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RETROACTIVE REINSTATEMENT

: Z . o] orm | omBNo_ts4s.1150
Form 9.90"E Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 484T{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Soclal Security numbers on this form as it may be made public.

Open to Public
_ ﬂrx mw P> Information about Form 990-EZ and its instructions is at www.irs.gov/form950. tnspection
A Forthe 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B e € Name of organization O Employer identification number
Address chanpe %{p
C_Iname change ~KENTUCKY NURSES FOUNDATION ! . 31-0915644
[itateetan | Number-and street (or P.0. box, if mail is not delrvered to street address) Roomvsuite (E Telephone number
e 305 TOWNEPARK CIRCLE 00 502-245-2843
[:] amended rewn | CItY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
L Juwesonprasg] LOUISVILLE, KY 40243 Number B>
6 AccountingMethod: [ XJ Cash ] Accrual  Other (specity) > H Check Pp» [ XX }f the organization is not
1 Website: P required to attach Schedule B
~ 4 Tax-exempt status (check only one) — (X 501(c}3)[_1501(c)( ) iinsertno) [ T 447(ay1y or [T 527] (Form 990, 980-£2, or 990-PF).
S K Form of organization: [ X Corporation Trust [_1 association Other
S L Add tings 5b, 6c, and 7b, to line 9 to determine gross receipts. 1 gross receipts are $200,000 or more, or if total assets (Part Il
<> calumn (B) below) are $500,000 or mare, fite Form 990 instead of Form 990-E2 . . e 8 5,922,
s | Part | | Revenue, Expenses, and Changes in Net Assets or "Fund Balances | (see the instructions for Part 1}
%’ Check it the organization used Schedule O to respond to any questianinthisPart] . ... ... ... .. ... ..oco. o . Lo . . [X]
<t 1 Contributions, gifts, grants, and similar amounts recewedg!fmrEUN]T R 4,192,
[ 2 Program service revenue including government fees and con e 2
[‘% 3 Membership dues and assessments | . "ﬂEGElVED 3
Z, 4 lnvestmentincome . JUL 1 8 .. SCHEDULE .O.. 4 1,730.
%\‘?\ 5a Gross amount from sale of assets olher than lnventory .
5 b Less: cost or other basis and sales expenses . . }'PR BRAN
¢ Gain or (loss) from sale of assets other than mventory(Subtra lmem e 5¢
6 Gaming and fundraising events
o & Gross income from gaming (attach Schedule G if greater than
_2 $150000 . . . . . s Loa |
% é b Grossincome from runuransmq evems (not incluqu $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
o pross income and contributions exceeds $15,000) . . ... ... .. .. 1.8b
A4 ¢ Less: direct expenses from gaming and fundraising events 6c
5’ d Netincoms or (loss) from gaming and fundralsing events (add lines sa and 6b and subhact line6c) . ... .. .. 6d
- 7a Gross sales of inventory, less returnsand allowances . ... .. ... .. .. . 1T
E b Less:costofgoodssold . . . .. ... ... ... ... .. 7b
&2 ¢ Gross profit or (loss) trom sales of inventory (Subtracl Ime 7b from lme 7a) e e e 7¢
5 8  Other revenue (describe in Schedule 0) OOV (N
§ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, | 60, 7c,and 8 R N I 5,922,
10 Grants and similar amounts paid (fist i Schedute 0)—— E CHEDULE Q. 10 3,000.
11 Benefits paid to or for members | | . RECEIVEWE S 0 o R 1 —
@ |12 Salaries, other compensation, and employee benem %L Lo Al ... . i
§ 13  Professional fees and other payments 1o independer] tracﬁ\gh_ 1 2 20\7 8 o it 160.
:% 14 Occupancy, rent, utilities, and maintenance . a e f)—— = —— — = ——
T 7% [15 Printing, publicanons, postage, and shipping | T~ AEYEN AT 15 764,
16 Other expenses (describe in Schedule 0) R OGBEN -U-%‘EEJ SCHEDULE O 18 581.
17 Total expenses. Add lines 10 through 16 . . . . e | 4,505.
@ |18 Excessor (deficit) for the year (Sublsact line 17 from e . . SRR I 1,417,
19 Net assets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-yaar figure reported on prior year's return) S ) 5§2,755.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) . . SEE SCHEDULE O |l 20 4,653.
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . R ] 58,825.
LHA For Paperwork Redustion Act Notice, see the separate instractions. Form 890-EZ (2013)

