o 8879-EO IRS e-file Signature Authorization

e i
for an Exempt orgamzat|0n OMB No. 1545187

Far calendar year 2012, or fiscal yonr beginning 1 Q Z 9_1_ — - .« 2012, end Bnding Q 9_ Z_:_S_Q_ e 1 R0 ‘1_3 - 2@ 12
B ety b Do not send to ths IRS, Keep for your records.
Nama of exempt organizalion Employer identification number
NURSE-FAMILY PARTNERSHIP 20-0234163

Name and title of officer

PRUL TOSETTI, SECRETARY & CFO
Type of Return and Return Information {(Whole Dollars Only) o

Chack the box for the relurn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. tf you
check the box on iine 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichaver is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then entar -0-
on the appilcable line below. Do not complete mora than 1 line in Part 1.

1a Form 890 check hare » Di—_ll_;g’ Total revenus, If any (Form 990, Part VIIL, column (&), line 12} _ . 1b 10455775,
2a Form 990-EZ check here b b Total revenue, if any (Form 990-EZ, line @} , .. . .. ... , 2b
3a Form 1120-POL chack hers » b Total tax (Form 1120-POL, line22) . . .. . . 3b
4a Form 990-PF check here b E b Tax based on investment income (Form 990-PF, Part V|, line 5), 4h
Sa Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Part |l ine 8c) | | | 5b

I Declaration and Signature Authorization of Officer _

Under penalties of perjury, ! declare that | am an officer of the above organization and that ! have examined a copy of the
organization's 2012 efectronic return and accompanying schedules and statements and to the bast of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing tha retum or refund, and (c) the dats of any refund. if applicabla, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry 1o the
financial institution account indlcated in the tax preparation software for paymant of the organization's federal taxes owed on this
return, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financlal institutions
invoived in the processing of the electranic payment of taxes to raceive confidenttal Information necessary (o answer Inquiries and
resolve lssues related to the payment. | have selacted a personal identification number (PiN) as my signature for the arganizalion's
electronic return and, if applicable, the organization's consent to elactronic funds withdrawal,

\
|

Officar's PIN: chack one box only f
[ZI | authorize GHP HORWATH, P.C. {o enter my PIN 3 na as my signature

ERG firm name Entar Ave numbers, but
do not onter alt zeras
on the organization's tax year 2012 electranically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to snter my PIN on the return's disclosure consent screen.

[:I As an officer of the organization, | will enter my PIN as my signalure on the organization's tax year 2012 electronically filed raturn.
if | have indicated within this return that a copy of the return is being filad with a state agency(ias) regulating charities as part of

the IRS Fed/State progr /}’ will enter-my PIN on the return's disclosure consent scraan,
o %ﬂ : :
Officer's signatura P M/ ; J{",)::’.r/ tato » 02 ,/04/2014

Certlification-and Authantication B B —
ERO's EFIN/PIN. Enter your six-digit electronic filing Identification '

glalalslalsfa]afals]]
do not enter ell zeros

number (EFIN)} followed by your five-digt seff-selected PIN.

| cartily that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirn that ! am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
information fo ders for Business Returns.

Se-fn‘e%\a
K AMD oo e 02/12/2014

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requestad To Do So
For Paperwork Reduction Act Notice, see back of form, form 8879-E0Q (2042

EROY signature -

JSA
261876 1.000 /
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OMB No, 1545-0047

fon 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code (except black jung
banefit trust or private foundatian) Open to Public]
Department of the Treasury
Internal Revenue Senice P The organization may have to use a copy of this relum to satisfy state reporting requiraments. Inspection
A For the 2012 calendar year, or tax year baginning 10/01, 2012, and ending 09/30,2013
C Name of organization D Employer identification numbaer
B checutapokate | NURSE-FAMILY PARTNERSHIP 20-0234163
: :,‘f,:;:' _D_olng_Buslness As
Mame change Number and street {or P.O. box if mall is not delivered to street addreas) Roomisuite E Telephone number
| | wowrswn | 1900 GRANT STREET 100 (303) 865-8393
Terminated City, town or post office, state, and ZIP cod
|| 2manaes DENVER, CO 80203 G Grossrecelpts § 10,455, 775.
—I :\:::ll::r#bn F Name and address of principal officer: THOMAS R JENKIHNS , JR H{a) l:l'f:l'll:tsa:?grmp retum for Yos E' No
1900 GRANT ST., SUITE 400 DENVER, CO 80203 H{b) Are ail affiiates included? Yes No
[ Tarexempt status: I X |_501{c]13| | '501(‘2)( )} 4 (inser no.) | ]_.1547(3){1)0, ] | 527 if "No,” atach a lisL. {34 instructions)
J  Website: p» WWW.NURSEFAMILYPARTNERSHIP. ORG H{c) Group sxsmption number I
K Form of organlzation:J_XJ_Corporation | rust] [ Assoctation 1 [other » | L vear of formation: 2003 M State of legal domiclle:  CO
Summary =
1  Briefly describe the organization's mission or most significant actvites: _ _____
EMPOWERS_FIRST-TIME MOTHERS LIVING IN POVERTY TO SUCCESSFULLY CHANGE _ ___~~— ~
§|  THEIR LIVES AND TW LIVES OF THEIR CHILOREN THROUGH EVIDENCE-BASED -~ - - "
£ NURSE HOME VISITING. _ e
§ 2 Check this box » D if the organization discantinued its operations or disposed of more than 25% of its net assets.
o[ 3 MNumber of vating members of the governing body (Part VI, line 1a) _ S R I 13.
é 4  Number of indapendent voting members of the governing body (Part VI, line1b), . ... ..... I I T
g 5 Total number of individuals smployed in calendar year 2012 (Part V, line 2a)_ _ _ _ . e e e e S & 0
<| 6 Total number of volunteers (estimate if necessary) , . . . . . . . . L EER L I ] 17,
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 | . . . . .. . ... .. ... N [ £ 1,844,
b_Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . ... QLA AL N R T .7h 0
Prior Year Current Year
o | B Contributions and grants (Part VIIl, line 1h) | _ _ _ _ | e B, e e e 3,934,764, 3,093,822,
E| 9 Program service revenue (Part Vll fine2g) , , . . . ... ... .. ... . ... 5,250, 005. 7,120,290,
é 10 Invesiment income (Part VIll, column (A), lines 3,4.and7d), . . . . . ... . ...... . 256,348, 239,819,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), , . , . . ... ... -8,968. 1,844.
12 Total revenue - add lines & through 11 {must equal Par VI, column (A), line 12). . . . . . . 9,432,149. 10,455,775.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . _ . . . . .. ...... ¥ 8,343, 4,151,
14 Benefits pald to or for members (Part IX, column (A), lined) , , . . . . . .. e e . 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . 7,462,504. 7,304,207,
€ [16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . . ... ..... . 16,245, 0
§ b Tolal fundraising expenses (Part IX, column (D), line25) p ___ 379, g08.
“[17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} _ , , . .. ... .. e 4,545,058, 5,470,106,
18 Total expanses. Add lines 13-17 {must equal Part IX, column (A), line25) , _ . . . . . . . . 12,032,150, 12,778,464,
i 19 Revenue less expenses. Sublract line 18 fromline12, . . . . . .. .. .. PP -2,600,001. -2,322,689.
g 3 Beginning of Current Year End of Year
§5|20 Total assets (Part X, line16) , , , , . ., . . e e . ) 17,796,750, 16,118,287,
é" 21 Total liabilities (Part X, ine 26), . . . . . . ... ..\ . 2,918,540. 3,763,196.
53 22 Net assels or fund balances. Subtractling 21 frombne20. . . . . v v s v v v n v v v us 14,878,210. 12,355,081,
M Signature Block )

