rom 990

Dapartmant of tha Treasury
Internal Rovenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.qov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OME No, 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B ESSﬁé‘ n’:’; ” C Name of organization D Employer identification number
chinge | AMERICAN NURSES FOUNDATION, INC.
chinge | Doing business as 13-1893924
12‘&‘:,'. 3 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fisl | 8515 GEORGIA AVENUE 400 (301) 628-5000
aod™ City or town, state or province, country, and ZIP or foreign postal code G_Gross rocoipts § 253197573
foneded| STLVER SPRING, MD 20910-3492 Hia) Is this a group retum
455" | £ Name and address of principal officer: LORESSA COLE for subordinates? =~ Yes No
pondnd | sAME AS C ABOVE H(b) Are all subordinates included? Yes No
| _Tax-exempt status: : | 501(c)(3) 501(e) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J_ Website: pr WWW . ANFONLINE .ORG Hic) Group exemption number

K_Form of organization: Corporation Trust Association Other B> | L Year of formation: 195 5[ m State of legal domicile: DC
Partl| Summary
1 Briefly describe the organization's mission or most significant activites: PROVIDE GRANTS TO NURSING
§ ORGANIZATIONS & NURSES FOR RESEARCH, EDUCATION, & CLINICAL PRACTICE.
E 2 Check this box if the organization discontinued its operations or disposed of mare than 25% of its net assets.
E 3 Number of voting members of the governing body (Part VI, line 18) 3 16
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 16
w| 5 Total number of individuals employed in calendar year 2018 (PartV, line 2a) . . 5 5
:ﬁ' 6 Total number of volunteers (estimate if MBCESaNY) [ 16
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 _.............................................. 7b 0.
: Prior Year Current Year
| 8 Contributions and grants (Part VIIl, line Thy ... ... 2,338,788. 1,748,077.
g 9 Program service revenue (Part VIl line 2g) 65,500. 71,669.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 218,461. 324,337.
€| 11 Other revenue (Part VI, column (), lines 5, 6d, 8¢, 9c, 10, and 1) 18,300. 53,490.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line12) ... 2,641,0459. £, 197,573,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 532,636. 1,312,459.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 969,825. 647,729.
16a Professional fundraising fees (Part IX, column (), line11e) . .. 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) P> 174,895,
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 702,206, 229,331.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) 2,204,6867. 2,189,519.
19 Revenue less expenses. Subtract line 18 from lined2 ... 436,382, 8,054,
54 ' Beginning of Current Year End of Year
%m Total assets (Part X, ine 16) 7,074,618. 7,401,781.
<= 21 Totsl lmblities ParE X Ine28) oo 1,501,980. 2,368,155,
=5 22 Net assets or fund balances. Subtract line 21 from N 20 _..........ooooooovveoeeveeeeo. 5,572,638. 5,033,626.

=1
[Part Il | Signature Block

]

Under penalties of ggrjuw,_lﬁglara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete.

laration of prepardr (other than,officer) is based on all information of which preparer has any knowledge.

Nden P [ he, g )\ [ New [H, 2015
B T s S R A = ate £
Here LYNN WASYLINA, CHIEF FI CIAL OFFICER
Type or print name and title
Print/Type preparer's name Barer's signatyre ’ Dats Chack PTIN
Paid FRANK H. SMITH 'P-M— T“ w\" 11/14/19 Eﬁll-ﬂtnplwud P00639053
Preparer |Firm'sname p MARCUM LLP Firm'sEINp 11-1986323
Use Only |Firm's addressp. 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno. (202) 227-4000

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

LE_J Yes No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) AMERICAN NURSES FOUNDATION, INC. 13-1893924 page 2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il ..o [ ]

1 Briefly describe the organization's mission:
ESTAELISHED AS THE CHARITABLE AND PHILANTHROPIC ARM OF THE AMERICAN
NURSES ASSOCIATION (ANA). THE FOUNDATION'S PURPOSE IS TO SUPPORT
EDUCATIONAL PROGRAMS AND RESEARCH THAT ADVANCES THE NURSING PROFESSION
AND HEALTH OF THE PUBLIC.

2  Did the organization undertake any significant program services during the year which were not listed on the
OHOE PO B RIERD ooyt S S B [Jves [(X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ lves [X]No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: } (Expenses § 1,130,493, cudnggrantsors 999,806. ) (Rovenues 71,669. )

IMPROVING THE HEALTH OF THE NATION THROQUGH PUBLIC POLICY, LEADERSHIP
PROGRAMS, SCHOLARSHIPS, DISASTER RELIEF, AND EDUCATIONAL MATERIALS.

4b  (code: ) (Expenses § 462,026. including grants of § 312,653, } (Revenue$ )
NURSING RESEARCH GRANTS PROGRAM SUPPORTS EXCELLENCE IN NURSING RESEARCH

FOCUSED ON IMPROVING THE HEALTH OF THE PUBLIC.

) (Ravenue s )

4c  (Code: ) (Expenses $ including grants of $

4d Other program services (Describe in Schedule O))
(E $ including grants of § ) (Revenus &

)

4e Total program service expenses 1 i 592 ¥ 519.

Form 990 (2018)
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Form 990 (2018) AMERICAN NURSES FQUNDATION, INC. 13-1893924  Page3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Yes [ No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes5," COmPIEtE SCRBUUIE A ..........ociiiiiiie ittt et e e e e r st e et s 1 e L8 00 e 4800818008 TR0 S48 8T E S SRR TSRS ST s TR nn R Ao e 1 [ X
Is the organization required to complete Schedule B, Schedule of CONTBULOIST ........ociiuieeeeieeeee et s et s 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? |f "Yes," complete SCREAUIE C, PArt ] .........ooooovoeeeeeeeeeeees et sa st bsessas s ssse b s ss st e s e sn s s s sn e s e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yas," complete SCHBAUIE C, PAIT Il ............ccocoemieieieee ettt eaeese et et eaa st sses s staesens s s eaesnsans 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 (f "Yes," complete Schedule C, Part ll ........ccccoevvevviveeeeerirnereenns 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf 'Yes," complete Schedule D, Part Il ...............c.ccocoiviiiiiiiinnn 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SRR PRRNRIIE s A R B A AR PN S 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Ty S I B P . i i R 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, PartV ... e S e R e 10| X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII, IX, or X
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PAME VI o ovvvveoooeos e eeeeee s et oot e e oottt 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ...ttt 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll .............cc.ccceooeveeeeeireeeiseereveeses e snsasesssanees 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCHEAUIE D, PAIT IX .......ccc.cvivcviiesieeisseiesssssssassassasassisssassssssssnssisssa et s ssabebabaebasenessisesanensn 11d X
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, * complete Schedule D, Part X ................. 11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... s 111 | X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCHagUIED PAHBRVBNTRI oo 12a X
Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ... 12b| X
Is the organization a school described in section 170(b)(1)(A)()? if "Yes," complate Schedule E  ............ccoccooeveeieeceeereenn 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f “Yes, " complete SChadule F, PArIS 1ANG IV ...ttt h etk ie etttk e et eare e n e rnenes 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts lland IV .. T T o s S 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff *Yes," complete Schedule F, Parts 1 N IV ...........ccooceiieiieieceese s eiesvess s seess s e enseensenenie 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e7 If "Yas," complete SCRBAUIE G, PArt | ............ocooioeeeeeieeiesissss sttt is s es s ae bt es b ebeseienens 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbullons on Part VIII, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PAIt Il ..............ocooooeeeeeeee e ee et a e s s ees s an s snt s as st sesanenann 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPlEte SCNEAUIE G, PARE Il ... eeeeeeoe e eeeeeeeeereeseesesee oo seese s eeeses e ssne s esessene 19 X
Did the organization operate one or more hospital facilities? jf "Yes, " complate Schedule H 20a b4
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . PR E PR 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Ves,* complete Schedule I, Parts land il e 1211 X