932171
11-25-13 Q



© Form990-67(2013) . KENTUCKY NURSES FOUNDATION 31-0915644  Page?
| Part 1l| Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Part it . ... .. []
{A) Beginning of year {B) End ol year
22  Cash, savings, andinvestments ... . . .. s s o e e 52,755.]22 58,825,
23 Llandandbuildings ... ... 23
24 Other assels (describe in Schedwe©) T ST U T 2
25 ToRlmsSEls e s 52,755.[2 58,825.
26 Total liabilitles (describe in Schedule ©) . .. 0./26 0.
27 Netassets or fund balances (iine 27 of column (B) must agrea with line 21) . 52,755.j2 58,825,
| Part lil | Statement of Program Service Accomplnshments (see “the instructions for Part W) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11[X] g%g?g)';g‘; ;%55"3'1‘&';[ 9
What is the organization’s primary exempt purpose?SEE  SCHEDULE O organizations and section

Describe tha organization’s program servics accomplishments for aach of its three farges! program services, as measured by expenses In a clear and concise ?947(3)(') trusts; optional
manner, deacribe the servicea pravided, the number of parsona benefiled, and other relevant infermation for each program title. o others.)

26 SCHOLARSHIPS TO NURSING STUDENTS
(Grants § 3,000 . ) ¥ this amount includes foreign grants, check here ... ... .. .....B | ]|2%a 3,000.
29
(Grants $ ) ¥ this amount inciudes foreign grants, check here ................... .coes wo. | C_li20a
30
(Grants $ ) I this amount includes foreign grants, check here .. ... ... . ... ... PD 302
31 Other program services (AeScribe N SChadUIB O) .. . ............cccoooieieie ceeeees e eeeeeeeeeeeeee e er st en e
(Grants $ ) It this amount includes foreign grants checkhere .. . . p [ 1i31a
32 Total program service exp lines 28a through 31a) . _ e e 182 3,000,

m Lls‘l of Officers, Dlredom, Trustees, and Key Employees (ist each one sven Ifnowomponmd 800 the mstructons for Part 1Y)
Check if the organization used Schedule O to respond to any question in this Part IV . ... .. s _E_El_
{b) Average hours () Reportabte | (d] Heatth bensfits, | (&) Estlmated
{a) Name and title per week Gevoted to | ooppenssuon Farma aplopee venert | AMOUN of Other
position (" No\ paid, enter <0-) P";‘:;,:‘:Q:m“ compensation
MARY A, ROMELFANGER
PRESIDENT-ELECT 1.00 0. 0. 0.
JANE YOUNGER
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— ——— — ——— — — s
—-—-BOARD_MEMBER X300 0. 0. 0.
SARAH J. WILDING
BOARD MEMBER 1.00 0. 0. 0.
JANET M. COLLINS
BOARD MEMBER 1.00 0. Q. 0.
LINDA FREEMAN
BOARD MEMBER 1.00 0. 0. 0.
KATHY L. HALL
BOARD MEMBER 1.00 0. 0. 0.
NATHAN GOLDMAN
BOARD MEMBER 1.00 0. 0. 0.
332172 11-25-13 Form 990-EZ (2013)



Form 990-67.(2013) . KENTUCKY NURSES FOUNDATION

{Part V_{ Other Information (Note t

31-0915644 Page 3

he Schedule A and personal benefit contract statement requurements in the

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

3

M

35a

Did the organization engage in any significant activity not previously reported to the IRS? Il "Yes,* provide a defailed description of each
actvity INSEREdUIB O . | o e s e ettt ettt + et emenn e e+ e e e
Were any significan! changes made to the organizing or govermng documents? f 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) . .
Did the organization have unrelated business gross incoms of $1,000 or more during the year from business activities (such as thosa reporied
on lines 2, 63, and 7a, among others)?

