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Department of the Treasun
Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 05-01-2017 , and ending 04-30-2018
B Check If applicable

Address

[ Name change

O Intial return

O Final return/terminated
[0 Amended return

O Application pendingll

C Name of arganization

Frontier Nursing University Inc
change

D Employer identification number

61-1124267

Doing business as

Number and street (or P O box if mail i1s not delivered to street address)
2050 Lexington Road

Room/suite

E Telephone number

(859) 251-4700

City or town, state or province, country, and ZIP or foreign postal code
Versallles, KY 40383

G Gross receipts $ 32,766,209

F Name and address of principal officer
Dr Susan Stone

195 School Street

Hyden, KY 41749

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » www frontier edu

H(b) Are all subordinates

H(a) Is this a group return for

DYes No
included? O vyes [vo

If "No," attach a list (see instructions)

subordinates?

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

W summary

L Year of formation 1939

M State of legal domicile KY

1 Briefly describe the organization’s mission or most significant activities
Frontier Nursing University Is a private, non-profit, non-residential graduate school of nursing offering community-based, distance
@ education programs leading to the Doctor of Nursing Practice degree, the Master of Science in Nursing Degree and/or post-graduate
O certificates in advanced practice nursing specialties
&
g
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
5 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
é;: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 227
g 6 Total number of volunteers (estimate If necessary) 6 14
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,065,969 980,716
é 9 Program service revenue (Part VIII, line 2g) 27,368,475 31,585,013
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 35,594 28,587
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 167,150 171,893
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 28,637,188 32,766,209
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 553,733 349,822
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 15,642,215 18,198,297
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) »372,225
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 6,364,646 7,401,032
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 22,560,594 25,949,151
19 Revenue less expenses Subtract line 18 from line 12 6,076,594 6,817,058
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 46,890,334 63,868,805
;g 21 Total habilities (Part X, line 26) 7,971,350 14,982,744
z3 22 Net assets or fund balances Subtract line 21 from line 20 38,918,984 48,886,061

IEZE: signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

FERE 2019-03-13
R Signature of officer Date
Sign
Here Michael Steinmetz Exec VP of Finance & Facilities
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Rachel Spurlock Rachel Spurlock Check if | P0O0520729
Paid self-employed
Preparer Firm’s n:(rjne : CROWE LLP - - Firm's EIN # 35-0921680
Firm’'s address # 9600 Brownsboro Road Suite 400 Phone no (502) 326-3996
Use Only (502)
Louisville, KY 402411122

151
1

i

RS discuss this return with the preparer shown above? (see instructions)




Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

Frontier Nursing University Is a private, non-profit, non-residential graduate school of nursing offering community-based, distance education
programs leading to the Doctor of Nursing Practice degree, the Master of Science in Nursing Degree and/or post-graduate certificates in advanced
practice nursing specialties (continued in schedule O)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three Iargest program services, as measured by expenses

C..echonjﬂUd(uicdﬁmlr\LALrvaimzanm:_amﬁgwad_o_amr_tha_mmwF ~f A allas,
|

"ﬁﬂv WZEE ==E:==‘=:‘ ‘







Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v

column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s

crerart ~ad former nfficaes ditockass biustnorader smnlrvnar addhunhact comannestnd gemnlonioncd TESvag & 22 Yes




Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . | 1a | 3,454|
d | [ e (WP om0 e e ep—

it

—

i ekiel] Vah i B ﬂﬁﬂ_

IL} 3 iﬁl—
] | f




Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Chm sl o Mplor dla Napeeb= e a yewn- L LS Y . WA I p; -




Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any lineinthisPart VIL . . . . . . . .+« .« .« « &« .« O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received 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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the 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 In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o3 [ _ g >t T [ 2/1099-MISC) (W-2/1099- organization and

organizations | 2 | 3 (2|t |25 |2 MISC) related
belowdotted | &z [ 5 |2 |p |=F [2 organizations
line) Fels(~|3 |9 |T
7o | 2 |E o
T |3 = =
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5
See Additional Data Table

ﬁ,-m > e
(P ———————

Software Version: 2017v2.2
EIN: 61-1124267
Name: Frontier Nursing University Inc

Form 990 (2017)

Form 990, Part III, Line 4a:

FRONTIER NURSING UNIVERSITY (FNU) HAS BEEN PROVIDING QUALITY EDUCATION TO NURSES SEEKING ADVANCED DEGREES SINCE 1939 FNU OFFERS A HIGH-
QUALITY EDUCATION THAT PREPARES NURSES TO BECOME COMPETENT, ENTREPRENEURIAL, ETHICAL AND COMPASSIONATE NURSE-MIDWIVES AND NURSE
PRACTITIONERS WHO WILL PROVIDE PRIMARY CARE FOR WOMEN AND FAMILIES RESIDING IN ALL AREAS, WITH A FOCUS ON RURAL AND MEDICALLY UNDERSERVED
POPULATIONS FNU FULFILLS OUR MISSION BY OPERATING ACCREDITED DISTANCE EDUCATION PROGRAMS, WHICH ALLOW NURSES FROM ACROSS THE NATION AND THE
GLOBE TO ACHIEVE THEIR HIGHER EDUCATION DREAMS WITHOUT LEAVING THEIR WORK OR HOME THE PRIMARY TENET IS HEALTHCARE PROFESSIONALS WHO ARE
EDUCATED IN THEIR COMMUNITIES WILL REMAIN TO SERVE THEIR HOME COMMUNITIES FNU OFFERS THE FOLLOWING PROGRAMS - A POST-MASTERS DOCTOR OF
NURSING PRACTICE (DNP) DEGREE FOR NURSE PRACTITIONERS AND NURSE-MIDWIVES - A MASTER OF SCIENCE IN NURSING (MSN) DEGREE WITH FOUR SPECIALTY
TRACKS AS OPTIONS NURSE-MIDWIFE, FAMILY NURSE PRACTITIONER, WOMEN'S HEALTHCARE NURSE PRACTITIONER, AND PSYCHIATRIC MENTAL HEALTH NURSE
PRACTITIONER - A BRIDGE ENTRY OPTION WHICH ALLOWS NURSES PREPARED AT THE ASSOCIATE DEGREE LEVEL TO BRIDGE INTO THE MSN PROGRAM FNU IS A
LEADER IN DISTANCE EDUCATION AND HAS BEEN RANKED IN THE TOP 50 GRADUATE SCHOOLS OF NURSING BY U S NEWS AND WORLD REPORT FNU ENROLLS 1,016
NEW STUDENTS EACH YEAR AND HAS A CURRENT ENROLLMENT OF 2,309 STUDENTS THESE STUDENTS REPRESENT ALL FIFTY STATES WITH A LARGE PERCENTAGE
REPRESENTING RURAL AND UNDERSERVED AREAS THE FACT THAT THESE STUDENTS ARE ABLE TO COMPLETE THEIR EDUCATION WITHOUT LEAVING HOME MEANS THEY
ARE MORE LIKELY TO STAY IN THEIR COMMUNITY AND PROVIDE HEALTH CARE MANY FNU GRADUATES GO ON TO OPEN PRIMARY CARE CLINICS AND BIRTHING CENTERS
AND ALL ARE RECOGNIZED AS COMPETENT HEALTH CARE PROVIDERS THAT CAN MEET PRIMARY CARE NEEDS OF RURAL RESIDENTS FNU IS TRULY MAKING AN IMPACT
ON THE NATION'S HEALTH PROVIDER SHORTAGE AND IMPROVING THE QUALITY OF HEALTH CARE FOR ALL AMERICANS




Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— R 2/1099-MISC) 2/1099-MISC) organization and
23 - [ - i ¢ m
organizations | 2 3 | 5 § T |32c |2 related
belowdotted | = |5 |2 |¢ |27 |3 organizations
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
T |8 = 3
= - =
e | = L=
T = T
b ’-?'; @
b g 'iu‘
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .+ .+« .+ .+ & .« . . >
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 1,433,422 0 218,514

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 18

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 3 No
4 For any individual listed on line 1a, I1s 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

individual .« . . . . . 0 0 0 e e e e e e e g Yes
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 such person . . . .« .+« .+« . . 5 No

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) (B) (C)

