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RETROACTIVE REINSTATEMENT

. ort Form OMB g 1345-11
m990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (axcept private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public
E.::::" w s:::w P> Information about Form 980-EZ and its instructions is at www.Irs.gov/form990. Inspection
A Fortha 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B Cheal C Name of organization D Employer identification number

(S om e 10 (p

D name change %ENTUCKY NURSES FOUNDATION 31-0915644

[ iniuas rotum umber and street (or P.Q. box, if mail Is not delivered to sireet address) Room/suite |€ Telephone number

[Jemmws | 305 TOWNEPARK CIRCLE 00 502-245-2843

[ asmensed retum | CHY OF town, State of province, country, and ZIP or farelgn postal code F Group Exemption

L Juwasongmeml LOUISVILLE, KY 40243 Number B>

@ Accounting Method:  LX] Cash  |__J Accrual  Other (specity) D> Heheck B LXT if the organtzation is
I Website: P

J_Tax-exempt status (check only one) — LX) 501(c)(3)L_J 501(c)( ) @(insert no.) L] 4847(a)(1) or L) 527

notrequired to attach Schedule B

{Form 990, 990-E2, or 990-PF).

K Formof organization: ] Corporation {__1 Trust L] Association  |__] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. H gross receipts are $200,000 or more, Or if total assets (Part !,

e qeC0tumA (B) below) are $500.000 or more, file Form 990 instead of Form 9902 .. P $ 3,854.
S Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

<C\)' Check if the organization used Schedule O to respond to any question inthisPartl ... ...... .. ... oo coocvoee e we . .. .. IZI
o % Contributions, glits, grants, and simiar amounts received 1 1,100.
e 2 Program service revenue including governme 2
(&8s ) 3 Membership dues and assessments | 's?ﬁéﬂrgﬂE'Elejg ‘T 3
= 4 investmentincome . . . . . . Ve _SEE  SCHEDULE O 4 2,754,
58 Gross amount from sale of assets other man inventory . ... 4.0..n083 . ...... Sa
a b Less: cost or other basis and sales expenses JUL l 8 2ﬂﬁ .. | 5b o
‘»ﬁé ¢ (ain or {loss) from sale of assets other than invemma) 5¢
> 6 Gaming and fundraising events
?i a Gross income from gaming (attach Schedule G if greatemnsN
ug $150000 ... .. . oL ]
g ‘g b Gross income from fundralsma events (not Includlng $ of contributions
from fundraising events reported on line 1) (attach Scheduie G if the sum of such
e gross income and contributions exceeds $15,000) | o, 6d
- ¢ Less: direct expenses fram gaming and fundraising evems U (1] o
—d d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and summcl line 6¢) _ 8d
:-:h 7a Gross sales of inventory, less returns and allowances . ....... ... ... | 7a
at b Less:costofgoodssold ... .. ... ..... ... 7b e
g ¢ Gross profit or (loss) from sales of mventory (Subtracl hne 7b from lme 7a) ______ 7c
8 Other revenue (describe in Schedule©) . . . ... L 8
g 9  Total revenue. Add lines 1,2, 3,4, Sc, 6d, 7c,and 8 == N 3K 3,854,
i 10 Grants and similar amounts paid (fistin Scheduie 0) | .. E(EIVE D 10
E 11 Benefits paid to or for members . - 0 N I | |
12  Salaries, other compensation, and employee beneﬁts - e e s v 12
§ 13 Professional tees and other payments to independent co g tors JUL l 2 2017 o g . 13
14  Occupancy, rent, utihbes, and maintenance . .. | R 14
W |45 _Printing; publications,pastage-and shipping————— - —OGDEN—UT —— 1§
16__Other_expenses (describe.n.Schedule.0) —_SEE— SCHEDULE 0—— —16 1-50=
17 Total expenses. Add lines 10 through 16 . e |17 150.
g 18  Excess or (deficit) for the year (Subtract fing 17 from lme9) e e 18 3,704.
© |19 Netassets or fund batances at beginning of year (from line 27, column (A)) .
g {must agree with end-of-year figure reported on prioryear'scetuea) |, . . .. .. ... ... |18 76,575,
g 20  Other changes in net assets or fund balances (explainin Schedule0) . SEE SCHEDULE O . | 20 -3,835,
21 Net assets or fund batances at end of year. Combine lines 18 through 20 .y |21 76,444,
LHA For Paperwork Reduction Act Notice, sos the separate instruclions. Form 990-EZ (2015)