¢ Was the organization a section 501(c)(4), 50H{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

36

37a

40a

41
424

43

requirements during the year? i "Yes,” complete Schedule C, Part I s e e e
Did the erganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”

complete agplicable parts of Schadute N e e e e e e e e e e
Enter amount of political expenditures, direct or mdirecl. as desuibed in tne instrucuons N l 372 | 0.

Yes

No

33

X

34

X

35

X

35b

N/a

35¢

36

Did the organization file Form 1120-POL for IS YEAI? . . e e e e e o o e
Did the organization borrow from, or maka any loans to, any ofncer. director, 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? ... ... . ..o o e e
11 "Yes,* complete Schedule L, Part Il and enter the total amount involved 38b N/A

7

38a

o T R (-

Section 501(c)(7) organizations. Enter: '
Irutiation fees and capital contributions included on line 9 e e e ... . | 89 N/A

Gross receipts, included on line 9, for public use of club tacnlmes 39b N/A

Section 50 1{¢c)(3) organizations, Enter amount of tax imposed on lhe ovoamzauon durmg the year under'

section 4911 p» 0. ;section 4912 P» 0 . ;section 4955 P» 0.
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reparted on any of its prior Farms 990 ot 990-EZ?
11°Yes,” complete Schedule L, Part1 . . .
Section 501(c)(3) and 501(c){4) organizations. Emer amount ol' tax lmposed on orgamzmlon managers

or disqualified persons during the year under sections 4912, 4955, and 4958 o > 0.
Sectlon 501(c)(3) and 501{c){4) organizations. Enter amount of tax on line 40c re:mbursed by the

OFGANIZRLION L . it et et ee eeceeeeiies e ee et e e oo e reret et e s et so et stenton
All organzations. At any time during the tax year, was the arganization a party to a prohibited tax shelter
transaction? if “Yes,' complete Form 8886-T

List the states with which a copy of this return is filed b KY

> 0.

40b

40e

The organization's books arain careof - MELISSA MERSHON

Tetlephonsno. > 502-245-2843

Locatedat > 305 TOWNEPARK CIRCLE, LOUISVILLE, KY ZP+q 40243

At any timg during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securties account, or othar financial
account)? o

If *Yes,” enter the name o! the Iorelun coumry' b
See ths instructions for excaptions and filing requirements for Farm TD F 90-22.1, Repont of Foreign Bank and Financial Accounts.
Al any time duninp the calendar year, did the organization mainiain an oftice outside of the U.S.?
1f “Yes," enter the nams of the foreign country: P>
Section 4347(a)( 1) nonexempt charitable trusts filing Form 980-EZ in lleu ot Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yas

No

42b

42c

442-

b

45a
45d

Yes

Did-the organization-maintain any donor-advised-funds-during the'year? If *Yes," Form 990" must be completed instead of
Form990-E2 = .

Did the oroamzatmn operate one or more hospna1 1ac||mes durmg the year? it 'Yes. Form 990 must be completed mstead
of Farm990-€2 . .. . et e e, -

Did the organization receive any payments tur mdoor tanmno serwces dunng the year? L
If "Yes® to line 44¢, has the organrzation filed a Form 720 to report thase payments? #/ "No, prowde an explanatron

in Schedule O | e e e e e e e
Did the organization have a controlled enmy wnhm me meanlng ol secuon 512(b)(13)? e .