Nama and hicinace addrace Nacariatinn of conuenc — Camnancatian




Form 990 (2017)

m Statement of Revenue

Page 9

N Ihlllllll

Check If Schedule O contains a response or note to any line in this Part VIII . . .
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D = | e Government grants (contributions) | i1e | 267,529
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 713,187
= o above
- =
'E 5 g Noncash contributions included
b= = In hnes la-1f $ 0
o= _
O wm | h Total.Add lines 1a-1f . » 980,716
1 Business Code
=
T | 2a Tuition Revenue 611710 31,257,196 31,257,196
>
& | b muxttaryservices 611710 327,817 327,817
3
[
z
X d
= e
& 0 0 0 0
& | f All other program service revenue
o 31,585,013
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 19,527 19,527
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or 0 [0}
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 9,060
assets other
than inventory
b Less costor
other basis and 0
sales expenses
€ Gain or (loss) 0 9,060
d Net gain or (loss) > 9,060 9,060
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ b Less direct expenses . . . b
i- c Net income or (loss) from fundraising events . .
’Iu I |

'nunl

Ql' IE E’T oo

1



Form 990 (2017)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to any line in this Part IX . . . v f e [l

(B) (©) )
Program service Management and Fundraisingexpenses
expenses general expenses gexp

Do not include amounts reported on lines 6b, (A)
7b, 8b, 9b, and 10b of Part VIII. Total expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See Part
IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages

8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
_ A

14,665

14,665

335,157

335,157

1,116,035

1,116,035

13,197,352

10,914,215

2,110,309

172,828

727,316

577,671

141,275

8,370

2,122,696

1,648,385

448,003

26,308

1,034,898

784,355

238,027

12,516

87,358

87,358

99,525

99,525

588,037

336,796

234,945

16,296

l = - [ _




Form 990 (2017) Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 1

2 Savings and temporary cash investments . . . . . . . . . 8,063,020 2 12,618,036
3 Pledges and grants receivable, net . . . . . . 9,793 3 0
4 Accounts recelvable,net . . . . . . .+ . . . . . . 514,522 4 504,272
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
5 0
II of Schedule L
6 Loans and other recelvables from other dlsquallﬂed persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
Part IT of Schedule L P e e e e
7 Notes and loans recelvable, net P 7

isets

__ 8 _ TInwentnries for sale nr.iica _ 2 S

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 unit described in section 170
(b)(1)(A)(iv). (Complete Part II )
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 II )

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

O OO0O0O0Oo0o0o

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts

from activities related to |ts exempt functlons subJect to certaln exceptlons and (2) no more than 331/3% of Its support from gross
_*"‘i“"g“, - - =oen s e g e el ey tm sy = R Ty




Form 990 (2017) Page 12

m Reconcilliation of Net Assets

1 Sherkafmchiedus Seetifaag (FaRONac.ar DPE 0 YW DA W RGPS i et o rem e o

_

U%

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))

Yes No




Additional Data

Software ID: 17005876
Software Version: 2017v2.2
EIN: 61-1124267
Name: Frontier Nursing University Inc

Form 990 (2017)
Form 990, Part III, Line 4a:

FRONTIER NURSING UNIVERSITY (FNU) HAS BEEN PROVIDING QUALITY EDUCATION TO NURSES SEEKING ADVANCED DEGREES SINCE 1939 FNU OFFERS A HIGH-
QUALITY EDUCATION THAT PREPARES NURSES TO BECOME COMPETENT, ENTREPRENEURIAL, ETHICAL AND COMPASSIONATE NURSE-MIDWIVES AND NURSE
PRACTITIONERS WHO WILL PROVIDE PRIMARY CARE FOR WOMEN AND FAMILIES RESIDING IN ALL AREAS, WITH A FOCUS ON RURAL AND MEDICALLY UNDERSERVED
POPULATIONS FNU FULFILLS OUR MISSION BY OPERATING ACCREDITED DISTANCE EDUCATION PROGRAMS, WHICH ALLOW NURSES FROM ACROSS THE NATION AND THE
GLOBE TO ACHIEVE THEIR HIGHER EDUCATION DREAMS WITHOUT LEAVING THEIR WORK OR HOME THE PRIMARY TENET IS HEALTHCARE PROFESSIONALS WHO ARE
EDUCATED IN THEIR COMMUNITIES WILL REMAIN TO SERVE THEIR HOME COMMUNITIES FNU OFFERS THE FOLLOWING PROGRAMS - A POST-MASTERS DOCTOR OF
NURSING PRACTICE (DNP) DEGREE FOR NURSE PRACTITIONERS AND NURSE-MIDWIVES - A MASTER OF SCIENCE IN NURSING (MSN) DEGREE WITH FOUR SPECIALTY
TRACKS AS OPTIONS NURSE-MIDWIFE, FAMILY NURSE PRACTITIONER, WOMEN'S HEALTHCARE NURSE PRACTITIONER, AND PSYCHIATRIC MENTAL HEALTH NURSE
PRACTITIONER - A BRIDGE ENTRY OPTION WHICH ALLOWS NURSES PREPARED AT THE ASSOCIATE DEGREE LEVEL TO BRIDGE INTO THE MSN PROGRAM FNU IS A
LEADER IN DISTANCE EDUCATION AND HAS BEEN RANKED IN THE TOP 50 GRADUATE SCHOOLS OF NURSING BY U S NEWS AND WORLD REPORT FNU ENROLLS 1,016
NEW STUDENTS EACH YEAR AND HAS A CURRENT ENROLLMENT OF 2,309 STUDENTS THESE STUDENTS REPRESENT ALL FIFTY STATES WITH A LARGE PERCENTAGE
REPRESENTING RURAL AND UNDERSERVED AREAS THE FACT THAT THESE STUDENTS ARE ABLE TO COMPLETE THEIR EDUCATION WITHOUT LEAVING HOME MEANS THEY
ARE MORE LIKELY TO STAY IN THEIR COMMUNITY AND PROVIDE HEALTH CARE MANY FNU GRADUATES GO ON TO OPEN PRIMARY CARE CLINICS AND BIRTHING CENTERS
AND ALL ARE RECOGNIZED AS COMPETENT HEALTH CARE PROVIDERS THAT CAN MEET PRIMARY CARE NEEDS OF RURAL RESIDENTS FNU IS TRULY MAKING AN IMPACT
ON THE NATION'S HEALTH PROVIDER SHORTAGE AND IMPROVING THE QUALITY OF HEALTH CARE FOR ALL AMERICANS




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related s _lol* |z 2/1099-MISC) (W- 2/1099- organization and
organizations | T 3 | 5 § I I2s |2 MISC) related
belowdotted | 2z | 5 (3 |p (5% (3 organizations
line) Pelgs T3 |7al2
58| ¢ o
T |3 = S
2| = [ =
%n‘ = D 'g:
I '?" Z
I g2
T T
(=N
DR MICHAEL CARTER 10
................. X X
CHAIR 00
MICHAEL T RUST 10
................. X X
VICE CHAIR 00
DELLA DEERFIELD 10
................. X X
TREASURER 00
DR WALLACE CAMPBELL 10
................. X X
SECRETARY 00
PETER COFFIN 10
................. X
BOARD MEMBER 10
KITTY ERNST 400
................. X 52,259 4,635
BOARD MEMBER / MARY BRECKINRIDGE CHAIR 00
DR NANCY FUGATE WOODS 10
................. X
BOARD MEMBER 00
NANCY HINES 10
................. X
BOARD MEMBER 00
JEAN JOHNSON 10
................. X
BOARD MEMBER 00
DR PHYLLIS LEPPERT 10
................. X
BOARD MEMBER 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
far related = T L—T—T——T— 2/1099-M[SQ (W- 2/1n9q9- .opganizat'nn An,
e | _H opaan! Abnn and,

e i ;




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o > [t T 2/1099-MISC) (W-2/1099- organization and

=23 = |3 =T
organizations | T 3 | 5 § T I2& |2 MISC) related
belowdotted | 2z | 5 (3 |p |22 |3 organizations
line) Pelz =3 lFal2
Fe|e 2t
“E1E R 2
%n‘ = D _i:
I ;», Z
; B
T T
=9
SHELLEY ALDRIDGE 400
................. X 111,263 32,180
CHIEF OPERATIONS OFFICER 00
JULIE MARFELL 400
................. X 171,639 38,497
DEAN OF NURSING
00
HARRIET CHAPPELL 400
................. X 123,057 5,200
ASSOCIATE DEAN OF NURSNG 00
ANNE COCKERHAM 400
................. X 120,567 9,100
ASSOCIATE DEAN OF ACADEMIC AFFAIRS 00
JAMES CHAD MILLER 400
................. X 114,444 32,743
DIRECTOR OF INFORMATION TECHNOLOGY 00
IRMA JORDAN 400
................. X 114,316 10,194
CLINICAL DIRECTOR OF FAMILY NURSING 00
TONYA NICHOLSON 400
ASSOCIATE DEAN OF MIDWIFERY & WOMEN'S | " X 114,068 31,508
HEALTH 00
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization Employer identification number