532171
12-02-15
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Form 990-EZ (2015) . KENTUCKY NURSRS FOUNDATION 31-0915644  Page?
| Part (|| Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in thisPart it .. ... . . -
{A} Beglinning of year {B) End of year
22 Cash,savings, and iNVESEMIBAIS | . ... ..o oo e eneensenes 76,575.122 76,444.
23 Landandbulldings .. ... ... s e e e e e e e e e e 23
24 Other assets (describein SChedule O) ... .. ... e e e e 24
25 TOWMI@BEOMS .. . . . e o ceeeee e oo oot eeoeeeen eeaee eanens 76,575.]25 76,444.
26 Total liabilities (describe in Schedule O) . e, 0.l28 0.
27 _ Netassets or fund balances (line 27 of column (B) muat agrea with line 21J L 76,575 .27 76,444.
[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization usad Schedule O to respond to any question in this Part 111I[X] g%"‘?g;;g‘)‘ ;?‘f dsggg‘a;‘x "
What is the organization's primary exempt purpose?SEE SCHEDULE O orpanizations; optional for
Describe the organization's program service socomplishments for each of its three lergest ptogrnm servicas, a3 moasured by expenaaa. In a clear end ooncisa omers.)
manner, dascride the services provided, the aumnder 6! CErsons b , and other rel intormation for aach program ttle.
28 SCHOLARSHIPS TO NURSING STUDENTS
(Grants $ 0 . ) It this amount includes foreign grants,_check here ....... . > _1l2se 0.
29
{Grants $ ) if this amount includes foreign grants, check here ... ........ .... > D 292
30
(Grants § } If this amount includes foreign grants, check here ... ... .. ....... ....... P D 302
31 Other program services (describe in Schadule O] ... ... ... ...cccccoveieninieniirniensiiens soie coveeroeacne seesereres o
{g_ra_nts $ _)If this amount includes foreign grants, check here s B> L1812 _f
Tota am ser) penses (add lines 28a through 31a) S _J k) 0.
m List of Officers, Dlmctors, Trustees, and Key EMPIOYEES (st sach ons oven  not componasted - 800 the mstructions for Part V)
Check if the organization used Schedule O to respond to any question in thisPat V... . ... .. ... . ]
(b) Average hours (c) Reportanie | {d) Heatth benatits, | (e} Estimated
(1) Name and title per woek devoted to | copeenaation Farne e e | amount of other
position Gf not patd, anter -0-) 9"[‘.;-“32 Jefomed | compensation
MARY A, ROMELFANGER
PRESIDENT 1.00 0. 0. 0.
JO SINGLETON
SECRETARY 1.00 0. 0. 0.
SHARON ELI MERCER
BOARD MEMBER 1.00 0. 0. 0.
DEBRA RAYMAN
BOARD MEMBER 1.00 0. 0. 0.
TERESA H. HUBER
BOARD MEMBER 1.00 0. 0. 0.
NATHAN GOLDMAN
BOARD MEMBER 1.00 0. 0. 0.
______MAUREEN KEENAN _ R — —_ —_
‘ EXECUTIVE DIRECTOR 1-.-00- 0.0 0. 0.
PAULETTE ADAMS
BOARD MEMEBER 1.00 0. 0. 0.
JANET M. COLLINS
BOARD MEMBER 1.00 0. 0. 0.
JANE YOUNGER
BOARD MEMBER 1.00 0. 0. 0.
832172 12:02.18 Form 990-EZ (2015)



- Form990-E2(2015) . XENTUCKY NURSES FOUNDATION 31-0915644

Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
~ instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [X]

38 Did the organization engage in any significant activity not previously reporsted to the IRS? If Yes,” provide a detailed description of each
actinty in Schedule O
34 Were any significant changes made to lhe oroamzrno or gnvermnn documents? I! 'Yes attach a cunformed cooy 01 me amended
documents if they reflect a change to the organization's name, Otherwise, explain the change on Schedule O (see instructions) ... ... ...
358 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {Such as thoss reported
on lines 2, 62, and 73, aMONG OMEISH? . ... . .........ccocoioiis coiieics ceen cectenaeeseasem et meesessnaes srebseseEsesasiresese e sasan s beeseetare sheees
b If"Yes®to ine 354, has the organization filad a Farm 990-T far the year? If “No," provide an explanation in Schedule O . o
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice, repomng, and proxy tax
requirements during the year? if “Yes,” complete Schedula C, Part 1 . 0 e,
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispasition of net assets dunng the year? If 'Yes
complete applicable parts of Schedule N ... cer evee v e
37a Enter amount of political expenditures, direct or rndrrect. as descrrbed in the mstructlons ..