Form 990 (2018)
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Form 990 (2018 AMERICAN NURSES FOUNDATION, INC. 13-1893924  page 4
[Part IV [ Checklist of Required Schedules fontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 J7 "Yes," complete SChedule |, PAFS 1 AN Ml .......c.eveeeoeeeeeeeeeeeeeete oo eeemsene et enesesnsssesen 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jjf "Yes," complete
VRN )t o o S S S B . 281 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
S U I N 0 MO B R e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? et et b e e ehbe etk e ee e beeiatekasseaneaessteeinseiEee e RseeeretessneeeseesineeeraReiareeeiasaeeneteese s nsae et e ann e e s enans 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yas," complete Schedule L, Pt 1 .........cococoovooveeeeeeeeeeeeeeseeee, | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf "Yes," complete
I A A S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIBE SCHEAUIE L, PATT I ..o.....coe oo oo e e e eees oo ses s oo seee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCRedUIE L, PArt Ml ..........cccoooieeeeeeeeceeieeeee et eres et sanaes 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ............ccccccoceveviviiarn, 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete SChedle L, PArt IV ...........ocoov oo e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? | "Yes, * complete Schedule M ............oocvoovovoo. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBUtIONST If "Yes," COMPIETE SCHBAUIE M ...\ oottt er ettt ettt ee et eee et sene et erer e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 *me, " complate Schagioe N, Parkl s s T s s v s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
BOHBRNE I, PO osuiiammssissnis s 0 s A e T s 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes," complete SChedule R, PArt | ............cc..occeeeeioriierieeoseensoeeieseseessesees s, 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part Ii, ifi, or IV, and
PAIEVE DI T . ismsinsnigionss g s S 550055 v S B S RS S SR 34 | X
35a Did the organization have a controlled anmy within the meamng alsactlon: S12BMIBIT i s s s s sy 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule B, Part V, I8 2 .......cccvicovoveeeeeeesseieeeeseis e e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complata Schadula B, PRIV, B 2 i iiiiiisiniorsms s innsi shssnbsssiassvennsssioss s dvesbs ssvmbisasinssins vissones 48 riansoss T 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...........ccccoov..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © i s s ai it 38 | X
PartV l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Partv. T i []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ................. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... oo R A Ao R s s 1c | X
Form 990 (2018)

832004 12-31-18
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Form 990 (2018) AMERICAN NURSES FOUNDATION, INC. 13-1893924  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 ar more during the year? ... ..., 3a X
b If “Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation in Schedule O .............cococoeeeeevveannn. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. . .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization flle Form 888 T 7 5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s P — =yt i WAL = 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wang nottax detUBHINET: | T s s R s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . Tb
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
B T B i B B S i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... .. ... Tt X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans . e s e 13b
¢ Enter the amount of r8SerVeS ON NANG e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? R T A 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O ...............ccocoveveen. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? .~ B A AL P S 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18

_ 5. _
15241113 150872 ANF 2018.05000 AMERICAN NURSES FOUNDATQQIQY 1



Form 990 (2018) AMERICAN NURSES FOUNDATION, INC. 13-1893924 Page 6
| Part VI | Governance, Management, and Disclosure gy each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI e s iie e ee i @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplnyae? ______________________________________________ N A R N e e R B S e i 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ...

6 Did the organization have members or Stockholders? | .. ... s X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MorHiembars ol tHagoUaImINGIBOHYR" - e e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
peEonEotiartian e QRVEMINGBOLVE & e e s A T e D R SR O s 7b X

& Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:

