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IRS e-file Signature Authorization
TmBBTB-ED for an Exempt Organization

i Ear catender yaar 2011, of fiscal year beglaning 10/01___ 261,200 ending 05 [EQ__... 0 l2_ |
.ag.pmlmm‘llﬂfﬂm.rmu ' » Do not send to the IRS. Kzap for your records. %)1 1
Y fevenito Samico » See instructions on back.
Name of exempl orgenizaiien . Employer identfeatlng number
NURSE-FAMITY PARTNERSHIP . . 20-0234163

Name and {itie of nfficer

PAUT, TOSETTI, SECRETARY & CFO

Type of Reiurn and Return Infermation {Whole Dollars Only)
Check the box for the return for which you ara using this Form BB79-E0 and enler tha applicabls amount, if any, from the return. if you
check the box on line 13, 2a, 31, 4a, of 6a, below, and the amount on that Tine for the return being filad with this form was blank, then
leave line 1b, 2b, 3b, 4k, or 5b, whichavar Is applicablz, blank {do not enter -0-). Bul, If you enterad -0- on the return, then enter -B-
on the applicable line below, DG not complate more than 1 line In Part .
1a Form 990 check haie » b Tatal revanus, IF any (Form 890, Part Vi, column [A), line 12y ... b 9,432,149,
Za Form B990-EZ checkhere p b Tatal revenue, I any {Form 990-E2,Ine 8) , , , , . 2h : .
3a Form 1120-POL cheek herz b~ b Totaltax (Form 1120-POL, e 22), , ., ,......,.. 3B
As Form 990-PF check here "] 1 Tax based on Investment incorme (Form 9390-PF, Part V], ine 5}, 4b
5a Form BB68 check here » b Balance Due (Form BBGB, Part |, line 3c or Part il fne @e) ., ,, Sb

mneclaraﬁnn and Signature Authorization of Officer

Under nenaltles of perjury, | declara thal { am an officer of the above organizaflon and that | have examined s copy of the
oroankzation's 2011 slsctrontc return and accompanying schedules and statements and to the hest of my knowledge and belief, thay
are trus, corrzel, and complete. | further declare that the amount In Par 1 above [s the amount shown on the copy of the
prganization's electronic return. | consent to allow my intarmedlate service provider, transmilter, or elzctronls relum orginater (ERD)
ta send the crganization's ratum fo the IRS and lo racalve fram the IRS (=) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund, If applicabls, |
autharize the U.S. Treasury and lls dasignated Financis] Agent lo Initlate an el=ctionlc funds withdrawai (diract debit} entry to the
financlal institution account indicated In the tax preparalion sofiware for payment of the organization's federal taxes owad af this
return, and the financlal Institution to debit the antry to this account. To revake a payment, | must contact the U.S, Treasury Financial

“agant at 1-888-353-4537 no later lhan 2 pusiness tlays prior to the paymenl(satiiement) dale. | also authorize the financial institufions

invalved Tn the processing of the eleciranic paymant of taxss to receiva canfidential infarmation necessary tn answar Inquiries and

resolve ssues related lo the payment. | have selected a persenal identification nurmber (PIN} as my signature for the orgenization's
@lectronic return and, if applicable, the organization's consent to elacironic funds withdrawal .

Officer's PiN: check one box only

 authorize GHP HORWATH, P. c. _ toenter my PIN u 25 my signature

EROD finn name Enlar fiva numbars, bul
do not apter ofl zorus .
on the arganizatlon's tax year 2011 electranlcally filed refurm. It ! have indigated within this relurn that a copy of the refum s
being lled with & stale agency{ies) reguiating charitles as part of the IRS Fed/Stata program, | also gulhorize he aforamentioned
ERO tp enier my PIN on the return's disclosure cansenl screaf.

D As an officer of the organization, | wiil enter my PIN as my signstura on the organization's tax year 2011 slectronlcally filed return.
if | have Indicated within this retury that a copy of the retum Is baing flizd with a state agency(les) reguiating charilies as pariof
the IRS Fed/Siais prugram./l,w‘mfenl }yff’l‘rg,nn the returp's disclosure consent screen. "

7

¥i
/ - G
Olilcar's slgnglure o ' 4’//% . Dale - 02/12/2013
B Certification and Authentication

ERO's EFIN/PIN. Enter your six-tiglt slectranic filing dentificatlon I l ‘ l ‘ | ‘ I | ‘ | J
number {EFIN) followad by your fve-digh selfsalecied PIN. Bl4]3(314]31%(3[1)3]7

ter not enlor all z4ras

| cerlify that the above numerie entry Is my PIN, which Is my signaturs on the 2041 elecironlcally filed raturn for ihe organfzation
indicaled above. | confirm fhat | am submitting this return In acoordance with the regquirements of Pub. 4163, Modermiz=d e-File (MeF)

information for Authorized IRS g—ﬁle Providers fprBusiness Retums.
rseerars U2 A, /Q%;;%qg . P ' owe » 02/12/2013
ERO Must Retaln This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguestad To Do So

! For Paperwork Reductlon Act Notice, ses back of form. Form BB79-E0O (2611) .

1E1675 1.000
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m 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Depariment of the Treasury

Intemal Ravenue Service

P The organization may have to use a copy of this return to satisfy state reperting requirements.

OMB No, 1545-D047

Open ta Public
Inspection

A For the 2011 calendar year, or tax year beginning

10/01, 2011, and ending 09/30, 2012

€ Name of arganization D Employer Identification number
B chaiomiersh: | \URGE-FAMILY PARTNERSHIP 20-0234163
e Dalng Business As
Name change Number and street (or P,O. box if mall Is not delivered to street address) Room/suite E Telephone number
Initial raturn. 1900 GRANT STREET 400 (303 ) 865-8393
Terminaled Clty or town, state or couniry, and Z!IP + 4
Amerdad DENVER, CO B0203 ) G Grossrecelpts § 9,442,522,
:pgglt:anlinn F Name and address of principal officer; THOMAS R JENKINS, JR Hia) |sfrt|tiﬂ1s a7gruup retumn far Yes | X |No
endin affiliates’
1000 GRANT ST.,- SUITE 400 DENVER, CO B80203 H{l} Are al affliates ineluded? Yes No

1 Texeremptstaius: | X |501(e)@) | | 501(c}( ) « (insertno) |

[ 49472ty or |

[ s27

J  Website: p WWW.NURSEFAMILYPARTNERSHIP.ORG

1f "No," attach a llst. (see instruclions)

H{c} Group exemption aumber P

K Form of organization: I X | Carporation l |Trust| |Assnclaﬁon | I Other I L Year of formation: 2003' M State of legal domicile: ~ CO
Summary
1 Briefly describe the organization's mission or most significant activites: _________
o EMPOWER_FIRST-TIME MOTHERS LIVING IN POVERTY TO SUCCESSFULLY CHANGE
£ JTHEIR LIVES AND THE LIVES OF THEIR CHILDREN THROUGH EVIDENCE-BASED
5 R oM VeI TING. T
é 2 Check this bax I____i If the organization discontinued its operations or disposed of more than 25% of its net assats.
@| 3 Number of voting members of the gaverning body (Part VI, line 1a) , _ . . | P .. 13 1.
8| 4 Number of independent vating members of the governing body (Part VI, line1b), _ . _ . . ... .. .. 14 1l1.
E 6 Total number of individuals employed In calendar year 2011 (PartV, ine 2a), , . . .. . .. ... .. .. |5 0
&| 6 Total number of volunteers (estimate if necessary) e e e e, e el ‘6 18.
7a Total unrelated business revenue from Fart Vill, columin (C), line 12 , . ., . .. . . ... . ... e . .|7a 1,405.
b Net unrelsted business taxable income from Form 990-T, ine 34 . . . . . e e e e e S e e e e 7h -22,757.
Priar Year Current Year
w| 8 Contrlbutions and grants (PartVill, line 1hy, . ., . . . . . ... .... e 1,263,991. 3,534,764.
g 9 Program service revenue (Part VIl line2g} , ., . .. .. . ... ... e 2,548,920. 5,250,005.
é 10 Investment income (Part Vi, column (A), lines 3, 4,and 7d), , . _ . . . . e 214,365. 256,348.
11 Other revenue (Part VIll, calumn {(A), lines &, 6d, 8¢, 8c, 10c, and 118}, ., , . .. . ... . 0 -8,968.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line12). . . . . . . 4,427,277, 9,432,149.
13 Grants and similar amaunts paid (Part IX, calumn (A}, lines1-3) _ . ., . . . ... .. ... 22,887, 8,343.
14  Benefits paid to or for members (Part IX, column (A), tined) . . . . ., . . .. ... ... . Y 0
w|15 Salaries, ather compensation, employee benefits (Part IX, column (A}, ines 5-10), . , _ . . s 6,879,450. 7,462,504,
£ | 16a Professional fundralsing fees (Part IX, calumn (A), tine 11e) _ . . . . . . . . .. ... .. X 73,612, 16,245,
& b Total fundraising expenses (Part IX, column (D), line 25) »___ 612,783,
“[17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , , . . . ... ... .. .. 4,616,529, 4,545,058.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25y _ _ . . . . . .. 11,592,478, i2,032,150.
19 Revenue less expenses. Sublractline 18fromline12. . . . . v v v v o u v n . e -7,165,201. -2,600,001.
5 § Beginning of Current Year End of Year
é-ﬁ 20 Total assets {Part X, line18) , , . . . .. ... .... J .. 15,684,552, 17,786,750.
%g 21 Tolal liabilitles (Part X, line26), . . ... ... ... e e e 2,066,376, 2,918,540.
25|22 Net assets or fund balances. Subiract tine 21 from line 20, . . . . . . . . . Ce e 17,617,576, 14,878,210,

- Signature Block

-
B
~+

Under penaltles af perjury, | declare that | have examined this retum, including accompan
corract, and complete. Declaration of prefarer {other than officer) is based on all infermat

ing schedules and statements, and to ihe best of my knowledge and belief, it Is true,
on of which preparer has any knowledge.

a3 T gL
SRIN fZnt 5t &/ 12/ 2013
Slgl'l Signature of officer e Date
'
Here AL £ Fo
’ Type or print n2me and title

Print{Type preparer's name Preparer's signalure Date Check i_l i | PTIN
Paid
Prenarer seff-employed P00176367

are

USEPOI"II_V Flrm's name ’ GHP HDRWATH, P.C. Elm's EiN > B4-11562 7%

Flrm's zddress » 1670 BROADWAY, SUITE 3000 DENVER, CO 80202 Phone no. . 303-831-5000

May the |IRS discuss this raturn with the preparer shown above? (see instructions)’

....IilYes I_INo

For Paperwork Reduction Act Notice, see the separate instructions.