Yes

No

83

X

34

358

35b

N/

35¢

b Oid the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer, drreclor trustee or key empldyee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by thiSTERIIN? . ... . o ciis ettt e
b M "Yes,' complete Schedule L, Part il and enter the total amountinvolved . ... .. .. .. ... ]38b N/A

37b

382

- R O

89 Section 501(c){7) organizations. Enter:
a tnitiation fees and capital contributions inctuded on line 9 e e e e | L0 N/A

d Gross receipts, included on tine 9, for public use of club far:rlmes e 38d N/A

40a Section 601(c)(3) organeations. Enter amount of tax imposed on the oroamzatron during the year under
section 4941 p» 0 . ;section 4912 p 0 . :section 4955 p 0.
b Section 501(c){3), 501(c){4), and 501(c)(29) arganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prlor year that has not been reported on any
of its prior Forms 990 or 990-EZ? If *Yes," compiste Schedule L, Part! . . ... .
¢ Section 504(c){3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and4958 ... ... P 0.
d Section 501(c)(3), 501{c)4), and 501(c){29) arganizations. Enter amount of tax on kne 40c reimbursed
by the arganization . . 0.
¢ All organizations. At any time durmg lhe tax year. was the orqamzalron a party to a prohrbrted tax shener
transaction? If “Yes," complete Form 8886-T
41  List the states with which a copy of this return is filed P> KY

40b

40e

42a The organization's books are incareof > MEL.ISSA MERSHON

Telephone no.p> 502-245-2843

Locatedat > 305 TOWNEPARK CIRCLE, SUITE 100, LOUISVILLE, KY 2Pp+4 p 40243

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a (lnanciat account in a foreign country (Such as a bank account, securities account, or other financial
account)? .

It "Yes," enter the name of ma forergn muntry b

Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.?

{f “Yes,” enter the name of the foreign country: P>

Yes

42b

43  Section 4947(a)(1) nonexempt charitablg trusts filing Form 990-EZ in hieu of Form 1041+ Check here ... .. ... ..o s it coiiins e | 4

and enter the amount of tax-exempt interest received or accrued during the taxyear . .= | T, bl 43 l

o 44a Didthe organization maintain“any donor advised funds-during the year?-{f “Yes;*Form $90-must-be completed-instead-of

No

Form 990-£2
b Did the organrzatron operate one or more hosprtal facrlmes durrng the year? lt 'Yes, Form 990 mus! be compleled mstead
of Form 990-€2 .
¢ Did the organization receve any payments !or rndoor tannmg servroes durrng the year') .
d !f"Yes*to line 44c, has the organization filed a Form 720 to report these payments? if "No,* pmvrde an explanatron
in Schedule O .. .. .. e e
453 Did the organization have a controlled enmy wrthm lhe meanrng nf sectron 512(b)(13)?

b Did the organzation recsive any payment from or engage in any transaction with a controlled entity wrmm the meaning of sectlon

512(b)(13)? It *Yes* Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions)

442

44b

44c

ol Lo B Lo

44d

45a

45h

532173
12-02-15
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Form 990-EZ(2015) . RENTUCKY NURSES FOUNDATION 31-0915644 Page 4
Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to candidates for public office?

I "Yes,” compiete Schedule C, Part! . ... . e e e 46 X
i Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for fines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Pant VI ... ... ..o o [
Yes{ No
47 Did the organization engage in lobbying activitiss or have 3 section 501(h) election n effect during the tax year? If "Yes,” complete Sch. C, Partll | 47 X
48 Is the organization a school as described in section 170(b}(1)(A)(1i)? If Yes,” complete Schedule € . . .. . ... .. .. o 48 X
492 Dud the organization make any ransfers to an exempt non-chanitable refated organization? . . . . .. . . . . ... ...... 1L4% X
b 1f*Yes,’ was the related organization a section 527 organization? | .. . . ... . s e e e e e e e o 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. I there is none, enter "None."

