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SCANNED FEB 2 5 2015

Form 9 9

Der:anmem of the Treasury
Intemal Revenue Service

S

Return of Organization Exempt From Income Tax

0 Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

Open to Public

A For the 2013 calendar year, or tax year beginning 10/01, 2013, and ending 09/30, 20 14
C Name of organizatton D Employer identification number
B Check if applcable
NURSE-FAMILY PARTNERSHIP 20-0234163
oo Doing Business As
Name change Number and street (or P O box if mal i1s not delivered to street address) Room/suite E Telephone number
Initial tetun 1900 GRANT STREET 400 (303) 865-8393
Torminated City or town, state or province, country, and ZIP or foreign postal code
::‘;r:ed DENVER, CO 80203 G Gross receipts $ 8,963,695.
Application F Name and address of pnncipal officer ROXANE WHITE H(a) Is this a group retum for Yes | X | No
pending subordinates?
1900 GRANT ST., SUITE 400 DENVER, CO 80203 H{b) Are all subordinates inctuded? Yes No
| Taxexempistatus | X | 501(c)3) | | 501(c)( ) @ (Gnsertno) | | 4947(a)1)or | |527 If “No." attach a lst (see mstructons)
J Website p WWW.NURSEFAMILYPARTNERSHIP.ORG H(c}) Group exemption number P

K Form of organization J X l Corporation I

LTrustl I Association I rOlher » [ L Year of formation 2003[ M State of legal domicile CO

Summary

1 Briefly describe the organization's mission or most significant actvites EMPOWERS FIRST-TIME MOTHERS LIVING IN
3 POVERTY TO SUCCESSFULLY CHANGE THEIR LIVES AND THE LIVES OF _______ __
g THEIR CHILDREN THROUGH EVIDENCE-BASED NURSE HOME VISITING. ________
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the govermingbody (Part VI, line1a) . ., . . . . . . . . . . .. . 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . . . . . . ... ... 4 10
53’ 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a), _ . . . . . . . . . . . o . o . .. 5 0
>
£| 6 Total number of volunteers (estimate f necessary) | , . . . . . ... ... ... ... 6 23.
<| 7a Total unrelated business revenue from Part VIIl, columpa-tS)-tre-2———— =T N EEARRRRRREEE 7a 3,612,
b Net unrelated bustness taxable income from Form 94 D-T, linel34! .(.' tIVE ................. 7b 0
E; Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine th), , | . g | —EBI 720@: . r“. . 3,093,822. 1,508,470.
g 9 Program service revenue (Part VIIl, ine 2g) , . . . . <F . f- - &R _N_ L (;) .. 7,120,290. 7,363,485,
(10 Investment income (Part VI, column (A), ines 3, 4, ahd 7} = 239,819. 86,803.
& "H“"?C"‘\"""T”"'
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, dc, 10c,@d_‘b1_<-_3,)_*__u\_\a . LJ ______ 1,844. 4,937.
12 Total revenue - add Iines 8 through 11 (must equal ParEVIIT column (A), ine 12), . . . . . . 10,455,775. 8,963,695.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ _ . . . . . . . ... ... 4,151. 2,141.
14 Benefits paid to or for members (Part IX, column (A), lne4) . . ., . . ... .. ... .. 0 0
# |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), | . | . 7,304,207. 8,540,500.
g 16a Professional fundraising fees (Part IX, column (A), lme 11e) _ . . . . . . ... .. .. ... 0 0
2| b Total fundrasing expenses (Part IX, column (D), ine 25) p____ 425,586.
“117  Other expenses (Part IX, column (A), Ines 11a-11d,11f-24e) _ ., . . . .. ... .. ... 5,470,106. 5,881,650.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . . .. ... 12,778,464, 14,424,291.
19 Revenue less expenses Subtractline 18fromIine 12, . . . . v v v i v i v v v i aw v u. -2,322,689. -5,460,596.
5 § Beginning of Current Year End of Year
(2]
8120 Totalassets (PartX, INe 16) . . . . . . . . . ... 16,118,287.| 10,607,079.
<5121 Total habilities (Part X, INe26). . . . . . . . . .. 3,763,196. 3,779,328,
€
27|22 Net assets or fund balances Subtract ine 21 fromlne 20, . . v v . v v v v v o v vt e 12,355,091. 6,827,751.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15

true, correct, and complete Declaration of pre

(other than officer) 1s based on all information of which preparer has any knowledge

. } W 2 /]/ 26/~
Sign Signature of officer ° /7 /// Date
Here
> . APl ;ro
Type or print name and title bl
Print/Type preparer's name | Brdgarer’ nature Dat PTIN
Paid j "6 6 Checku if
Preparer SHELLEY A OWENS , CPA i\\ self-employed P00517745
Use Only | Frm's name -GHP HORWATH, P.C. oV Frm's EIN B> 84-1156277
Fum's address 1670 BROADWAY, SUITE 3000 DENVER, CO 80202 Phone no 303-831-5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . .. ... ... ... |_X_| Yes ! No
Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
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74DA K278 2/9/2015 9:58:24 AM
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NURSE-FAMILY PARTNERSHIP 20-0234163

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany inemnthisPart Il . . ... .o v e n e s cean

1° Briefly describe the organization's mission-
REPLICATE THE NURSE-FAMILY PARTNERSHIP PROGRAM WHICH EMPOWERS
FIRST-TIME MOTHERS LIVING IN POVERTY TO SUCCESSFULLY CHANGE THEIR
LIVES AND THE LIVES OF THEIR CHILDREN THROUGH EVIDENCE-BASED NURSE
HOME VISITING.

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? | L [ Jves [x]no

If "Yes," describe these changes on Schedule O.
4 Describe the orgamization'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

I:J Yes No

4a (Code ) (Expenses $ 12,118,357 |nC|Ud|ng grants of $ 2,141 )(ReVenUe $ 7,363,485 )
ATTACHMENT 1

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code. ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 12,118,357.

