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Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black jung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requlrefnents.

{ OMB No, 1545-0047

Inspectlon

A For the 2011 calendar year, or tax year beglnmng

,20

B Checkif appHcable
] Address change
[:] Name change

(3 Inttial return

[:] Terminated

D Amended return
O Application pending

2011, and ending i
C Nams of organlzatlon AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION| D Employer ldentification number
Doing Business As 27-2399044
Number and streat (or P.O. box If mall Is not delivered to street address) Room/sulte E Telephone number
326 7TH STREET NW (202)626-2240
City or town, state or country, and ZIP + 4
WASHINGTON, DC 20004 G Gross recsipts $ 1,245,271

F Name and address of principal officer:  PAMELA THOMPSON
155 N WACKER, SUITE 400, CHICAGO, I 60606-1725

| Tax-exempt status:

501(c)3) Csot)( y < (nsert no)) [ 4sdvety or [l 527

J  Website: »

HTTP://IWWW.AONE,ORG/AONE_FOUNDATION

H(a) Is this a group return for afflilates? [ ves No

H(b) Ave all affllates Included? [ 1ves [1No
1f “No," attach a list, (see Instructions)

H({c) Group exemptlon number »

K Form of organization:[v'] Gorporatlon [ "frust "1 Assoclation [_] Other » I L Year of formatlon: 2010 ( M State of legal domicile: ~ DC
Summary :
1 Briefly describe the organization’s mission or most significant activities:  THE AONE FOUNDATION FOR NURSING
o LEADERSHIP RESEARCH AND EDUCATION (AONE FOUNDATION) WAS ESTABLISHED IN 2010 TO SUPPORT THE
% RESEARCH AND EDUCATIONAL PRIORITIES OF AONE.
£
' %’ 2 Check this box »[_|if the organization discontinued its operations or disposed of more than 26% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a} . . . 3 7
¢ | 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 8
€| 5 Total number of indlviduals employed in calendar year 2011 (Part V, line 2a) 5 0
'§ 6 Total number of volunteers (estimate If necessary) e e e . 6 6
7a Total unrelated business revenue from Part VI, column (C), ine 12, e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 s b 0
Prior Year Current Year
o] 8 Contributions and grants (Part Vill, line th). . . . . . . . . « . . 0 928,023
2| 9 Program service revenue (Part VIll, line 2g) . . . C e 0 314 577
E 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) e e e e 0 114
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . . . 0 2,567
12  Total revenuse—add lihes 8 through 11 (must equal Part VIlI, column (A), line 12) 0 1,245,271
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . 0 20,481
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
% 16a Professional fundralsing fees (Part IX, column (A), line 11e) . . 0 0
8| b Total fundraising expenses (Part X, column (D), line 25) » 0
i 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . . . . 0 311,808
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0 332,379
19  Revenus less expenses. Subtract line 18 fromlined2 . . . . .. 0 912,892
3§ Beginning of Current Year End of Year
gg 20 Total assets (Part X, N8 16) . . « .« « . . .« . L. .. 0 1,101,892
<y 21 Total liabllities (Part X, lne 26y . . . . . . . e e 0 189,000
§§ Net assets or fund balances, Suptract line 21 from line 20 e e 0 912,892

m Signature Block

Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
trus, correct, and complete. Deolaration of preparer (other than officer) [s based on all Information of which preparer has any knowledge,

1
Sign } Signature of offlcer Date
nge PgAMELA THOMPSON, PRESIDENT G”M a ’ W 11/15/2012
} Type or print name and title
. Print/Type preparer's name Prepappr's slgnafure | Date ’ PTIN

::?elc:) arer [MCOLE BENCIK Cﬁ/ﬁu‘,‘ W 11/12/12 fg?iﬁp%yéz P00766195
Use only Firm's name » CROWE HORWATH LLP Firm's EIN W 36-0021680

Firm's address » 70 WEST MADISON STREET, SUITE 700, CHICAGO, [L 60602-4903 Phone no. (312)899-7000
May the IRS discuss this return with the preparer shown above? (see Instructions) . Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2011)

1111212012 11:10:50 AM 1




Forn 0868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury

Internal Revenue Service B> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . . .. ...’ |2 DQ

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits .

XN Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILLONY . o o oo e e e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or | aoNE FOUNDATION FOR NURSING LEADERSHIP
print RESEARCH AND EDUCATION 27-2399044
gﬂ‘«; 2);:2?“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 325 7TH STREET NW
retum. See City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
instructions. :
WASHINGTON, DC 20004 -
Enter the Return code for the return that this application is for (file a separate application for each 1C=1(0111) J P 01
Application Return |} Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ . 01 Form 4720 09
Form 990-PF : 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MR. R. JOHN EVANS

Telephone No. » 312 422-3069 FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox |, .. .. ... . ... .. » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox |, , . .. > D _If itis for part of the group, check thisbox ., , . ... > \_J and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12  tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear20 11 or
> - tax year beginning . , 20 , and ending , 20

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:\ initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3|3 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
1F8054 4.000
v 11-4.4




Form 8868 (Rev. 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisbox, . ., .. .. bLX_I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e _If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).
X1l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instrugctions

Namne of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or AONE FOUNDATION FOR NURSING LEADERSHIP
print RESEARCH AND EDUCATION 27-2399044

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the
duedatefor | 325 7TH STREET NW []
‘;g‘t'l'l?n Y%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions. | WASHINGTON, DC 20004
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .+ . . . -« | o Q
Application Return | Application . Return
Is For Code {lsF Code
Form 980 01 : .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10 -
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe careof » MR. R. JOHN EVANS

Telephone No. B> _ 312  422-3069 . FAX No. § ,
e If the organization does riot have an office or place of business in the United States, check thisbox , ., , .., ........ P D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox , , . . .. B D . If it is for part of the group, check this box [ L_l and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untif 11/15 ,20 12
5 For calendaryear 2011 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return l:] Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

.......

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any|
amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a, Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢|$ 0

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> L,V_Nﬁy B\LM/ Title B (/O}Ar Date b 7 J 95// [

Form 8868 (Rev. 1-2012)

JSA

1FB055 4.000
2963CJ L0O73 vV 11-5




Form 990 (2011)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthisPartitt. . . . . . . . . . . . . . - il
1 Briefly describe the organization’s mission:
THE AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION (AONE FOUNDATION) WAS ESTABLISHED
IN 2010 TO SUPPORT THE RESEARCH AND EDUCATIONAL PRIORITIES OF AONE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o . CYes No
if “Yes,” describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e ' ClYes [¥INo
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 and section 4947(a)(1) trusts 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: . Y(Expenses$  : 201,217 including grantsof $ O y(Revenue$ 242,627 )

THE AONE NURSE MANAGER FELLOWSHIP IS THE FIRST OF ITS KIND PROGRAM TO STEP UP THE LEVEL OF EXISTING
EDUCATION AND DEVELOPMENT FOR NURSE MANAGERS. THE FELLOWSHIP IS A YEAR-LONG PROFESSIONAL
DEVELOPMENT PROGRAM DESIGNED TO PROVIDE AN iN-DEPTH ENVIRONMENT OF LEARNING. THE FELLOWSHIP
INCORPORATES THE NURSE MANAGER LEARNING DOMAIN FRAMEWORK, DEVELOPED BY AONE.
4b (Code: Y (Expenses$ | 64,411 including grantsof $ 0 )(Revenue$ 71,950 )
THE EMERGING NURSE LEADER INSTITUTE (ENLI) IS DESIGNED FOR STAFF NURSES, CHARGE NURSES, NURSE
COORDINATORS AND NURSE MANAGERS WITH LESS THAN ONE YEAR OF EXPERIENCE WHO ASPIRE TO NURSE
LEADERSHIP ROLES. ENLI IS A THREE-DAY INTERACTIVE PROGRAM THAT COMBINES LECTURE, DISCUSSION,
EXPERIENTIAL LEARNING AND SELF-ASSESSMENT. CONTINUING EDUCATION CREDIT IS AVAILABLE.
4c (Code: ) (Expenses$ 24,870 including grants of § 20481 }(Revenue$ 2,557 )
THE AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION OFFERS RESEARCH SEED GRANTS OF
UP TO $10,000 TO SUPPORT RESEARCH PROJECTS RELATED TO NURSING ADMINISTRATION PRACTICE IN THE FOLLOWING
AREAS: WORKFORCE, WORK ENVIRONMENT, LEADERSHIP DEVELOPMENT, TECHNOLOGY/INFORMATICS, HEALTH
SYSTEMS, PATIENT SAFETY AND EVIDENCE-BASED MANAGEMENT PRACTICES.
4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 290,498
Form 990 (2011)
11/12/2012 11:10:50 AM




Form 990 (2011)
I Checklist of Required Schedules

1

10

11

12a

13
i4a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .
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, Part! . . . . . . . . . .« - . - -
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, Partli .