() Name and titls of each employes (b) Average hours {6) Reportable | (d} Heattn benefts, | (@) Estimated
per week devoted to | compensation (Fomms | - contrbutiens to, | amanp of gther
W-2/1009-MISC) omployee h
NONE position Pw:‘g{gﬁ compensation
f Total number of other employses paid over $100,000 .. ... . . >
51 Complete this table for the organization’s five highest compensated mdependenl conlractors who each received more than $100,000 of compensation from the
; organization. If there 1s none, enter "None." NONE
{a} Name and business address of each independent contractor {b) Type of service __(c) Compensation
d Total number of other independent contraclors each receiving over $100,000 v P
52 Did the organization complete Schedule A? Note: All section 50 1(c)(3) organizations must attach a
completed SChedUB A .. . . . e e o e . _p X ves [ Ino

Under penalties of perjury, | declare that | have exammed lh IS relurn, |nclud|ng accompanymg schedules and statamems and 1o tha best of my knowladge and belief, itis

true, correct, and complete. Declaraﬂgn of preparer {other than offiger) is based on all information of which preparer has any knowiedge. ‘

D it lsne Dntant on s P =Yy S
sl gn —Signatare of ofticer -~ Date

—————Here— '\ MEL.ISSA MERSHON, INTERIM EXECUTIVE DIRECTOR
yps or print name and title
Print/Type preparer's name Preparer‘s signature Date Check [ ] if |PTIN
Paid REBECCA L. PHILLIPS, QD seli- employed
Preparer CEA Rebeecnf b, e le7 P00024055
Use Only Firm’s name p MOUNTJQOY CHILTON MEDLEY LLP Firm'sEIN > 27-1235638
) Firm'saddress » 462 S. FOURTH ST., SUITE 2600 Phoneno._ (502)749-1900
LOUISVILLE, KY 40202-3445
May the IRS discuss this return with the preparer shown above? See instructions . . e e - N . @ Yes : | No
Form 990-E2 {2015)

532174
12-02-15




SCHEDULE A.

OMB No. 15456-0047

(Form 860 or 990-EZ) Public Charity Status and Public Support ondE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
- Department of tha Treasury P Attach to Form 880 or Form 990-E2. Open to Public
‘ intenal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www._irs.gov/form990. Inspection
i Name of the organization Employer identification number

_ KE?{E‘UCKY NURSES FOQUNDATION 31-0915644
I Part) | Reason for Public Charity Status (Al organizations must complete this pan.) See instructions.

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

<] b WON -

00 MO O

10
11

]

A church, convention of churches, or association of churches described in section 170(bXINAX/).
A school described in section 170(b){1XANii). (Attach Schedule E (Form 980 or 990-E2).)

[:] A hospital or a cooperative hospital service organtzation described in section 170(b)} 1){AXii).

3

]
]

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}{1){AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unht described in

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

A federal, state, or local govemment or governmental unit described in section 170{b){ 1{AXV).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{1{A}vi). (Complete Part I1.)

A community trust described in section 170(b) 1)(AXvi). (Complete Part II.)

An organzation that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - gubject to certain exceptions, and (2) no mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See saction 509(ak2). (Complete Part lI1.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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 508{a}{ 1) or section 509(a)k2). See section 509(a}3). Check the box in

{ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type ). A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections Aand B,

3 Type ). A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or managemsnt of the supporting organization vested in the same persons that control or manage the supportad
organization(s). You must complete Part [V, Sections A and C.

[:] Type i1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

L_...] Type iil non-functionalily integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complate Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Wl

£ Enter the number of supported organizations
g Provide the tollowing information about the supported organizationts).

functionally integrated, or Type 11l non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (i) Type of crganization [iv}Is the Oi?Mbn {v) Amount of monetary {vi) Amount of
— . listed in your
organization {described on tnes 1-8 support (see othar support (see
above (see instructions)) gov:mlng dow:e n? instructions) instructions)
as [+]

— L

JYotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15




31-0915644 Pag
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 Pan | or if the organization failed to qualify under Pan Illi. If the organization
fails to qualify under the tests listed betow, please complete Part lil))
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c} 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.) | 1,819.] 3,812. 4,192.] 25,246. 1,100.] 36,169.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . ... 1,819. 3,812, 4,192.] 25,246. 1,100.] 36,169.
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

column(f}
8 _Public SUPROrE. Subtract fine 8 troe line 4 36,169.
Section B. Total Support
Calendar year (or fiscal year beginning in) > | {a) 2011 {b) 2012 {¢c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts fromlined . .. 1,819. 3.,812. 4,192.] 25,246. 1,100, 36,169.

8 Gross Incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 128, 701. 1,730. 2,646. 2. 754. 7,959,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) ... 806. 806.