Under penatties of perjury, | declare that | have uxan_-ul'?u this retumn, including accompanyin'g_scheduies and staleman-ls, and to the best of my kncmledg;e_and belief, it s
true, corract, and complets. Declaration of praparec{Gthdr than gfficer) is based on all information of which preparer has any knowledge.

Rl 4 3
N o 4 /) oy
Sign Signature of officer Data
a—
LEES > Sl Tasem (O
Type or print name and litle
Frint/Type preparers name Preparer's signature Date Check LJ if | FTIN

:::’mr SHELLEY A. OWENS, CPA seltemployed | DD0517745
Usap()nly Firm's name B GHP HORWATH, P.C. Fir'sEIN  84-1156277
o Fim's address » 1670 BROADWAY, SUITE 3000 DENVER, CO 80202 Proneno. __ 303-831-5000
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . _ . . . . . e e e e e [%]ves [ Ine
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
261010 1.000
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NURSE- FAM LY PARTNERSHI P 20- 0234163
Form 990 (2012)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo
1 Briefly describe the organization's mission:
REPLI CATE THE NURSE- FAM LY PARTNERSHI P PROGRAM WHI CH EMPONERS
FI RST- TI ME MOTHERS LI VI NG | N POVERTY TO SUCCESSFULLY CHANGE THEI R

LI VES AND THE LI VES OF THEI R CHI LDREN THROUGH EVI DENCE- BASED NURSE
HOMVE VI SI Tl NG

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOMM 990 O 990-EZ? . . . . . . 0\ttt e e e e e e e [ ves 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
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10, 475, 629. including grants of $ 4,151, ) (Revenue $ 7,120, 290. )
ATTACHVENT 1

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 10, 475, 629.
SE10m05 000 Form 990 (2012)

5574DA K278 3/6/2014 7:14:03 PM V 12-7.12 PAGE 3



NURSE- FAM LY PARTNERSHI P 20- 0234163

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Partlll . . v o s s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc 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, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

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? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (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 llland IV . . . . . . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000

5574DA K278 3/6/2014 7:14:03 PM V 12-7.12

Form 990 (2012)
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NURSE- FAM LY PARTNERSHI P 20- 0234163

Form 990 (2012)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
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), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
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 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, 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 . . . . v i v it v i e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL v e e et e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
2E1030 1.000
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Form 990 (2012)
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NURSE- FAM LY PARTNERSHI P 20- 0234163

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... ..........

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 12

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT? L L L ot s e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
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 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA
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Form 990 (2012) NURSE- FAM LY PARTNERSH P 20- 0234163 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i i i e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & v v o i i v i i it 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?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 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? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 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," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | . . . .. ... .. L ... e e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__Z_ _____________________
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 |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p>PAUL TOSETTI 1900 GRANT ST., SUI TE 400 DENVER CO 80203 303- 865- 8393

JSA
2E1042 1.000
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Form 990 (2012) NURSE- FAM LY PARTNERSHI P 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 questioninthisPartVIl . .. ... ..............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e 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.

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ E organizations
3 g
@& ROBINBRITT, SR | 400
BOARD MEMBER X 0 0 0
@JIOHNCASTLE | 3.00
BOARD MEMBER X 0 0 0
(@SUE HAGEDORN | 3.00
BOARD MEMBER X 0 0 0
(4 BRETT HANSELMAN | 3.00
BOARD MEMBER X 0 0 0
(GKARENHENDRICKS | 2.00
BOARD MEMBER X 0 0 0
(GROBERT HILL | 11.00
BOARD MEMBER X 0 0 0
(MJOYCE KINGTHOMAS | 2.00
BOARD MEMBER X 0 0 0
(gPATRCK LIBBEY | 400
BOARD MEMBER X 0 0 0
(9BEVERLY MMONE | 3.00
BOARD MEMBER X 0 0 0
(oPAT MRITZ | 3.00
BOARD MEMBER X 0 0 0
AOMCHELLE RIDGE | 2.00
BOARD MEMBER X 0 0 0
(aELENMARICS | 2.00
BOARD MEMBER X 0 0 0
(13)CHRISTINE WASSERSTEIN | 2.00
BOARD MEMBER X 0 0 0
(14THOMAS R JENKINS, JR | 40.00
PRESI DENT & CEO X 190, 128. 0 20, 120.
ISA Form 990 (2012)
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NURSE- FAM LY PARTNERSHI P

20- 0234163

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) PAUL TOSETH | 40.00]
SECRETARY & CFO X 149, 536. 0 16, 032.
16) NANCY BOTILLER | 40.00]
CHI EF OPERATI ONS OFFI CER X 0 0 0
17) TAMRBAER | 40.00]
CHI EF POLI CY & GOVT AFFRS X 163, 531. 0 17, 161.
18) LAURENBAKER | 40.00]
CHI EF MARKETI NG COW OFFI CER X 145, 064. 0 21, 356.
19) KARENHOMRD | 40.00]
DI RECTOR, POLICY & GOVT AFFRS X 129, 382. 0 18, 298.
20) LARENCE MLLER | 40.00]
DI RECTOR, |IT X 122, 274. 0 22,199.
21) DUNLAP WALLACE | 32.00]
CHI EF PLANNI NG & ADM N. OFFI C X 114, 242. 0 23, 175.
22) ERKABANTZ __________________| 40.00]
DI RECTOR, PROGRAM DEVELOPMENT X 110, 556. 0 16, 905.
1b Sub-total e > 190, 128. 0 20, 120.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 934, 585. 0 135, 126.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 1,124,713. 0 155, 246.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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