a The QOVEMING DOUY? |, ... ..ciiieiceisrinsisiesies e sssiss s e sser st st 8s s st b et
b Each committee with authority to act on behalf of the governing BodyY T e X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes," provide the names and addresses in SChedule O ..o, 9 X
Section B. Policies s Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affliateS T e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing bady before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ......c.coooviioicreieeeee e, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
i SChadule O NOW thIS WAS TONE  ............c.ocuieeeesiseesesesiseesesstsssssssssssasssssssessasseses e e tessessansesnsassennsmsssssmses e sssssssseses st snsensersenss 12¢
13 Did the organization have a Whitten WSt o O e POl Oy it i es st e e s se e tees st assesssses st seesst s e eser e s enrerenes 13
14  Did the organization have a written document retention and destruction POICY T e 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiCial e 15a X
b Other officers or key employees of the organization ||| 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antiby dUADG IERVORIT i s R e o s T B S S 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axemptatatus with:-respect fosuchArangementBe e i iy aegss s e e S R 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pAL ,AK ,AR,CA,CO,CT ,FL,GA ,HI,IL,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website ‘X, Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
LYNN WASYLINA - (301) 628-5000
8515 GEORGIA AVENUE, NO. 400, SILVER SPRING, MD 20910-3492
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) AMERICAN NURSES FOUNDATION, INC. 13-1893924  page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansatlon
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... GE ?fr'rt"ﬁ‘thu" e Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week offcar nd Ao irates) from from related other
(listany | 2 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | & | & 3 (W-2/1098-MISC) organization
organizations| £ | 5 £l and related
below 2 E 5 E o _%» 5 organizations
line) E|lE|S|&|FE| &
(1) TIM PORTER-0O'GRADY 1.00
PRESIDENT X X 0., 0. 0.
(2) JOYCE J. FITZPATRICK 1..:00
VICE PRESIDENT X p ¢ 0. 0. 0.
(3) 2ZOILA D, ESCOBAR 1.00
TREASURER/SECRETARY X X 0. ) 0.
(4) PAUL W, ABRAMOWITZ 1.00
DIRECTOR X 0. 0. 0.
(5) GREGORY A, ADAMS 1.00
DIRECTOR X 0 0. 0.
(6) KAREN A, DALEY 1.00
DIRECTOR 1.00 (X 0. 0 0.
(7) LAURA LEIGH FERRIO 1.00
DIRECTOR X 0. 0. 0.
(8) KATHLEEN GALLO 1.00
DIRECTOR X 0. 0. 0.
{9) BRIAN GRAVES 1.00
DIRECTOR X 0 0. 0.
(10) RICHARD A, HACHTEN II 1.00
DIRECTOR X 0. 0. 0.
(11) LEE ANN E. KIMAK 1.00
DIRECTOR X 0. 0. 0.
(12) KATHY MALLOCH 1.00
DIRECTOR X 0. 0. 0.
{13) WILHELMINA M, MANZANO 1.00
DIRECTOR X a. 0. 0.
(14) AHRIN MISHAN 1.00
DIRECTOR o 0. 0. 0.
(15) MARIAN SHAUGHNESSY 1.00
DIRECTOR X 0. 0. 0.
(16) TOM TEFFT 1.00
DIRECTOR X 0 0. 0
(17) LORESSA COLE 1.00
CEO - AS OF 06/2018 3525 X 0. 330,849.| 16,526.
Form 990 2018
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Form 990 (2018) AMERICAN NURSES FOUNDATION, INC. 13-1893924  Page8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ) (E) (F)
Name and title Average | = Jeaten. Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g [ 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
below % % 5 E é}% 5 organizations
o) | 5188|5865
(18) MARLA J, WESTON 1.00
CEO - UNTIL 06/2018 35.25 X 0. 136,617, 2,315,
{19) CATHERINE JUDGE 35.25
EXECUTIVE DIRECTOR 1.00 X 0. 200,903. 8,328.
(20) LYNN WASYLINA 4.00
CHIEF FINANCIAL OFFICER 32.25 X 0. 275,400.| 10,581.
b SUb-t0tal e > 0. 943,769.] 37,750.
¢ Total from continuation sheets to Part VIl, Section A . I 0. 0. 0
d_Totsifaddinas and 16 i ninenas e B 0. 943,769.] 37,750.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? jf "Yes, " complete Schedule J fOF SUCH IMTIVIOUE! ... ....coooeeeeeeeeeeeeeeeee e e ee e e e e ee e e e et e e e ees et e ee s eeeeeeen e s emseeseaee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individUal ...............cccoevvevereeerenen. 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for such persan ... S5 N R R i i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2018)
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Form 990 (2018) AMERICAN NURSES FOQUNDATION, INC. 13-1893924 Page 9
| Part VI Statement of Revenue

Check if Schedule O contains a response or note to any linein thisPart VIl ... ettt eieietetiseieaeeeennias I:]
(A) (8) (C) (D)
Total revenue Related or Unrelated R%;:glq]ut% E’fﬁﬁ%‘é‘?“
exempt function business cactions
revenue revenue R19-514
.E 1 a Federated campaigns ... .. 1a
Fu b Membershipdues . ... |k
‘i{ ¢ Fundraisingevents . ... ... .. 1e
% d Related organizations id] 134,679.
& e Government grants (contributions) 1e
,'g: £ All other contributions, gifts, grants, and
2 similar amounts not included above 1# (1,613,398,
'g g Noncash contributions included in lines 1a-1t: §
S h Total. Add lines 1a-1f ... .. . e p [1,748,077.
usiness Code|
g | 2a PRODUCTS & SERVICES 900099 71,669. 71,669.
S b
ﬁ 5 c
§g
Qa f All other program service revenue
g Total AddlinesSadf (..o o B 71,669.
3  Investment income (including dividends, interest, and
other similar amounts) ..o » | 255,374. 255,374.
4  Income from investment of tax-exempt bond proceeds =
B ROVEIHEE oot s e s s | -
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) ........................... I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 68,963.
b Less: cost or other basis
and sales expenses ... 0.
¢ Gainor(loss) ... 68,963.
d Netgalnorllose) .imnns i e [ 68,963. 68,963.
o| 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
g PRIV, R i a
§ b Less:directexpenses .. b
& ¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part NV, Ine 19 annn e a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activites ... B
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 53,490. 53,490.
b
c
d Allotherrevenue
e Total. Add fines 118110 ... oo, > 53,490.
12 Total revenue, Seeinstructions ... » 2,197,573. 71,669. 0.| 377,837,

832009 12-31-18 Form 990 (2018)
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orm 990 (2018)

[Part X

AMERICAN NURSES FOUNDATION, INC.

13-1893924

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines &b, Total s(sganses PragraSELewice Managég)ent and Funci?au’lslng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,312,459, 1,312,459,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 GCompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. 432,861. 174,398. 209,998. 48 ,465.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,023, 3,231, 3,895. 897.
9 Other employee benefits ... 167,571. 67,514. 81,393. 18,754.
10 Payrolltaxes o 39,174. 15,774. 19,017. 4,383.
11 Fees for services (non-employees):
A Management ........onnmersiei
b, hagal o
¢ Accounting
et Eobbving:. o isim s
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . ... . 19,055, 19,055.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 67,880. 2,000. 3,124. 62,756.
12  Advertising and promotion ... 17,803. 7,177. 2,247, B,379.
13 Officeexpenses . ... . 34,3896. 49. 26,234. 8,113
14 Information technology ... ... 1,505. 1,467. 38.
1B Roysle 98. 76. 22.
18, OBOUPANOY .. iisiisiimsimoninsiassms st
o 53,307. 9,767. 29,521. 14,019.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings .. 1,541. 664. 877.
20 Interest | oocnananneiseg
21 Paymentstoaffiliates . ...,
22 Depreciation, depletion, and amortization . 1,108. 1,108.
23 [NBURANGE: oot ualiniamisge
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule 0.)
a BAD DEBET 25,488. 19,825, 5,663.
b DUES & SUBSCRIPTIONS 6,011. 150. 3,595, 2,266.
¢ HONORARIUMS 1,139. 886. 253.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,189,519.] 1,5%2,5189. 422,105. 174,895.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera - D if following SOP 98-2 (ASC 958-720)
Form 990 (2018)
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Form 990 (2018) AMERICAN NURSES FOUNDATION, INC. 13-1893924 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X .. ... []
(A) (B)
Beginning of year End of year
1 AN ORI RATRRRREMING ..o st R RS 450,235.] 1 1,064,123,
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, Net e e ss 3
4 Accounts receivable, net 999,953.| 4 718,542,
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... e sessesenes 5
6 Loans and other receivables from other disqualified persons (as defined under
saection 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
@ 7 Notes and loans receivable, Net e 7
< B Inventonies Tor Sale O B i R s s s 8
9 Prepaid expenses and deferred CRarges 1,890.] o 525
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D
b Less: accumulated depreciation ... 1,754.] 10¢ 647.
11 Investments - publicly traded securities 5,620,786.] 11 5,379,004.
12 Investments - other securities. See Part |V, line 11 12
18  Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @SSelS | ... s 14
16  Otherassets. SEe Part IV, N8 11 i eeiseeseesbesstasiesssasne 0.] 15 238,940.
16 Total assets. Add lines 1 through 15 (must equal lin@34) ... 7,074,618.| 16 7,481 781,
17 Accounts payable and accrued eXPenses ..., 17 13,361
18 Gantepayeble .ooooonn o 40,408.| 18 45,412.
19 Deferred revenue 19 50,683.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D . . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Schedule D 1;,;461:572:.] 25 2,258,699,
26 Total liabilities. Add lines 17 through 25 1,501,980.] 25 2,368,155,
Organizations that follow SFAS 117 (ASC 958), check here | 2 EX_-I and
v complete lines 27 through 29, and lines 33 and 34.
© | 27 UNrestricted NBt SSELS ..., .. .\ ccoooorooeoreioseoressssssiesssssessssssssssssns s 91,105.| 27 298,246.
F |28 Temporarily restricted N6t 8S86tS ...................cocovvceresrsressnssies s 2,862,575.] 28 2,305,349.
g 29 Permanently restricted net assels e, 2,618,958.]| 29 2,430,031,
E Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnetassets or fund Balances e 5;572;838:] 85 5,033,626.
34 Total liabilities and net assets/fund balances ... ... ... 7,074,618.| 34 7,401,781.