1E1010 1,000
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NURSE~-FAMILY PARTNERSHIP 20-0234163

Form 990 {2011) _ " Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . e e e

1 Briefly describe the organization's mission;
EMPOWER FIRST-TIME MOTHERS LIVING IN POVERTY TO SUCCESSFULLY CHANGE
THEIR LIVES AND THE LIVES COF THEIR CHILDREN THROUGH EVIDENCE-BASED
NURSE HOME VISITING.

2 Did the organization undertake any significant program services during the year which were not listed an the
prior Form 990 0r 880627 . ... ... ........ e .. [ves [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? [ ]ves No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of
granis and allocations to others, the total expenses, and revenus, if any, for each program service reported,

4a (Code: ) (Expenses $ 9,424,811, including grants of § g.323. ) {Revenue § 5,250, 005. )
ATTACHMENT 1

4b (Code; ) (Expenses $ including grants of $ Y{Revenue § - )

4c (Code: ) (Expenses § including grants of $ } (Revenue )

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue § }
4e Total program service expenses » 9,424,811. i

Form 9990 (2011)
5574DA K278 2/15/2013 10:20:37 M V 11-6.5 PAGE 3
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NURSE-FAMILY PARTNERSHIP 20-0232163
Form 990 (2011) Page 3
Part |V Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complefe Schedule A . . . ... ... e e e e e e e e e e veeaa | 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributers (see instructions)? . .. ......| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If "Yes," complete Schedule G, Partt . « « « v v o o o v . . . e e veee . 3 X
4 Section 501(c){3) organizations. Did the organization engage in labbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," compiele Schedule C, Part!f. . . . . . . . e e e N X
5 Is the organization a section 501(c)(4}, 501(c}{5), ar 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complefe Scheduls G
Partit ........ e e e e e e e e e P e e e e e v | B
6 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 amaunts in such funds or accounts? /f
"Yes,"complete Schedvle D, Part{ . ... ........ e e e e e e e ev...| B X
7  Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part#f. . . ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partilt . . . . ... ...... P e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part iV . . . .. ... ..... e e e e Ve e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' , . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '
VI, VI, IX, or X as applicable. :
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Pant\i .. ... e e . e e e 1ta| X
b 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 If "Yes,” complele Schedule D, Part VIt , , . . .. ... ... ..... 1ib X
¢ Did the organization repart an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If “Yes," complele Schedufe D, PartVilf, . . . . . . .. e e e 11¢c X
d 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 Schedule D PattX ,....... e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ABC 740)? If *Yes," complete Schedule D, Part X , . . o | Af X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If "Yes,"
compilete Schedule D, Parts X!, Xil, and Xlil . . . . . .. ... e e e e e e e e e e s Ve e e e e ... |12a| X
b Was the arganization included in consaolidated, independent audited financial statements for the tax year? If "Yes," and if
the arganization answered “No”" to line 12a, then compileting Schedule D, Paris X, Xl and Xill is optional. . . .. ... e ... [12b X
13 Is the organization a school described in section 170(B){1)(A)ii)? IF “Yes," compleie Schedule £ . . ... .....|13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If "Yes," complete Schedule F, Parts fand V. . .. .. ... .. |14b] X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any '
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partsffand vV . . . . ... 15 X
16 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts fland IV . . . . . . . «...|18 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services
on Part |X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions} . . . . ... ... L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? i “Yes," complete Schedule G Partll........ e e e e e e e e e e c. .18 X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIll, line 9a?
If "Yes," complete Schedule G, Partlll . . . .. . ... ... e e e e e e e e e e e e .. 189 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . , . ... ... v e. . j20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ., . , . . . [20b
J5A Form 990 (2011)
1E1021 1.000
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NURSE~-FAMILY PARTNERSHIP . . 20-0234163

Form 990 {2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts fand ff. . . . . . . . .21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes, " complete Schedule I, Parts | and L e e e 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? If "Yes,"complete Schedule J . . ... ... .. e e e e e e e e e e 23 X
24a Did the organization have a lax-exempt bond. issue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go lo tine 25, . . . . ... ... e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [ 24B
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. .. e e e e e e e e e e e e e e Ve .. .| R4
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any fime during the year?. . . . . . . [24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Par! . . . . . . oo ... ... ««...|25a X
b Is the organization aware that it engaged in an excess benefit transaction w1th a d:squalrfad person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule &, Part | . e e e e e e e e e e e e e e e 25b X
26 \Was alean to or by a current or furmer ocher directar, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's tax year? If "Yes," complele Schedule I, Part i , | 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 commitiee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes, "complete Schedule L Partlli . . . ... ... ...... 27 X
28 Was the organization a party io a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part 1V . ... .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes “ camplete
Schedule L, PartiV. .. ... ....... e e e e e e e e e e e 28b| X
¢ An entity of which a current or fermer officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complele Schedule L, Part iV . . . . . .. . . 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedu!e M | 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” compieie Schedule M . . . .. .. e e e e e e e e . |30 £
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes* cumplete Schedule N
Part! . e e e e e e e e e . e e e e e e e e e e e e 31 X
32 Did the organlzat:on sell, exchange, dispose of, or transfer more than 25% of its net assels? i "Yes,"
complele Schedule N, Partil. ., ... ...... e e e e e e . e e e e . 32 X
33 Did the arganization own 100% of an entity dlsregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti. . . . . e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, il
NMandVfinet .............. e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlted entlty within the meaning of section 512(b)}(13)? , . . ... ... .. ... 35a X
b Did the organlzation receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b){13)? If “Yes," complete Schedule K. Part V. line 2, e e e e e e e 35hb X
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non charltable
related organization? If "Yes," complete Schedule R, Part V, line2 .. . . . . . e e e e e e 36 X
37  Did the organization conduct mare than 5% of its activities threugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Scheduie R
PartVl . ... ... ... ... .. e e e e . D T Y X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . s e e e et eaas C e e ... 38 X
Form 990 (2011)
"UsA

1E1030 1.000
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NURSE-FAMILY PARTNERSHIP 20-0234183

Form 990 {2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V. . . ... .. ....... e e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, , . ....... 1a ; .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ...... 1b V]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _
reportable gaming {gambling) winnings to prize winners?. . , , . ... .. .. e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , . . . . e
3Ja Did the organization have unrelated business gross income of $1,000 aor more during theyear? . . . .... ... 3a X
b I "Yes," has it fled a Form S90-T for this year? If "No,” provide an explanation in Schedule O , , , . ... .. ... . . 3b X

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
aver, a financial account in a foreign country {such as a bank account, securities account, or other financial

.............................................

6a 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 £
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T? _ . . . . . e e e e e e 5c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
. organization salicit any contributions that were not tax deductible? . , . . . .. ... .. e e e e e . .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions o
gifts were not taxdeductible? ., ... ... ............. e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly as a cantribution 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? . . .. .. . .. ...L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . ........ e e e e e e e e e e e A - X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . , .. ....... ... ] 7d I I SRS
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? . . . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Ifthe arganization received a contribution of qualified intellectual property, did the organization fils Ferm 8899 as requited? , . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporiing eorganfzation, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? , . . ... ... ... ... e e 8
9 Sponsoring organizations maintaining donor advised funds. ' .
a Did the organization make any taxable distributions under section 49667 . , . , . ... ...... e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., . ... e e e, 9b
10  Section 501(c){7} organizatians. Enler: '
a Initiation fees and capital contributions included on Part VI, line 12 . , ... . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . {10b
11 Section 501{c){12) organizations. Enter; ‘
a Gross income from members orshareholders . . ., , ... ....... e . |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 e e 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| L
13 Section 501{c){29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plansin more thanone state?, , _ .. . ... ... e e e e 13a

Mote. 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 e 13b
¢ Enter the amount of reservesonhand, .. .. ..... ... e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . e e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanalion in Schedule © . . .. . . 14h
1E1n3’45uA1.uuu Fom 990 (2011)
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Form 990 {2011) NURSE-FAMILY PARTNERSHIP 20-0234163 Page 6

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

Check if Schedule O contains a response to any question inthis PatVl. « . . . . . . .. e ..
Section A, Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. If thereare - « « - . . | 13 13
material differences in voling rights ameng members of the governing body, or if the gaverning bady
delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. | 1b 171
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any ather officer, director, trustee, or key employee? . .. ...... G r e e e e e S e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . <] X
4  Did the organization make any significant changes tg its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . ... .. e e e e e e e e e & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . .. .. ... e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . e r e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . ... .. e e e et e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedwle O . . . . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. . Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ..... e e e e e e e e 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b

11a Has the organization provided a complete capy of this Form 290 to all members of its governing body before filing the form? . . [11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"gotofine 13 « « « v v v v v v e v v .. .. |32a] X
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . e e e O, e e e s . A2b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule Ohow thiSwasdong . . . . v v o i i i i i s et e e eeee e e e B 1 .S
13  Did the organization have a written whistleblower poliey?. . . .. ... .. e e e e e e e . |23 X
14 Did the organization have a written document retention and destruction policy?. . . . . i .. 14 | X

18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial , . . . . ... ..... e e e e e 15a| X
b Other officers or key employees of the organization . . . ... ... . e e e . 15b X
If "fes" to [ine 15a or 15b, describe the process In Schedule O (see instructions.)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear?, . . .. ... .. .. .... e e e e 16a X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its '

participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »_ AT ACHMENT. 2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

.........