Form 990 (2013)
5574DA K278 2/9/2015 9:58:24 AM PAGE 4
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NURSE-FAMILY PARTNERSHIP 20-0234163

Form 990 (2013)
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Page 3
Part IV Checklist of Required Schedules
Yes | No
Is the orgamization described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . .« o i i i i i i i e it e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partill. . . . . . . . .. .. . ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . .« c @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . L o o e e e e e e e e e e e et e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« i o i i i i i e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | | . . . . . . e e e e e e e e 11a)] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIl , . . . . . . . ... .. .... 11b X
¢ Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . ., . . . . .. .. .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . i 11d X
e Did the organization report an amount for other habiliies 1n Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X , . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . .« « c 0 i i i i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . « . . . . . . . .. ... 12b X
Is the organization a school described in section 170(b)(1)}(A)n)? If "Yes," complete Schedule E . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandiV. . . ... ... .. 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . . . . v v i .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,”" complete Schedule F, Partsllland IV . . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ . i i i i i i it ittt e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . v« v i o i i e e e s e e e e et e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? Iif "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 return? , . . . . . 20b

JSA
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NURSE-FAMILY PARTNERSHIP 20-0234163

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . . . . .. .. .. . '.'... 22 X
23 Did the organmization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”goto line 25a. . . . . . . . o v v i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds™? . . . . . . L L L L L L e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . o i i i i i e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il , . . . . . . . . . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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 IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
c 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, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part il . . . . . . . . i i i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! . . . . . . . . . . ... . .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
oriV,and Part V. Iine 1 . . . . . . i i e e e e e et e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 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 entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2. . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes," complete Schedule R, Part V,line 2 , . . . . . . . . . v v v i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,
Part VI. . o o e e e e e e e e e e Ve e e e P 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .t v v it it v e e 38 X
Form 990 (2013)
JSA
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NURSE-FAMILY PARTNERSHIP 20-0234163
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylnemthisPartV. . . ... ... .. ... .......
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 27
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs?, , . . . . . . . . . .. . vt vttt it e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . , . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . _ . . .. .. .. 3a X
b If "Yes," has it fled a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME? L L L L L e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » __ __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. . . o . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charitable contributions? _ . , . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? | . . L . L L L e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... I 7d |
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 premwms, directly or indirectly, on a personal benefit contract? _ . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme during theyear? . _ _ . . ... ... . ... ..... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 , , . . . ., .. . ... ... .. .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. . ... . .... 9b
10 Section 501(c){7) organizations. Enter
a tmhation fees and capital contributions included on Part Vill, me 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIill, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . .. ... .. e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ), . . . . . . . .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . Mb I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , . . . ... ... ..... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans , . . . . ... ... . ... ... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ... ... ... eneon. 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . , . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) NURSE-FAMILY PARTNERSHIP 20-0234163 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to hnes 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 or notetoanyfinemnthisPartVl . .. . . ... .. ... ... ........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 19
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . 0 . i L e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . . . . . L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« . . v i i i i i i i i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governming BoaY?. . . o v v i it i e e i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee fisted in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . .. .. .. .. ... ... ... ..., 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICES? & v v i v i e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule QoW thiISWaS AONE « « v v v v v v e et e e e e et e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . & . . @t i i i i i e e e e e e e e e 13 | X
Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ....... 15a| X
Other officers or key employees of theorganization . . . . . . . . . . . . i i it i ittt et e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . o v i i i i i st e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring 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 i1s required to be filed »_ A_T_TE*Q_H_MEN_T_ _2_ _____________________
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)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing 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
orgamzatlon P> PAUL TOSETTI 1900 GRANT ST , SUITE 400 DENVER, CO 80203 303-865-8393
JSA Form 990 (2013)
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Form 990 (2013) NURSE-FAMILY PARTNERSHIP 20-0234163 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVII. ., . ... ...............
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(©)
(A) (B) Position (D) (E) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hourstr [ 5 5] o]l mle x| T the organizations compensation
related |2 S| 2] 3 &; 3515 organization (W-2/1099-MISC) from the
organizavons | 3 & | 5| 8| 3 |2 & | & | (W-2/1099-MISC) organization
below dotted -8. % % _131 s 8 and related
lne) g é_’ 3 g organizations
gz Z
: :
(=%
_{Yc. ROBIN BRITT, SR _____________|__2.00]
BOARD MEMBER X 0 0 0
_{2)dOHN CASTLE ___  ______________|_ _3:00]
BOARD MEMBER X 0 0 0
_{3)SUE HAGEDORN __ _______ _______|_ _3-00]
BOARD MEMBER X 0 0 0
_(49BRETT HANSELMAN _____________ | _4.00]
BOARD MEMBER X 0 0 0
_(S)XAREN HENDRICKS _______________|__3.00]
BOARD MEMBER X 0 0 0
_{@ROBERT HILL ____ __ ___________| 10.00]
BOARD MEMBER X 0 0 0
_{7)JOYCE KING-THOMAS _____________| _2.00]
BOARD MEMBER X 0 0 0
_(8PATRICK LIBBEY | __3.00]
BOARD MEMBER X 0) 0 0
_(9BEVERLY MALONE ________________|__3.00]
BOARD MEMBER X 0 0 0
(IOMICHELLE RIDGE ________________| _3.00]
BOARD MEMBER X 0 0 0
(1YELENA RIOS | __2.00]
BOARD MEMBER X 0 0 0
{12)CHRISTINE WASSERSTEIN _________| _3.00]
BOARD MEMBER X 0 0 0
(13)PATRICIA MORITZ | _1.00]
BOARD MEMBER X 0 0 0
(14)THOMAS R. JENKINS, JR__________|_40.00]
PRESIDENT & CEO X 223,159. 0 23,744.
JSA Form 990 (2013)
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NURSE-FAMILY PARTNERSHIP

20-0234163

Form 990 (2013) Page 8
LCIIAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Istany [ bOx, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i AEEIE § Zle organization (W-2/1099-MISC) from the
organzations g g. g 3 s 55 (‘ED (W-2/1099-M|SC) organization
below dotted | 2 & 3 3|83 = and related
Ine) £z |3 g|®8 organizations
e | = @ 3
a|d °l 3
3|2 2
3 8
2
15) PAUL TOSETTI __ ________________|_40.00]
SECRETARY & CFO X 142,616. 0] 16,148.
1e6) NANCY BOTILLER _______________| 40.00;
CHIEF OPERATIONS OFFICER X 114,288. 0] 9,042.
17) TAMAR BAUER _ _________________|_ 40.00;
CHIEF POLICY & GOVT AFFRS X 156, 546. 0 17,273.
18) LAUREN BAKER _________________|_ 40.00]
CHIEF MARKETING COMM OFFICER X 139,459. 0 21,723.
19) KAREN HOWARD ___ ____________| 40.00;
DIRECTOR, POLICY & GOVT AFFRS X 125,021. 0 18,336.
20) LAURENCE MILLER ______________|_ 40.00]
DIRECTOR, IT X 117,752. 0 23,412.
21) ERIKA BANTZ _____ ____________|_ 40.00]
SR. DIRECTOR, PROGRAM DEVELOP. X 106,001. 0 16,243.
22) LISA REYES ___________________|_40.00]
DIRECTOR, PROGRAM DEVELOPMENT X 109,387. 0 11,691.
1b Sub-total . > 223,159. 0 23,744,
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . . . ... ... »|( 1,011,070. 0 133,868.
d Total (addlines1band1c) . . . . . . . . . . i i v it it h i i e s » 1,234,229. 0 157,612.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Dd 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 . . . . . . . .. . . v i enunn.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such R A
INAIVIAUAL, . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ., .. .. ... ... ... 5 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

(A)

Name and business address

(8)