8

JSA
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Form 990 (2012) NURSE- FAM LY PARTNERSHI P 20- 0234163 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . -« « « « « . . la 12,102.
52| b Membershipdues . ........ 1b
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 176, 025.
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 2,905, 695.
é;% g Noncash contributions included in lines 1a-1f. $ 36, 325.
h Total. Addlines 1a-1f . . « « o & & & u o v o o o o o o« > 3, 093, 822.
% Business Code
% 2a PROGRAM SUPPORT 541900 7,120, 290. 7,120, 290.
o
g b
> c
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 7,120, 290.
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « « ¢ o 0 0 0000 e . > 239, 819. 239, 819.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a M SCELLANEOUS REVENUE 900001 1, 844. 1, 844.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 1, 844.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 10, 455, 775. 7,120, 290. 1,844. 239, 819.
JsA Form 990 (2012)
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Form 990 (2012) NURSE- FAM LY PARTNERSHI P 20- 0234163 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . . i v i v vt i i e e e e e e e |_|
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 415. 415.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 3, 736. 3’ 736.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 562, 373. 208, 452. 349, 462. 4,459,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . .. . .. 5, 346, 088. 4,434,174, 728, 958. 182, 956.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 510: 465. 413- 269. 79: 098. 18! 098.
9 Other employee benefits . . . . . . .« o o .. 408, 348. 352, 678. 33, 485. 22, 185.
10 PayrOlfaXes « « « v v v o v v v e e e e e 476, 933. 373, 024. 89, 201. 14, 708.
11 Fees for services (non-employees):
a Management . .. ... ........... 94, 367. 94, 367.
b legal . ... ... 13, 429. 1, 160. 12, 269.
C Accounting . . . ... ... 180, 448. 124, 038. 52, 640. 3, 770.
d Lobbying . .. ...t ii e 270, 267. 270, 267.
€ Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ . . . . . ... 55, 290. 105. 42, 510. 12, 675.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . 4991 823 453- 005 29: 806 171 012
12 Advertising and promotion . . . . . . . ... . 233, 569. 226, 673. 6, 896.
13 Office eXpenses « o v v v v v v v w e n s 514, 128. 481, 930. 25, 820. 6, 378.
14 Information technology. + » « « v v v v .. . 850, 914. 710, 251. 115, 842. 24, 821.
15 Royalties. . . ... v i i i i e e e 0
16 OCCUPANCY . . o v v v oo e e 280, 857. 217, 403. 51, 577. 11, 877.
17 Travel . o o oo 949, 780. 847, 165. 83, 510. 19, 105.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 451, 283. 399, 206. 48, 212. 3, 865.
200 INMETESt . L . i i 0
21 Payments to affiliates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , , , . 382, 989. 294, 287. 72, 070. 16, 632.
23 INSUrance |, . . . . v ot e e e e e e e e e 14, 895. 11, 445, 2, 803. 647.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEMBERSHI PS, BOOKS, & SUBSCR _ 160, 412. 135, 291. 11, 597. 13, 524,
p MODEL AUGUMENTATION 208, 619. 208, 619.
¢ PROGRAM RESEARCH_ 309, 036. 309, 036.
d -
e All otherexpenses _ _ _ _ _ _ _ _ _ ________
25  Total functional expenses. Add lines 1 through 24e 12, 778, 464. 10, 475, 629. 1, 923, 227. 379, 608.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
J5A Form 990 (2012)
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NURSE- FAM LY PARTNERSHI P

20- 0234163

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 1, 865, 869. | 1 745, 710.
2 Savings and temporary cash investments_ . . 9, 828,590.| 2 7,867, 102.
3 Pledges and grants receivable, net . _ . ... . 1, 340,505.| 3 2,532, 216.
4 Accounts receivable,net . L 1,452,327.| 4 1, 436, 845.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 167, 223.| 9 172, 361.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2, 865, 373.
b Less: accumulated depreciation, , , ... .... 10b 1, 507, 375. 1, 258, 503. |10c 1, 357, 998.
11 Investments - publicly traded securities |, . . . . ... .. ... ... ... 1, 883, 233.| 11 2, 005, 555.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... 500.| 14 500.
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, Q15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 17,796, 750. | 16 16, 118, 287.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 1,458, 735.| 17 1,327, 994.
18 Grantspayable, . . . . . ... .. ... ... 15,372. 118 164, 685.
19 Deferredrevenue . . . . . .. ... ... .. 1,444,433.119 2,270, 517.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. 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, . , . . . . .. Q 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 0 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 2,918, 540. | 26 3,763, 196.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 13,452, 373. | 27 9, 348, 895.
&|28 Temporarily restricted netassets L. 1,425, 837.| 28 3, 006, 196.
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 14,878, 210. | 33 12, 355, 091.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 17, 796, 750. | 34 16, 118, 287.

JSA
2E1053 1.000
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NURSE- FAM LY PARTNERSHI P 20- 0234163
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ... ... ... ....

10, 455, 775.
12,778, 464.
-2,322, 689.
14, 878, 210.

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v it i i v e v e e e s 1
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i v i v i v i e 2
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5
6
7
8
9

Donated services and use of facilities . . . . . & v & v 0 o o s e e s e e e e
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... - 200, 430.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 12, 355, 091.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|

Yes | No

[ellelle] e}

© 00N O~ WN B

=
o

1 Accounting method used to prepare the Form 990: |:| 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
i

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
NURSE- FAM LY PARTNERSHI P 20- 0234163

=Elgdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more 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).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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NURSE- FAM LY PARTNERSHI P 20- 0234163

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. 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) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 17,591, 003. 10, 731, 554. 4,215, 528. 9, 184, 979. 10, 214, 112. 51, 937, 176.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0

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

4 Total. Add lines 1 through 3. « . « . . . 17,591, 003. 10, 731, 554. 4,215, 528. 9, 184, 979. 10, 214, 112. 51, 937, 176.

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

shown on line 11, column (f). . . . . . . 18, 035, 535.
6 Public support. Subtract line 5 from line 4. 33,901, 641.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... .. ... .. 17,591, 003. 10, 731, 554. 4, 215, 528. 9, 184, 979. 10, 214, 112. 51, 937, 176.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 43, 026. 72, 707. 214, 366. 256, 348. 239, 819. 826, 266.

