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RETROACTIVE REINSTATEMENT

A

. hort Form OMB NaIs4s- 1150
. Return of Organization Exem mpt From Income Tax <
r Form 990 Ez Under section 501|(c)k 527, or 4947(a)(1) of the Internal Revenoe Code 0 1
— B> Sponsoring organizations of d&excyl blac! Inng benefit n or gnvate hﬂn a umd faciien, md cariam Gontoling
Y Departmont of the Treasury organzsnans as detned in saction 512(bx13)mh|:1nl2;:°a£°noo All oma'... with groas receipts Isss than $200,000 and total Open 1o Public
’) Interna) Revanue Service The organization may have fo Use & Copy of this returh 1o Satis s?t;?m 'e reporting requiremnents. Inspection
. A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
8 gﬂ%m C Name of organization D Employer identification number
5 Kirea | ‘5@@
I €33 change
% [ Jnemecranee | KENTUCKY NURSES FOUNDATION 31-0915644
‘:‘_ [ Jimacetum | Number and street (or P.0. box, if mail is not deivered to street address) Room/suite |E Telephone number
O [ Jtamesee | 305 TOWNEPARK CIRCLE 00 502-245-2843
e [ Jamended retum | City 0 town, state or country, and ZIP + 4 F Group Exemption
i pasd {:hgmn pmong| LOUISVILLE, KY 40243 Number P>
| © ¢ Accounting Method: [ X ] Cash ﬁ Accrual  Other (specity) > H Check B> [ Xt the organization is not
o | Website: b required to attach Schedule B
Ll ) Yay-exempt status (check only ane) — LX) 501(cy3)L_1501(c){ ) (insertno) [ 4947(a)(1) or L1 627 (Form 990, 990-E2, or 990-PF).
o
5 K Checkp> L__] if the arganization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally aot more than
d $50,000. A Form 990-EZ or Fosm 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
"‘."_' areturn, be sure to file a complete return.

— L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. 1f gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 os more, file Form 890 instead of Form 990-E2 > 3 9,013.
£ [Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