Description of services

(€)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

5

JSA
3E1055 1 000
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Form 990 (2013) NURSE-FAMILY PARTNERSHIP 20-0234163 Page 9
GCLAYAl Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , . . . . . . .. ... .. ........ D
(A) (8) (] (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘g ‘§ 1a Federated campaigns . . . . . . . . 1a 7.343.

o 2 b Membershipdues . . ....... 1b

gf ¢ Fundraisingevents . . . . . « . .. 1c

O©Z| d Relatedorganizations . - . . . . . . 1d

g,TE, e Government grants (contributions). . | 1e 524,874

£5 f  Ali other contributions, gifts, grants,

o=

To and similar amounts not included above . |_1f 976,253

S 'g g Noncash contributions included i lines 1a-1f $

bl h_ Total. Addines 1a-1f . . . . . o . v v v v v v v v vt o > 1,508,470
g Business Code
% 2a PROGRAM SUPPORT 541900 7,363,485 7,363,485
x
3 b
z c
o | d

§| e

2 f All other program service revenue . . . . .

o g Total ADdINeS 2a-2f . . v v v i v v v v e e e e e » 7,363,485
3 Investment income (including dividends, interest, and
other similaramounts). « .« « ¢ v« o b e 0 r e e e . s > 86,803 86,803
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « + « + » s ¢ s fe i e e »
(1) Real (u) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental Income or (loss)
d Netrentalincomeor(loss) . . . . . . « o 4. >
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - . . ...
d Netgamnor(loSs) « « « «+ v « v = v o v v v v o x4 e sy >

g 8a Gross income from fundraising

S events (not including $

3 of contributions reported on line 1c)

f SeePartlV,line18 . . . . .. .. ... a
g b Less drectexpenses . . . ... . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities
See ParttV,line19 , . . . .. .. ... a
b Less drrectexpenses . . . + . . v . . b
¢ Net income or (loss) from gaming actvites . = . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , , ., .. ... . a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, , . ., ... .. »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900001 4,937 1,325 3,612
b
c
d Allotherrevenue . . . . .. .. ... ..
e Total Addlines 11a-11d + « « « v « 4 v o o v v v o v v s > 4,937
12 Totalrevenue. See instructions . . . . « v 4 = o o o 4 - . | 2 8,963,695 7,364,810 3,612 86,803
JSA Form 990 (2013)
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Form 990 (2013)

NURSE-FAMILY PARTNERSHIP

20-0234163 Page 10

15§l Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Db not include amounts reported on lines 6b, 7b, Total éﬁ&enses Progra(rg)serv:ce Managt(e(r:rzem and Funé:r;)nsnng
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the United States See Part IV, ine 21 , 1,060. 1,060.
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 1,081. 1,081.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
Benefits paid toorformembers , ., . . . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. .. ... 793,494 . 388,660. 404,834.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3}B) 0
Other salanesandwages . | . . . .. .. .. 5,983,443. 5,093,073. 669,075. 221,295.
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 578,099. 489,864. 67,766. 20,469.
9 Other employeebenefits . . . . . .. .. ... 636,487. 543,585. 64,699. 28,203.
10 Payrolltaxes . . - « ¢« - ¢ v 4 0 o hh e e 548,977. 450,186. 80,004. 18,787.
11 Fees for services (non-employees)
a Management ... ..... 17,510. 17,510.
blegal . . .., ............ . ... 48,381. 37,358. 11,023.
cAccounting | . .. L. . 182,094. 135,527. 43,234. 3,333.
dlobbyng . . . .. .. ...... . ..., 308,212. 308,212.
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . . . . . . . . 46,103. 75. 32,896. 13,132.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount list ine 11g expenses on ScheduleO). . . . . . 628’969‘ 505,392. 105’020' 18’557'
12 Advertising and promotion , , , . .. .. ... 105,743. 100,743. 5,000.
13 Officeexpenses . . .. ... .. .. .. ... 411,651. 375,905. 21,368. 14,378.
14 Information technology. . . . . . . . . . . .. 966,799. 819,192. 112,880. 34,727.
15 Royallles. . . . . ... ......0.onu... 9
16 OCCUPantY . . . . . v v o 277,575. 220,866. 42,826. 13,883.
17 Travel . . . o e e e e e 1,144,553. 1,054,882, 82,499. 7,172.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 422, 066. 402,937. 17,880. 1,249.
20 Interest . . . . ... .. i ... 9
21 Paymentstoaffilates. . . . ... .. ..... 0
22 Depreciation, depletion, and amortization | | | | 436,343. 345, 060. 68,821. 22,462.
23 INSUTANCE |, . & v o o e e e e e 17,859. 14,123. 2,817. 919.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O)
aMEMBERSHIPS, BOQKS, & SUBSCR _ 143,312. 106,096. 30,196. 7,020.
bMODEL AUGUMENTATION __________ 429,630. 429,630.
¢PROGRAM RESEARCH ___ __________ 294,850. 294,850.
d e
e All otherexpenses _ _ _ _ _ __ _____ _____
25 Total functional expenses Add lines 1 through 24e 14,424,291 12,118, 357. 1,880,348. 425,586.
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), , . . . . . o

JSA
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NURSE-FAMILY PARTNERSHIP 20-0234163
Form 990 (2013) Page 11
Balance Sheet
. Check If Schedule O contains a response ornote to anylineinthuisPart X . . .. ... ... ........... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . ... ... ... 745,710.] 1 1,777,786.
2 Sawvings and temporary cashinvestments_ . .. .. ... ... .. 7,867,102.[ 2 4,933,563.
3 Pledges and grants recewvable,net . ... ... ... .. 2,532,216.] 3 654,568.
4 Accountsrecewable,net 1,436,845.| 4 1,600,507.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . ... ... . as 0
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c}3)B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
®» organizations (see instructions) Complete Part Il of SchedulelL = . . . . . g 6 0
§ 7 Notes and loans recewable,net ... a7 0
2| 8 Inventoriesforsaleoruse ... ... ................ 98 0
9 Prepaid expenses and deferredcharges . . . . ... ... .. ... ... 172,361.| 9 134,318.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,703,017.
b Less accumulated depreciation, . . ... .... 10b 1,701,389. 1,357,998.(10¢ 1,001,628.
11 Investments - publicly traded securites  _ , . . . .. ............. 2,005,555.] 11 504,2009.
12 Investments - other securities See PartiV,lne 11 _ . . . .. ... ... .. q12 0
13 Investments - program-related See Part IV, line 11 _ . . . . . .. ... .. G 13 0
14 ntangibleassets . . . . ... ... ... ... ..., ... ... ... ... 500.] 14 500.
15 Other assets SeePartIV,lne 11 _ . . ... ... ... ... ... ... a 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 16,118,287.| 16 10,607,079.
17 Accounts payable and accrued expenses_ _ . . .. . .. ... ... .. ... 1,327,994.| 17 1,228,063.
18 Grantspayable, . . . .. ... .. ... .. ... ... 164,685.| 18 65,919.
‘ 19 Deferredrevenue | ... . ... ... e 2,270,517.] 19 2,485,346,
| 20 Tax-exemptbond habiltles | . . . ... ... .. ... ... ... .. ... . q 20 0
| @121 Escrow or custodial account liability Complete Part iV of Schedule D | | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of ScheduleL . _ _ . . . . .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | Q23 0
‘ 24 Unsecured notes and loans payable to unrelated third parties . | . . | . . | . a 24 0
| 25 Other habities (including federal income tax, payables to related third
\ parties, and other lLabilities not included on lines 17-24) Complete Part X
| ofScheduleD . . . . .. ... ... ... .. q25 0
i 26 Total liabilities. Add ines 17 through25. . . . . ... ... ... ...... 3,763,196.| 26 3,779,328.
Organizations that follow SFAS 117 (ASC 958), check here » |l] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 9,348,895.| 27 5,387,193.
g 28 Temporarily restricted netassets .. 3,006,196.] 28 1,440,558.
2 29 Permanently restrictednetassets, . , . . .. ... . ... .. a 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34,
‘ .3 30 Capttal stock or trust principal, or currentfunds = . .. .. .. 30
#1131 Paid-in or capital surplus, or land, bulding, or equipmentfund = 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... .. ... .. 12,355,091.]33 6,827,751.
34 Total habilities and net assets/fundbalances. . ... ............. 16,118,287.| 34 10,607,079.
Form 990 (2013)
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NURSE-FAMILY PARTNERSHIP 20-0234163