Frontier Nursing University Inc

61-1124267
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

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 (Form 990 or 990-EZ) )

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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 II )

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

10

O OO 00 0D0O0OxOd

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 certaln exceptlons and (2) no more than 331/3% of its support from gross

e e A e e el g = 1 1 ¢ A8 DA ST OSSR

PR ELLSL N R TR

RO |

ﬂf;ff_._"""’(_‘liﬂl* L 11 1§




Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafiLea“rd;;g‘gﬁf‘?ng in} b (a) 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 1,142,974 1,015,830 1,773,124 1,065,969 980,716 5,978,613
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either paid 0
to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to 0
the organization without charge
4 Total. Add lines 1 through 3 1,142,974 1,015,830 1,773,124 1,065,969 980,716 5,978,613

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on 89,561
line 1 that exceeds 2% of the
- P P e PP I S o
1
— 41 g ol S g™ 1 i (15 e e

'}
Sections A and D, and complete Part V )

fiestjnn 0 B\ Sipancy g-QAra=nizatio~- )
v — L

[ 1]




Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c
from line 6 )

Section B. Total Support

(or ﬁscaf;g'rd;;g‘gf‘:ng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income
L

. . 1

l
|
i
'
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Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
e {Corprlgingni ey chagked 759y U052 Ohd Rilaked YN ST 123 GPOL-peipolelg Sectighs p2pd By oy checksd, 1gh ot

~—a= —
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

w

Subtract line 2 from line 1d 3

iy

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

QN[O |©”
NG| b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year
Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

oOln|h{ WIN|RH
aln|bh| W|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

~N

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

e Ar 1 [ S

Form 5768 (election under section 501(h)).

a b
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying () (b)
actvity 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? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements?
amhers lpaislatare ar th

- S T, R e e v

!

'[Fii I ye—— ST T
e L

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3

4

5

6 Other distributions (describe in Part VI) See instructions
7

8

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017
a
b From 2013.




Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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
Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

Schedule A, Part II Schedule A, PART II HAS BEEN COMPLETED TO PROVE THE COLLEGE MEETS THE PUBLIC SUPPORT TEST AND THEREFOR
Part II E QUALIFIES TO USE THE SPECIAL RULE IN REPORTING ON SCHEDULE B




990 Schedule A, Supplemental Information

Return Reference Explanation

Schedule A, Part II, Line 10 DESCRIPTION - OTHER INCOME, COLUMN A -0 0, COLUMNB-00, COLUMNC-00, COLUMND -0 0O,
Other Income COLUMN E - 3920 0, COLUMN F - 3920 0,
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

»Camaulete if i'he_nrnanizaﬁrE_S described helow. P Attarh tn Form 9QN or Farm 9Q90-EZ Noen tn Puhlir
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TR ITYW Cpmaolete if the nraanizatinnis.exemnt under section SO () and.filed Earm 5768,/ elertion jnder,,




Schedule C (Form 990 or 990-EZ) 2017 Page 3

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

a b
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying () (b)
actvity 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? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
2] SR T B Sl S ol e A ———————— s




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493072004249]

. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990)

~—a 3 mmal x b e §. .2y
s Y —

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) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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 Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
m 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 all that apply)
a [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

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 XIII
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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . D

T Endayungnt Funds. Comnlare.f the 0waanizalipn agawased, "Y&a_an.Farm QL Part u.xnf_l.ﬂ .