[s 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 98-1972 If “Yes,” complete Schedule C,
Part Il .
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? /f
“Yes,” complete Schedule D, Part] . . . . . . . .. . e e e
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, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll A T
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . . . . o e
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 .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi1, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . e e e
Did the organization report an amount for investrents—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, Part VIl . e
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, Part VIl . A
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 .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll,and XIll . . . . . . . . .. .. e e e e e e e e
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 Xi, Xll, and Xill is optional

Is the organization a school described in section 170(0)(1)(A)(iiY? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
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, Parts [ and IV.

Did the organization report on Part IX, column (M), 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 .

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 il and IV

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)

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, Part!l . . . . . .« . < . . . o . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . ... e e

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a v

11b v

11c v

11d| v
11e v

11f | v

12a

12b
13
14a

<<

14b

15

16

17

18

19
20a
20b

RS RN DN SN N L NI R N

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11/12/2012 11:10:50 AM 3

Form 990 (2011)




Form 90 (2011) . Page 4
FEGENA  Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government of organization
in the United States on Part IX, column (&), line 1? If “Yes,” complete Schedule |, Parts landll . . . . . 21 | ¢

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and li] e e e e e e 29 v
23 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 . S o3 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) 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 | e e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persovn,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! . . . . . . 25b v

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il . . 2% | iV

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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, Part Il .

28 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, PartlvV . . 28a
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

o

ScheduleL,PartIV.............................ggb
¢ 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, PartlV . . . 28¢c

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part] . . e e e e e e e e e e e e 3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

O P AN AN AN NI AN AN |

complete Schedule N, Part Il e e e e e e e e e e e e 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R Part!l. . . . . . . . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, i,
V,and V,linet1 . . . . . . . . 34 | v

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a v
‘b 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, line 2 . e e e 35b
36 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.iine2 . . . . .« . .« .« . . . . . 36 4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . o e e e e e e e e e e e e e e e e e BT v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required {o compiete ScheduleO . . . . . . . . . . . . - . 38 | v

Form 990 (2011)

11/12/2012 11:10:50 AM 4




Form 980 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
No

1a
b
c

2a

b

3a
b
4a

ba

6a

0T

oQ " 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a o

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a op | L

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)? . 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? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 e e e e e e e
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? . e e e e e e

If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . .o 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
and services provided to the payor? . . . . . . . . o . e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . . . . e e e

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d

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-C7

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
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

2b

o
3b

4a v

5h v
5¢
6a v

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . 10a
Gross receipts, included on Form 990, Part Vli, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

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 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state?

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
ihe organization is licensed to issue qualified health plans . . . . . . . . . = 13b

12a ‘

Enter the amount of reservesonhand . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . . . .

14a

14b

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule

11/12/2012 11:10:50 AM 5
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Form 990 (2011) ' page 6
BRI 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.

1a

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . : - -
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of thetax year. . 1a o r

W

~N o O b

a

b
9

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.

Enter the number of voting members included in fine 1a, above, who are independent . 1b 6|
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? . . . . . . e e e e e e e e
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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5

6

s .

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e e e e e e e e e
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 . . e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . « .« . e e s
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . . . . . .

10a
b

i1a
b
12a

Each committee with authority to act on behalf of the governing body? . . . . . . . .. R 8b |V

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 Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . o . . 10a v

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990. o

Did the organization have a written conflict of interest policy? If“No,”gotoline13 . . . . . . . . 12a

Were officers, directors, o trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? |12b

b
c

13

14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

IENANENEANEN (AN

describe in Schedule O how thiswasdone . . . . . . . . e 12¢
Did the arganization have a written whistleblower policy? . . . . . . . e e e e e 13
Did the organization have a written document retention and destruction policy? . . . 14

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . ..o 15a| v
Other officers or key employees of the organization . . . . . . . . . - -

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e

If “Yes,” did the organization foliow 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? . . . . . . o . . e 4 e 16b

k1‘6a k /

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» IL
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.

[J Own website ] Another’s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN EVANS, 155 N WACKER DRIVE, SUITE 400, CHICAGO, IL 60606-1725, (312)422-3069

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii . . ~. . . . . . . . . . . - ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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. .

« 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.