11 Total support. Add lines 7 through 10 44,934,

12 Gross receipts from related activitias, etc. (see instructions) . ... . . ... ... .. 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here  ....... e iien e e ee s e eees g Gen o aiien N |
Section C. Computation of Public Suppon Peroentage
14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column (f) ........................... 14 80.49 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . . 15 71.15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and ||na 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported OrgaRIZAtION . . .. ... ......cccoccimiirrieirrinmnieeees ce + cesbereeneneireseiatons » (X1
b 33 1/3% support test - 2014, (f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization Gualifiés as a pUDIICly SUPPOTed OTgANZAYON ... .. ... . oo »
173 10% -facts-and-circumstances test~ 2015 If the organtzationdid not check a box ontine 13, 16a; or 16b; and line 147is™10% or more;
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization , ... ... ... ... | 4 l:l

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on ine 13, 164, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... . P E]
18 _ Private foundation. If the organization did hot check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions
Schedule A (Form 990 or 890-EZ) 2016

532022
09-23-15




Schedule A (Form 990 or 990-E7) 2015 KENTT DATION 31-0915644 Page3
Part lil { Support Schedule for Organizations Described in Section 509 a}(2)

(Compilete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part |, If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or tiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secton513
4 Tax revenues levied for the organ
ization’s benefit and sither paid to
orexpendedonitsbshaf
& The value of services or facilities
tumished by a governmental unit to
the organization without charge __
8 Total. Add lines 1 through5 __......
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on knes 2 and 3 receved
from other than disqualifisd parsons that
excoed the greater of $5,000 ar 19% of the
amount on ine 13 for the year

cAdd lines 7aand7b ...

8 _Public support. (Ssdtrartiine ¥¢ from Ane 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a} 2011 {b) 2012 {¢)} 2013 (d) 2014 {e) 2015 (). Total
9 Amounts fromline8 .. . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources |,
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after Juns 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) ..... . ...
13 Total suppont. (add lines 8, 10c, 11, and 12.)

14 First five years, If the Form 950 is for the organization's first, second, third, (ourth, or fifth tax year as a section 501(c)(3) organization,

chock this box and stop here ... ... ................ . ...... e i e i iiiiiesiiiiieiiin sie iiieieiiis se ik ek i pl ]
Saction C. Computation of Public Support Percentagg

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f) 15

%
16_Public support percentage from 2014 Schedule A, Part lii, line 15 e e e o | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column(®)) ... .. .. ... 17 %

18 Investment income percentage from 2014 Schedule A, Part lil, kne 17 18 %
19a 33 1/3% support tests - 2015, if the organization did not check the box on line 14, and kne 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2014, if the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The_organization qualifies as a_publicly suppo

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . .. p[ ]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2016

7




Schedule A (Form 990 or 990-E2) 2015 KENTUCKY NURSES FOUNDATION

[Part IV Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. f you checked 11b of Part |, complete Sections A and C. f you checked 11¢ of Part |, complete
Sections A D, and E. i you checked 11d of Part |, complete Sections A and D, and complete Part V.)

_31-0915644 Pages

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations Isted by name in the organization's governing
documents? If “No* describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. !f historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1} or (2}.

Did the organization have a supported organization described in section 501(c}{4), (5), or (8)? I “Yes,* answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5. or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was usad exclusively for saction 170(c)(2)(B)
purposes? If "Yes,* explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? #f
*Yes,® and i you checked 11a or 11b in Pert |, answer (b) and (c) below.

Oud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or n connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c)(3) and 509(a){1} or (2)? i "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Dud the organization add, substitute, or remove any supported organizations during the tax year? /#/ “Yes, "
answer (b) and (c) below {ff applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of tha supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Oid the organization provide support {(whether in the form of grants or the provision of services or facilitses) to
anyone other than {j) its supported organizations, (ji) individuals that are part of the charitable ciass

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes,* provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other simdar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,"” cornplete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualifisd person (as defined in section 4858) not described in line 7?
If “Yes," complete Part | of Schedute L (Form 990 or 990-E2).