Form 990 (2013)

F1: @4l Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylmemnthisPart Xl . ... ... .....

1 Total revenue {must equal Part VI, column (A), IN€12) . . .+ o o v v it i it et e e 1 8,963,695
2 Total expenses (must equal Part IX, column (A), IN€25) - . « . v v v v vt v e e e e 2 14,424,291.
3 Revenue less expenses Subtractiine 2fromiiNe T . . . . v v v v v v i v i i it e 3 -5,460,596.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 12,355,091.
5§ Netunrealized gains (I0SSES)ONINVESIMENS + « v « &« v v v v v et m e e o et e e e e e e v n s 5 -66,744.
6 Donated servicesanduseoffacilities . . . . . . . . . . . . L L e e e 6 0
7 INVESIMENE EXPEMSES « & v v v v v v e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . L L L L e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule Q). . . . . . .. ... ..... 9 Y
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, ColUMN (B)) - - v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 10 6,827,751.

m Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... ........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
Iif "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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 Actand OMB Circular A-1337 . . . . . L Lt o it s e et e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Serace P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NURSE-FAMILY PARTNERSHIP 20-0234163

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

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

1

2
3
4

10
11

[ [ O O OO

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the
hospital's name, cty, and state- __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 Ili )

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

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

a I:] Type | b l:l Typell ¢ I:l Type lll-Functionally integrated d l:l Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquakfied persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1)
or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type II, or Type Ili supporting
organization, check this box e,
g 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 Yes [ No
(m) below, the governing body of the supported organizaton? .~ . .. .. ... .. .. ... 119(i)
(i) A family member of a person described in (1) above? L. Hg(n)
(ii) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of organization (1v) Is the (v) Did you notify (vt) Is the (vi1) Amount of monetary
organization (described on lines 1-9 organization in | the organzation | organization in support
above or IRC section °°:”(') "S'fnd":“ in col (1) of your | co! (1) organized
(see instructions)) Y e support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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NURSE-FAMILY PARTNERSHIP 20-0234163
Schedule A (Form 990 or 990-EZ) 2013 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any"unusua] grants ") ______ 7.743,782 1,263,991 3,934,764 3,093,822 1,508,470 17,544,829
2 Tax revenues levied for the

orgamization's benefit and either paid

to orexpended onitsbehalf . . . . . . . 0

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . .. 0

4 Total Add lines 1 through3. . . . . . . 7,743,782 1,263,991 3,934,764 3,093,822 1,508,470 17,544,829

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

shownon line 11, column(f). . . ... . 10,364,671
6 Public support. Subtract line 5 from line 4 7,180,158
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 Amountsfromined . ......... 7,743,782 1,263,991 3,934,764 3,093,822 1,508,470 17,544,829

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 72,707 214,366 256,348 239,819 86,803 870,043

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . ... .. 0

10 Other income Do not include gan or
loss from the sale of capital assets

(ExplaninPartiV) . . . ... ... .. 0
‘ 11  Total support. Add lines 7 through 10 . . 18,414,872
| 12  Gross receipts from related activities, €1c (SEEINSITUCUONS) « « « « « « « « v v v o o v v v e e e e e e e 12 25,670,472
13 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . i i i i s i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} . . ... ... 14 38.999%

15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . ... .. ... ..... 15 35.21%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .. ... ... . .... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
: check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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-crcumstances” test The organization qualifies as a publicly supported
OFgaNIZALION, | L L i i it it et e e e e e e e e e e e e e e e e e e e e e e e e e e e >
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 18 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 pubhcly
SUPpOrted OrganiZation . . . L . . . . L L e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSUCHOMS . L . L . L L L e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
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NURSE-FAMILY PARTNERSHIP

20-0234163

11

12

payments received on securnties loans,
rents, royalties and income from similar
SOUTCES . v v v v v v ¢« @« v« n w v s

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

Add hines 10a and 10b

Net income from unrelated business
activittes not included in lne 10b,
whether or not the business i1s reguiarly

carriedOn  « + ¢ ¢ s o s e s e e e e e e
Other income Do not include gain or
loss from the sale of capital assets

Schedule A (Form 990 or 990-EZ) 2013 Page 3
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 failed to qualify under Part II. |
) If the organization fails to qualify under the tests listed below, please complete Part Il.) |
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  Gifts, grants, contrnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilies
furmished 1n any activity that is related to the
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an |
unrelated trade or business under section 513 | |
4 Tax revenues tevied for  the
organization's benefit and either paid
to or expended onits behalf | _ . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ , , . . .
6 Total. Add lines 1 through5, , , ., . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts inciuded on Ilnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract line 7¢ from
ne6) . . . ... e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfrombhne6. . .. .......
10a Gross income from interest, dividends,

13

14

(ExplaininPart V) , . .. .......