B32017 12-31-18
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Form 990 (2018) AMERICAN NURSES FOUNDATION, INC. 13-1893924 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 st ieiiesiieiiaeaseienere: E
1 Total revenue (must equal Part VIl column (A N8 1) et e e e e e ;197,573
2  Total expenses {must equal Part IX, column (), M8 25) e, 2,189,519,
3  Revenue less expenses. SUBIact INe 2 frOm lNe 1 et s e est s e sttt e st s it er s s et e s e senrenes 8,054.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 5,572,638,
5 Net unrealized gains (losses) on investments -547,066.
6 Donated services and use of facilities ...
T nveml e N R BIBEE R T S s e
8 Priorpanod adlUSIBIME  .......o.imsremiomin s o s s e s s s e b s
9 Other changes in net assets or fund balances (explain in Schedule Q) . .. . .. 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O Y oo e e A 10 5,033,626,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... . l:’
Yes | No

1 Accounting method used to prepare the Form 990: [__] Cash [(X] Accrual  [] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... LG 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIS
consolidated basis, or both:
[ ] separate basis ~ [X] Consolidated basis ~ [__] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 e eeeeeheeeeeiiieieeeiiiesesieeesseeesseesinseeresesossesesssseressesonseseetanenstteneesiis 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the raquired audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2018)
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SCHEDULE A i F . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) i - : o
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. a
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Eubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN NURSES FOUNDATION, INC. 13-1893924

[PartT | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A chureh, eonvention of ehurches, or association of churches described in  section 170(b){1)(A)(i).
2 :’ A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4 D 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:

5 [_| Anorganization 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 I.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

7 [XI 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 I1.)

8 |:| A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 [] an agricultural research organization described in section 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 (] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, 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
arganization. You must complete Part IV, Sections A and B.
b f:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
c |:| Type lll 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.
d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

o0

1 Enter the number of supported Organizations || ... b s eb ekt | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [ V) IS [N organization '5‘“‘] {v) Amount of monetary {vi) Amount of othar
organization (described on fines 1-10  (FHIIEILE T support (see instructions) | support (see instructions)
¢ above (see instructions)) | Yes | No %P s
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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upport Schedule for

Organizations

ScheduleA Form 990 or 990-E2) 2018 AMERICAN NURSES FOUNDATION, INC.
Described in Sections 170(b

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part L)

13— 1893924 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. sSubtract line 5 from line 4.

{a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

1702573,

1647707.

1496380.

2338788.

1748077.

8933525,

1702573.

1647707.

14596380.

2338788.

1748077.

8933525,

2977966.

5955559.

Section B. Total Support

Calendar year (or fiscal year beginning in) B~

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

1702573,

1647707,

1496380,

2338788.

1748077.

8933525.

207,641.

157 ,905.

176,227,

198,401.

255,374,

995,548.

344.

53,490.

72,647.

10001720.

12 |

192,866.

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

orgacteatics. A
Section C. Computation of Publ

ic Support Percentage

14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part |I, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018.

14

59.55 %

15

59.75 ¢«

If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN NURSES FOUNDATION, INC. 13-1893924 pages
l Eart ||I | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
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 furnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either 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 through5 ... ..

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

b Amecunts included on lines 2 and 3 received
from cther than disgqualified perscens that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ..

8 Public support. (Subteactline 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «oooeeeee
13 Total support. (Add lines 9, 10, 11, and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX ANd SEOP NEIE ...oii.ooiii oo >
Section C. Computation of Public Support Percentage
156 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . 15 %

16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | = [:)

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 590 or 990-E7) 2018 AMERICAN NURSES FOUNDATION, INC. 13-1893924 pages
[Part V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "N, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b 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)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported erganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 509(a)(1) or (2)7 If "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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

3a

3b

4b

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? if "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? f "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? f "Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10a

10b
Schedule A (Form 990 or 990-EZ) 2018

he oraanization had excess business holdings.)
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Schedule A (Form 990 or 990-£7) 2018 AMERICAN NURSES FOUNDATION, INC. 13-1893924 pages

| Part IV| Supporting Organizations (ontinyed)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? if "Yes" to a. b, or c. provide detail in Part VI.

Yes | No

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
regularly 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 organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo 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 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

Yes | No

—supervised. or controlled the supporting organi
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 supperted organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes | No

—the supported organ
Section D. All Type Ill Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last 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, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No, " explain in Part VI how
the organization maintained a close and continuous working relationship 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 during the tax year? Jf "Yes, " describe in Part VI the role the organization's

ved in this regard,

Yes | No

—supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1 Gheck the box next to the method that the organization used tc satisiy the Integral Part Test during the year (see instructions).

a [:| 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 [_]The organization supported a governmental entity. Describe 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
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
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 determined

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 more

of the organization’s supported organization(s) would have been engaged in? |f *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations, Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization i this regard,

Yes | No

S

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

17

15241113 150872 ANF 2018.05000 AMERICAN NURSES FOUNDATQQI@Y 1



Schedule A (Form 990 or 990-E7) 2018 AMERICAN NURSES FOUNDATION, INC. 13-1893924 pages
[PartV | Type Il 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 (explain in Part V1) See instructions. Al
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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 income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1id

e Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

%]

(A ]
(5]

F-9

W |~ |3 |

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 vear

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Lh i B 0 LN B

Loz L5 B (LR [ B

-

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN NURSES FOUNDATION,

INC.