19 Describe in Schedule Q whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and te[ephone number of the persen who possesses the boecks and recards of the

organization: »E‘AUL TOSETTI_ 1500 GRANT ST.. SUITE 400 DENVER, CO 50203 A03-B55-83393
J5A Form 980 (2011)
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Form 580 (2011) NURSE-FAMILY PARTNERSHIP 20-0234163 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . .. .. ... ... e e []
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
campensated employzes; and former such persons.

|:| 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 Positlon Repertable Reportable Estimated
hours per | (do not check more than one compensation  |compensatian from amaount of
:::::i(he bax, uniess person is bolh &n ftr}?? org;?:lazt:t?uns com:ges;tiun
nours o :‘“_‘E'Td l '-""i“‘“:i‘“:’ei Wu;ﬁgézam% . (W-2/1099-MISC) fram Lhtg
e FEIET LRI EEEL ! prpree
o) g;_ E % ] ::E g o organizalions
1] w 3
“la £
[1]
o
__(1) C. ROBIN BRITT, SR ___ |
BOARD MEMBER 3.00( X 0 0 0
_(2) JOHN CASTLE ]
BOARD MEMRBRER 2.001 X g 0 0
__(3) SUE HAGEDORN _________ |
BOARD MEMBER 2.00| X 0 0 8]
~-{(4) BRETT HANSEIMAN __ |
BOARD MEMBEER 2.00| X 0f o] 0
(5} KAREN HENDRICKS = |
BOARD MEMBER 2.001 X 0 0 o
__{6) ROBERT HILL _ |
BOARD MEMBER 10.00| X 0 0 8]
_(7) JOYCE KING-THOMAS |
BOARD MEMBER 2.00] X 0 0 0
__(8) PATRICK LIBBEY |
BOARD MEMBER 3.00| X 0 0 0
__(8) BEVERLY MALONE
BOARD VICE-CHAIR 2.00| X 0 0 0
_{10) ®AT MORTTZ _ |
BOARD MEMBER 2.00f X 0f o] o
{1 MICHELLE RIDGE ______ |
BOARD MEMBER 2.00( X 0 0 0
_{12) THOMAS R. JENKINS, JR |
PRESIDENT & CEO 40.00 X . 205,626, 0 23,436.
_{13) PAUL TOSETTI _____ | '
SECRETARY & CFO 40.00 X 143,452 0 15,445,
~{14) KAMMIE MONARCH _____ |
oo 40.00 X 140,929, 0 19,605.
JEA Form 999 (2011)

1E1041 1.03D
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NURSE-FAMILY PARTNERSHIP

20-0234163

Fonm 980 (2011) Page B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 () (D) (E) F
Name and title Avarage Position Reportable Reportable Estimated
hoursper | (do not check more than cne compensation  |compensation from amount of
waek box, unless person s bath an from related other
{describe | Officer and a directar/irustea) the arganizations compensation
hourstoe |23 | 21 Q1 F[5F| 8| organization | (W-2/1093-MISC) from the
related g HE g ".'é‘- E % {W-2/1098-MISC) organization
organizalions 2 nﬂ_’ g a(8g = and related
In Scheduta | = F|2 .% 5 organizations
o) a | F [ B
m
o
15) TAMAR BAUER _______ _________|
CHIEF POLICY & GOVT AFFRS 40.00 A 157,255, 0 16,475.
16) LAUREN BA.KER ________________
‘CHIEF MARKETING COMM 40.00 X 140,019. 0 20,260.
17) KAREN HOWARD ________________|
DIRECTOR, POLICY & GOVT AFFRS 40.00 X 126,565. 0, 17,556.
18) SCOTT SHIRAI |
CHIEF DEVEMT OFFICER 40.00 X 123,170. 0 15,440,
19) LAURENCE MILLER |
DIRECTOR, IT 40.00 X 117,305, 0 21,050.
20) PEGGY HILEL ]
CHIEF, STRAT. AFFRS OFF. 40.00 X 113,280. 0 17,5B1.
1b suh-tOta' ------ +# % % ¥ = % = = N 2 &4 & v ™R & =2 ® N & & # % 4 ®w = = = * = = 8 » ’ 490'007. O 56'486.
¢ Total from continuation sheets to Part VI, SectionA . , _ . ... ... ... » 777,554, 0 108,362.
d Total (add linesibanddg). . .. ... ... .. ..... V4 e n e e » 1,267,601. 0 164 ,848.
2 Total number of individuals (including but not limfted to those listed above) who received more than $100,000 of
repartable compensation from the organization » 9
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . o
employee on line 1a? If "Yes," complele Schedule J for such individual . e e e e e e e - 3 X
4 For any individual listed on line 1a, is.the sum of reportable compensation and other compensation from the N ;
organization and related organrzatums greater than $150,0007 /f “Yes," complete Schedule J for such . :
individuat . ... .......... e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual S L
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . st e 4 e e e 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 caiendar year ending with or within the organization's tax
year.
(A) (B {C)
Name and business address Description of services Compensaticn
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 0

A
1E4055 2.000
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Form 990 {2011} NURSE-FAMILY PARTNERSHIP 20-0234163 Page 9
Statement of Revenue :
b O T (A) (B {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenus under sectlons
fevenue 512,513, or 514

28! 12 Federated campaigns . . . . . .. .| 1a 17,888
EE b Membershipdues .........[1b
g_;"f ¢ Fundraisingevents . . .......[1c 17,648,
02| d Related arganizations . . . . ... .| 1d
g% e Government grants {contributions) . . |_1e 420,647,
EE f Al other coniributions, gis, grants,
‘ES and slmilar amounts net included sbove . |_1f 3,478,567
EE g Noncash contributions Included In lines 1a-1F $ 6,400, A e
h TotalL Addlines1a-4f . . . ... ....... S . 3,634,764, |:-
§ Business Code e 0T
g 24 PROGRAM SUPFORT 541500 5,250,005, i 5,250,005,
[
g b
T [+
@] d
2 f All other program service revenue » . . . .
C| o TotalAddlines2a-2f. . ....,.... N 5,250,005,
3 Investment income {including dividends, interest, and .
other similaramounts). . « - . . oo . w . ... N 256,348 255,348,
4 Income from Investment of tax-exempt bond pracesds . . . ™ g
5 Royallies » » + + « s+ v st s v u t e i P o
{i} Real (i) Personal :
6a QGrossrents . . . . .. ..
Less: repial expenses . . .
¢ Rental income or {loss) . . -
d Netrentalincomeor{loss). » « v @ o o v v v v 4 v u .. > o
(i) Securities (i1 Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expensas . . . .
¢ Ganor(loss}) . « « . ...
d Netgainer{loss) - « v v v v i vt it i h e P i
g 8a Gross income from fundraising
= events (not including § 17,649, ATCH 3
E of contributions reparted on line 1c),
" SeePartlV,tne18 . ... ...... a
2| b Less:directexpenses . . . ... .... b 10,373, ESEEI
o ¢ Net income or (loss) from fundraising events .ATCH .4 , -10,1373. -10,373.
9a Gross Income from gaming activities. T o
SeePartlV,line19 ., . ... ...... a
b Less:directexpenses . . .. ...... b
c Netincome or (loss) from gaming activities. . . . . . . . . W al
10a Gross sales of inventory, less :
relumsand allowances , ., ,,..... a
b lLess:costofgoodssold. . . . ..... b -
¢ Net income or {loss) from sales ofinventory. . ., , .. ..M 0
Miscellanecus Revenue Business Code -
14a ADVERTISING REVENUE 200058 514, 515,
b PRODUCT SALES 500094 883, B89,
c
d Allotherrevenue . . . ... ... ....
e Total Addlines 11a-11d + « - - v o & o v v W N 1,405,
— 112 Total revenue. See jnstructions . . . . . . . . NI 5,432,149, 5,350, 005. 1,405, 245 575.
Form 990 (2011)
JsA
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Form 980 {2011)
:ETad) @ Statement of Functional Expenses

NURSE-FAMILY PARTNERSHIP

20-0234163

Page 10

Section 501(c}{3} and 501{c)(4) organizations must complefe all columns. Al other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

Check if Schedule © contains a response to any question in this Part IX

Do not inciude amounts reported on lines 6b, Total gr\glenses ngr:-xﬁlsewioe Managgl?rzeni and Fumg.ll:lgislng

7h, 8b, 9b, and 10b of Part Viil. expenses general expenses EXpEnses

1 Granis and other assistance to govemmenis and .

organizations In the United States. See Part IV, line 21 . 4,300. 4,300.
2 Grants and cther assistance to individuals in
the United States. See Part 1V, line22, . . ... 4,043, 4,043.
3 Grants and other assistance to governments,
organizetions, and individuals outside the
United States. See Part IV, lines 15 and 16, |, | | 0
4 Benefits paidtoorformembers, _ . . ... .. G
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... .. .. 718, 867. 319,679. 377,284. 21,9204.
6 Compensation nol included above, to disqualified
persens (es defined under section 4858(f}(1)} and
persons described in section 49538(c)(3)(B), . .. . . 0
Othersalaies and WagES . o v 2 v v v v v v« & 5,390,931. 4,215,522, BB1,236. 294,113.
Pension plan accruals and contributions (include section
401{K} and 403{b) employer contribufions}. . . . « . 516,424, 411,201. B2,642. 22,5B81.

8 Otheremployeebenefits . . . . . .. ... .. 364,368, 319,431. 8,01s6. 36,922,

10 PayrolltaxBs « « v » o v« s o 0 m s wm o w s 471,913, 364,652, B6,3596. 20, 865.

11 Fees for services {non-employees): .

a Management | . . . v v v e e e e e e . 54,3%3. 54,373.

b EBEAl & v i i e e e e e m e e 15,526. 15,0926,

CACCOUNNNG + v v v @ o av e nn v mowone e 150,280. 101,791. 43,556, 4,833.
dLabbying - « -+ v v v e e e e e e 195,173, 195,173.