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

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

(ExplaininPartIV.) . . v v v v v v v w 165. 165.
11 Total support. Add lines 7 through 10 . . 52, 763, 607.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 64. 25 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 51.53 ¢
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... > X
b 331/3% support test - 2011. If the organization 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 supported organization. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2012. 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
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. 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” 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 OrganiZatioN . . . v v v v i it st e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L 4 v v s vt e v e vt e e h et n e e e e e e e et e e e e e et e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2012
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NURSE- FAM LY PARTNERSHI P 20- 0234163
Schedule A (Form 990 or 990-EZ) 2012 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. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s 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
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 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 P>
b 331/3% support tests - 2011. 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 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
2012

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

Department of the Treasury

Internal Revenue Service P See separate instructions.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
NURSE- FAM LY PARTNERSHI P 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 V.

2 Political expenditures ., . . . . . . . ... e e e e > $

3 Volunteer hours

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, . . . .. > $
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 file Form 4720 for this year?

................ Yes No
4a Was acormrection Made? . . . . v i i ittt e e e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.
g8 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

ACHVILIES . . L L L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ . i i i i e e e e e e e u |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the 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 V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
5
72
®» - ]
(.
s ]
e L]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
JSA
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Schedule C (Form 990 or 990-EZ) 2012

NURSE- FAM LY PARTNERSHI P

20- 0234163

Page 2

CUNIYY Complete if the organization is exempt under section 501(c)(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 expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 109, 581.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 261, 218.
¢ Total lobbying expenditures (add lineslaand1b) . . . . . .. .. . ' s v o v v v .. 370, 799.
d Other exempt purpose expenditireS , . . . . . v v v v v v v e e e e e e e 12, 407, 665.
e Total exempt purpose expenditures (add lines lcand1d), . .. ............ 12,778, 464.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 788, 923.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) , . . . ... ... ... ... .. 197, 231.
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . . . . . .. .. ... ... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 0
J

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2@ Lobbying nontaxable amount 736, 758. 729, 624. 751, 608. 788,923.| 3,006, 913.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,510, 370.
¢ Total lobbying expenditures 270, 790. 382, 249. 255, 860. 370,799.| 1,279, 707.
d Grassroots nontaxable amount 184, 190. 182, 406. 187, 902. 197, 231. 751, 729.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,127,594,
f Grassroots lobbying expenditures 55,511, 108, 300. 82, 333. 109, 581. 355, 734.

Schedule C (Form 990 or 990-EZ) 2012
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NURSE- FAM LY PARTNERSHI P

20- 0234163

Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’>

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme.nt.s’?; .....................

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

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

i Other aCtIVItIeS’) -------------------------------------------

j Total. Add lines 1cthrough 1i | . L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . .

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

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

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

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v v v v v v v v v v u v

2a

2b

2C

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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NURSE- FAM LY PARTNERSHI P 20- 0234163

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Fi ial Stat t OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
NURSE- FAM LY PARTNERSHI P 20- 0234163
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . .. ......
5 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? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e 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).

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 i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI 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, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s s ___

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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NURSE- FAM LY PARTNERSHI P 20- 0234163

Schedule D (Form 990) 2012 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

=g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?., ., . . . . ..\ttt et [Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . ... .. ... .

d Grants or scholarships . . . ...
Other expenditures for facilities

and programs. . . . . . .. ...

Administrative expenses . . . . .

g End of year balance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
C Temporarily restricted endowment p %

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 by: Yes | No
(i) unrelated OrganizationS. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
g%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo

¢ Leasehold improvements. . . . . . .. .. 294, 125. 188, 675. 105, 450.

d EQUIPMENt « v« v v v v v i h e 772, 835. 488, 964. 283, 871.

€ Other « « « v o v v e e e e e e e e e e e 1, 798, 413. 829, 736. 968, 677.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1, 357, 998.

Schedule D (Form 990) 2012
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NURSE- FAM LY PARTNERSHI P 20- 0234163

Schedule D (Form 990) 2012

Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

REIa@VIIIl 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

(€]

&)

©)]

4

®)

(6)

™

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

(10)

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

>

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3
(4)
(©)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

JSA
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NURSE- FAM LY PARTNERSHI P 20- 0234163

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .. .. 1 10, 820, 705.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... .. ... ... 2a - 200, 430.
b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 565, 360.
¢ Recoveries of prioryeargrants | ... ... ... 2¢
d Other (DescribeinPartXIIL) | . ... ... .. 2d
e Add lines 2a through 2d 2e 364, 930.

........................... I 10, 455, 775.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescribeinPartXIl) . ... ab
Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 10, 455, 775.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 13, 343, 824.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 565, 360.

b Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through2d "t 0o 565, 360.

........................... I 12,778, 464.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxnty oo 4b
Add lines da and 4b T "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 12,778, 464.

REWPMIl Supplemental Information

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

SEE PACE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NURSE- FAM LY PARTNERSHI P 20- 0234163 Page 5
Supplemental Information (continued)

PART X, LINE 2
NURSE- FAM LY PARTNERSHI P (NFP) |'S EXEMPT FROM FEDERAL | NCOME TAXES UNDER
SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE (1RC); ACCORDI NGLY, NO
PROVI SI ON FOR | NCOVE TAXES |'S | NCLUDED | N THE ACCOMPANYI NG FI NANCI AL
STATEMENTS. NFP RECEI VED FI NAL DETERM NATI ON AS A PUBLI C CHARI TY UNDER
SECTI ON 501(C) (3) OF THE I RC | N DECEMBER OF 2007. NFP ASSESSES THE

LI KELI HOOD OF THE FI NANCI AL STATEMENT EFFECT OF A TAX POSI TI ON THAT
SHOULD BE RECOGNI ZED WHEN | T |'S MORE LI KELY THAN NOT THAT THE POSI TI ON
W LL BE SUSTAI NED UPON EXAM NATI ON BY A TAXI NG AUTHORI TY BASED ON THE
TECHNI CAL MERI TS OF THE TAX PCSI TI ON, Cl RCUMBTANCES, AND | NFORMATI ON
AVAI LABLE AS OF THE REPORTI NG DATE. MANAGEMENT DOES NOT BELI EVE THAT
THERE ARE ANY TAX PCSI TI ONS THAT WOULD RESULT I N AN ASSET OR LI ABILITY

FOR TAXES BElI NG RECOGNI ZED | N THE FI NANCI AL STATEMENTS.