Board designated or quasi-endowment » 368 %
b Permanent endowment » 25 87 %
¢ Temporarily restricted endowment » 70 45 %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations 3a(ii) | Yes

b If "Yes" on 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R7 3b Yes

4 Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

1a Land 2,730,853 2,730,853

b Buildings 502,202 303,238 168,964

c Leasehold improvements 3,118,050 1,989,919 1,128,131

d Equipment 2,099,078 1,638,470 460,608

e Other 4,722,029 4,722,029
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 9,240,585

ichi.drle D gFgrE Q?Q\_ﬂlﬂ ,
(a)Current year (b)Prior year | (c)Two years back | (d)Three years back (e)Four years back

"fﬁ . _




Schedule D (Form 990) 2017 Page 3
m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on 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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) Beneficial Interest in Foundation Assets 40,332,441
(2) Accounts Recelvable- Foundation LOC
(3) Interest Recelvable
(4) Other Assets 9,499
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 40,341,940

Other Liabilities. Complete If the organization answered 'Yes' on 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

Accrued Preceptor Fees 1,856,772
Committments Under Nurse Faculty Loan Program 349,620
Intercompany Payable to Foundation 41,043
Accrued Interest 37,478
(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 2,284,913

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e
3 Subtract line 2e fromlnel . . . . . & .+ & 0 4 a4 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .+ . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c

d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d

e Addlines2athrough2d . . . . .+ . .+ « « « & 4 awa o aaaa 2e
3 Subtract line 2e fromlnel . . . . . & . . & 0 a4 e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

peali i ded e Feeee AANA Do
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Software ID: 17005876
Software Version: 2017v2.2
EIN: 61-1124267
Name: Frontier Nursing University Inc

Supplemental Information
Return Reference Explanation
Schedule D, Part V, Line 4 The primary objective of the investments for the endowment fund 1s to adequately support t

Intendd ges o endonment T he Uil © ‘Sl S
. - Y e —



Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

The University and Foundation have been recognized by the Internal Revenue Service to be e
xempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code Acco
unting principles generally accepted in the United States of America prescribe recognition

thresholds and measurement attributes for the financial statement recognitio

n.-‘.[i- af o ke maes Fian knliae ar avieaakad ba e 1“‘ -\h’l: ng ﬁ‘i Eﬂn

n and measure

?i?ﬁﬁLﬂt‘E;

iks

that received more than $5,000 Part II can be duplicated If additional space i1s needed
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SCHEDULE E OMB No 1545-0047
(Form 990 or 990- SChOOIS
EZ) » Complete if the organization answered "Yes" on Form 990, 2 0 1 7

' g B e e —

(4)



Schedule E (Form 990 or 990EZ) (2017) Page 2

m Supplemental Information.Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable Also provide
any other additional information (see instructions)

1 T ——rE
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Schedule 1 . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2017
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Frontier Nursing University Inc
61-1124267
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

PRI Crantc ar\ﬁ Nihar Accictanca + M'r roanizatinne apd Namackic Cavarnmante Camnlaba fF fha Arranizabian snciiprad 'Wac'am Earmm Q0N Dark T\ lina 71 far any raciniant _
Dt it (o=l =y S i U1} " i Ui




Schedule I (Form 990) 2017 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

{2y Twoe nf aowt amarsicbwsa . |_/l1\ bmmks-mf_J_lr}—AmauPme l4!|ﬂ Lma.unt.&f._, LoHan_‘de-n‘_uJbutLordboth—lﬂ_Dnarnn‘H~ of pamgnnl n-gighnren
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) . " . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection

Name of the organization Employer identification number

Frontier Nursing University Inc

61-1124267

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

[ Dimcvn U T N - SN IO { mmoid Abay Ffan e alaal)

¢ Coples ofl‘ all catalogues, BrocHures, announcements, ana otHer written communications to tHe puB Ic aea Ing
. I L s g
— ™ -




Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Note. The sum of columns (B

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B){(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 DR SUSAN STONE (i) 309,730 696 20,943 21,996 8,082 361,447 18,000
PRESIDENT (i) 0 0 o ’ ; J J
2 MICHAEL STEINMETZ M 175,993 386 4,061 15,978 8,400 204,818 o
EXECUTIVE VICE PRESIDENT| , . S e e ettt ettt ettt I
OF FINANCE & FACILTIES  |(ii) 0 0 0 0 0 0
3 JULIE MARFELL (i) 167,120 1,089 3,430 15,745 22,752 210,136 0
DEAN OF NURSING (i) 0 0 o ’ ; J J