.2 Professional fundrelsing services. See Part IV, fine 17 16,245. 16,245,
f Investment managementfees , , .. ... .. 57,568. 190. 47,026. 10,352.
gOther . . v v v v .. R, B41,557. 713,307, 46,3897, 21,853,

"12 Advertising andpromotion . . < .. v .. .. 224,080. 185,288, 1,800. 37,192.

13 OFfiCEEXPENSES v v v v v v v v v v e v m e e s 575,972. 525,BB6. 36,704, 17,382.

14 Information technology. . « « v v v @ v v . - 445,531. 352,230 75,891. 17,410.

15 Royalies, , . . . et e e e e 0

16 OCCUPANCY = = v o v + « 2 @ s s s s o o s o 277,029. 220,065. 45,453. 11, 51t.

17 Travel o o v o v e e e s e e e e 822,344. 714,1B1. 70,303, 37,254,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0

16 Conferences, conventions, and meetings . . . . 333,270. 287,755. 36,611. g,904.

20 Interest ... ... e ... R g

21 Paymenistoaffiates . ... .. ....... 0

22 Depreciation, depletion, and armortization . . . . 379,665, 281,869. 70,018. 17,778.

23 INSUTANCE . & v v v v oh e e e e e e e 14,04%. 11,025. 2,405. 611.

24 Other epenses. Iltemize expenses not covered

above (List miscelianecus edpenses In [ine 24e. If
line 24e amount exceeds 10% of Jine 25, column
(A) amount, list line 24e expenses cn Schedule 0.)
aMEMBERSHIPS, BOOKS, & SUBSCR 154,249. 127,223, 12,043, 14,983.
|« J
€ e e ——————
d o ————— e
e Allotherexpenses __ _ __ _ _ _ _ _ _ _____._ .
25 Total functional expenses. Add lines 1 through 24e 12,032,150, 9,424,811, 1,994,546, 612,7293.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosis
from a combined educational campaign -and
fundraising sollcitation. Check here p- D If
following SOP 98-2 (ASC 958-720), . .. ... 0
J8A

1E1052 1.000
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NURSE-FAMILY PARTNERSHIP . 20-0234163
Form 990 {2011) Page 11
Balance Sheet
{A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing |, . . . . . . . L. e e e e e 697,105.] 1 1,865,B69.
2 Savings and temporary cashinvestments, . . _ .. .. ............ 12,292,305.{ 2 5,B82B,590.
3 Pledges and grantsreceivable,net _ | . . .. ... ... . ... .. ... 1,503,177.] 3 1,340,505,
4  Accountsreceivable, net | L L L. L e e e e 585,773.| 4 1,452,327,
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e 05 0
6 Receivables from ofher dlsquallf‘ ed’ persons (as defined under sectian
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} veluntary
@ employees' beneficiary organizations (see instructions) _ . . ... ... g s 0
‘g’ 7 Notes and loans receivable, net | | . . . ... .. .. .. e o7 0
2] 8 Inventories forsaleoruse, ... ... . ... 9.8 0
9 Prepaid expenses and deferredcharges , , ., ... ... ... ... 142,874.| 9 167,223,
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 2,433,261,
b Less: accumulated depreciation, , . ... ... . 10b 1,174,758. 1,386,478.|10¢ 1,258,503.
11 Investments - publicly traded securities , . . . ... ............. 3,076,336.| 11 1,883,233,
12 Investments - other securities, See Part IV, line 11, . . . .. ... ... ... o012 0
13 Investments - program-related. See Part IV, line 11, _ . . ., .. ... ... 013 0
14 Intangibleassets . _ . .. ... ....... e e e 500114 500.
15 Other assets. See Part IV, line 11 , , . . ... e e e e e e e e e 015 0
16 Total assets. Add lines 1 through 15 {(must equalfine34) . . .. ... ... 19,684,552.| 16 17,7%6,750.
17 Accounts payable and accrued expenses, e e e e e 1,135,453.)17 1,458,735.
18 Grantspayable, , . . ... ........... et 34,481./18 15,372.
19 Deferredrevenue _ _ _ . .. ........... e e e e B97,042.|19 1,444,433
20 Tax-exemptbond liabilties | . .. ... ... e e e e e 20 0
wl21 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0
E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disgualified persons.
= Complete Part Il of Schedule L _ _ _ . . ... ... .. o, g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , | , , ., . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . ... . g 24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D . . . . . . .. ... e g2s 0
26 Total liabillties. Add lines 17 through25. . . . .. ... ... .. ..... . 2,066,976.] 26 2,918,540,
Organizations that follow SFAS 117, check here » I_X_,J and complete
4 lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets . . _ . . . .. .. . 15,913,584.| 27 13,452,373.
5_.‘:’ 28 Temporarily restricted netassets | . . ... ... ... ... 1,703,982.| 28 1,425,837.
=|29 Permanently restricted netassets, . ., ... ... ... it i e i s 29 0
D Organizations that do not follow SFAS 117, check here » ‘:l and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds . _ . . ... ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = .. 31
<(32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2(33 Total netassets or fund balances _ | _ _ . .. . .. R, 17,617,576.] 33 14,878,210.
34 Total liabilities and net assets/fund balances W e e e s e e e e e 19,684,552.| 34 17,796, 750.
Form 9940 (2011)
15
1E1053 1.000
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NURSE-FAMILY PARTNERSHIP 20-0234163
Form 990 {2011} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X. .. .. e e e e
Total revenue {must equal Part VI, column {A), ine 12). . . . . e e e e e et e e e . 11 9,432,143,
Total expenses (must equal Part IX, column (A), ine 25). . . . . e et e e . 12,032,150
Revenue less expenses. Subtract line 2 from line1 .. .. ... e e e e e e e e e e e 3 -2,600,001.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . P A | 17,617,576
Other changes in net assets or fund balances (explainin Schedule 0) . . .. .. .. .. ... . L5 -139,365.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column(B)) . - & v i e e e e e e e e e e e . e e e e e e e e e 6
14,878,210.
Financial Statements and Reporfing
Check if Schedule O contains a response to any question inthis PartXIl . ... ...... e e e e D
Yes | No
1 Accounting method used to prepare the Form 950: I:| Cash 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
b Were the organization's financial statements audited by an independent accountant? 2b | x
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsﬂ:ﬂﬂy for oversight
of the audit, review, or com pilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
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 Cireular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits b
Fom 990 (2011)
J5A
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Open to Puhlic

Department of the Treasury

Internal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P See separate instructions.- Inspection
Name of the organization Employer identification number
NURSE-FAMILY PARTNERSHIP 20-0234163

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{k){1}{A}i).

A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b){1}){A)(iii).
A medical research organization operated in conjunction with ‘a hospital described In section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state: __ __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)(iv). {Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1}{A){(v}.
An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 170(b){1}{A){vi}. (Complete Part Ii.)
A community trust described in section 170(b){1){A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 331/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b || Typell ¢ [_] Type lll - Functionally integrated d [__] Type - Other
eD By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or mere disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a){1) or section 509(a)(2).

oW N

O [0 &0 O COOD

[+]

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supperting
organization, check thisbox, . . . .. .. ... ... e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and ({ii} below, the governing body of the supported arganization? . ... .. ... ... 11g(l}
(i) A family member of a person described in (i} above? . ... ... 11g{ll}
(i) A 35% controlled entity of a person described in {i) or (i) above? . . . ... ... .. 11g(i}
h Provide the following information about the supported organization(s).
(i) Name of supported (li} EIN {iii) Type of organization {iv) Isthe | {v) DId you notity (v} Is the (vif) Armount of
organization (described on lines 1-9 arganizalion in | the organization | organizatlon in suppaort
abave or [RC section eol. fi "-"‘Eﬂ in In col. {ij of | col. {i) organized
(see instructions)) Y e | your support? inthe U.5.7
Yes | No Yes No Yes No
{A)
{B)
{C)
(D)
(E)
Total .
For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E£2) 2014

Form 980 or 990-EZ.

JSA
1E1210 1.000
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NURSE-FAMILY PARTNERSHIP 20-0234163

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A}(vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W (a) 2007 (b) 2008 {c} 2009 (d) 2010 {e} 2011 (f) Total

1

Gifts, grants, cantributions, and
membership fees recelved. (Do no
include apy "unusual grants.™ . . . . . . 21,538,382, 17,591,003, 10,731,559, 4,213,511, 9,184,769, 63,258,615,

2 Tax reventes levied far the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
‘3 The velue of services or facilities
furnished by a governmental unit to the
arganization withoutcharge . . . . . . .
Total, Add lines 1 through 3. . . . . .. 21,538,383, 17,591,003, 16,731,554, _ 4,213,011, 9,184,769, 63,255,619,
The portion of total contributions by L ' ' ' S ' ' :
each perschn {other than al-
governmental unit ar publicly | -~
supparted organization) included on{
line 1 that exceeds 2% of the amount : EEEEETIRE RN I L SRR .-
shawn on line 11, column (. . . . ... i — L _ : '_ - e TS E 30,249,067.
6 Public support. Subtract line 5 from line 4. : : - : R - 33,009,552,
Section B. Total Support
Calendar year {or flscal year beginning in) » (a) 2007 (k) 2008 (c) 2009 {d} 2010 {e) 2011 (7} Total
7 Amounts fromlined ... ... .. .. 21,538,383, 17,591, 003. 10,731,554, 4,212,911, 9,184,769, 63,258,619,
8 Gross income from interest dividands,

payments received on securities loans,
rents, royalties and income from similar

BOUMCES . , L, b 4 o e v e ae e e 216, A85. 43,035, 72,707. 214,366. 256,348, 303,332.