NFP'S POLICY IS TO RECOGNI ZE | NTEREST AND PENALTI ES ACCRUED ON ANY
UNRECOGNI ZED TAX POSI TI ONS AS A COVPONENT OF | NCOVE TAX EXPENSE. AS OF
SEPTEMBER 30, 2013 AND 2012, NFP DI D NOT HAVE ANY ACCRUED | NTEREST OR
PENALTI ES ASSCCI ATED W TH ANY UNRECOGNI ZED TAX PCSI TI ONS, NOR WERE ANY

| NTEREST EXPENSE COR PENALTI ES RECOGNI ZED DURI NG THE YEARS ENDED SEPTEMBER
30, 2013 AND 2012. THERE ARE OPEN STATUTES OF LI M TATI ONS FOR TAXI NG
AUTHORI TIES TO AUDIT NFP'S TAX RETURNS FOR 2010 THROUGH THE CURRENT

PERI OD.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

NURSE- FAM LY PARTNERSHI P 20- 0234163
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to b
Di(rj) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . . ... .. 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
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:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b 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 lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | . L . L e e e e e 5a X
Any related organization? | . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
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:
The organization? . . L L L e e e e e e 6a X
Any related organization? | . . L L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
I o U 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NURSE- FAM LY PARTNERSHI P

Schedule J (Form 990) 2012

20- 0234163

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
THOVAS R. JENKI NS, JR 0] 165, 128. 25, 000. 0 19, 366. 754. 210, 248. 0
1 PRESI DENT & CEO @l d qa a d g  d o
PAUL TOSETTI 0] 138, 536. 11, 000. 0 15, 178. 854. 165, 568. 0
2 SECRETARY & CFO @l d qa a d g  d o
TAMAR BAUER M ____ 152,531.] 11,000 ] __________ 9 _____° 16,479.] ¢ 682.| 180,692 0
3 CH EF POLICY & GOVT AFFRS (i) d d a s a h 0
LAUREN BAKER M ____ 135,064.] 10,000 __________ 9 _____° 14,986 6,370 _166,420.] O
4 CH EF MARKETI NG COWM OFFI CER (i) d d a s a h 0
o
5 (i)
o
6 (i)
o o O A S A S
7 (if)
o o O A S A S
8 (i)
o o O A S A S
9 (if)
o o O A S A S
10 (if)
o o O A S A S
11 (it)
o o O A S A S
12 (if)
0 o O A S S
13 (if)
0 o O A S S
14 (i)
0 o O A S S
15 (it)
0 o O A S S
16 (i)
Schedule J (Form 990) 2012
JSA
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NURSE- FAM LY PARTNERSHI P 20- 0234163

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

PART 1, LINE 7

BONUSES TOTALI NG $57, 000 WERE AWARDED TO | NDI VI DUALS LI STED I N PART I1.

Schedule J (Form 990) 2012
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Name of the organization

NURSE- FAM LY PARTNERSHI P

2012

Open To Public

Inspection
Employer identification number

20- 0234163

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

1 (a) Name of disqualified person

(b) Relationship between disqualified person
and organization

(c) Description of transaction

(d) corrected?

Yes| No

€))

(2

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 . . . L . . L. e e e e e e e e e e e e e e e e e e e e e e

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

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of | (d) Loan to or (e) Original
loan from the principal amount
organization?

To |From

(f) Balance due  |(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes

No

Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Total . v v v v v i

SEMIN Grants or Assi

stance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested |(c) Amount of assistance (d) Type of assistance
person and the organization

(e) Purpose of assistance

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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NURSE- FAM LY PARTNERSHI P 20- 0234163

Schedule L (Form 990 or 990-EZ) 2012 Page 2

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

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

interested person and the transaction organization's
organization revenues?

Yes | No
(1) ROBERT HILL BOARD CHAI R 74, 790. | SEE SCHEDULE L, PART V X
(2) SUE HAGEDORN BOARD MEMBER 60, 000. | SEE SCHEDULE L, PART V X
(3) BEVERLY MALONE BOARD VI CE CHAI R 30, 000. | SEE SCHEDULE L, PART V X
(4) ROBIN BRI TT BOARD MEMBER 29, 505. | SEE SCHEDULE L, PART V X

(5)

(6)

(1)

(8)

9)

(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART 1V, BUSINESS TRANSACTI ONS | NVCLI VNG | NTERESTED PERSONS
INVEST I N KIDS (11 K) ASSISTS I N THE | MPLEMENTATI ON OF THE PROGRAM BY
PERFORM NG CERTAI N CONSULTI NG AND TECHNI CAL ASSI STANCE FUNCTI ONS ON
BEHALF OF NFP TO | MPLEMENTI NG AGENCI ES | N COLORADO. FOR THE YEAR ENDED
SEPTEMBER 30, 2013 PAYMENTS TO || K WERE $74, 790. ROBERT HI LL, NFP BOARD

CHAIR, |'S RELATED TO THE |11 K EXECUTI VE DI RECTCR

NFP HAS ATTENDED AND PARTI Cl PATED | N CERTAI N CONFERENCE EVENTS SPONSORED
BY THE NATI ONAL LEAGUE OF NURSI NG (NLN) FOR A FEE. FOR THE YEAR ENDED
SEPTEMBER 30, 2013, NFP | NCURRED EXPENSE OF $30, 000. BEVERLY MALONE, NFP
BOARD VI CE- CHAI R, ALSO SERVED AS THE NLN CEO DURI NG THE 2013 FI SCAL

YEAR

NFP PAI D SEEDWORKS FI LMs $60, 000 I N 2013 TO DEVELOP VI DEO CLI PS AND
DI SCUSSI ON GUI DES THAT W LL BE USED FOR NFP EDUCATI ON. SUE HAGEDORN, NFP
BOARD MEMBER, ALSO WAS THE OANER OF SEEDWORKS FI LMs DURI NG THE 2013

FI SCAL YEAR

NFP RECORDED S| TE REVENUES OF $29, 505 FROM GUI LFORD CHI LD DEVELOPMENT, AN

JSA
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NURSE- FAM LY PARTNERSHI P

Schedule L (Form 990 or 990-EZ) 2012

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

20- 0234163

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) sharing of
organization's
revenues?

Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Supplemental Information

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

| MPLEMENTI NG AGENCY | N NORTH CAROLI NA, FOR PROGRAM SERVI CES PROVI DED | N

2013. ADDI TI ONALLY, NFP PAI D $133,333 TO GU LFORD I N 2013 AS PART OF A

PASS THROUGH GRANT. ROBIN BRI TT, NFP BOARD MEMBER, ALSO SERVED AS THE

EXECUTI VE DI RECTOR OF GUI LFORD CHI LD DEVELOPMENT DURI NG THE 2013 FI SCAL

YEAR

JSA
2E1507 1.000

5574DA K278 3/6/2014
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OMB No. 1545-0047
SCHEDULE M Noncash Contributions | 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
NURSE- FAM LY PARTNERSHI P 20- 0234163
Types of Property
(c)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . . .......
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests , . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . . ... e e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . .. ........
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historical artifacts . . . . ... ..
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»( ATCH1 ) 6. 36, 325.
26 Other»(____ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1.000
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NURSE- FAM LY PARTNERSHI P 20- 0234163

Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M_PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
M CROSOFT VI SUAL STUDI O 2 X 5. 35, 725. FAI R MARKET VALUE
ART CARDS FOR BABY X 1. 600. FAI R MARKET VALUE
TOTALS 6. 36, 325.