STAT

Check if the organization used Schedule O to respond to any questionin thisPartl ... ... ... ... ... .. .. . NPT IKI
g 1 Contributions, gifts, grants, and similar amounémw T i | 3,812.
pains 2 Program service revenue including government feew 2
— 3 Membership dues and assessments | 3
= |4 Investmentincome ....... . - JL-1.8-2017. . SEE. SCHEDULE .0 r 701,
5a Gross amount from sale of assets olher than mvemory . .. | 6a 4,5 0 0 .
™~ b Less: cost or other basis and sales expenses R BQANCH 1) 5,467.
Q ¢ Gain or (loss) trom sale of assets other than mventory(smENn line 5a) e R - -967.
< _| 6 Gamingand fundraising events
@ﬁg a Gross income from gaming (attach Schedule G if greater than
o s1B000) R Lea |
2 R=| b Grossincoms from iundralsing avents (not Includmg $ of contributions
3 & from fundraising events reported on line 1) (attach Schedule G if the sum of such
\_;Js gross income and contributions exceeds $15,000) . . . . ... ... .. . 6b
Z_’ ¢ Less: direct expenses from gaming and fundraising evenls ... .. 8¢
<L, i=1  d Netincome or (loss) trom gaming and fundraising events (add hnessaand Sb and subtract line 6¢) _ .. .. . ted
L3 S5l 7a Gross sales of inventory, less returns and allowances 7a
2| b Lessicostofgoodssold . . . Lm
gg ¢ Gross profit or (loss) from sales of mventory(Subtram Ima 7b from Ime 7a) SR 7c
¥5 8 Otherrevenue (describe in Schedule O) | |, . . ... ... .. e e e v B
S1 9 Total revenve. Add lines 1, 2, 3, 4, 5c, Sd 7c,and8 e e O 3,546.
10 Grants and similar amounts paid (listin Schedule®} ... . . . . ... ... SEE_SCHEDULE QO .. [ 10 4,909.
11 Benefits pald to Or (OF MEMDEIS | e e e e e e e e e 1
g 12 Salaries, other compensation, and e ployeﬁ@@E[VED Lo e 12
18  Professional fees and other payments tofindependent ton 8 e e e 13 2,080.
114 _ Occupancy, rent, utilities, and maintgrance , .1y 11.. .3 .0 . 5. SOV OO PO B .
W 145 Printing, publications, postape, and ﬁp?g"'wfi‘z_z{}ﬂ_ g o 15 549.
16 Other expenses {describe in Schadujs Oy—————————————J| SEE SCHEDULE Q.. 18 2,286,
17__ Total expenses. Add lines 10 lhrouLh.lS QGDEN"UT " | |1 9,824.
g |18 Excessor(deficit) for the year (Subtractfine 17 fromtine 9) . . . .. .. ... ... o Le -6,278.
@ {19  Netassets or fund balances at beginning of year (from line 27, column (A))
k- (must agree with end-of-year figure reported on prior year'sreturn) . ... .. ........ |19 54 ,456.
§ 20  Other changes in net assets or fund balances (explainin Schedule0) . . . . SEE SCHEDULE O .. |20 4,5717.
21 Netassets or fund balances at end of year. Combine lines 18 through20 . .. . ... ... . . N 1 52,755.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-62(2012) - KENTUCKY NURSES FOUNDATION 31-0915644  Page2
[Part Il | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart It ... 1
(A) Beginning of year (8) End of year
22 Cash,savings.andinvestments | . e e e 54,456.|22 52,755.
23 landandbuildings . | . e et emeeeeateneee eeenee —ovtan e an ot e ree en ervarne s 23
24 Other assets (describe in Schedule 0) et et e e e e e e 24
25 TolalSBENS | e e 54,456.]25 52,755,
26 Total linbilities (describein Schedule O) . . .l 0.126 0.
27 _ Netassets or fund balances (line 27 of column (B) myst agreewtthline21) ... ...... 54,456.]27 52,755.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part II[X] %ﬁ?g;;g%%?g?&'}{ "
What is the organization‘s primary exempt purpose?’SEE SCHEDULE O organizations and sectign

Deacribe the organization's program service acoomplishments for each of lts thiee largest program services, as measured by expenses In a clesr end conclse
manney, describe the services provided, the number of persona benatited, and other relevant nfor for each program title.

4947(a)(1) trusts; optional
for others.)

28 SCHOLARSHIPS TO NURSING STUDENTS
(Grants $ 4,909 . )i this amount includes foreign grants, check here . ... ... .. _p L _ll28s 4,909.
29
(Grants $ )  this amount includes foreign grants, check her®_............... .......... » D 298
30
{Grants $ ) M this amount includes foreign grants, checkhere ... ... .. ........... D> C_Jlaos
31 Other program services (describe in Schedule O) ... ... ........c.cccoevere coeeeeieciei e eeereeaen e veee e e
(Grants § } if this amount includes foreign grants, check here . ... | [ 1la1a
2 am penses (add lines 28a through 312 132 4,909,

Im‘ Llst of Off'cers, Directors, Trustees, and Key Employees Ltat sach one aven if not anmpanmed ;oelholnsvuctlona for Part IV)