9 Net income from unrelated business
aclivities, whether or not the business
isregularly carriedon . . .. .. ...
10 Other income. Do not include gein or
loss from the sale of capital assels .
(ExplaininPart V) . . .. v v 0 1,358, — 165 _ — 1,523.
11  Total support. Add lines 7 through 10 . . [ i ' o " ' | £4,063.474,
12  Gross receipts from related activities, ete. (seeinstructions) . . . . . . . .. e e e e e ae e ae e 12 |
13 First five years. If the Form 9890 is for the organizaticn's first, second, third, faurth, or fifth tax year as a section 501(c}{3)
organization, check this boxandstophere . . .. ... ........ R Ve e e e w e e s » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f} divided by line 11, column (/) . . ... .. .14 51.53 9%
15 Public support percentage from 2010 Schedule A, Partll, ine 14, ... . .. ... . ... .... .. 115 42.04 9
16a 331/3% support test - 2011. If the organization did not check the box en ling 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. o oo oo o .. ... >
b 331/3% support test - 2010. If the crganization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supperted organization, , . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2011. If the organization 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization, . . ... ........... e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" lest, check this box and stop here.
Explain in Part IV how the organzation meels the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, . . . . .. e e e e e e e C e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see _
instructions . . .. .. ....... e e e aee e G et e e eaeaa [ ]
Schedule A (Form 530 or 980-E2) 2011
JSA

1E1220 1.000
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NURSE-FAMILY PARTNERSHIP 20-0234163

Schedule A (Form 990 or 580-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part IL)
Section A. Publi¢c Support.
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {dy2010 (e) 2011 {f) Tolal

1 Gifts, grants, contributlons, and membership fess

recelved. (Do not Include any "unusual granls,")

2 (Gmss recelpts from admissions, merchandise
sold or services performed, or factlities
furnished In any actlvity that is relsted to the
organization's tax-exempt purpese

3 Gmoss recelpts from activities that are not an
unrefated trade or business under sectlon 513
4 Tax  revenues levied for  the
organization's henefit and elther paid
toorexpended onitsbehalf | | |, |, , |
5 The value of sernvices or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1through5, , , _ , | .
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . ... ...

lingB.) . ... ... IR I
Section B. Total Support

Calendar year (or fiscal year beginning in) »|  (a) 2007 {h) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

8 Amountsfromline6, . . ........

. 10a Gross income from interest, dividends,

paymenis received on securilies loans,

rents, royalties and income from similar
SOUMCES . 4 4 v v e v s o v n s ‘..

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

¢ Addlines 10aand10b . ..

11 Net income from unrelated business
activittes not Included in fine 10b,

whether or not the business is regularly
carrledon = « = ¢« 2. . P e e e e e

12 Qther income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartivl) , .., .......
13 Total support. (Add lines 9, 10c, 11,
and12) , ., . .. e
14 First five years. If the Form 980 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organizetion, checkthis baxandstophere. . . . .. .. ... ....... N I P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {iine 8, column (f) divided by line 13, column (), _ | . N, 15 %
16 Public support perceniage from 2010 Schedule A, Part 111, ine15. . .+ v @ v v v o v s u v u . T I | ' %
Section D. Computation of Investment Income Percentage
17 Investment Incame percentage for 2011 (line 10c, column (f) divided by line 13, column () e e e e e 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 |, . . .. . ... .. ... ... 18 %

1%a 331/3% support tests - 2011. If the organization did not check the box on lne 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is net mare than 331/3%, 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 iine 14, 18a, or 18b, check this box and see instructions M
Schedule A [Form 930 or 990-EZ} 2011

5574DA K278 2/15/2013 10:20:27 AM V 11-6.5 PAGE 16
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NURSE-FAMILY PARTNERSHIP 20-0234163
- Schedule A (Form 890 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
instructions).

ISA Schedule A (Form 940 or 890-E2) 2011

1E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | oms . 1545-0047
(Form 980 or 880-EZ) -

For Organizations Exempt From Income Tax Under sectien 501(¢) and section 527
» Complete if the organization is described belaw. p- Attach to Form 990 or Form 990-EZ.

Onen to Public
Department of the Treasury 3
Inlgmal Revenue Service »- See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part |V, line 3, or Form 990-EZ, Part ¥, line 46 ({Palitical Campaign Activities}, then
® Section 501(c){3) organizations: Complete Pars |-A and B. Do not complete Part {-G,
® Sectlon 501(c) (other than section 501{c}(3}} organizations: Complete Parts I-A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes” to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbylng Activities), then
@ Seclion 501(c)(3) erganizations that have filed Farm 5768 (election under section 501 (h)): Complete Part lI-A. Do not complete Part |1-B.
® Section 501{c})(3} organizations that hava NOT filed Form 5768 (election under section 501({h)): Complete Part II-B. Do not complele Part 1I-A.
If the organization answered "Yes” to Form 990, Part IV, line 5 {Proxy Tax} or Form 990- EZ Part V, line 35¢ (Proxy Tax}, then
® Section 501(c){4), (5), or (6) organizations: Complete Part [I1.
Name of organization Employer dentification number
NURSE-FAMILY PARTNERSHIP 20-0234163
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Political expenditures, , . . . . e e e e e e > §
3 Volunteerhours, . ... ..... e e e e e e e e

cldR:E  Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >SS
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., P §
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? , . . . . . e e H Yes H Na
4a Was a corraction made? e e e e e e e e e e e e e e e e e e e e Yes Na

b If "Yes," describe In Part IV.
il Complete if the organization is exempt under section 501{c}), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIES . L L e e e >
2 Enter the amount of the filing organization's funds contributed to other organlzatlons far section
527 exempt functionactivities . . . ... ... |
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
4 e > S
4 Did the filing organization file Form 1120 POL forthisyear? , . . .. ......... F e e e e [:] Yes D No

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

{a} Name (b} Address {c}EIN (d) Amount paid from {e) Amoﬁnt of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
]
{2) R
0
w ]
5) ]
© e
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 980 or 990-EZ) 2011

JSA
1E1264 1.000
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Schedule C (Form 990 or 990-E2) 2011 NURSE-FAMILY PARTNERSHIP 20-0234163 Pags 2
Complete if the organization is exempt under section 501{¢){3) and filed Form 5768 (election under
section 501¢h)).
A Check »| | if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying: expendltures)
B Check »[ | if the filing organization checked box A and "limited contral" provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
{The term "expenditures” means amounts paid or incurred.} organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying}, . . . . . 82,333.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . ... . 173,536.
¢ Total lobbying expenditures (add lines1aand1b), . . . ... ... ........... 255,869.
d Otherexempt purpose expendifures . _ . . . . . . . . i i st i it e e 11,776,2491.
e Total exempt purpose expenditures (add linesfcandd}, . . ... ........... 12,032,150.
f Lobbying nontaxable amount. Enter the amount frem the following table in both
columns. . 751,608.
If the amount on line 1e, column (a) or (b} is:| The lohbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess cver $500,000,
Qver 51,000,000 but not over $1,600,000 |$175,000 plus 10% of the excess over §1,000,000,
Over 1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over §1,500,000,
Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% ofline 1) . . . .. ... ... ... ..... 187,5902.
h Subtract line 1g from line 1a. Ifzero orless,enter-0- _ , . . .. ............. 0 : 0
i Subtract line 1f from line fc. if zeroor less, enter-0- . . . ... .. .. ... ... 0 0
i |f there is an amount other than zere on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . i . i i i e e i i e e e aae e e s e ns e D Yes |:| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
o yoar for i () 2008 (b} 2008 (c) 2010 (d) 2011 {e) Total
2a Lobbyi taxabl t
a Lobhying naniaxale amaun 677,696. 736,758. 729,624, 751, 608 2,895,686
b Lobbying ceiling amount )
(150% of line 2a, column {e)) 4,343,529,
¢ Total lobbying expenditures 259,219. 270,790. 382,249. 255, 869 1,168,127.
d Grassraots nontaxable amount 169,424, 184,190. 182,406. 187,902 723,922.
e Grassroots ceiling amount '
{150% of line 2d, column (e)) 1,085,883,
f : i '
Grassraats labbying expenditures 35,633, 55,511. 108,309. 82,333 281,786.

Schedule € {Form 980 or 990-E2Z) 2011

JSA
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NURSE-FAMILY PARTNERSHIP 20-0234163
Schedule C (Form 880 or 990-E2) 2011 Page 3

FdiB:8 Complete if the organization is exempt under section 501(c}{(3) and has NOT filed Form 5768
(election under section 501(h}).

{a) ]

For each "Yes" response o lines 1a through 1i below, 'pravr'de in Part IV a delailed descriplion
of the lobbying activity. ' ’ Yes| No Amount

1 During the year, did the filing arganization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
VOIunteerS? -----------------------------------

Paid staff or rnanagement (tnclude compensation in expenses reported on lines 1c through 1&)?
Medla advertisements?

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means? _

Other activities?

Total. Add lines 1¢ throgh1i | - © /L0 -

Did the activities in line 1 cause the organization to he not described in section 501(c)(3)? |

if "Yes," enter the amount of any tax incurred under section4912 ., , ., ... ........

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

If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? . . . . .
EALY Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6). .

n
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Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

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

3 Did the arganization agree to carry over lobbying and political expenditures from the p'rlbr'yéél‘?' ; e 3

Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or sectlon
501(c)(8) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lIl-A, line 3, is
answered "Yes."

1 . Dues, assessments and similar amounts from members |, _ _ .., .. .. e e e e e e e e e e 1

Section 182(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear, . .. .. ... ...... ... e i e m e e e 2a
Carryover from lastyear ... ......... e 2b
c Total, 2c

4 2 =2+ m mo® o mom o8 P ow s s osomoeomoEoEoworomow W 4 4 B & m & m o m & B B ® &+ ® B o®E &£ % 8 8 4 @ = = om a2 omomow m

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues |, , [ 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and palitical expenditure next year? 4

............ ¥ % 4 & & = m o m E =B oE o ® o+ " omom o wow o e s omowomoaos

Taxable amount of lobbying and political expenditures (seeinstructions) . ... ... .. ... A -
Part v Supplemental Information

Complete this part to provide the deseriptions required for Part 1A, line 1; Part I-B, line 4; Part |-C, line §; Part II-A; and Part [I-8, line
1, Also, complete this part for any additional information.