Did the orgamization receive any payment from or engage in any transaction with a controlled entity wuhin the meamng ol sectlon

512(b)(13)? if "Yes,” Form 990 and Schedule R may need to be completed nstead of Form 990-EZ (see instructions) —

442

44b

A4c

444

452

>

45b

332173
11-25-13

Form 990-EZ (2013)



Frm 990£2(2013) - KENTUCKY NURSES FQUNDATION 31-0915644  Paged

Yes| No
48 Did the orpanization engage, directly or indirectly, in political campaign activities on behalt of or in opposition to candidates for public office?
I *Yes. complete Schedule C, Part) . ... .. e e 46 X
i 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 if the organization used Schedule O to respond 1o any question in this Part VI .. ... .. . ..o oo e siniasesne, I:l
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effact during the tax year? It "Yes,” complete Sch. C, Part 11|_47 X
48 Is the orpanization a school as described in section 170{b){ 1){A)())? if Yes," complete Schedwle € . . . ... s i e . 48 X |
49a Did the organization make any transfers to an exempt non-charitable related arganization? .. ... e e 49 X
b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this fable for the orgamization's five highest compensated employees (otner than oﬂlcers. dlremors trustew and key employees) who each received more
than $100,000 of compensation from the organization. !f there is nons, enter ‘None.”

{a) tiame and title of each employee {b} Average hours {c) Reportanie  [{d) Heatth benanits, | (6} Estimated
ntributions to
per waek devoted to compenselion Forma | amptoyeo bangft | aMOLNE of other
ition W-2/1098-MSC) | piana, and defemed | compensation
NONE postto compensation compé

t Total number of other employees paid over $100,000 . . ... »
51 Complete this table for the organization's five highest compensated mdependem contractors who each received more than $100,000 of compensation from the
organizaton. i there is none, enter “None." NONE
{a) Name and business address of each independent contractor (b} Type of service __{e) Compensation
d Total number of other independent cantractors each receiving over $100,000 . i
62 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nanexempt

chamab!etruslsmuslanachacom leledSchedute A ... ... oo e [X] Yes (I

Dctartioes of prepimer (O o SHioe) s BaLeS o &1 nfarsHior o whic popte: Nes ey aomed o "~ Srooge e hee '7 ' '
fi%gm iﬂmj 1 7 =7~ ZFS
aisn ’ Sonanre P 30 - - -
. _ _Tere__|p
’ ypl‘IOEme:.I’Z‘!.?':.“A."\‘ml:‘lfRSHON —INTERIM EXECUTIVE DIRECTOR _ I A
Print/Type greparer's name Preparer’s signature Date Check [ ] if [PTIN
Paid REBECCA L. PHILLIPS, . 3 self- employed
Preparer [CEA Rebeee . O 2l0ly P00024055
Use Only | Ff"“ sname_p MOUNTJQOY CHILTON MEDLEY LLP ©V Frm'sEIN > 27-1235638
Firm's address » 462 S. FOURTH ST., SUITE 2600 Phoreno. (502)749-1900
LOUISVILLE, KY 40202-3445
May the IRS discuss this return with the preparer shown above? See instructions _, e . R _. x] Yes [ ] No
Form 990-E2 (2013)
332174
11-25-13



.

SCHEDULE A" . . . OMB No. 1545-0047
(Forin 990 cr 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 1 3
4847(a){ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Servce P> Information about Schedule A (Form 890 or 890-E2) and its instructions is at WWw.irs.gov/formg90. Inspection
Name of the organization Employer identification number

E SES FO ATION 31-0915644
Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1

00 "0 O O0C

10
11

]
]

A church, convention of churchas, or association of churches described in section 1T0{b){1XA}i).
A school described in section 170(b) 1ANi). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(bX 1XAXiii).

[:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)X 14A)(ili}. Enter the hospital's name,

00

0

chty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{bX IAXiv). (Complete Part Il

A federal, state, or lacal govemment or governmental unit described in section 170{b)( 1}(A)(v).

An organization that normally receives a substantial part of its support from a govemmmental unit or from the general public described in
section 170{bX1HA)(vi). (Complete Part 1i.)

A community trust described in section 170(bX 1XA){vi). (Comptete Part (L.