Check if the organization used Schedule O to respond to any question in thisPart V... ... [x] }
(b) Average hours (¢) Reportadte (d) Heatth benefits, | (&) Estimated !
(a) Name and it per week g:::ted LI Rcevirravi i pﬁigzré%?; a;%‘:; :sfa(:it::r |
posi| { not pald, enter -0-) compenaation 1
MARY A, ROMELFANGER
PRESIDENT-ELECT 1.00 0. 0. 0.
JANE YOUNGER
KNF PAST-PRESIDENT 1.00 0. 0. 0.
PAMELA C. HAGAN
TREASURER 1.00 0. 0. 0.
JO SINGLETON
SECRETARY 1.00 0. 0. 0.
PAULETTE_ ADAMS |
BOARD MEMBER 1.00 0. 0. 0.
M. SUSAN JONES
BOARD MEMBER 1.00 0. 0. 0.
MARY GAIL WILDER o |
—  BOARD MEMBER 1500 0 0= 0= |
SARAH J. WILDING
BOARD MEMBER 1.00 0. 0. 0.
JANET M. COLLINS
BOARD MEMBER 1.00 0. 0. 0.
LINDA FREEMAN
BOARD MEMBER 1.00 0. 0. 0.
MATTIE H. BURTON
BOARD MEMBER 1.00 0. 0. 0.
NATHAN GOLDMAN w
BOARD MEMBER 1.00 0. 0. 0.
292972 01-11.13 Form 990-EZ (2012)
2



" Form890-€2(2012) . KENTUCKY NURSES FOUNDATION 31-0915644
{Part Vv Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

33

34

352

36

87a

388

Yes| No
Did the organization engage in any significant activity not previausly reported to the IRS? If *Yes,” provide a detailed description of each
activity INSERROUIR O L s e e o ceeee e et et et e e eeeeeeeteen —aete —eeeeeeeeereeee e srseras + eoe aeaen 3 X
Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ... ... ... 34 X
0id the organization have unretated business grass incoma of $1,000 ar mare during the year from business activitles (such as those reported
onlines 2,63, and 73, aMONG OINBIS)? | .. ... ... s s oo e eeeeesaerene oemeeeete e oeeeteeeseesaseesessns 358 X
If"Yes,” to ling 35a, has the organization filed a Form 990-T for the year? If "No,” pravide an explanation in Schedule Q. ... ... ... 356 | N/
Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Partilt . ... 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or srgnrfrwnt drsposmon ot net assets durrng the year” It 'Yes,
complete applicable parts of Schedule N erten reere reviee ven et e eeeee eee asirene v aneseries |36 X
Enter amount of political expendilures, dirsct or rndrrect. as descrrbed in the rnstrucnons R | 37 | 0.
Did 1he organization file Form 1120-POL for this year? ) . e Lo X
Did the organization borrow from, or make any loans to, any offi cer. drrector, trustee. or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by thisreturn? ... . . . . ... . 38a X
If *Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ... ... ... . ... ... |38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedontine8 .. . . .. . . .. |38 N/A
Gross receipts, Included on line 9, for pubtic use of club facilities .. ... .. . 39b N/A
Section 501(¢)(3) organizations. Enter amount of tax imposed on the orgamzatron durmg the year under
section 4911 p» D . :section 4912 P 0 . ;section 4955 p» 0.
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E27
It "Yes," complete Schedule L, Part} . e 40b X
Saction 501(c)(3) and 501(c)(4) organizations. Enter amount ot tax Imposed on organrzatron managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . . . T 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization . . . o 0.
All organizations. At any trme durrng the tax year was the orqamzatton a party to a prohlbrted tax shetter
fransaction? (f7Yes,” complete FOrm BBBG-T . . . o e e e 40e X