Yes

No

3b

4b

TN

Was the organization controlled directly or indirectly at any time during the tax year by one or more

10a

disqualified persons as defined in section 4846 (other than foundation managers and organizations describad
in section 509(a}{1) or (2))? /f "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entty in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal bensfit
from, assets [n which the supporting organization also had an interest? /f *Yes, * provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supponting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

10b

532024 09-23-15
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Schedule A (Form 990 or 930-£7) 2015 KE KY NURSES FOUNDATION
[Part \V] Supporting Organizations (continued)

31-0915644 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a parson described in (a) or (b) above?)f "Yas" to g, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organzation(s) effectively operated, supervised, or
controlled the organization's sctivities. /f the organization had more than one supportad organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Ond the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organtzation? /f *Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organzation(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” dascribe in Part Vi how contro!
or management of the supporting organization was vasted in the same persons that controfled or rmanaged
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Oud the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes,* describe in Part VI the role the organzation's
supported onganizations played in this reqgard.

Yes

No

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see Instructions):

8 E] The organization satisfied the Activities Test. Complete line 2 below.
b |—__] The organization is the parent of each of its supported organizations. Complete line 3 below.

c E:] The organization supported a govemmental entity. Dascribe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

Yes

those supported organizations and explain __how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization deterrnined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or move
of the organization's supported organrzation(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (8} and (b) beiow.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes,* describe in Part VI the role played by the organization in this regard.

s

3a

3b

532025 09-23-35 Schedule A (Form 890 or 990-EZ) 2015
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Schedule A {Form 990 or 990.£7) 2015 KENTUCKY NURSES FOUNDATION 31-0915644 Pages
] Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ¢ )(o:rtrignal)

Net short-term capital gan

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expensaes paid or incusred for production or
collection of gross income or for management, conservation, or
maintenanca of property held for production of income (see mstructions)
Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 ang 7 from line 4) 8

O |8 | IN |-

D {n [& W [N |-

-~
~

B)C t Year
Section B - Minimum Asset Amount (A} Prior Year ® (ot;rtri::ao

1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets heid for part of year):
Average monthly value of securties 9a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acqulsition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

Net value of non-exempt-use asse1s (subtract line 4 from ling 3)

Multiply line § by .035

Racoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o jao oo

N
N

(2]
(2]

H

0 [~ B [
® i~ |

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 _Enter greater of line 2 or line 3
5
-]

> (W (N [

Income tax impoged in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type li! supporting organization (see
instructions).

Schedule A (Form 890 or 990-E2) 2015
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Schedule & (Form 990 or 890.67) 2015 KENTUCKY NURSES FOUNDATION 31-0915644 Page7
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exemnpt-use assets
5 _Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part V1). Ses instructions.
7 __TYotal annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
__(provide details in Part V). See instructions.
9 Distributable amount far 2015 from Section C, line 6
10 __ Line 8 amount divided by Line 9 amount
(i (ii) . '(ti;ii) bi
Section E - Distribution Allocations (see instructions) Excess Distributions | Undeiesiitions Amount for 2015

1__ Distributable amount far 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, 1o 2015:

From 2013

From 2014

a
b
c
d
e
f

Total of ines 3a through e

g _Applied to underdistributions of prior years

h_Appliad to 2015 distributable amount

i __Camyover from 2010 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, 80 instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3}
and 4c.

| 8 Breakdown of line 7:

o —

b

¢ Excess from 2013

d Excess from 2014

e_Excess trom 2015

8532027
09-23-15
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Part Supplemental Information. Provide the explanations required by Past 11, line 10; Part I, line 17a or 17b; Part i1, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 8c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a and 3b; Part V, tine 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See mstructions.)

R

832028 09-23-16 Schedule A (Form 990 or 990-EZ) 2015
12



SCHEDULE O .
(Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-E2
Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any asdditional information.

P> Attach to Form 980

Depastmeni of the Traagury
Internal Revenue Service

OMB No. 1545-0047

2015 |

Open to Public
Ingpection

Name of the organization

Employer identification numbeﬁ .

KENTUCKY NURSES FOUNDATION 31-0915644 -
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME: _
DESCRIPTION OF PROPERTY : AMOUNT ; |
DIVIDENDS 2,751.
INTEREST INCOME 3.4
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 2,754.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ANNUAL MERRILIL, LYNCH FEE 150.
FORM 9%0-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
UNREALIZED GAINS -3,835.

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

KENTUCKY NURSES FOUNDATION IS TO PROMOTE THE HIGHEST LEVEL OF HEALTH

FOR THE CITIZENS OF THE COMMONWEALTH OF KENTUCKY BY ADVANCING THE

PRACTICE OF NURSING THROUGH NURSING SCHOLARSHIP AND HEALTHCARE

RESEARCH.

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

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

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT,

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

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 290 or 990-EZ. Schedule Q (Form 890 or 990-EZ) (2015)
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