Schedule J (Form 990) 2017
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference Explanation

Schedule 1 (Form 990 2017
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990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The school's management reviews form 990 for accuracy and then it 1s presented to the Fina

Part VI, Line | nce and Audit committee which consists of FNU management and board members The final vers
11b Review | 1on of the form Is then provided to the remaining board members to review before It Is sub

of form 990 mitted to the IRS

by governing
body




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
12¢ Conflict
of interest

policy

Each Board Member Is required to read and sign a conflict of interest policy annually Whe
n any director, principal officer, or board member who has a direct or indirect financial
interest in any matter coming before the board of directors, the interested person shall a

) fully disclose the nature of the interest and b ) shall withdraw from the discussion wh

lle the determination of conflict of Interest Is discussed and voted upon Any transaction

or vote Involving a potential conflict of interest shall be approved only when a majonty

of disinterested directors determinethat it 1s In the best interest of the University to

do so The minutes of the meetings at which such votes are taken shall record such disclos
ure, abstention and rationale for approval




990 Schedule O, Supplemental Information

)

Return Explanation
Reference
Form 990, The compensation for the President is reviewed annually by the Executive Compensation Comm
Part VI, Line | ittee and 1s documented in the minutes of that meeting The Committee reviews data that do
15a Process | cuments salary and benefits for College/University President's at similar institutions in
to establish Kentucky This process was last done January 2018
compensation
of top
"u'-”"’"""‘ 4
| —




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE CHIEF OPERATIONS OFFICER MAINTAINS COMPARABILITY DATA AND MAKES RECOMMENDATIONS FOR CO
Part VI, Line | MPENSATION FOR OTHER OFFICER’'S AND STAFF WHOSE COMPENSATION IS REVIEWED ANNUALLY BY DIRECT
15b Process | SUPERVISORS THE COMPENSATION IS DOCUMENTED IN THE BUDGET AND THEN APPROVED BY THE BOARD
to establish THIS PROCESS WAS LAST DONE APRIL 2018

compensation
of other
employees




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
19 Required
documents
avallable to
the public

Financial statements, governing documents, and conflicts of interest policies are not requ
ired disclosures pursuant to IRC section 6104 These documents are available upon request




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VIII, Line
11d Other
Miscellaneous
Revenue

Miscellaneous Revenue - Total Revenue 7635, Related or Exempt Function Revenue 4251, Unr
elated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 3384




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, Intercompany Transfer from Foundation - 622509, Change In net assets of foundation - 2527510,

Part XI, Line
9 Other
changes In
net assets or
fund
balances
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

OMB No 1545-0047

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization
Frontier Nursing University Inc

Employer identification number

61-1124267
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

a (b) () (d) (e) (f (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1if section 501(c){3)) entity (13) controlled
entity?
Yes No

(1) PROMOTION OF KY 501{c)(3) 7 FRONTIER NURSING Yes
FRONTIER NURSING SERVICE INCORPORATED FKA FRONTIER NURSING SERVICE EDUCATION, PUBLIC UNIVERSITY INC
FOUNDATI HEALTH AND SOCIAL
ON2050 Lexington Road WELFARE IN RURAL AREAS

Versallles, KY 40383
61-1124266

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017
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Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary
activity

(¢}
Legal
domicile
(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related, |total income

entity unrelated,
excluded from
tax under

sections 512-

514)

(9)
Share of
end-of-year
assets

(h)
Disproprtionate
allocations?

Yes

(1) i) (k)
Code V-UBI |General or| Percentage
amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) (f) (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)PERPETUAL TRUSTS (3) PERPETUAL TRUST KY NA Trust 0 0 0 % No
2050 Lexington Road
Versallles, KY 40383
(2)PERPETUAL TRUST (1) PERPETUAL TRUST NY NA Trust 0 0 0 % No
2050 Lexington Road
Versallles, KY 40383
PERPETUAL TRUST FL NA Trust 0 0 0 % No

(3)PERPETUAL TRUST (1)

2050 Lexington Road
Versallles, KY 40383

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (¢} (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)FRONTIER NURSING SERVICE INCORPORATED 622,509 FMV
{2)FRONTIER NURSING SERVICE INCORPORATED 136,200 FMV

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2017