41  List the states with which a copy of this return is liled P KY
422 The organization's books areincare of > MELISSA MERSHON Telephoreno.p» 502-245-2843
Locatedat p» 305 TOWNEPARK CIRCLE, SUITE 100, LOUISVILLE, KY ZIP+4 p 40243
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account m a foreign country (such as a bank account, securities account, or other financial Yes| No
CCOUNNT? L . e e i e e e e e e e e e e e e e e 42b X
It "Yes," enter the name of the torelgn country' >
See the instructions for exceptions and fifing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financizl Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
1f*Yes," anter the nama of the foreign country: b
43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in Yiev of Form 1041 - Check here ..., e e e ee e e ee i eees sreeer e > [:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . .. » ] 43 I N/A
‘ o Yes| No
44 Did the organization maintain any donor advised funds during the year? It “Yes,"” Form 990 must be completed instead of
Form 990-€2 o 443 X
b Old the organization operate one or more hosprtal tacrlnles durrnu the year? i 'Yes. Form 990 must be compreted mstead
of Form 990-E2 . e e et eeeees e e 44b X
¢ Didthe urgamzatron receive any payments tor rndoor tanmng servrces durmq the year? e 44c X
d U “Yes" to line 44c, has the orpanization filed a Form 720 to report these payments? /7 "No, * provrde an explanatron
in Schedule O . e e e e e e e e e e o 44d
45a Didthe orqamzatron have a controlled enuty wrthrn the meanrng ot sectron 512(b)(13)7 __________ T K 111 X
45b Did the organization recewve any payment from or engage in any transaction with a controlied entity wrthrn tha meamng ot sectron
512{b){(13)? If Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-E2 (2012)
S

e
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Form 990-E2(2012) . KENTUCKY NURSES FOUNDATION 31-0915644  Pages
Yes!| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It “Yes,' complete Schedule C, Part! . . . 46 X
‘ Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check it the organization used Schedule O to respond to any question in this Part VI ... oot e ieeceeeieesese cvecens o D
Yeos| No
47  Did the organization engaga in lobbying activities or have a section 501(h} election in effect during the tax year? If "Yes,” complete Sch. C, Part If |47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule € . ... . ... ... 48 X
49a Did the organization make any transfers 10 an exempt non-charitable related organization? . L 492 X
b If°Yes,” was the related organization a section 527 organization? __ 4%

50 Complete this tabls for the organization's five highest compensated employees (other lhan omcers ulrectors. truslees and key employeas) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of sach employee (b) Average hours (c) Reportabte  |{d) Hearh benefts, | () Estimated
paid more than $100,000 per week devoled to w&mﬁ'&%g‘ ,;':,’:."o‘f.’:‘;";",,’,;ﬁ, amount of other
NONE position P‘{xﬁg'm compensation
{ Total number of other employees patd over $300,000 »

51 Complete this table for the organization's five hiphest compensated mdependent contraclors who each received mare than $100,000 of compensation from the

organization, If there is none, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢} Compensation
¢ Total number of other independent contractors each recelving over $100,000 >

52  Did the organization complate Schedule A? Note: All section 501(c)(3) organizations and ;!947(a)(1) nonexempt

charlmble trusts must artach acom

Ieted Schedule A_
e u

Here | _
' MELISSA MERSHON, INTERIM EXECUTIVE DIRECTOR
=—Type or print name and title = =
Print/Type preparer's name Preparer's signature Date Check [ | If [PTIN
Paid REBECCA L. PHILLIPS, . seli- employed
Preparer [opa Redsecen .00 7ol P00024055
Use Only |Fim'sname p MOUNTJOY CHILTON MEDLEY LLP O Frm'sEIN > 27-1235638
Firm'saddress p 462 S. FOURTH ST., SUITE 2600 Proneno. (502)749-1900
LOUISVILLE, KY 40202-3445

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

PR

P [(Xlves [ Ino

232174
01-11-13

Form 990-EZ (2012)




——

: HEDULE A. . . . OMB No. 1845-0047
::gm 60 “i:_m Public Charity Status and Public Support 2012
v Complete if the organization Is a section 501(c)}3) organization or a section
Depastment of the Treasury 4947{a)( 1) nonexempt charitable trust. Open to Public
Intema) Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
KENTUCKY NURSES FQUNDATION _ 31-0915644

[Eirt I | Reason for Public Charity Status (an organizations must complete this part.) See mstructions.

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

D A church, convention of churches, or association of churches described in section 170(bX 1){AXi).

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

D A hospital or a cooperative hospital service organization descnbed in section 170{b)} 1{A)il).