13-1893924 Page?

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinued)

Section D - Distributions

Current Year

i

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

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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ | | (s (W

Distributions to attentive supported organizations to which the organization is responsive

(provide datails in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ _Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 AMERICAN NURSES FOUNDATION, INC.

13-1893924 pages

[ Part VI | Supplemental Information. Provide the explanations required by Part |I, line 10; Part |I, line 17a or 17b; Part |Il, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 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 instructions.)

SCHEDULE A, PART IT,

LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS

2014 AMOUNT: §

344.

2015 AMOUNT: $

2016 AMOUNT: &

513,

2017 AMOUNT: §

18,300.

2018 AMOUNT: $

53,490.

832028 10-11-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
L"rﬂgénoﬁ‘gg)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

v RR of ha Train P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenua Service

Name of the organization Employer identification number

AMERICAN NURSES FOUNDATION, INC. 13-1893924

Organization type (check one}:

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
|:| 527 political organization
]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[Xl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

Il, and I,

(1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 ormore duringthe year ..o |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2018)

Page 2
Name of organization

Employer identification number

AMERICAN NURSES FOUNDATION,
Part |

INC.

13-1893924
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of confribution
1

Person
Payroll ]
$ 385,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of confribution
2

Person

Payroll ]
$ 229,167. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Tatal contributions Type of contribution
3

Person
Payroll |:|
$ 128 .,417. Noncash [ ]
(Complete Part |l for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person  [X]
Payroll ]
$ 127,929. Noncash [ |
(Complete Part |l for
nencash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person
Payroll |
$ 120,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person X]
Payrall |:]
3 55,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
AMERICAN NURSES FOUNDATION, INC.

Part |

13-1893924
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person

Payroll |:|
$ 50,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person

Payrall |:|
3 37 ; 3204 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person =
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]

Payrall D
& Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|

Payroll ]:|
Noncash [ |

(Complete Part I for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

AMERICAN NURSES FOUNDATION, INC. 13-1853524
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(e)
:OT';I D it ¢ (b) h 3 FMV (or estimate) Dat () i
hiai escription of noncash property given (Bas Instichione) ate receive
{a)
(e)
f?oﬂr;m A ®) . . FMV (or estimate) . :d] o
i escription of noncash property given (S8 Ingtrictions.) ate receive
(a)
(c)
f:::“ Descrintion of ) R ) FMV (or estimate) . d) J
sl escription of noncash property given S8 Instrictions) ate receive
(a)
(c)
f:::n 5 inti ¢ ®) h P FMV (or estimate) Dat (d) ived
i escription of noncash property given Sesinstructions) ate receive
(a)
(c)
fll:l;;'n o ot : (b) h _ FMV (or estimate) Dat (d) ived
gl escription of noncash property given (See instructions,) ate receive
(a)
(c)
fi‘:_' G i ; (b) h . FMV (or estimate) Dat d iiiad
il escription of noncash property given (Sea Instructions.) ate receive

B823453 11-08-18

18381113 150872 ANF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

AMERICAN NURSES FOUNDATION, INC.

Employer identification number

13-1893924

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
campleting Part |ll, enter the total of exclusively religious, charitable, ate,, contributions of $1,000 or less for the year. (Enter this info, once.) ' &
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
E‘m’ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
';rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'l' T-H;I'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E)I‘Drrtﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

823454 11-08-18

18381113 150872 ANF
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- - . 1545-0047
SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN NURSES FOUNDATION, INC. 13-1893924

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

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ..., []ves [ InNo
[ Partll | Conservation Easements. complete if the organlzatlon answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) Ij Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[__1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oAWK -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | e s S T e S s S B T 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded ina) e, 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed i the National RO o e 2d
3 Number of canservation easements rnodlﬁed transferred released, extinguished, or terminated by the organization during the tax
year -

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatmns and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton AFOMIANENITT i s s o L s e s 5 LJves [INo

9 InPart Xlll, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,

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

relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form GO0, Part X e

2  Ifthe 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 ... B Y > 3
b -Asssts Inchided in Fonm 880, Park X .. oo nn i aipiniiieayie 2 e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18

. ‘ . o . , .
15241113 150872 ANF 2018.05000 AMERTCAN NURSES F'OTTMTJA'FQQIBY



Schedule D (Form 990) 2018 AMERICAN NURSES FOUNDATION, INC. 13-1893924 page?2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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 I:l Public exhibition d [ ]Loanor exchange programs
b D Scholarly research e |:| 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 XIIl.
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? ... \:| Yes |:| No
| Part IV'| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? D Yes [:| No

b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C BEOINNING DalAN G 1c
d Additions during the year . ... 1d
e Distributions during the year 1e
1 ENGINg DRlANGR i s s s 0 Bl g 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Jves [_Ino
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl .........ccoviiiiiiiiiiieennn. D
' PartV l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginningofyearbalanca _____________________ 3,995 570, 3,405,000. 3,447 958, 3,551 043, 3,341 843,
b Contributions . ... 141,506, 383,137, 120,000, 201,349, 356,760,
¢ Net investment earnings, gains, and losses -134,277. 508,213, 248,000, -45,750. 172,932,
d Grants or scholarships ... 213,836, 127,889, 410,000, 170,654,
e Other expenditures for facilities
and programs .. ... 173,841, Gk ke
f Administrative expenses 958,
g Endofyearbalance 3,788,963, 3,995,570, 3,405,000, 3,447,958, 3,700,881,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 11.22 %
b Permanent endowment b 64.13 %
¢ Temporarily restricted endowment p= 24 .65 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the arganization's endowment funds.
Part VI |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 (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
e T
b BUIBNGE, oo
¢ Leasehold improvements 8,811. 8,164, 647.
d EqUIPIBNE ...
& ORAE: s e s e S S i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, COlUmn (B). fine 10C) oo > 647.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN NURSES FOUNDATION, INC.

13-1893924 page3

] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 890, Part X, line 12.

[a} DESC”D“OH of security or categary (including name of security) (h) Book value

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

(1) Financial derivatives . ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

€

(0)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b=

| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment (b) Book value

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

(1}

{2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) b=

| Part IX | 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)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

Total.

nn (b) m gqual Form
Other Liabilities.

[PartX |

Complete if the organization answered "Yes" on Form 890, 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

@) DUE TO AMERICAN NURSES

(3) ASSOCIATION, INC.