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 508(a)X2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509a)(1) or section 509(a)(2). See section 509(a)(3). Chack the box that
dascribes the type of supporting organization and complete lines 11e through 11h.

a D Type ! b :I Type i} c D Type M - Functionally integrated d [:I Type Il - Non-functionally integrated
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 organlzations described in section 509{(a)(1) or section S09(a}X2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili

M

SUPPOMING OFGaNZaNion, CNECK thIB BOX ................coovoseeoeesrs et e eooes e oeeoos eeseeeesseers oroseesesees = e eee eeoe ooeeeeoeee oo+ o e 1
a 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 (iii) below, Yes | No
the governing body of the supported organization? || . . ... ... coeriis o oo o eeeeeereesiersr e riee reene o s 119(i
(1) A family member of a person described in (P ADOVE? , | ., ... ... ... o e e e e, 11g(ii)
(i) A 35% controlled entity of a person described in (D or (N ADOVE? |, . ... ....ciein e e e e e Aa(ill
h Provide the following information about the supported organization(s).
. s . . izati i i i) Is the
(i) Name of supported {ii) EIN (i) Type of organization [iv) Is the organization] {v) Did you nofify the |  {vi) Is thi {vli) Amount of monetary
organization (described on lings 1-9 §n col. {i) listed in your| organization in col. %Sgg%ﬁ%%‘&‘ﬂl‘{g'é support
above or IRC section  [poverning document?| {i) of your support? us.?
(see instructions)) | T 151 Yes | No | Yes | No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for r Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25.13



Scheduls A (Form 890 or 990.£2) 2013 KENTUCKY NURSES FOUNDATIO 31-0915644 Page2
[Part Il | "Support Schedule for Organizations Described in Sections 170(b}(1)}{A)(iv] and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under tha tests listed below, please complete Part lIL.)
Section A. Public Support

Calendar year {or fiscal year beginning in) 9> (a) 2009 {b)2010 {c) 2011 {d) 2012 (e) 2013 {0 Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.”) 371. 1,819. 3,812 -1___41&;&4_94_:_
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 371. 1,819. 3,812, 4,192.] 10,194.

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

column(f) Lo
6 blic su Subtract line 5 rem iine 4 M
Section B. Total Support
Calendar year (or fiscal year beginning in) P> | (a) 2009 (b) 2010 __{c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlined . 371. 1,819. 3,812, 4,3192.} 10,194.

8 Gross income from interest,
dividends, payments received on
sacunties loans, rents, royalties
and income from similar sources 233. 792. 128, 701. 1,730.] 3.,584.

9 Net income from unrelated business
activitites, whather or not the
business is regularly carried on

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

assets (ExplannPart vy 4.761. 7.506. 806. 13 073.
11 Total support. Add Lines 7 through 10 26,851.
12 Gross receipts from related activities, 8tC. (S0 INSLIUCHIONS) . . . . . ..o it ierrrreierriereon ceee ceee eee vevsrases 12T
13 First five years. if the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check this box and StOP here  ............ o oo oo il L iiiis i o sooiii i oueiesiiis ool sesniie: _}l:]
Section G. Computation of Public Supponrt Percentage
14 Public suppont percentage for 2013 (line 6, column (f) divided by line 11, column () ..........cc.ceure veeeen. . .. .14 37.97 %
16 Public support percentage from 2012 Schedule A, Part I, bne 14 . . .. ... .. L8 43.84 %
18a 33 1/3% support test - 2013. 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 OfgANIZALION ... .. ... ...cccccriiiiiinnencnneees srervereisrarnee see ac »X]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-clrcumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1086 or more,
————— andif-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 | ... ... ... pL_1
b 10% -facts-and-circumstances test - 2012. 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 mests the “acts-and-circumstances® test. The organzation qualdies as a publicly supporsted organization ... ........ »[ ]

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... P> l l
Schedule A (Form 990 or D90-EZ) 2013

332022
09-25-13



Scheduls A (Form 890 or 990- 2013 KENTUCKY NURSES FOUNDATIQ 31-0915644 Page3
- guppon Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part | or it the organization failed to qualify under Part Il. If the organization fails to

_ ualify under the tests listed below, please compiste Part ).}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d} 2012 _{e) 2013 __{f) Total
1 Glfts, grants, contributions, and
membership feas received. (Do not
include any “unusualgrants.”)
2 Gross raceipts 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 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 pald to
or expended onits behatt =

5§ The value of sarvices or facilties
fumished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through$ . .......