Total support. (Add lines 9, 10¢, 11,
and 12)

First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check thisbox and stop here. . . . . . . o . i 0 v i e i e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

15  Pubiic support percentage for 2013 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, PartIll, line15. . . . . . . . . . ' v v v v v v o o v v o 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) , ., . . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 | . . . . . . . . .. . .. .. ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2012 If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA
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NURSE-FAMILY PARTNERSHIP 20-0234163
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part ii, line 10; Part i, line 17a or 17b;
and Part lll, Ine 12. Also complete this part for any additional information. (See instructions)

SCHEDULE A PART II LINE 1

THE ORGANIZATION (NFP) RECLASSIFIED A PORTION OF ITS REVENUES PREVIOUSLY

REPORTED ON SCHEDULE A PART II LINE 1 AS CONTRIBUTIONS TO PROGRAM SERVICE

REVENUES. IF THIS CHANGE CAUSES THE ORGANIZATION'S PUBLIC SUPPORT

PERCENTAGE TO FALL BELOW THE 33.33% THRESHHOLD FOR ANY OF THE YEARS

REPORTED, THE ORGANIZATION BELIEVES THAT IT STILL QUALIFIES AS A

PUBLICALLY SUPPORTED CHARITY UNDER THE FACTS AND CIRCUMSTANCES TEST AS

DETAILED BELOW.

1. NFP HAS ALWAYS RECEIVED MORE THAN 10% OF ITS SUPPORT FROM GOVERNMENTAL

UNITS AND UNRELATED DONORS.

2. NFP'S SOLE CHARITY ROLE IS TO PROVIDE SUPPORT TO IMPLEMENTING AGENCIES

WHO PROVIDE SUPPORT FOR FIRST-TIME MOTHERS LIVING IN POVERTY, THEREBY

PROVIDING SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL PUBLIC ON A

CONTINUOUS BASIS.

3. NFP HAS 23 IN-HOUSE NURSES WITH SPECIALIZED PEDIATRIC KNOWLEDGE WHO

DELIVER EDUCATION AND NURSE CONSULTATION TO THE IMPLEMENTING AGENCIES WHO

PARTICIPATE IN THE PROGRAMS OF THE ORGANIZATION.

4. NFP MAINTAINS A PROGRAM FOR ACCOMPLISHING ITS CHARITABLE WORK IN THE

COMMUNITY.

S. NFP RECEIVED GRANTS OF MORE THAN $1,000,000 IN THE 5 YEAR REPORTING

PERIOD FROM THE COMMONWEALTH OF PENNSYLVANIA TO WHICH IS IT HELD

ACCOUNTABLE AS A CONDITION OF THE GRANTS.

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ) 2@1 3

For Organizations Exempt From Income Tax Under section 501(c) and section 527

N

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury > See separate instructions » Information about Schedule C (Form 990 or 990-E2) and its p .u ic
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il!
Name of organization Employer identification number
NURSE-FAMILY PARTNERSHIP 20-0234163
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendifures . . . . . . . .. L e e e e e e e e > $
3 Volunteer hours

Compilete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . | 2
2 Enter the amount of any excise tax incurred by organization managers under sectton 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . . ... ... ... ... H Yes H No
4a Was acormection Made? | | . . . . . . .. .. .t it e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVINES . L L o . ot s it e e e e e e e e e e e e e e e e e e > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities, . . . . . . .. . L L e e e >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b L e e e e e e e >3
4 Dd the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . o i v i i i e i i \_l Yes |__| No

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

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

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

1

(2)

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 NURSE-FAMILY PARTNERSHIP

20-0234163 Page 2

section 501(h)).

LS. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A _Check || if the filing organization belongs to an affilated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >l:] if the filing organization checked box A and "limited control" provisions apply

5574DA K278 2/9/2015 9:58:24 AM

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ., . . . . 106,792.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . .. 333,275.
¢ Total iobbying expenditures (add lines1taand1b) ., . . ... ... ... o o .. ... 440,067.
d Other exempt purpose expenditures ., . . . . . . . . o o v i v e e 13,984,224.
e Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ...... 14,424,291.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 871,215.
If the amount on line 1e, column (a) or (b) 1s:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . ... ... ..... 217,804.
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- ., . . . . ... .......... 0 0
i  Subtract ine 1f from line 1c. if zeroor less, enter-0- . . . . . .. ... ... ..... 0 0
j  If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . i i i i it e e e e e e e e e e e Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2 Lobb taxabl
a Lobbying nontaxable amount 729,624. 751, 608. 788,923. 871,215. 3,141,370.
b Lobbying celling amount
(150% of Iine 2a, column (e)) 4,712,055.
Total lobb dit
¢ Totallobbying expenditures 382,249. 255,869. 370,799. 440,067. 1,448,984.
G t taxabl t
d Grassroots nontaxable amoun 182,406. 187,902. 197,231. 217,804. 785,343
e Grassroots celling amount
(150% of hine 2d, column (e)) 1,178,015.
ts lobb dit
f Grassroots lobbying expenditures 108,309. 82,333. 109,581. 106,792. 407,015.
Schedute C (Form 990 or 990-EZ) 2013
JSA
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NURSE-FAMILY PARTNERSHIP 20-0234163
Scheduie C (Form 990 or 980-EZ) 2013 Page 3

(=1ad13:2 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detalled () ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Paid staff or r}lér{aéérﬁe'nt'(ihélddé bérﬁp;ehs'at'ldn'm' e'xbe'née's 're'pf)rie'd on fines 1'c'tﬁrbdg'h '1|5'?:

c Medla advenlsements? ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? . o . L. ' T

f  Grants to other organizations for lobbying purposes? . L

g Drirect contact with legislators, ther staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

l Other aCtIVItleS? -------------------------------------------

j Total Addlines 1cthrough 11 = L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ |

b If "Yes," enter the amount of any tax incurred under secton 4912 . . . . . . ... .. ..

¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? =TTt 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'y'ea'r?' 3

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

1 Dues, assessments and similar amounts from members ... L 1

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

A CUMENtYear | i e e e e e e e e 2a
Carryover from lastyear . . e e 2b

c TOtaI ........................................................ zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... ... ... .... 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Iine 5, Part ll-A (affilated group list), Part ll-A, ine 2, and
Part II-B, line 1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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Page 4

Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) p> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
NURSE-FAMILY PARTNERSHIP 20-0234163

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear, . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . o . L0 e s e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N h WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... .. .. 't 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . ... ... ... ... .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ ___ _________

4 Number of states where property subject to conservation easementislocated » _ __ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... .. ... .. ... ... ... [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ _________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170MBNNT . . . . . . o [ ves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 or?amzatlon 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 Xl the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIIl,lne 1 . . . . . . o o o o i i it it s e et e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . . i i i e e e e e e e > _____

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

a Revenues included in Form 990, Part VI, ine 1 . . . . . .. . . ... ... i it enn > o _____
b Assets included in Form 990, Part X . . . . o . o i e e e e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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NURSE-FAMILY PARTNERSHIP
Scheduie D (Form 990) 2013

20-0234163

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xnt.

5 During the year, did the organization solicit 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 D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

¢ Beginningbalance . . . . . ... o e e e e e e 1c
d Additionsduringtheyear . ... .. ... @ it i i it e 1d
e Distributionsduringtheyear. . . . .. . . . oo o e e 1e
f Endingbalance . . . . . . . o o i e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?2
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

L_] Yes No

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 . . . .

b Contributions . . . ... .....