1,938,685,

4) INTERCOMPANY PAYABLES

320,014.

(5)

(8)

7

(8)

@)

2;258,699.

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

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII Z

832053 10-28-18
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Schedule D (Form 990) 2018 AMERICAN NURSES FOUNDATION, INC. 13-1893924 paged
| Part XI | 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 1..631., 452.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (I0sses) ONINVEStMENtS . e 23 -547,066.

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants ... T R e 2c

d Other (Describein Part XIIL) ... 2d

e Addlines 2athrough2d . .........cccccommnn SO S e, 2¢ -547,066.
3 BublmctneZeMomine:d _ . . el s s 3 2,178,518.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b ... 4a 19 ,05 5.

b Other (Describe in Part XULY e 4b

c Addlines 43 and 4D ... P TR 4c 19,055.

arn 990, Part L ing 120 ooiieiiiieiiinitisiiisiiiassia e iaien s 5 2;197,573-
Heconclllatlon 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 ‘ 170 r 464.
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 vear adllUstments <o i i s s s i s S s i 2b

€ OMNBIIOSSES | iiieeeesees e eses et eeseresesees et enes et eteseeasssset s enaeeee e 2c

d Other{Dascriba M PR ML)  .iiiiivnmsiaiimisisyisismissatis 8o ssmysse s s 2d

o SddbnesBalirougl B o 2e 0.
3 SUbract liN@ 2@ fIOM NG 1 | i ies et et st ee et seeeetetebeas s e b et nee e s saeaess s e s e ess s 3 2,170,464.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . .................... 4a 19 ' 055.

b Other (DesorbBin Part XUL) oo s s 4b

¢ Addlinesd4aand4b ... e R 4c 19,055,

5 2,185,518,

5 Total expenses. Add lines 3 and 4c. (Thj I fine 18.)  .icove- ok e T DR AN AN
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ALL ENDOWMENT FUNDS ARE USED TO FUND PROGRAMS CONSISTENT WITH DONOR INTENT

AND THE FOUNDATION'S MISSION. ALL INVESTMENT EARNINGS ARE TO BE USED IN

SIMILAR FASHION.

PART X, LINE 2:

THE FOUNDATION ADOPTED THE INCOME TAX STANDARD FOR UNCERTAIN INCOME TAX

POSITIONS. THE FOUNDATION EVALUATED ITS TAX POSITIONS AND DETERMINED THAT

ITS POSITIONS ARE MORE-LIKELY-THAN-NOT TO BE SUSTAINED ON EXAMINATION.

B32054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN NURSES FOUNDATION, INC. 13-1893924 Pages
a | Supplemental Information {continued)

Schedule D (Form 990) 2018
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SCHEDULE |
(Form 990)

Department of the Traasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

P Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

AMERICAN NURSES FOUNDATION,

INC.

| Partl | 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 t

criteria used to award the grants or assistance?

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

| Part Il l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
5,000. Part |l can be duplicated if additional space is needed.

recipient that received more than $

1 (a) Name and address of organization
or government

(b) EIN

(e) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Deser
noncash a:

AMERICAN NURSES ASSOCIATION, INC,
8515 GEORGIA AVENUE, SUITE 400
SILVER SPRING, MD 20910

13-1893923

501(C)(3)

910,713,

VIRGIN ISLANDS STATE NURSES
ASSOCIATION - 19 E. ESTATE TWO
WILLIAMS - FREDERIKSTED, VI 00840

66-0720475

501(c)(3)

59,000,

UNIVERSITY OF PENNSYLVANIA
3452 WALNUT STREET
PHILADELPHIA, PA 19104

23-1352685

501(C)(3)

55,000.

AMERICAN ACADEMY OF NURSING
1000 VERMONT AVENUE, NW, SUITE 510
WASHINGTON, DC 20005

52-2213870

501(C)(3)

38,500,

UNIVERSITY OF IOWA, COLLEGE OF
NURSING - 2 GILMORE HALL - IOWA
CITY,6K IA 52242

42-6004813

501(c)(3)

29,950,

UNIVERSITY OF PITTSBURGH
500 ROSS STREET, 154-0455

PITTSBURGH, PA 15219

25-0965591

501(C)(3)

29,929,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 11-02-18
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Schedule | (Form 990) AMERICAN NURSES FOUNDATION,

INC.

| Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

{b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Descr
non-cash a

REBUILDING TOGETHER HOUSTON
P.0, BOX 15315
HOUSTON, TX 72220

76-0027902

501(C)(3)

27,089,

CASE WESTERN RESERVE UNIVERSITY
10900 EUCLID AVENUE
CLEVELAND, OH 44106

34-1018992

501(c)(3)

20,000,

UNIVERSITY OF CONNECTICUT
438 WHITNEY ROAD
STORRS, CT 06269

06-0772160

501(C)(3)

15,000,

THE BRIGHAM & WOMEN'S HOSFITAL,
INC, - 399 REVOLUTION DRIVE -
SOMERVILLE, MA 02145

04-2312909

501(C)(3)

15,000,

WAYNE STATE UNIVERSITY
5057 WOODWARD AVENUE
DETROIT, MI 48202

38-6028429

501(c)(3)

10,000,

INDIANA CENTER FOR NURSING, INC,
9302 N MERIDIAN STREET
INDIANAPOLIS, IN 46260

38-3697192

501(Cc)(3)

8,800,

NEW YCRK FOUNDATION FOR THE ARTS
20 JAY STREET, 7TH FLOOR
BROOKLYN, NY 11201

23-7129564

501(c)(3)

8,750,

B3z2241
04-01-18
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Schedule | (Form 990) (2018) AMERICAN NURSES FOUNDATION, INC.

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part Il can be duplicated if additicnal space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(boo

{eﬂ Method of valuation

, FMV, appraisal, other)

I_Part v | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

ONCE THE FOUNDATION SENDS OUT NOTICES OF AWARD, THE FOUNDATION REQUIRES

GRANTEES TO FILL OUT REMAINING DOCUMENTS.

FOR EXAMPLE, A GRANTEE MAY BE

REQUIRED TO FILE IRB PAPERWORK IF WORKING WITH PECPLE OR ANIMALS DURING

RESEARCH. ONCE ALL OF THE PAPERWORK IS RECEIVED, THE AWARD LESS $§500 IS

SENT TO THE INSTITUTIONAL'S GRANT OFFICE. AT THE END OF THE YEAR GRANT, A

FINAL REPORT, NARRATIVE, AND ABSTRACT ARE SUBMITTED TO THE FOUNDATION. THE

FOUNDATION REVIEWS THESE DOCUMENTS AND PAYS THE FINAL $500 OF THE GRANT.