D A medical research organization operated in conjunction with a hospital described in gsection 170(b){ 1){AXiii). Enter the hospital’s name,

city, and state:

An organization oparated for the banefit of a college or university owned or operated by a govemmaental unit described in

section 170(b)( 1)(A){iv). (Complete Part I1.)

A federal, state, or local government or governmantal unit described in section 170(b}{ 1{A}v).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in

section 170{(b)(1XA)(vi). (Complete Part Il.)

A community trust descnbed in section 170{bK 1)(A)vi). (Complete Part I1.)

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 II1.)

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 onae or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2). See section 508(a)(3). Check the box that

describas the type of supporting organization and complete lines 11e through 11h,

al_JTypel o] Typentt ¢ [ Type 1li - Functionally integrated d{J Type i - Non-functionally integrated

e D 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 described in section 509(a)(1) or section 509{a)(2).

S WN -

00 B0 O

o ®

10
11

00

f If the organization received a written determination from the IRS that it is a Type ), Type i, or Type Hll
SUPPOTING Organization, ChECK BIS BOX .. ... . ... ... ...ooos oo cooreeeoreoe ot et ooe + oee e oot oo eeet eeoee seeeeeese renereeens oo 3
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 described in (i) and (ii)) below, Yes | No
the governing body of the supported organiZation? ||| | || .. .. e e st 11g(t
(i} A family member of a person described in (i above? .. ... .. .. ... .. ... e s e e e, (11800
(iii} A 35% controlled entity of a person described in () or (i) above? . .. ... .. ... SOV UPOPP B | « . (11}
h Provide the following information about the supported organization(s).
. as " e : H 4 i) !s the o
(i) Name of supported (i} EIN {iii) Type of organization [Iv) IS the organization] (v) Did you notify the | (vi) IS the {vii) Amount of monetary
organization (described on lines 1-9 | col. {i) listed in your| organization in col. af)gg%%%t&%lmgk support
above or IRC section  [governing document?] (i) of your support? u.s.?
(see instructions)) Yes No Yes No | Yes No
 —
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 980 or 990-EZ,
232021
12-04-12



C SES FOUNDATION 31-0915644 ra
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 fafled to qualify under Part ll. (f the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {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.”)
2 Tax revgnuss levied for the organ-
ization's benefit and either paid to
orexpended on its behatt
3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 . 775. 371. 1,819. 3,812. 6,777.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on fine 11,

02

775. 371. 1,819. 3,812, 6,777.

coumn(l) o,
6_ Public support. subtract line § from fine 4 6 711,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 (c) 2010 _{d) 2011 _(e}2012 (1) Total
7 Amountsfromlined ... 775, 371. 1,819. 3,812. 6,777.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1,145, 233, 792. 128. 701. 2,999.

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

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

assets (Explain in Parttv) . 4,761, 792, 128, 5,681,
11 Total support. Add lines 7 through 10 15,457.
12 Gross receipts from related activities, 8tc. (see instructions) ... ... ...l 12|
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)

organization, check this box and stop here .. i oo eiiiiiiiiisoo ciii oeieiiiii . o oiiieiieessiiiences ceeie e aioa s Q_D_

Section C. Computation of Public SUppo:t Percentage

14 Public support percentage for 2012 (line &, column {f) divided by line V1, column () .. ... ... ... 14 43.84 %
16 Public support percentage from 2011 Schedule A, Part il line14 . . . . . .. 15 35.60 %
18a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OfQANIZAtION | ... .. ... .o o coen et cseeies o eoennens

b 33 1/3% support test - 2011. if the organization did not check a box on (ine 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton ... ... . . . ]

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on fing 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. Explain in Part IV how the organization

mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » D
b 10% -facts-and-circumstances test - 201 1. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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