¢ Net investment earnings, gains,
andlosses. . . . .. h v ...

d Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . . . . .. ..

f Admmnistrative expenses . . . ..

g Endof yearbalance. . . ... ..

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 p %
¢ Temporarlly restricted endowment p %

The percentages 1n 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
(i) unrelated orgamizations
(ii) related organizations
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part Xill the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)

Land, Buildings, and Equipment.
Complete If {

e organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, iine 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . -« - - ¢ i i L e e e e e e e e
b Buldings . - - -+« v v v i
¢ Leasehold mprovements. . . . . . . ... 294,126. 223,757 70,369.
d Equpment ... ... ... ... 549,355. 355,781 193,574.
e Other . . . ... v i i i it i v 1,859,536. 1,121,851, 737,685.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 1,001,628.
Schedule D (Form 990) 2013
JSA
3E1269 2 000
5574DA K278 2/9/2015 9:58:24 AM PAGE 29




NURSE-FAMILY PARTNERSHIP

Schedule D (Form 990) 2013

20-0234163
Page3

F1d@Yl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P

;-1s8"11I§ Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

)

2)

(3)

(4)

(8)

(6)

()

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) W

Other Assets.

Compiete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

(2)

(3)

“4)

(5)

(8)

)

(8)

9

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

Other Liabilities.

Compiete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

_(3)

_(4)

(5)

(6)

()

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. Liabihity for uncertain tax positions 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 Xill

S,
éE’:2701000
5574DA K278 2/9/2015  9:58:24 AM
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NURSE-FAMILY PARTNERSHIP 20-0234163

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . 1 9,186,877.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12-
a Netunrealized gains oninvestments . ... ... ... ... 2a -66,744.
b Donated services and use of facites ... .. ... 2b 289,926.
c Recoveres of prioryeargrants = . ... ... ..., 2c
d Other (DescrbemPartXIll) | . ... ... ... ... 2d
e Addhnes2athrough2d ... ... 2e 223,182.
3 Subtracthne 2e fromiine 1 . . ... ... L. 3 8,963,695.
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part VHll, ine7b = | 4a
b Other (DescribemPartXIll) | ... ... ... ab
¢ Addhnesdaanddb 4c
5 Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Partl, ine 12) ., . . . ... ... . ... 5 8,963,695.

E1aPJIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

3
4

5

(- J0 < T+ B o N

a
b
c

Total expenses and losses per audited financial statements .~~~ 1 14,714,217.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 289,926.

Prior year adustments Tt o5

Other losses STt 2

Other (Descﬁb'e'm'P'ar't i ) ........................... ”

Add hnes 2a through2d oot 2¢ 289,926.
Subtract lne 2e from ne . . L L. L. ... L. Lol il 3] 14,424,291,
Amounts included on Form 990, Part IX, line 25, but not on line 1-

investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe n PartXmty T rnnoes 4b

Add Ines 4a and db T de

Total expenses Add Iines 3 and dc. (This must equal Form 990, Part [ ine 18 ). . . . .~ . """ "[§ 14,424,291

X 1g@ ] Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, Iine

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional infermation

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 NURSE-FAMILY PARTNERSHIP

20-0234163 Page 5

EW@AIN Supplemental Information (continued)

PART X, LINE 2

NURSE-FAMILY PARTNERSHIP (NFP) IS EXEMPT FROM FEDERAL INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE (IRC); ACCORDINGLY, NO
PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

NFP RECEIVED FINAL DETERMINATION AS A PUBLIC CHARITY UNDER SECTION

501 (C) (3) OF THE IRC IN DECEMBER OF 2007. NFP ASSESSES THE LIKELIHOOD OF
THE FINANCIAL STATEMENT EFFECT OF A TAX POSITION THAT SHOULD BE
RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE
SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY BASED ON THE TECHNICAL
MERITS OF THE TAX POSITION, CIRCUMSTANCES, AND INFORMATION AVAILABLE AS
OF THE REPORTING DATE. MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY TAX
POSITIONS THAT WOULD RESULT IN AN ASSET OR LIABILITY FOR TAXES BEING

RECOGNIZED IN THE FINANCIAL STATEMENTS.

NFP'S POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ACCRUED ON ANY
UNRECOGNIZED TAX POSITIONS AS A COMPONENT OF INCOME TAX EXPENSE. AS OF
SEPTEMBER 30, 2014 AND 2013, NFP DID NOT HAVE ANY ACCRUED INTEREST OR
PENALTIES ASSOCIATED WITH ANY UNRECOGNIZED TAX POSITIONS, NOR WERE ANY
INTEREST EXPENSE OR PENALTIES RECOGNIZED DURING THE YEARS ENDED SEPTEMBER
30, 2014 AND 2013. THERE ARE OPEN STATUTES OF LIMITATIONS FOR TAXING
AUTHORITIES TO AUDIT NFP'S TAX RETURNS FOR 2011 THROUGH THE CURRENT

PERIOD.

JSA
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions
P Information about Schedule F (Form 990) and its instructions is at www.irs gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the orgamization Employer identification number
NURSE-FAMILY PARTNERSHIP 20-0234163
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibiiity for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space i1s needed )

(a) Region

{b) Number of
offices in the
regton

{c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
Investments,

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

contractors
In region

grants to recipients
located in the region)

(1) NORTH AMERICA PROGRAM SERVICES EDUCATION AND TRAINING 9,333

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(18)

(17)

3a Sub-total. . .........

b Total from continuation
sheets to Partt , . ., ., ..

¢ __Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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9,333
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Schedule F (Form 990) 2013

NURSE-FAMILY PARTNERSHIP 20-0234163
Page 4
Foreign Forms
Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . 0 ,____] Yes No

Did the organmization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Fareign Corporations (see Instructions for Form 5471)

Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certam
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

L]

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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NURSE-FAMILY PARTNERSHIP 20-0234163
Schedule F (Form 990) 2013 Page 5

Supplemental Iinformation

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method); Part Il
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 3F

THE ORGANIZATION REPORTS ITS EXPENDITURES ON THE ACCRUAL METHOD OF

ACCOUNTING.

JSA Schedule F (Form 990) 2013

3E1502 1 000
5574DA K278 2/9/2015 9:58:24 AM PAGE 37




SCHEDULE J Compensation Information | om8 No 15450047

(Form 990) For certain Officers, l%igizg);,s:::stzﬁ;):)%;mployees, and Highest 2(@1 3
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Servce P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NURSE-FAMILY PARTNERSHIP 20-0234163
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIIN e e e e e e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation
a Recewve a severance payment or change-of-control payment? . _ . . . . . . . L 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . _ . . .. . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzalon? _ . . L 5a X
b Anyrelated organzation? | | L 5b X
If "Yes" to hne 5a or 5b, describe in Part lIl.
6 For persons Iisted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzalion? L e e e e e e e e e 6a X
b Anyrelated organzation? | . . . L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed tin Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines § and 67 If "Yes," descrbe mPart i , | . . . . ... ... ... .. ..... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPartlll . . e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i i i i i e e e e e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
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SCHEDULE L

(Form 990 or 990-EZ){p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
P Information about Schedule L (Form 990 or 990-EZ) and its instructions ts at www.irs gov/form990.