ISA Schedule M (Form 990) (2012)

2E1508 2.000

5574DA K278 3/6/2014 7:14:03 PM V 12-7.12 PAGE 38



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NURSE- FAM LY PARTNERSHI P 20- 0234163

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

A COPY OF FORM 990 | S PROVI DED TO THE ORGANI ZATI ON' S FI NANCE & AUDI T
COW TTEE FOR REVIEW AND THEN A COPY IS DI STRI BUTED TO EACH BOARD MEMBER

PRI OR TO FI LI NG

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

THE ORGANI ZATI ON REGULARLY AND CONSI STENTLY MONI TORS AND ENFORCES
COWPLI ANCE W TH THE CONFLI CT OF | NTEREST PCLI CY BY REQUI RI NG ANNUAL
DI SCLOSURE OF ANY CONFLI CTS BY DI RECTORS, OFFI CERS AND KEY EMPLOYEES I N A

S| GNED STATEMENT.

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

THE COVPENSATI ON OF THE PRESI DENT & CEO | S DETERM NED BY THE GOVERNANCE
COW TTEE OF THE BOARD COF DI RECTORS USI NG MARKET BASED COVPARABLE DATA
AND OTHER RELEVANT | NFORVATI ON.  COMPENSATI ON OF OTHER OFFI CERS AND KEY
EMPLOYEES ARE DETERM NED BY SENI CR MANAGEMENT USI NG THE SAME TYPE OF

I NFORVATI ON.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST
POLI CY AVAI LABLE TO THE PUBLI C UPON REQUEST. THE ORGANI ZATI ON MAKES | TS
FI NANCI AL STATEMENTS AND 990 AVAI LABLE TO THE PUBLIC ON | TS WEBSI TE,

OTHER CHARI TABLE ORGANI ZATI ON WEBSI TES, AND UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

NURSE- FAM LY PARTNERSHI P 20- 0234163

FORM 990, PART V, LINE 2A

THE ORGANI ZATI ON HAS AN AGREEMENT W TH A PROFESSI ONAL EMPLOYMENT
ORGANI ZATI ON (PEO) AND LEASES EMPLOYEES FROM THE PEO, THEREFORE NO W 3

WAS | SSUED BY THE ORGANI ZATI ON.

FORM 990, PART XI, LINE 5

UNREALI ZED GAINS ON | NVESTMENTS - 200, 430

ATTACHVENT 1

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

NURSE- FAM LY PARTNERSHI P 1S A COVWUNI TY BASED HEALTH PROGRAM THAT
SERVES FI RST-TI ME, LOWM | NCOVE PARENTS LI VING | N POVERTY, HELPI NG
THEM TO SUCCESSFULLY CHANGE THEI R LI VES AND THE LI VES OF THEI R

CHI LDREN THROUGH EVI DENCE- BASED NURSE HOVE VI SI TI NG

EVERY YEAR, APPROXI MATELY 845, 000 CHI LDREN ARE BORN TO LOW | NCOVE
FI RST-TI ME MOTHERS IN THE U. S. WHO ARE AT THE GREATEST RI SK OF
SUFFERI NG HEALTH, EDUCATI ON AND ECONOM C DI SPARI TI ES. BY OFFERI NG
SUPPORT TO THI' S VULNERABLE PCPULATI ON, NURSE- FAM LY PARTNERSHI P
HELPS PREGNANT WOMVEN AND THEI R FAM LI ES TO | MPROVE THEI R HEALTH,
EDUCATI ON, AND ECONOM C SELF- SUFFI CI ENCY. EACH MOTHER I N CUR
PROGRAM | S PARTNERED W TH A REG STERED NURSE EARLY | N HER
PREGNANCY AND RECEI VES ONGO NG NURSE HOMVE VI SI TS THROUGH HER

CH LD S SECOND Bl RTHDAY.

THE PROGRAM S THREE NMAI N GOALS ARE TO 1) | MPROVE PREGNANCY

QUTCOMES, 2) | MPROVE CHI LD HEALTH AND DEVELOPMENT, AND 3) | MPROVE

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

NURSE- FAM LY PARTNERSHI P 20- 0234163

ATTACHVENT 1 ((CONT' D)

THE ECONOM C SELF- SUFFI CI ENCY OF THE FAM LY. THREE RANDOM ZED
CONTROLLED TRI ALS OVER THI RTY FI VE YEARS, AND CONTI NU NG
LONG TUDI NAL FOLLOW UP STUDI ES HAVE AMASSED AN UNSURPASSED LEVEL

OF EVI DENCE ABQUT THE PROGRAM S EFFECTI VENESS.

THESE TRI AL QUTCOVES DEMONSTRATE THAT NURSE- FAM LY PARTNERSHI P
DELI VERS AGAI NST | TS THREE PRI MARY GOALS - MAKI NG MEASURABLE

| MPACT ON THE LI VES OF CH LDREN, FAM LIES AND THE COMMUNI TI ES I N
VH CH THEY LI VE. FOR EXAMPLE, THE FOLLOW NG OUTCOVES HAVE BEEN
OBSERVED AMONG PARTI Cl PANTS | N AT LEAST ONE OF THE TRIALS OF THE
PROGRAM  48% REDUCTI ON I N CHI LD ABUSE AND NEGLECT; 56% REDUCTI ON
I N EMERGENCY ROOM VI SI TS FOR ACCI DENTS AND PO SONI NGS; 59%
REDUCTI ON | N ARREST AT CHI LD AGE 15; 67% REDUCTI ON | N BEHAVI ORAL
AND | NTELLECTUAL PROBLEMS AT CHI LD ACGE 6; AND 72% FEVER

CONVI CTI ONS OF MOTHERS AT CHI LD ACE 15.

THE NURSE- FAM LY PARTNERSHI P NATI ONAL SERVI CE OFFICE (NSO IS A
501(C) (3) ORGANI ZATI ON THAT PROVI DES LEADERSHI P, EDUCATI ON AND
EXPERTI SE TO | MPLEMENT AND SUSTAI N THE NURSE- FAM LY PARTNERSHI P
PROGRAM NATI ONW DE. AS OF SEPTEMBER 30, 2013, THE NSO WAS
SUPPORTI NG PROGRAM | MPLEMENTATI ON I N 529 COUNTI ES I N 43 STATES,
SI X TRI BAL ENTI TI ES AND ONE TERRI TORY, SERVI NG 26, 350 FAM LI ES.
SI NCE REPLI CATI ON OF THE PROGRAM BEGAN I N 1996, NURSE-FAM LY

PARTNERSHI P HAS SERVED MORE THAN 188, 000 VULNERABLE FAM LI ES.