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

Schedule A (Form 990 or 990 -EZ) 2012

232022
12-04-12




Schedule A {(Form 990 o 990-E7} 2012 Page 3
[Part 11l | Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the bax on line 9 of Part ) or it the organization failed to qualify under Part 11, If the organization fails to

qualify under the tests listed below, pleasa complete Part 1.}
Section A. Public Suppoart

Calendar year (of fiscal year beginning in) _(a) 2008 {b) 2009 (¢) 2010 {d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual gramts.*)

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

3 Gross receipts from activitigs that
are nol an unrelated trade or bus-
iness under saction 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmaental unit to
the organization without charge

6 Total. Add lines 1 throughs .

78 Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 raceived
from other than disqualitied persons that
excoad the grester of $5,000 or 1% of the
amount on line 13 for the yeur

cAddlines 7aand?b ..
Publi Subtract ine 7¢ om ing 6)

Section B. Total Support
Calendar year (o1 fiscal year beginning in) {a) 2008 (b} 2009 {c) 2010 _ {d) 2011 (e) 2012 {f} Total

9 Amounts fromline6 .. .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired atter June 30, 1975

¢ Add lines 10aand 10b .,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the busineas is
regularly cariedon
12 Other income. Do not inchide gain
or loss from the sale of capital
assets (Explain in Part IV} ............
13 Total support. (add ines 9, 10c, 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 tiere _ T Y|
———Section-C—_Computation of Public SLonrt Percontage — ]
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column () ... ... . 15 %
16 _Public support percentags from 2011 Schedule A, Partilt line 15 . ... .. . .. .. .. ... e | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column(f) ... ... ... 17 %
18 Investment income parcentage from 2014 Schedule A, Part I, line 17 | ... ..o e, 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3% and
ine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... P D
20_ Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . LD_
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULEO . |' Supplemental Information to Form 990 or 990-E2 | —22teiwssoa
..  {Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
F 990 or 990-EZ or t ide any additiona! int ation. .
Dot Fevere Sorvss” o B Attach to Form 990 &r 990-62. mepachen
Name of the organization Employer identification number
KENTUCKY NURSES FOUNDATION 31-0915644

FORM 990-~-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDENDS 701.

FORM 990~EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

AMOUNT GIVEN: 4,909.

FORM 990-~EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT ;
INSURANCE 900.
KY ANNUAL FEE 15,
WEBSITE 75.
PROMOTIONAL ITEMS 1,146,
BANK FEES 150.
TOTAL TO FORM 990-EZ, LINE 16 2,286.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES_ IN NET ASSETS OR FUND BALANCES: AMOUNT :
UNREALIZED GAINS ] 4,577.

FORM 990-EZ, PART IITI, PRIMARY EXEMPT PURPOSE - THE MISSION OF THE

KENTUCKY NURSES FOUNDATION IS TO PROMOTE THE HIGHEST LEVEL OF HEALTH

FOR THE CITIZENS OF THE COMMONWEALTH OF KENTUCKY BY ADVANCING THE

PRACTICE OF NURSING THROUGH NURSING SCHOLARSHIP AND HEALTHCARE

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

232214
01-04-13
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ Y vT-u
ve (Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or t vide additional information. .
e e B> Attach to Form 890 or 990-EZ. Inepection -
Name of the organization Employer identification number
KENTUCKY NURSES FOUNDATION 31-0915644

RESEARCH.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

ﬁ THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

! OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

232211
01-G4-13
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

KENTUCKY NURSES FOUNDATION

Part IV | List of Officers, Directors, Trustees, and Key Employees. L exch ons even ot com

pensated,

Employer identification number
31-0915644

309 the Instructions lor Part IV.)

{b) Average hours () Repartabie | (d) Health benefita, | (e) Estimated
N d tith per week devoted to compenaation (Forma amount of other
‘l) ame ang tius position mmxm?’:ﬁ?)o_) plans, snd doferred compensation
MAUREEN KEENAN
EXECUTIVE DIRECTOR 1.00 0. 0. 0.

232471 02-01-93
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