JsA ' Schedule C {Form 990 or 980-EZ) 2011
1E1266 1.000
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NURSE-~FAMILY PARTNERSHIP 20-0224163

Schedule C {Form 950 or 980-EZ) 2011 ’ Page 4
Supplemental Information (continued)

15A Schedule C (Form 830 or 8890-EZ) 2011

1E1500 2.000 ) .
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1
p-Complete if the organization answered "Yes," to Form 390,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open tc{ Public

Intemal Revenue Service » Attach to Form 890. - See separate instructions. Inspection

Name of the organization Employer identification number

NURSE-FAMILY PARTNERSHIP 20-0234163

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

(a) Donar advised funds {b) Funds and other accounts

Total numberatendofyear . . ... ......
Aggregate contributions to (during year) . ...
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... l:‘ Yes I:l No
6 Did the organization infarm 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? . . . @ v v v v 0 Lt i e e e e e e e e e e a e e s e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

th & W N =

Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat ' Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

) Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . . ... @i it it e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . ¢ v i i v v vttt v v o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxygar » _________________

4  Number of states where property subject to conservation easementisfocated » _________________
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... .. .. e e e e [:l Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|,
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B}
(i) and section 170(h){(4)(B)(ii)? I:l Yes I:I No

B e o E s + 2 m o m s E a2 & = = ® o E 28 oE E = & = a2 =N N &£ B o2 oE & 5 F ¥ 8 e s s s ow v % om o

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the erganization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILine 1 . .« o v o v i i v i i i e e e e i e e e e e » 5 __
(i) Assets included INForm 990, Part X . . . . - . o o o it i i i e e h e e e e »5_

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

a Revenues included in Form 990, PartVill, line1 . . .. . ... ... ... ... ... R & T,
b Assetsincludedin Form 980, PartX . o o v v v v s o v vt e v o e s s st e u b s n e e e e e e aas |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
Jsa
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NURSE-FAMILY PARTNERSHIP 20-0234163

Schedule D (Form 980} 2011 Page 2
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange pragrams
b Scholarly research e Other
c Preservation for future generations T
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part

5

XV,
During the year, did the organization salicit or receive donations of art, historical treasures, or other similar '
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - . [ ]ves [ ]No

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

line 9, or reported an amount on Form 990, Part X, line 21,

1a

- % oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not .
included on Form 980, Part X?. . . . ... C ke e e e a e E e e i e e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table;

Beginningbalance . . .« « v v i i it i s i e e e e e e e 1¢
Additions duringtheyear . . . vt o i v v it e s e e e 1d
Distributions during the year. . « v & v v v v i i it e e e e e e e e 1e
Endingbalance . . . . . . o v v i v i i s s e e e s e s e e 1f
Did the organization include an amount on Form 890, Part X, line217 . . . . . ... ... .. ... ve... L lYes [ _[No
If "Yes," expiain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

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

(a) Current year (b} Prior year {c) Two vears back | {d) Three years back | (e) Four years back
Beginning of year balance . . . . '

Net investment earnings, gains,
andlosses. .. ..........
Grants or scholarships . . .. ..
Other expenditures for faciliies .
and programs. .« .« « « o s .. a s
Administrative expenses . . . . .
End of year balance. . . ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated ar quasi-endowment p- %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization hy: Yes | No
(i) unrelatedorganizations. « - « v v v v v it i e e e e e e e e e e s 3aii)
(i) related organizations . . . . . .. i i it i e e e e et e e e e e e [Balii)
b If"Yes" to 3afil), are the related organizations listed as required on Schedule R? . . . .. . .. .o v oo v oot 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10, .
Description of properly {8) Cost orother basfs | {b) Cost or olher basls {c) Accumulated (d) Hook value
(invesiment}) {other} depreciation
1a Land: « « ¢ - v f e e s e e e e
b Bulldings -+« « v v v it i
¢ Leasehold improvements. . . . .. . ... 291,355, i 156,335, 135,020.
d Equipment - - ...l 692,504, 427,148 . 265,756.
e Other « « « v o v o 6 it e i i e e s e 1,449,002, 591,275, B57,727.
Total. Add lines 1a through 1e. (Column (d} must equal Form 8980, Part X, column (B), line 10(c).). . . . . . > 1,258,503.
Scheduls D {Ferm 880} 2011
1A
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NURSH-FAMILY PARTNERSHIP 20-0234163
Scheduls D (Form 990) 2011 ' Page 3
=ETe 4% Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (¢} Method of vatuation:
(inctuding name of security) Cost or end-of-year market value

{1) Financialderivatives . . ...............
(2) Closely-held equityinterests , , ... ........

Taotal, (Cofumn (b) must equal Fonn 990, Part X, col, (B) iine 12.) B
FTaA4ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

(2

(3)

(4

{8)

(8)

N

(8)

(9)
(10
Total, (Column (h) must equal Form 980, Pant X, col. (B) fine 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(M
(2)
3
{4)
{9)
{6)
{7
{8)
{8)
(19)
Total. {Column (b) must equal Form 990, Paft X, col (B}iNB 18.) . . v v v o & « o o u v = & & o o o o o s 8 s o o s & o o & & a v »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
{7
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W

2. FIN 48 {ASC 740) Foatnote. In Part X1V, provide the text of the footnote to the orgamzation s financial statements that reporls the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990} 2011
5574DA K278 2/15/2013 10:20:37 2aM V 11-6.5 PAGE 28
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NURSE-FAMILY PARTNERSHIP 20-0234163
Schedule D (Fonm 950) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Staterents
1  Total revenue (Form 980, Part VIIl, column (A}, e 12) . . o e e e e e 1 9,432,145,
2  Total expenses {Form 980, Part IX, column (A), IN@ 25) . e e e e 2 12,032,150
3 Excess or (deficit) for the year. Subtract ne 2 from line 1 . . ... ............. 3 -2,600,00%.
4  Netunrealized gains (losses) on investments ., . .. e e e 4 -185,479.
5§ Donated services and use of facilities | _ . ... ...... e e e, 5 26,114,
6 Investmentexpenses . .. .. ............. e 6
7 Priorperiod adjustments | ... ... ....... e 7
8  Other (Describe I PartXIVL) . ... .., O I
8 Total adjustments (net). Add lines 4 through8 . . .. .. ... .. ... R - -139,3865.
10  Excess ar (deficit) for the year per audited financial statements. Combine lines3and9 , .. ... . 10 -2,739,366.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ | | R | 3,303,157,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments ., ... .............. 2a -165,479.
b Donated services and use of facilites | _ _ . . ... ............. 2b 26,114,
¢ Recoveries of prioryeargrants | e h e e 2c
d Other (Describein Part XIVL) . o . . o 2d
e Addlines 2athrough2d ... ... ... ... L -139,365.
3 Subtractline2efromlined ., . ... .. ... ... . .. e .3 9,442,522.
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b | 4a
b Other(DescribeinPart XIV.) | . . . . . .. e e 4b -10,373
¢ Add lines 4a and 4b P4 # 4 4 & 4 8 L B o m 4 m 2 m 8 m om & % s s % & & momom 4 o & & EomoE o E ® +omomom ook owow dc -10’373‘
5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part{line 12.) . . . . .« v v v v v v v . 5 9,432,149,

FIi 4] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

T o0 0C o

3

4
a
b
c

5

Total expenses and losses per audited financial statements . 1 12,042,523,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments Tt oo

Other losses . e e e e e e e e e e e 2 _

Olhar(Descr'ib'e 'in'P'al:t}'(I\'l.i Tt mm T 2d 10,373.

Add fines 2a through 24 © " O, 26 10,373,
Subtract line 2e from ine . L L L L L L 12,032, 150.
Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIV.) L ab

Add linesd4aand4b 777 ) o dc

Total expenses. Add lines 3 and 4c. {-Tiw;.s must equ'aI'Fonn 990, Pari I' fine '.IBI.): R 12,032,150.

GELRAA Supplemental Information
Gomplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
1E1271 1.000
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Schedule D (Form 990} 2011 NURSE-FAMILY PARTNERSHIP ‘ 20-0234163 page 5
ER®AM  Supplemental Information (continued)

PART X, LINE 2

NURSE-FAMILY PARTNERSHIP (NFP) IS EXEMPT FROM FEDERAL INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAYL, REVENUE CODE (IRC). NFP RECEIVED FINAL
DETERMINATION AS A PUBLIC CHARITY UNDER SECTION 501(C) (3} OF THE IRC IN
DECEMBER OF 2007. HNFP ASSESSES THE LIKELIHOOD OF THE FINANCIAL, STATEMENT
EFFECT OF A TAX POSITION THAT SHOULD BE RECOGNIZED WHEN IT IS5 MORE LIKELY
THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY A TAXING
AUTHORITY BASED ON THE TECHNICAL MERITS OF THE TAX POSITION,
CIRCUMSTANCES, -AND INFORMATION AVAILABLE AS OF THE REPORTING DATE.
MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY TAX POSITIONS THAT WOULD
RESULT IN AN ASSET OR LIABILITY FOR TAXES BEING RECOGNIZED IN THE

FINANCIAL STATEMENTS.