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons | __oMB No 1545-0047

Name of the organization

NURSE-FAMILY PARTNERSHIP

20-0234163

2013

Open To Public
Inspection
Employer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified person
and organization

(c) Description of transaction

(d) Comecmd?

Yesl No

&}

(2)

(3)

4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line §, 6, or 22

(a) Name of interested person | (b) Relationstuip | (c) Pumposeof | (d} Loan to or (e) Onginal (f) Balance due  [(g) In default?(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |[From Yes | No | Yes | No | Yes | No
1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
(10)
Total . . . i i i e e e e e e e e e e e e e e e e e e e a4 e e 4 e e e e [ ]
Grants or Assistance Benefiting Interested Persons.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person | {b) Relationship between mterested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

(1

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
3E1297 1 000

5574DA K278

2/9/2015 9:58:24 AM

Schedule L (Form 990 or 990-E2Z) 2013
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NURSE-FAMILY PARTNERSHIP 20-0234163

Schedule L (Form 990 or 990-EZ) 2013 Page 2

IR\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) shanng of

interested person and the transaction organization’s
organization revenues?

Yes | No
(1) ROBERT HILL BOARD CHAIR 47,293 | SEE SCHEDULE L., PART V X
{2) ROBIN EBRITT BOARD MEMBER 27,679 | SEE SCHEDULE L, PART V X

(3)
(4
()
(6)
(7)
(8)
(9
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS
INVEST IN KIDS (IIK) ASSISTS IN THE IMPLEMENTATION OF THE PROGRAM BY
PERFORMING CERTAIN CONSULTING AND TECHNICAL ASSISTANCE FUNCTIONS ON
BEHALF OF NFP TO IMPLEMENTING AGENCIES IN COLORADO. ROBERT HILL, THE NFP

BOARD CHAIR, IS RELATED TO THE IIK EXECUTIVE DIRECTOR.

ROBIN BRITT IS A MEMBER OF THE ORGANIZATION'S BOARD AND THE EXECUTIVE
DIRECT OF GUILFORD CHILD DEVELOPMENT, AN IMPLEMENTING AGENCY IN NORTH
CAROLINA. NFP RECORDS SITE REVENUES FROM GUILFORD CHILD DEVELOPMENT FOR

PROGRAM SERVICES PROVIDED IN 2014.

3E15'(|)57A2 000 Schedule L (Form 990 or 990-EZ) 2013
5574DA K278 2/9/2015 9:58:24 AM PAGE 42




SCHEDULE O | ome No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 3
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Servce p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number

NURSE-FAMILY PARTNERSHIP 20-0234163

FORM 990, PART VI, SECTION B, LINE 11B
A COPY OF FORM 990 IS PROVIDED TO THE ORGANIZATION'S FINANCE & AUDIT
COMMITTEE FOR REVIEW, AND THEN A COPY IS DISTRIBUTED TO EACH BOARD MEMBER

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY REQUIRING ANNUAL
DISCLOSURE OF ANY CONFLICTS BY DIRECTORS, OFFICERS AND KEY EMPLOYEES IN A
SIGNED STATEMENT. THE ORGANIZATION HAS ALSO ADOPTED A POLICY REQUIRING
ALL RELATED PARTY TRANSACTIONS BE REVIEWED AND APPROVED BY THE FINANCE

COMMITTEE OF THE BOARD IN ADVANCE.

FORM 990, PART VI, SECTION B, LINE 15A

THE COMPENSATION OF THE PRESIDENT & CEO IS DETERMINED BY THE GOVERNANCE
COMMITTEE OF THE BOARD OF DIRECTORS USING MARKET BASED COMPARABLE DATA
AND OTHER RELEVANT INFORMATION. COMPENSATION OF OTHER OFFICERS AND KEY

EMPLOYEES ARE DETERMINED BY THE CEO USING THE SAME TYPE OF INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION MAKES ITS
FINANCIAL STATEMENTS AND 990 AVAILABLE TO THE PUBLIC ON ITS WEBSITE,

OTHER CHARITABLE ORGANIZATION WEBSITES, AND UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
JSA
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number
NURSE-FAMILY PARTNERSHIP 20-0234163

FORM 990, PART V, LINE 2A

THE ORGANIZATION HAS AN AGREEMENT WITH A PROFESSIONAL EMPLOYMENT

ORGANIZATION (PEO) AND LEASES EMPLOYEES FROM THE PEO, THEREFORE NO W-3

WAS ISSUED BY THE ORGANIZATION.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

NURSE-FAMILY PARTNERSHIP IS A COMMUNITY BASED HEALTH PROGRAM THAT

SERVES FIRST-TIME, LOW-INCOME PARENTS LIVING IN POVERTY, HELPING

THEM TO SUCCESSFULLY CHANGE THEIR LIVES AND THE LIVES OF THEIR

CHILDREN THROUGH EVIDENCE-BASED NURSE HOME VISITING.

THE NURSE-FAMILY PARTNERSHIP NATIONAL SERVICE OFFICE

(WWW.NURSEFAMILYPARTNERSHIP.ORG) IS COMMITTED TO PRODUCING

ENDURING IMPROVEMENTS BY HELPING COMMUNITIES IMPLEMENT AND SUSTAIN

AN EVIDENCE-BASED PUBLIC HEALTH PROGRAM OF HOME VISITING BY

REGISTERED NURSES. NURSE-FAMILY PARTNERSHIP IS THE MOST RIGOROQUSLY

TESTED MATERNAL AND EARLY CHILDHOOD HEALTH PROGRAM OF ITS KIND.

RANDOMIZED, CONTROLLED TRIALS CONDUCTED OVER 37 YEARS DEMONSTRATE

MULTI-GENERATIONAL OUTCOMES THAT BENEFIT SOCIETY ECONOMICALLY AND

REDUCE LONG-TERM SOCIAL SERVICE EXPENDITURES. ACCORDING TO THE

RAND CORPORATION, NURSE-FAMILY PARTNERSHIP PRODUCES A NET BENEFIT

TO SOCIETY OF $34,148 (IN 2003 DOLLARS) PER HIGHER-RISK FAMILY

SERVED, WITH THE BULK OF THE SAVINGS ACCRUING TO GOVERNMENT,

EQUATING TO A $5.70 RETURN FOR EVERY DOLLAR INVESTED IN

NURSE-FAMILY PARTNERSHIP.