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

NURSE- FAM LY PARTNERSHI P 20- 0234163

ATTACHVENT 1 ((CONT' D)

THE NON-PROFIT NSO IS SUPPORTED THROUGH EARNED REVENUE FOR | TS
SERVI CES TO | MPLEMENTI NG AGENCI ES AND DONATI ONS FROM | NDI VI DUALS,
CORPORATI ONS AND PHI LANTHROPI C FOUNDATI ONS.  AGENCI ES | MPLEMENTI NG
THE NURSE- FAM LY PARTNERSH P PROGRAM AND SERVED BY NSO TYPI CALLY
| NCLUDE COUNTY HEALTH DEPARTMENTS, HOSPI TALS AND NONPROFI T

ORGANI ZATI ONS.

ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CT,
FL, GA I L, KS, KY, MD, VA, M,
MN, M5, NH, NJ, NM NY, NC, CH, OK, OR, PA,
R, SC, TN, UT, VA, W, W,
ATTACHVENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

SCCI AL SOLUTI ONS I T CONSULTI NG 235, 971.
425 WLLI AMS COURT, SU TE 100
BALTI MORE, MD 21220

UNI VERSI TY OF COLORADO PROGRAM RESEARCH 316, 926.
PO BOX 9102328
DENVER, CO 80291

1900 GRANT, LTD. LANDLORD 267, 192.
1900 GRANT STREET, SUI TE 840
DENVER, CO 80203

UCD PRI NTI NG SERVI CES PRI NTI NG 198, 362.
MAI L STOP A085, 13001 EAST 17TH PLACE
AURORA, CO 80045

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
NURSE- FAM LY PARTNERSHI P 20- 0234163

ATTACHVENT 3 ( CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ADP TOTALSOURCE PAYROLL PROCESSI NG 150, 961.
12250 EAST | LI FF AVENUE, SU TE 310
AURORA, CO 80014

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Form

Department of the Treasury

Internal

990-T

10/ 01 2012, and

P> See separate instructions.

For calendar year 2012 or other tax year beginning

Revenue Service ending 09/ 30 , 20 13

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

OMB No. 1545-0687

2012

Open to Public Inspection for |
501(c)(3) Organizations Only.

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempt under section

- 501( C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
408(e) 220(e) Ty Sé
408A 530(a) 1900 GRANT STREET 400
529(a) City or town, state, and ZIP code

NURSE- FAM LY PARTNERSHI P

D Employer identification number
(Employees' trust,

see instructions.)

20- 0234163

C Book value of all assets
at end of year

DENVER, CO 80203

(see instructions.)

900099

E Unrelated business activity codes

F  Group exemption number (see instructions) P>

16, 118, 287. |G Check organization type P | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . |_, Yes IL, No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of B> PAUL TOSETTI Telephone number P> 303- 865- 8393

1a
b
2
3
4a

0 N o O

10
11
12
13

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales 1, 844.
Less returns and allowances C Balance > 1c 1. 844
Cost of goods sold (Schedule A line7), , . ... ... .. 2
Gross profit. Subtract line 2 fromlinedc , ., . . . ... .. 3 1, 844. 1, 844.
Capital gain net income (attach ScheduleD) , , . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts , . , . ... .. .. ... 4c
Income (loss) from partnerships and S corporations (attach statement)
Rentincome (ScheduleC) , . . ... ...........
Unrelated debt-financed income (ScheduleE) , . ., . . ..
Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , . . . . . .. .. .+ o ... 8
Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . , . . . .. .. .+ v v o ... 9
Exploited exempt activity income (Schedulel) , . , . . .. 10
Advertising income (Schedule J), , . . ... ... .... 11
Other income (see instructions; attach statement), , . . . . 12
Total. Combine lines 3through12. . . . . . . . . . ... 13 1, 844. 1, 844.

deductions must be directly connected with the unrelated business income)

Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v i v v v v e e e e e e e e 14
15 SalariesandWages . . . . . v v vt s i ek e e e e e e e e e e e 15 755.
16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16
17 Baddebts | . L L e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachstatement), . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (see instructions for limitationrules) . . . . . v & & v v 4 & 4 it d e e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25  Employee benefit Programs . . . . v v vt i i i e e e e e e e e e e e 25 189.
26  Excess exemptexpenses (Schedulel) . . . . . . . . . . i e e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . i i it e e e e e e e e e 27
28  Other deductions (attach statement) , . . . . . . . . . . . i i i it e e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v v e e e e e e e e e e 29 944.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 , , . . . . 30 900.
31  Net operating loss deduction (limited to the amountonlin@30) . . . . &+ & & o v v v v e e e e e e e e e 31 900.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions) . . . . . « v s + v & v o o .+ . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorliNne 32 . . . . . & & 4 v i o 4 v o o v 4 4 e e w e s e e s m s s s s s e aaaas 34 0
%Efieligrng erwork Reduction Act Notice, see instructions. Form 990-T (2012)
5574DA K278 3/6/2014 7:14:03 PM V 12-7.12 PACE 44