NFP'S POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ACCRUED ON ANY
UNRECOGNIZED TAX POSITICNS AS A COMPONENT OF INCOME TAX EXPENSE. AS OF
SEPTEMBER 30, 2012 AND 2011, NFP DID NOT HAVE ANY ACCRUED INTEREST OR
PENALTIES ASSOCIATED WITH ANY UNRECOGNIZED TAX POSITIONS, NOR WERE ANY
INTEREST EXPENSE OR PENALTIES RECOGNIZED DURING THE YEARS ENDED SEPTEMBER
30, 2012 AND 2011. THERE ARE OPEN STATUTES OF LIMITATIONS FOR TAXING
AUTHORITIES TO AUDIT NFP'S TAX RETURNS FOR 200% THROUGH THE CURRENT

PERIOD.

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2014 NURSE-FAMILY PARTNERSHIP ' 20-0234163 Page 5
SENNR A Supplemental Information {continued)

PART XTI, LINE 4B

RECLASS OF FUNDRAISING EVENT EXPENSES 10,373

PART XIII, LINE 2D

RECLASS OF FUNDRAISING EVENT EXPENSES 10,373

Schedule D (Form 980) 2011

JSA
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SCHEDULE F Statement of Activities Outside the United States | oo tseso0e

{Form 990)
» Complete if the organization answered "Yes™ to Form 990, 1 1
Part IV, line 14h, 15, or 16. .
Depariment of the Treasury P Attach to Form 980. » See separate instructions. Open to, Public
tnternal Revenue Service Inspection
Name of the arganization Employer Identification number
NURSE-FAMILY PARTNERSHIP 20-0234163

General Information on Activities Outside the United States. Complete if the organization answered "Yes" lo
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants or @SSIStANCE? . . . . . . ... . e [Jves []No

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

3 Activities per Region. (The following Part [, line 3 table can be duplicated if additicnal space is needed.)

(a) Region {b} Number of {c) Number of {d} Activities conducted in {e) I activity listed in (d) Is {f) Total
offices In the employees, region {by type) (e.q., a program senice, expenditures for
reglon agenls, and fundralsing, program services, describe specific type of and investments

independent investmenls, service(s) in region in reglon
contractors grants to recipients '
In regien lagated In the region)

{1) norTH BMERICA PROCRAM SERVICES EDUCATION 38,304.

{2)

(3)

{4)

{5)

(6)

(7)

(8)

(%)

(10)

(11)

(12)

(13)

(14)

.(15)

{16)

{17)
3a Sub-tofal, , . ........
b Total from continuation
sheetstoPart[ ., ... ..

¢ __Totals (add lines 3a and 3b) 38,304,
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2011

38,304,

d
1SEF1‘274 1,008
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NURSE-FAMILY PARTNERSHIP

Schedule F {Form 950) 2011

20-0234163

Page 4

I\ Foreign Forms

Was the arganization a U.S. transfercr of property to a foreign corporation during the tax year? f "Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Insfructionsfor Form 826}, , , , . . . . . . .o i i i i i i e

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

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

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

Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes "
the organizafion may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8865), | |

[ T T T T T T e S R I

Did the organization have any operatians in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Farm 5713, intemational Boyocott Report (see instructions
farFamt 8713} . L . . . . i e e e e e e e s e e e e e s e e

Yes

Yes

Yes

Yes

Yes

Yes

Nu

No

No
No

No

J5A
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NURSE-FAMILY PARTNERSHIP 20-0234163
Schedule F (Fonm 890) 2011 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, calumn {f}
{accounting method; amounts of invesiments vs. expenditures per region); Part Ii, line 1 (accounting method); Part Il
{accounting method); and Part Ill, celumn {c} (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions). .

18A Schedule F {Form 930) 2011
1E1502 3.000
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‘ OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 980 or 980-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or M the Open to Public
Department of the Treasury organization entered mare than $15,000 on Furm 990 EZ, l[na Ea
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate [nstructions. inspection
Name of the organization Employer identification number
NURSE-FAMILY PARTNERSHIP 20-0234163

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part [V, line 17,
ar Form 990-EZ filers are not required to complete this part.
1 |ndicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a - Mail solicitations e - Salicitation of non- government grants
b Internet and email solicitations f Solicitation of government grants

c FPhone solicitations g n Special fundraising evenls

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
ar key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes D No

b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{1il} Did fundralser have {lv) Gross receipls {or retained by) {viY Amoun! paid to

(11} Actlvity custody or control of : (or retained by)
coniributlons? fram activity fUI'IdI‘Et!:lEF(:;EtEd in arganization

Yes No

{1) Name and address of Individual
or entity {fundraiser)

1 FUNDRAISING
" RDM COMMUNICATIONS, INC. CONSULTING X 16,245,

Total ..... et e e e e aaeeeaa PP . 16,245
3 Listall states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

ALAZARCACOFLGAI{SLAMDMAMONHNYNC

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2011
JBA
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JSA

NURSE-FAMILY PARTNERSHIP ‘ ' 20-0234163

Schedule G {Form 90 or $90-E2) 2011 Page 2
Partll Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other Events {d) Total events
NYC EVENT {add cal. (a) through
{avent ype) {avent type) {total number) col. e}
3
= 5
@1 Grossreceipts , , ,......... 17,648, 17,649.
@ | 2 Less: Charitable
contributions_ , _ ., _........ 17,648. 17,649.
3 Gross income (line 1 minus
line2). . .. ..... e e e
4 Cashprizes_ . . . e .
§ Noncash prizes e e e
D]
216 Rentffaciltycosts _ _, , .,
2
G | 7 Food and beverages _ , , , , . 3,601. 3,60L.
i3]
o
A | 8 Entertainment ..., . ..
9 Other direct expenses | | | | .. 6,772. 6,772.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . . .. ... .. e e, > |( 10,373 )
11 Net income summary. Combine line 3, column (d), andline10. . . . . .. ... .. ... .. TS -10,373.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

b) Pull tabs/instant i d) Total gaming (add
§ (a) Bingo bir(agu)nfptr’ug?esssics gll;:go (c) Other gaming c(ol! {a) through col. ()}
E
©

1 Grossrevenue . . . . ........
@| 2 Cashprizes, ., .. .........
5
2| 3 Noncashprizes ...........
]
_§ 4 Rentffacilitycosts | _ _ . _ . . ...
o
5 Qtherdirectexpenses . ... ....
| | Yes Y% | |Yes % I [Yes %
6 Volunteerlabor . ... .... Na No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ ., . .. .............. » )
8 Net gaming income summary. Combine line 1, columnd, andline 7. . .. .. NI >
8 Enter the state(s) in which the organization operates gaming actvites: __ o
a Is the organization licensed to operate gaming activities in each of these states? = _ | T, DYes D No
b If"No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or leminated during the taxyear? . . |_|Yes | |No
b If "Yes," explain:

Schedule G {Form 920 or 990-EZ) 2011

1E1282 1.000
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Schedu

NURSE-FAMILY PARTNERSHIP
le G {Form 990 or 890-EZ) 2011

20-0234163

Pme3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? _

.......................

.|_|Yes |__JN0

15 the organizalion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . .. .. ... ..
Indicate the percentage of gaming activity operated in:

The organization's facility
An outside faciity NP

Enter the name and address of the person who prepares the organization's gaming/special events
records:

...................

......................... P T R B T T T S S R )

DYesDNo

%
%

13a
.. [13b
books and

Y

Does the organization have a contract with a third party from whom the organization receives gaming

Tevenue? . . . v v v i v an e
If "Yes," enter the amount of gaming revenue received by the arganization b $§
amount of gaming revenue retained by the third party » $
if "Yes," enter name and address of the third party:

4 % % % m o m o m & wm o m s 8 womoE o »o®omowoe 4 4 ¥ oA oE s oaomoEoEE s

Description of services provided »

D Director/officer |:| Employee D Independent contractar

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | . . . . ... ......
Enter the amount of distributions required under state la
or spent in the organization's own exempt activities during the tax year » §

W & % oE & % o m o m o ®owos s oson e e s omomomow

DYes D No

P L]

to be distributed to other exempt organizations

Supplemental Information. Complete this part to provide the explanation required by Part ], line 2b,
columns (i) and (v), and Part Ill, fines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

JBA
1E1503 2.000
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SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, [groerﬁll;:g,sz::stgt:ﬁéﬁiémplnye-zes, and Highest
p Complete if the organization answered "Yes" to Form 990,
Depariment of the Traasury Part IV, line 23. Open to Public
Intemal Revenue Sarvica » Attach to Form 990. ¥ See separate instructions. [nspgction
Name of the arganizztion Employer identification numhker
NURSE-FAMILY PARTNERSHIP 20-0234163
Questions Regarding Compensation
Yes | No
1a Check the apprapriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il te provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |r:ii|:11i:)ursz=.n'|ent or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dit!i) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in fine 1a?, |, | |, 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Il
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? , | . _ ., .. e e e e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirementplan? ., ., .. ....... 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . ., ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
_ 5 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay ar acerue any
compensation contingent on the revenues of:
a Theorganizaton? . . . ... ............. e A 5a X
b Any related organization? . _ . .. ... ........ e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? ., ................. e e e e 6a X
b Anyrelated organization? , . ... ... ... .. .., e e e e e e 6b X
If "Yes" to line Ba or 6b, describe in Part |l
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes," describe in Partl , |, . . .. .. .......... e 7 X
8 Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}{3)7 If "Yes describe
inPartll . .. ....... e e e e e, Ch e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . o .0 v i i e v e e h e e e e m e e e e, . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 980) 2011
JSA
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SCHEDULE L Transactions With Interested Persons | o No. 15450047

(Form 990 or 990-EZ) » Complete if the organization answered 2@1 1

. "Yas” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 2Bc, .
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b, Open To Public
Internal Revenue Service B Attach to Form 390 or Form 990-EZ. P See separate instructions. Inspection
Mame of the crganization Employer [dentlfication number

NURSE-FAMILY PARTMNERSHIP 20-0234163

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V., line 40b,

(e} Camacta?

1 (a} Name of disqualified person {b} Description of ransaction
Yes| No

(1)
(2)
(3)
4
(5}
(6)
2  Enter the amount of tax impesed on the organization managers or disqualified persons during the year
undersection4858 . . .. ... ....... e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ........... > 5

I ‘Loans to and/or From Interested Persons. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loun1a priem {c) Original (d) Balance due  |(e) In default?| (f) Appraved [ (g} Writlen
frap—— principal amount by board or | agreement?
committee?