WITHIN 60 DAYS OF THIS FINAL DISBURSEMENT, A FINANCIAL REPORT IS DUE TO THE

832102 11-02-18
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Schedule | (Form 990) AMERICAN NURSES FOUNDATION, INC. 13-1893924 page2
| Part IV] Supplemental Information

FOUNDATION ON HOW THESE FUNDS WERE SPENT.

Schedule | (Form 990)
832291
04-01-18
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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

- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury h' Attach to Form 990. oPen e p.Ublic
Internal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN NURSES FOUNDATION, INC. 13-1893924
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
l:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[ ] Discretionary spending account [_] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain P AT St e 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl,
r:] Compensation committee |____[ Written employment contract
|:l Independent compensation consultant I:] Compensation survey or study
|:’ Form 990 of other organizations [:l Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaY M T 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B T B O s S e R 5a X
b Any related OrganiZation? | bbbt Sb X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
o IDOERRREINONG oo e S T S 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe In Part 1l oot 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subiect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il ... 8 X
9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? .......cccoeieenneee. fereierieiiiees e R s R K 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

AMERICAN NURSES FOUNDATION, INC.

13-1893924

[ Part Il

[ 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 (i) and from related organization:
Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(j)-(iii}) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E

(B) Breakdown of W-2 and/or 1089-MISC compensation

(C) Retirement and

(D) Nontaxable

= 5 T e other deferred benefits
: (i) Base (ii) Bonus (iii) Other ;
(A) Name and Title compensation incentive reportable CPIpERRN
compensation compensation

(1) LORESSA COLE (i) 0. s 0. 0. 0.
CEO - AS OF 06/2018 )] 323,569. 7,280. 0. 7,598. 8,927.
(2) CATHERINE JUDGE i) 0. 0. 0 0. 0.
EXECUTIVE DIRECTOR )] 196,964. 3,939, 0. 6,027, 2,301.
(3) LYNN WASYLINA (i) 0. 0. 0. 0. 0.
CHIEF FINANCIAL OFFICER Gyl 270,000. 5,400. 0. 7,477. 3,104.

(0]

(ii)

i

(i)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(i)

(i)

(i)

(i)

(ii)

(ii)

(i)

(i)

(i)

{ii)

U]

(ii)

832112 10-26-18
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Schedule J (Form 990) 2018 AMERICAN NURSES FOUNDATION, INC.

Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and B, and for Part |l. Also complete this p

PART I, LINE 3:

FOR THE PURPOSES OF DETERMINING COMPENSATION, THE FILING ORGANIZATION

RELIED ON A RELATED ORGANIZATION TO ESTABLISH COMPENSATION OF THE CEQO AND

OTHER OFFICERS. THE RELATED ORGANIZATION USED THE FOLLOWING PRACTICES FOR

ESTABLISHING COMPENSATION FOR SUCH INDIVIDUALS; THEY INCLUDE USE OF A

COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, WRITTEN

EMPLOYMENT CONTRACT, COMPENSATION SURVEY OR STUDY, AND APPROVAL BY THE

BOARD OR COMPENSATION COMMITTEE.

JOBS AND SALARY GRADES ARE BENCHMARKED TO ENSURE THAT THE ORGANIZATION

REMAINS COMPETITIVE IN THE CURRENT LABOR MARKET. ALL UNION POSITIONS ARE

COVERED BY THE UNION CONTRACT. THESE PROCESSES ARE DOCUMENTED AND HELD IN

THE HUMAN RESQURCES DEPARTMENT BY THE DIRECTOR OF HUMAN RESOURCES.

832113 10-26-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 8

(Form 9390 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury .‘ Attach to Form 990 or 990-EZ. Opel‘l to Public
Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN NURSES FOUNDATION, INC. 13-1893524

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS A STANDING COMMITTEE COMPOSED OF THE ELECTED

OFFICERS OF THE BOARD INCLUDING THE CHAIR, VICE-CHAIR, AND

SECRETARY/TREASURER. THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR TRANSACTING

ROUTINE BUSINESS AND EMERGENCY BUSINESS AS NECESSARY TO FACILITATE THE

MISSION OF THE FOUNDATION. THE COMMITTEE WILL REPORT ALL BUSINESS

TRANSACTED TO THE BOARD AT THE NEXT MEETING. EXECUTIVE COMMITTEE MEETINGS

WILL BE CALLED BY THE FOUNDATION PRESIDENT OR AT THE WRITTEN REQUEST OF ANY

TWO MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS OF AMERICAN NURSES FOUNDATION, INC. (THE FOUNDATION) ARE THE

MEMBERS OF THE BOARD OF DIRECTORS OF ANA.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS SERVE AS THE OFFICIAL VOTING BODY OF THE FOUNDATION AND APPOINT

THE BOARD OF TRUSTEES AND DESIGNATE THE OFFICERS FOR THE FOUNDATION BASED

ON A MAJORITY VOTE OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT VERSION OF THE FEDERAL FCORM 990 IS REVIEWED IN DETAIL BY THE

CHIEF FINANCIAL OFFICER AND CONTROLLER TO ENSURE THAT THE DETAILS TIE TO

THE AUDITED FINANCIAL STATEMENTS AND APPROPRIATELY REPRESENT ALL FINANCIAL

ACTIVITIES OF THE FOUNDATION. A COPY OF THE DRAFT FEDERAL FORM 990 IS

DISTRIBUTED TO THE TREASURER OF THE BOARD OF DIRECTORS AND THE EXECUTIVE

DIRECTOR PRIOR TO FILING THE RETURN WITH THE INTERNAL REVENUE SERVICE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

AMERTCAN NURSES FOUNDATION, INC. 13-1893924

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

THE BOARD MEMBERS FOR THE FOUNDATION SIGN DISCLOSURE STATEMENTS UPON

ELECTION OR APPOINTMENT AND ARE REVIEWED BY THE FOQUNDATION'S EXECUTIVE

DIRECTOR. THE FOUNDATION'S EXECUTIVE DIRECTOR IN COLLABORATION WITH OFFICE

OF GENERAL COUNSEL AND ANA'S CHIEF OPERATING OFFICER MAKE DETERMINATIONS OF

CONFLICTS OF INTEREST. ANY CONFLICTED INDIVIDUAL TAKES NO PART IN THE

DISCUSSION OF THE ISSUE OR THE VOTING ON THE ISSUE. THE MINUTES REFLECT

REFERENCES TO AND DECISIONS AEOUT CONFLICTS OF INTEREST.