Form 890-T (2012) NURSE-FAMILY PARTNERSHIP 20-0234162 Page 2
Tax Computation

35 Organizations taxable as corporations (see_nstruclions for tax computation). Contralled group
members (sections 1561 and 1563) check here PD See instructlons and:
a Enter your share of the $50,000, $25,000, and 59,925,000 laxable income brackals {in that order):
IE | als | s
b Enler organization's share of. (1) Additional 5% tax (nat more than $11,750), , . . . . . i
(2} Addit:onal 3% tax {not more than $100,000} | , . . . . . . . . o' v i v st e 5
¢ Income taxon the amountonlne3d _ , .. .. e h e e e s et e e e et e e b [ 35¢
36 Trusts taxable at trust ratas (see mstructlnns for tax computation). Income tax on
the amount on hne 34 from: l:l Tax rate schedule or l:l Scheduie D{Form1041), _ ., . . ... .. .. >| 18
37  Proxy tax (seeinstructions) . . . .. ... S DpDO0ocoOoboa s 00D DDODOCAGa0NEa000000 > 37
38 Allernative minimum tax L L. e e 38
39  Total. Add lines 37 and 36 to line 35c or 36, whichever applies, |, . . . . 0 v s e o e o v v o o o s P - 1)
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts atiach Form 1116) , , , . | 40a
b Other credits (see Instruclions), . . , . . .. . . o o v o .. R I {1+
¢ General business credit. Altach Form 3800 (see instructions) _ , , ., ., .. .. ... 40c
d Credit for prior year minmum tax (altach Form 8801 0rB827), . ., ,, ., ... . l40d
e Total crediis. Add lines 40athrough 40d . . . . .. ... .......... e e 400
41 Subtract line 40e fromlne 39, , . ... ... 000 OO0 G A0 D Daa o a8 o o Tty e e a e s e s 41
42 Other taxes. Check If from I___J Form 4255 D Form 8611 D Form 8697 D Farm 8366 _JOIhnr {afiach statament), | 42
43 Totaltax.Add lines 4t and 42 . ... .. D0 O0D0D0DO00CODO0O0O00O000N0N0O0o0 o0 E0Aa0aD A . 43 a
44a Paymentis: A 2011 overpaymenicredited 02012 , , . . . . . ... . . v+ . .. 442
b 2012 eslimaledtaxpayments . o « & v & v v v v b b s et e e s e e e e . 144b
¢ Taxdepositedwith FormBBB8. « . & v+« v v v o v b v 0t v v s neanns . . | d4c
d Foreign organizations: Tax paid or withheid al source (ses inslructions) . . ., . ., . . | d4d
o Backup withholding {seeinstructions) . . . . « v v v ¢ v v v v v v v v u s v er e | 448
f Credit for small employer heallh insurance premiums (Atlach Form 8841) , _ . . . . 441
g Other credils and payments. 9 Form 2438
Form 4136 Other Tatal b | 44g
45  Total payments, Add lines 44athroughddg. . . . . . . . . .. . ... SoDoDO0COODOODOOCOO0aoon. 45
48 Estimated 1ax penally (see instructions). Check if Form 2220 isattached, , . . . . .. .. . Ch e ee s b[:' 46
A7 Tax due. If line 45 is less than the iotal of lines 43 and 46, enler amountowed . , . . . I G I
45 Overpayment. If line 45 is larger than the total of lines 43 and 46, enler amounloverpaid . . . . . . .. .. .. > a8
Enter {hi amount of ne 43 you want Credited to 2011 astimated tax b Refunded | 49

Statements Regarding Certain Activities and Other Information (see instructions)
Al any time during the 2012 calendar year, did the organization have an inlerest in or a signalure or other aulharity over a financal { Yas | No
account (bank, securdes, or olher) in a foraign couniry? If "Yes " the organizalion may have to file Farm TD F 90-22.1, Repert of Foreign
Bank and Financlal Accounts. If “Yes," enter the name of the foreigncountryhee e~~~ X

2 During the tax year, did Lhe organization receive a distribulion from, or was il the grantor of, or iransferor to, a foreign trust? | | X
If "Yes," sea instructions for other forms the crganization may have to file.
3 Enier the amount of tax-axempt interes received or accrued dunng the 1ax year P> $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation b

1 Inveniory al beginning of yaar , | 1 6 Inventory atendofyear , . _ . . ... 3
2 Purchases ., ., .......l2 7 Cost of goods sold. Subtracl line
3 Costoflabor , , ... . R 1 6 from lne 5 Enler here and in
4a Additional section 263A cosls PartlLline2, ., .. ........ .
{altach statement), _ , ., , , , |82 8 Do the rules of section 2634 (wih respect to | Yes | No
b Other costs (altach slatement), |4b properly produced or acquired for resale) apply
5 Total Add lines 1 through 4b . 1o the organizalion? , | , ., . . r e e e e e e e X

Unaer penalties of perjury. | deciare Ihet | hove exsmined (b fefun incisding sccompanying schedules and staleenents. and (o the bes: of my knowleage and bullr Uis true,

Sign conom and corplete. Dac of prgn oiger Ihas taxpayer) it esed on @l pricrgaton ol which preparer has sny knowledge.
May the IRS discuss this rolumn
Here y .. - ﬂ'/ % ﬂ/? ’ d FO with the preparer shown _below

:lgn lure of ofce Dnll:- Tille {see msiuctions)?] ¥ | Yes No
Print/Type proparer's name |-Prapare nature Dela Chock |_' it PTIN
Paid SHELLEY A. OWENS, CPA m /(ﬂ/[(-{ sellemployed | PO0517745
5;?8'::; Finmsnome__ GHP HORWATH, P.C. femeEN . 84-1256577
Firm's address p» 1670 BROADWAY, SUITE 3000 Phoneno.  302-831-5000
DENVER, CO 80202 Fom 980-T (2012)

J5A
ZE1E0 1,000
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NURSE- FAM LY PARTNERSH P 20- 0234163
Form 990-T (2012) Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

€]
&)
3
“
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach statement)
more than 50%) 50% or if the rent is based on profit or income)
€]
&)
3
“
Total Total .
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A) . . . . . » Part |, line 6, column (B) P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
. ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach statement) (attach statement)

@)
@
3
)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| A”Ogamtetd(l%d;lml?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach statement) (attach statement) y @ (0)
@ %
@ %
©) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

TOtAIS L Lttt e e e e e e e e e e e e e e e e e >
Total dividends-received deductions includedin column8 . . . . . . . & v v @ v v v v u v v e e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . » 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | incjyged in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5

€]

@

3

@)

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . . ’ included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10

€]

&)

3

(@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).

TOtalS o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e s >
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Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part [, line 9, column (B).
Totals . . . i i i i e e . >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that att.ribﬁ]table i (column 6 minus
1. Description of exploited activity Lflsme&::s |cri1come production of 2 minus column is not unrelated column & column 5, but not
rol;n rade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
(1)
(2
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w v i w e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

@)

@

©)

4)

Totals (carry to Part I, line (5)) , . P>

Income From Periodicals Repor
through 7 on a line-by-line basis.)

ted on a Separate Basis (For each periodical listed in Part II, fill

in columns 2

4. Advertising

7. Excess readership

2. Gross . gain or (loss) (col. . ' . costs (column 6
1.N f periodical dvertisi 3. Direct ) 5. Circulation 6. Readership A
ame of periodical air\:gorlTS]g]g advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
@)
@)
(©)
(4)

Totals from Part |

Enter here and on
page 1, Part |,
line 11, col. (A).

Totals, Part Il (lines 1-5), . . . »

Enter here and on
page 1, Part |
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
) %
@ o
@3 o
@ %
Total. Enter hereandonpagel Partll linedd. . . . . . o v v v v v v v v v e v e v e e e e e >

JSA
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