To {From Yes | No | Yes | No | Yes [ No

(1)
(2}
(3)
{4)
{5}
(6)
(7)
(8)
{9
(10) .
Total .. .. ot e e e et amee e f e e e o »$
Grants or Assistance Benefiting Interested Persons.

{a) Name of interested person {b) Relationship belween interested person and the {c} Amount and type of assistance
organization

{1}
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
{10) .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 880 or 580-EZ) 2011

JSA
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NURSE-FAMILY PARTNERSHIP

Schedule L {Form 990 or 980-EZ) 2011

20-0234163

Page 2

EUWIVA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" an Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the

(c) Amount of
transaction

(d) Descripticn of transaction {e) Sharing of
organizalicn's

organization evenues?

Yes | No

(1) poBzrT AILL BOARD CHAIR 40,761, |SEE SCHEDULE L, EART V X

{2) peveruy marowg BOARD VICE-CHAIR 30,004, |SEE SCHEDULE L, PART V X
{3)
{4)
(5)
(6}
{7
(8)
(9}
{10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV, BUSINESS TRANSACTIONS INVOLIVNG INTERESTED PERSONS

ROBERT HILL IS5 THE ORGANIZATION'S BOARD CHAIR, A MEMBER OF THE BOARD OF

INVEST IN KIDS (IIK), AND RELATED TQO THE EXECUTIVE DIRECTOR OF ITK. 11K,

A NON-PROFIT ORGANIZATION IN DENVER, COLORADO, PROVIDES PROGRAM

DEVELOPMENT, NURSE CONSULTING AND OTHER TECHNICAL ASSISTANCE TO NFP

AGENCIES IN THE STATE OF COLORADD.

EFFECTIVE DECEMBER 31, 2011.

MR. HILL RESIGNED FROM THE ITK BOARD

BEVERLY MALONE IS THE ORGANIZATION'S VICE-CHAIR AND IS THE CHIEF

EXECUTIVE OFFICER OF THE NATIONAL LEAGUE FOR NURSING (NLN) .

NFP HAS

ATTENDED AND PARTICIPATED IN CERTAIN CONFERENCE EVENTS SPONSORED BY THE

NLN FOR A FEERE.

1E15‘|’:|$A2.000
5574DA K278 2/15/2013

10:20:37 AM V 11-6.5

Scheduls L {Form 990 or 990-EZ) 2011
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| OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 930 or 996-EZ)

2011

Complete to provide information for responses to specific questions on

Dapariment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servica p-Attach to Form 990 or 990-EZ. |nspegtj0n
Name of the organization ’ Employer ldentification number
NURSE-FAMILY PARTNERSHIP - 20-0234163

FORM $80, PART VI, SECTION B, LINE 11B

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

PRIOCR TO FILING.

FORM 980, PART VI, SECTION B, LINE 12C

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFCRCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY REQUIRING ANNUATL
DISCLOSURE OF ANY CONFLICTS BY DIRECTORS, OFFICERS AND KEY EMPLOYEES IN A

SIGNED STATEMENT.

FORM 950, PART VI, SECTION B, LINE 15A

THE COMPENSA?IDN OF THE PRESIDENT & CEQ IS DETERMINED BY THE GOVERNANCE
COMMITTEE OF THE BOARD OF DIRECTORS USING MARKET BASED COMPARABLE DATA
AND OTHER RELEVANT INFORMATION. COMPENSATION OF OTHER OFFICERS AND KEY
EMPLOYEES ARE DETERMINED BY SENICR MANAGEMENT USING THE SAME TYPE OF

INFORMATION.

FORM 950, PART VI, SECTION C, LINE 15

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

OTHER CHARITABLE ORGANIZATION WEBSITES, AND UPCN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule O (Farm 990 or 980-E2) {(2011)

J
1E122?A2.UDU .
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Schedule © (Form 880 o 990-EZ) 2011 Page 2

Name of the organization Employer Identlfication number
NURSE-FAMILY PARTNERSHIPR ) : 20-0234163

FORM 950, PART XI, LINE 5

UNREALIZED GAINS ON INVESTMENTS -165,479
IN-KIND CONTRIBUTIONS 26,114
FORM 550, PART XI, LINE 5 ~139, 365

FORM 990, PFART V, LINE 2A

THE ORGANIZATION HAS AN AGREEMENT WITH A PROFESSIONAL EMPLOYMENT
ORGANIZATION (PEQ) AND LEASES EMPLOYEES FROM THE PEO, THEREFORE NO W-3

WAS ISSUED BY THE ORGANIZATION.

ATTACHMENT 1

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

NURSE-FAMILY PARTNERSHIP IS A COMMUNITY BASED HEALTH PROGRAM THAT
SERVES FIRST-TIME, LOW-INCOME PARENTS, HELPING THEM TO TRANSFORM

THEIR LIVES AND THE LIVES OF THEIR CHILDREN.

EVERY YEAR, -APPROXIMATELY 600,000 CHILDREN ARE BORN TO LOW-INCOME,
FIRST-TIME MOTHERS IN THE U.S5. WHO ARE AT THE GREATEST RISK OF
SUFFERING HEALTH, EDUCATICN AND ECONOMIC DISPARITIES. BY OFFERING

SUPPORT TO THIS VULNERABLE POPULATICN, NURSE-FAMILY PARTNERSHIP

JSA Schedule O {(Form 990 or 990-EZ) 2011
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Schedule O {Form 980 or 980-E2) 2011 Page 2
Name of the oranization ) Employer identification number

NURSE-FAMILY PARTNERSHIFP 20-0234163

ATTACHMENT 1 (CONT'D)
EMFPOWERS PREGNANT WOMEN AND THEIR FAMILIES TO IMPROVE THEIR
HEALTH, EDUCATION, AND ECONOMIC SELF-SUFFICIENCY. EACH MOTHER IN
OUR PROGRAM IS PARTNERED WITH A REGISTERED NURSE EARLY IN HER
DREGNANCY AND RECEIVES ONGOING NURSE HOME VISITS THROUGH HER

CHILD'S SECOND BIRTHDAY.

THE PROGRAM'S THREE MATIN GOALS ARE TO 1) IMPROVE PREGNANCY
QUTCOMES, 2) IMPROVE CHILD HEALTH AND DEVELOPMENT, AND 3) IMPROVE
THE ECONOMIC SELF-SUFFICIENCY OF THE FAMILY. THREE RANDOMIZED
CONTROLLED TRIALS OVER THREE DECADES, AND CONTINUING LONGITUDINAL
FOLLOWUP STUDIES HAVE AMASSED AN UNSURPASSED LEVEL OF EVIDENCE
ABOUT THE PROGRAM'S EFFECTIVENESS. AMONG THE OUTCOMES OBSERVED
AMONG PROGRAM PARTICIPANTS IN AT LEAST ONE OF THE TRIALS OF THE
NURSE- FAMILY PARTNERSEIP PROGRAM ARE 48% REDUCTICN IN CHILD AEUSE
AND NEGLECT; 56% REDUCTION IN EMERGENCY ROOM VISITS FOR ACCIDENTS
AND POISONINGS; 59% REDUCTION IN ARREST AT CHILD AGE 15; 67%
REDUCTION IN BEHAVIORAL AND INTELLECTUAL PROBLEMS AT CHILD AGE &;

BAND 72% FEWER CONVICTIONS OF MOTHERS AT CHILD AGE 15.

THE NURSE-FAMILY PARTNERSHIP NATIONAL SERVICE OFFICE (NSO) IS A
501 (C) (3) ORGANIZATICN THAT HELPS COMMUNITIES IMPLEMENT AND
SUSTAIN THE NURSE-FAMILY PARTNERSHIP PROGRAM. AT SEPTEMEER 30,
2012, THE NSO WAS SUPPORTING PROGRAM IMPLEMENTATION SERVING 21,700
FAMILIES IN 470 COUNTIES IN 42 STATES. SINCE REPLICATION OF THE

PROGRAM BEGAN IN 1956, NURSE-FAMILY PARTNERSHIP HAS SERVED MORE

JSA Schedule O {Form 920 or 990-E2) 2011
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Schedule O (Form 8980 or §80-EZ) 2011

Page 2

Name of the crganization
NURSE-FAMILY PARTNERSHIP

Employer Identification number
20-0234163

THAN 166,000 VULNERABLE FAMILIES.

AGENCIES IMPLEMENTING THE NURSE-FAMILY PARTNERSHIE PROGRAM AND
SERVED BY THE NSO TYPICALLY INCLUDE COUNTY HEALTH DEPARTﬁENTS,
HOSPITALS AND NON-PROFIT ORGANIZATIONS. THE NON-PROFIT NSO IS
SUPPORTED THROUGH EARNED REVENUE FOR ITS SERVICES TO IMPLEMENTING
AGENCIRS AND DONATIONS FROM INDIVIDUALS, CORFORATIONS AND

PHILANTHROPIC FOUNDATIONS.

FORM 590, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CT,
Fi.,GA,IL,KS,KY,LA,ME,MD,MA,MI,
MN,MS,MO,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,

RI,SC,TN,UT, VA, WA, WV, WI,

FORM 950, PART VIiI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
NYC EVENT 17,649,
TOTAL ' 17,649,

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

ATTACHMENT 3

J5A

1E1228 2.000
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Schedule O (Form 990 or 990-E2Z) 2011

Page 2
Name of the organization Employer [dentification number
NURSE-FAMILY PARTNERSHIP 20-0234163
ATTACHMENT 4
FORM 550, PART VIII - FUNDRATISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
NYC EVENT 10,373. ~10,373.
TOTALS 18,373, | -10,373.
JSA

Schedule Q (Form 990 or 880-E2Z) 2011
1E1226 2,000
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