FORM 5990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS KY ME, MD,MA MI, MN,MS,NV,NH,NJ,6NM,NY,NC,ND

OH,0K,OR,PA,RI,SC,TN,UT, VA WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND THE FINANCIAL, STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, SECTION A:

THE FOUNDATION DOES NOT DIRECTLY HIRE OR COMPENSATE EMPLOYEES. ALL

EMPLOYEES ARE EMPLOYEES OF ANA, A RELATED ORGANIZATION EXEMPT UNDER

SECTION 501(C)(6). ANA AND THE FOUNDATION HAVE ENTERED INTO A COST

SHARING ARRANGEMENT UNDER WHICH THE FOUNDATION REIMBURSES ANA FOR THE

FOUNDATION'S ALLOCABLE SHARE OF THE COMPENSATION OF CERTAIN EMPLOYEES

FOR PERFORMING SERVICES PROVIDED TO THE FOUNDATION. COMPENSATION

REIMBURSED BY THE FOUNDATION IS NOT ADDITIVE TO THE COMPENSATION

REPORTED BY ANA.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULER

Departmeant of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the erganization

AMERICAN NURSES FOUNDATION,

INC.

Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

foreign country)

Legal domicile (state or

(d)

Total income End-of-

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had

Part Il organizations during the tax year.
{a) (b) (c) (d) (e
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public char
of related organization fareign country) section status (if sect
501(c)(3))
AMERICAN NURSES ASSOCIATION - 13-1893923
8515 GEORGIA AVENUE, SUITE 400 PROFESSIONAL ORGANIZATION
SILVER SPRING, MD 20910 FOR REGISTERED NURSES DISTRICT OF COLUMBIA [501(cC)(6)
AMERICAN NURSES CREDENTIALING CENTER - PROF. CREDENTIALING FOR
43-1565726, B515 GEORGIA AVENUE, SUITE 400, REGISTERED NURSES, HEALTH
SILVER SPRING, MD 20910 FACILITY ACCREDITATION DISTRICT OF COLUMBIA [S01(C)(6)
AMERICAN ACADEMY OF NURSING - 52-2213870 PROVIDE VISIONARY
1000 VERMONT AVENUE, NW, SUITE 910 LEADERSHIP TO THE NURSING
WASHINGTON, DC 20005 PROFESSION AND THE PUBLIC DISTRICT OF COLUMBIA [501(C)(3) LINE 7
INSTITUTE FOR NURSING RESEARCH AND EDUCATION
- 26-3121515, 8515 GEORGIA AVENUE, SUITE TMPROVE THE WORK
DISTRICT OF COLUMBIA [501(C)(3) LINE 7

400, SILVER SPRING, MD 20910

ENVIRONMENT FOR NURSES

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

832161 10-02-18  LHA
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Schedule R (Form 990) 2016 AMERICAN NURSES FOUNDATION, INC.

partql 'dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, bt
organizations treated as a partnership during the tax year.

(a) ) (¢) (d) (e) ' ] (9) {

Name, address, and EIN Primary activity d";;ﬁ';'h Direct controlling | Predominant income Share of total Share of Disprap

of related organization ftatoor entity excﬁ?é?c?cf’%rﬂrg:tﬁghr income eng;g?{sear alloc
arel

cuumgr;) sections 512-514) Yes

partly !dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
organizations treated as a corporation or trust during the tax year.

(a) {b) (e} (d) () U]
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total
of related organization (state or entity (C corp, S corp, income

foreign or trust)
country)

ANA SERVICE CORPORATION, INC, - 54-2179203 [:.MERICAN

8515 GEORGIA AVENUE, SUITE 400 URSES

SILVER SPRING, MD 20910 INACTIVE SUBSIDIARY DC  [sSSOoCIATION, [C CORP

832162 10-02-18

SEE PART VII FOR CONTINUATIONS42



Schedule R (Form 990) 2018 AMERICAN NURSES FOUNDATION, INC.

PartV  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 I, lll, or IV of this schedule.

1

_———Toum; - o o0 oTo

© 3 3 —~=

o

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-1V?

Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a Controlled @ntitY et et ananaas
Gift, grant, or capital contribUtION 0 related OrGAMIZA O S e et e e e r ettt ettt eaee
Gift, grant, or capital ContrDUtON oM TEIa A DTN Zat O ) oo eeeseeses s s ee e e e s e emteeseese e sseeasade b s et et s b es e e b e et e s bt danant s
Loans or loan guarantees to or for related organization(s) ... ... ... T A T e P R0
Loans or loan guarantees by related organization(s) _._...............ccooviiiiiinnenn, PRSP OS PR UP PP

Dividends from related organization(S) .. ... . ... . A T st e ey s en e Y
Sale of ansataito rolabad OTOaANIZAONIEY, . i e i e s A o e o O A SR i s
Purchase of assets from related organization(s) . .. . S e R T R R e S S B S S B
Exchange of assets With relalet Organization(8) e et an et eh et et e e e e e es b eern e as
Lease of facilities, equipment, or other assets 1o related organization(S) .. .. .. ... i iiieresieies s eeresssssiarsseatass s e et e s e e s e e e e eets

Lease of facilities, equipment, or other assets from related organization(s) ...
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ..., GBS
Eharing of paid employees with ralatad organlZatIoNIB] ... i s issasmssseensiessmsss s e TSR T8 R AAS TS0 4 SSh SRS KT S s s Shasanss

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

If the answer to any of the above is "Yes," see the instructions for information on who must complsla this line, including covered Falﬂt'ODShFDS and trans

(a) (b) (c)
Name of related organization Transaction Amount involved Method
type (a-s)

(1) AMERTICAN NURSES CREDENTIALING CENTER Cc 127,929. BOOK VALUE

(2) AMERICAN NURSES ASSOCIATION

910,713.BOOK VALUE

B
(3) AMERICAN NURSES ASSOCIATION M 82,325.BOOK VALUE

(4) AMERTICAN NURSES ASSOCIATION

360,589. BOOK VALUE

o

(5)

16)

832163 10-02-18
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Schedule R (Form 990) 2018 AMERICAN NURSES FOUNDATION,

INC.

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, 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 (mea:
that was not a related organization. See instructions regarding exclusion for certain investment partnerships,

(a) (b) (c) (d) fe) U] (g
Name, address, and EIN Primary activity Legal domicile Pretlioiménant irllctm(‘jne pasrclﬂcir? gic' Share of Share of
i related, unrelated, 3 of-
of entity (state or foreign exc&u HEH, IR P total end-of-year
country) sections 512-514) _ |ves| No income asasts

832164 10-02-18
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Schedule R (Form 990) 2018 AMERICAN NURSES FOQUNDATION, INC. 13-1893924 pages

| Eart Ell | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

ANA SERVICE CORPORATION, INC.

DIRECT CONTROLLING ENTITY: AMERICAN NURSES ASSOCIATION, INC.

832165 10-02-18 Schedule R (Form 990) 2018
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