAR.ORG.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 980-E2Z) (2012)
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President

Vice President

Secretary

Treasurer

Board of Directors

Colorado Nurses Foundation

Board of Directors
2012

Sara Jarrett (2009-2011)
2751 South Macon Circle
Aurora, Colorado 80014
303-695-4508 H

303 368 8166 FAX

303 378 3626

sjarrett@mindspring.com

Judith Burke (2011-2012)
5015 East 17th Avenue
Denver, Colorado 80220
303-377-5789- H
303-399-8020 x2811 -W
303-393-4687-FAX

JudithBurke2@msn com

Carol O’Meara (2009-2011)
8595 East Mineral Circle
Englewood, Colorado 80112
303-779-4963-H
303-360-1554-W
303-773-8635-FAX
303-339-7274-Cell

carolomeara(@aol.com

Carol Brookshire (2011-2012)
4625 S. Sylvia Lane

Erie, CO. 80516

303-828 0880-H

303-393 2865-W

cmbenpidg.com

Lola Fehr (2011-2012)
4902 W. 29™ Street #8C
Greeley, CO. 80634
970 352 347
lolafehr(@comecast.net

Eve Hoygaard (2011-2012)
12182 East Amherst Circle
Aurora, CO. 80014

303 755 3736-H

303905 4714-C
hoygaard@msn.com




Kiska May (2009-2011)

1150 S independence Ct

Lakewood, CO 80232

Fordpeople@aol.com

303-989-6248 — H (no answering machine — email is best way to contact)

Margaret Mulhall (2009-2011)
Regis Umiversity

8209 S. Locust Way
Centenmial, CO 80112
303-458-4331
mmulhall@regis edu

Norma Tubman (2011-2012)
843 S. Nelson Way
Lakewood, CO. 80226
3039884131 H
3032715722 W

303 271 5702 FAX

ntubman@co.jefferson.co.us

Caruso Group Staff

Sarah A. Myers, CAE

Account Executive

7400 E. Arapahoe Road, Suite 211
Centennial, CO 80112
303-694-4728 W

303-694-4869 Fax
smyersi@assnoilice.com

Katrina Smith
Director of Events & Member Services

ksmith@assnoffice com

Susan Nolte
Staff Associate — Accounting
snolteassnofTice.com

Sonja Cortina
Staff Associate - Member Services
scortina@assnoffice com

’”