EVERY YEAR, APPROXIMATELY 700,000 CHILDREN ARE BORN TO LOW-INCOME

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
NURSE-FAMILY PARTNERSHIP

Employer identification number
20-0234163

FIRST-TIME MOTHERS IN THE U.S. WHO ARE AT THE GREATEST RISK OF

SUFFERING HEALTH, EDUCATION AND ECONOMIC DISPARITIES. BY OFFERING

SUPPORT TO THIS VULNERABLE POPULATION, NURSE-FAMILY PARTNERSHIP

HELPS PREGNANT WOMEN AND THEIR FAMILIES TO IMPROVE THEIR HEALTH,

EDUCATION, AND ECONOMIC SELF-SUFFICIENCY. EACH MOTHER IN OUR

PROGRAM IS PARTNERED WITH A REGISTERED NURSE EARLY IN HER

PREGNANCY AND RECEIVES ONGOING NURSE HOME VISITS THROUGH HER

| CHILD'S SECOND BIRTHDAY.

THE PROGRAM'S THREE MAIN GOALS ARE TO 1) IMPROVE PREGNANCY

THE ECONOMIC SELF-SUFFICIENCY OF THE FAMILY. THREE RANDOMIZED

CONTROLLED TRIALS OVER THIRTY SEVEN YEARS, AND CONTINUING

LONGITUDINAL FOLLOW-UP STUDIES HAVE AMASSED AN UNSURPASSED LEVEL

OF EVIDENCE DEMONSTRATING THE PROGRAM'S EFFECTIVENESS.

THESE TRIAL OUTCOMES DEMONSTRATE THAT NURSE-FAMILY PARTNERSHIP
DELIVERS AGAINST ITS THREE PRIMARY GOALS - MAKING MEASURABLE
IMPACT ON THE LIVES OF CHILDREN, FAMILIES AND THE COMMUNITIES IN
WHICH THEY LIVE. FOR EXAMPLE, THE FOLLOWING OUTCOMES HAVE BEEN

| OBSERVED AMONG PARTICIPANTS IN AT LEAST ONE OF THE TRIALS OF THE
PROGRAM: 48% REDUCTION IN CHILD ABUSE AND NEGLECT; 56% REDUCTION
IN EMERGENCY ROOM VISITS FOR ACCIDENTS AND POISONINGS; 59%
REDUCTION IN ARREST AT CHILD AGE 15; 67% REDUCTION IN BEHAVIORAL

AND INTELLECTUAL PROBLEMS AT CHILD AGE 6; AND 72% FEWER

ATTACHMENT 1 (CONT'D)

OUTCOMES, 2) IMPROVE CHILD HEALTH AND DEVELOPMENT, AND 3) IMPROVE

JSA

3E1228 1 000
5574DA K278 2/9/2015 9:58:24 AM
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer 1dentification number
NURSE-FAMILY PARTNERSHIP 20-0234163

ATTACHMENT 1 (CONT'D)

CONVICTIONS OF MOTHERS AT CHILD AGE 15.

THE NURSE-FAMILY PARTNERSHIP NATIONAL SERVICE OFFICE (NSO) IS A
501 (C) (3) ORGANIZATION THAT PROVIDES LEADERSHIP, EDUCATION AND
EXPERTISE TO IMPLEMENT AND SUSTAIN THE NURSE-FAMILY PARTNERSHIP
PROGRAM NATIONWIDE. AS OF SEPTEMBER 30, 2014, THE NSO WAS
SUPPORTING PROGRAM IMPLEMENTATION IN 558 COUNTIES IN 43 STATES,
SIX TRIBAL ENTITIES AND ONE TERRITORY, SERVING 30,309 FAMILIES.
SINCE REPLICATION OF THE PROGRAM BEGAN IN 1996, NURSE-FAMILY

PARTNERSHIP HAS SERVED MORE THAN 207,000 VULNERABLE FAMILIES.

THE NON-PROFIT NSO IS SUPPORTED THROUGH EARNED REVENUE FOR ITS
SERVICES TO IMPLEMENTING AGENCIES AND DONATIONS FROM INDIVIDUALS,
CORPORATIONS AND PHILANTHROPIC FOUNDATIONS. AGENCIES IMPLEMENTING
THE NURSE-FAMILY PARTNERSHIP PROGRAM AND SERVED BY NSO TYPICALLY
INCLUDE COUNTY HEALTH DEPARTMENTS, HOSPITALS AND NONPROFIT

ORGANIZATIONS.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AR,CA,CT,

FL,GA, IL,KS, KY,MD,MA, 6 MT,

MN, MS, NH,NJ,NM, NY,NC, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WV,WT,

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
NURSE-FAMILY PARTNERSHIP

Employer 1dentification number
20-0234163

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

SOCIAL SOLUTIONS

425 WILLIAMS COURT, SUITE 100

BALTIMORE, MD 21220

UNIVERSITY OF COLORADO
PO BOX 9102328
DENVER, CO 80291

1900 GRANT/ FIRST RANGE MANAGEMENT

3375 MITCHELL LANE
BOULDER, CO 80301

UCD PRINTING SERVICES

MAIL STOP A08S5, 13001 EAST 17TH PLACE

AURORA, CO 80045

BURNS MARKETING COMMUNICATIONS
4848 THOMPSON PARKWAY, FLOOR 4

JOHNSTOWN, CO 80534

DESCRIPTION OF SERVICES COMPENSATION

IT CONSULTING 253,788.

PROGRAM RESEARCH 309,036.

LANDLORD 272,835.

PRINTING 187,414.

SOFTWARE/WEB SUPPORT 203,994.

JSA

3E1228 1 000
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Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury » File a separate application for each return

Intemal Revenue Serice » Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

e If you are fiing for an Automatic 3-Month Extension, complete only Part ! and check this box » X

& [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

B Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

PArLIONl | . . ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print NURSE-FAMILY PARTNERSHIP 20-0234163
::Z?’a:’e‘ior Number, street, and room or sute no if a P O box, see instructions Social security number (SSN)
fikng your 1900 GRANT STREET
retum See City, town or post office, state,.and ZIP code For a foreign address, see instructions
instructions
DENVER, CO 80203
Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . . . . . . ... ... [_Olﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »PAUL TOSETTI, 1900 GRANT ST., SUITE 400 DENVER, CO 80203

Telephone No. » _ 303 865-83%93 FAXNo » 303 951-3897

¢ If the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . ... .. ... > [:’

e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this1s

for the whole group, check thisbox |, | | | . . > D . If it 1s for part of the group, check thisbox | | | | . . . | 4 |_| and attach

a list with the names and EINs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd___________05/15_,20 15 _, to file the exempt organization return for the organization named above The extension Is
for the organization's return for.
> - calendar year20 __ or
> taxyearbeginning _ 10/01 _,2013 _, and ending 09/30 ,2014 _

2 If the tax year entered in line 1 1s for less than 12 months, check reason D initial return D Final return
Change in accounting period

3a If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|($ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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