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exosed the graater of $5,000 or 1% of the
emountonline 13 fortheyear = .

cAddlines7aand7b . ...

8 Public gy bRct ng Tc from lins 6]
Section B. Total Support

Calendar year (or fiscal year beginning in) > — (a) 2009 {b) 2010 (¢} 2011 {d) 2012 {e) 2013 {f) Total

8 Amounts fromline6 _ .. .. ... .. ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources
b Unrslated business taxabis incoms

{less section 511 taxes) from businesses
acquired aftes June 30, 1975

cAddlines 10aand10b , ... ... ...
11 Nst income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty casiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV)) - ..........
13 Total sEppont. (Add lnes 6, 10¢, 11, and 12 )

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,— — ——

— — —_— chackthisboxandsfophere . .. .o ..o e [ ]
———-Section-C.-Computation-of-Public Support Percentage _
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} . ... ... ... ... 15 %
16 Public support percentage from 2012 Schedulse A Part liL line1s ... . .. . ... |118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column(®)) ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part i, lina 17 18 %

192 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and (ine 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 - 2012. |f the organization did not check a box on fine 14 or ine 18a, 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 qualffies as a publicly supported organization .. ... P [:I
20 i 1 atiop, !t the organization did not check a box on iine 14, 19a.or 19b, check this box and see instructions . . |
332023 00-25-13 Schedule A (Form 880 or 8890-EZ) 2013

7



31-0915644 Pagea_

Schedule A (Form 990 olr 990-E2) 2013 KENTUCKY NURSES FQUNDATION
[Part IV | ‘Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, kne 17a or 17b; and Part 11, line 12,

Also completse this part for any additional information. {See instructions).

332024 00-25-13

Schedule A {(Form 990 or 990-EZ) 2013



" SCHEDULEO -

Shpglemental Information to Form 990 or 990-EZ [ —22=aee
(Form 890 or 990-E2) omplete to provide Information for responses to specific questions on 20 1 3

Form 890 or 890-EZ or to provide any additional information.

Dopurmetof o Taney uation 2hou Scheshe O e e o 00 o B0 B2 s owtomsso,_| _ inapeston

Namse 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 1,730.

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

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

AMOUNT GIVEN: 3,000.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 283.

KY ANNUAL FILING FEE 15.

BANK FEES 150.

MISC. 133.

TOTAL TO FORM 990-EZ, LINE 16 581.

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

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT:

UNREALIZED GAINS 4,653.

FORM 990-EZ, PART III, 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

RESEARCH.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13

9




* SCHEDULE O *
{Form 990 or 990-EZ)

Supglemental information to Form 990 or 980-EZ YT .
omplete to provide informatian for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasuwry P Attach to Form 990 or 990-EZ. Open to Public

ntemal Revenue Sarvice about Schedyle g or 96 ructio At www.irs. goviform9980. {nspection

Name of the organization Employer identification number
KENTUCKY NURSES FQUNDATION 31-0915644

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 PERSONAIL BENEFIT CONTRACT.

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 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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' Schedule O (Form 890 or 990-E7)

Page 2

Nam® of the organization

KENTUCKY NURSES FOUNDATION

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List ech ons sven it nct compensated (see the iniructons for Part )

Employer identification number

31-0915644

{b) Average hours () Roportanie  [{d) Health bansflts, (e} Estimated
(8) Name and utle per week devotedto | eorpenaston (IFSQ(:)"“ 7?'9'9'.,:.;"."7"";‘4 amount of other
position (1t paid, enter -0-) | P23, i bl compensation
MAUREEN KEENAN
EXECUTIVE DIRECTOR 1.00 0. 0. 0.
332471 05-01-13 Schedule O (Form 890 or §80-EZ)
11 '

\