©
Position '
@ ®) (do not check more than one ) ® _(F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
. hours per | officer and a director/trustes) compensation [compensation from amount of
week pgey g o from related ) other
(describe 35-. 3 g_)q @ 35| e the organizations compensation
hours for 3‘%_- g 2l 23 g organization (W-2/1099-MISC) from the
related | 85 |5 3 ?‘; % = (W-2/1099-MiSC) organization
organizations g = B g g and related
in Schedule S 2 3 K] organizations
0) gla 2
8 &
Q.
(1) PAMELA THOMPSON
PRESIDENT/BOARD MEMBER 1 v v 0 394,098 111,713
(2) PATRICIA CONWAY-MORANA
BOARD CHAIR 1 v v 0 0 0
(3) MARY T. KINNEMAN :
BOARD VICE-CHAIR 1 v v 0 0 0
(4) DAWN STRAUB
BOARD MEMBER 1 v 0 0 0
(5) DONNA SULLIVAN HAVENS
BOARD MEMBER 1 v 0 0 0
(6) CAROL REINECK
BOARD MEMBER 1 v 0 0 0
(7) DEBORAH WASHINGTON )
BOARD MEMBER 1 v 0 0 0
(8) MARY MEADOWS
SECRETARY/TREASURER 1 v 0 144,793 28,526
©
(10)
(11)
(12)
(13)
(14)
Form 990 (2011)
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Form 990 (2011} Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
) ®) Position ©) () )
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week o=l ol = T = from related other
(describe | 28| 8| | & |38 8 the organizations compensation
hoursfor | §'& g 21 e %g g organization (W-2/1099-MISC) from the
related eg| gl E §g = |(W-2/1098-MISC) organization
organizations| S | B gl 5 and related
in Schedule &l 3 s organizations
o | g8
® @
Q.
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . . . . . o o oo . | 2 0 538,891 140,239
c Total from continuation sheets to Part VIl, Section A > 0 0 0
d Total (add lines thandi¢). . . . . . . . . . . . . . . » 0 538,891 140,239
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 » 0
3 Did the organization list any former officer, director, of trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . .« . .« .« .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . o e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? If “Yes,” complete Schedule J for such person

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
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B 0

11/12/2012 11:10:50 AM 8
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Form 990 (2011)

Pa \IIE Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenhue
excluded from tax
under sections

512,513, or 514

11/12/2012 11:10:50 AM

22 1a Federated campaigns . . . | 1a
6“3 2| b Membershipdues . . . . | 1b
,,;E ¢ Fundraisingevents . . . . | 1¢c
£5| d Related organizations . . . | 1d 915421
) E e Government grants {contributions) | 1e
s f Al other contributions, gifts, grants, .
3¢ and similar amounts not included above | 1¢ 12,602|
£ 2 g Noncash contributions included in fines 1a-11:$ | ‘ .
8 §| h Total Add lines 1a~1f . > 928,023]
2 Business Code .
§ 23 NURSE MANAGEMENT FELLOWSHIP 900099 242,627 242,627
K4 b EMERGING NURSE LEADERS 900099 71,950 71,950
g [ 0
3| d 0
g e . 0
§ f All other program service revenue . 0 0
& g Total. Add lines 2a-2f . . I 314,577|
3 Investment income (including dividends, interest,
and other similar amounts) | g 114 114
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties .. ' P
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss) 0 o
d Net rental income or {loss) .
7a  Gross amount from sales of (iy Securities (il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . . 0 ;
d Net gain or (loss) > |
qé 8a Gross income from fundraising
o events {not including $
& of contributions reported on line 1c).
5 See PartlV,line18 . . . . . a
g b Less:directexpenses . . ... b
¢ Net income or {loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less: directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . W
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099
b
c 0
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . » 2557 -
12  Total revenue. See instructions. > 1,245,271 317,134 114
Form 990 (2011)




Form 990 (2011) page 10
iy e Statement of Functional Expenses

Sectlon 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questionin thisPart IX . . . . . . . . . . . . - - ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) D)
8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and s '

organizations in the United States. See Part IV, line 21 18,471 18,471 .
2 Grants and other assistance to individuals in .
the United States. See Part IV, line22 . . . 2,010 2,010

3 Grants and other assistance fo governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . . 0
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 0

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 . 0
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0
9 Otheremployee benefits . . . . . . . 0
10  Payroll taxes . . 0
11  Fees for services (non- emp|oyees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ime 17 0]
f Investment management fees .o 0
g Other . . . e e 5,350 5,350
12  Advertising and promotlon e e e 5,147 5,147
13 Officeexpenses . . . . . . . . . 19,367 18,495 872
14 Information technology . . . . . . . - 0
15 Royalties . . . . . . . . . . . 0
16 Occupancy . . . . « « + « + .+ 12,466 12,466
17  Travel . . . . 28,858 23,233 5,625
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 128,091 126,509 1,582
20 Interest . . . e e e e e 0
21 Payments to aff:llates . . . 0
22  Depreciation, depletion, and amortlzatlon . 0
23  Insurance . 0

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) |

HONORARIA/SPEAKER FEES 59,238 59,238

a

b ALLOCATION OF SALARIES 51,992 36,395 15,697

¢ MISCELLANEOUS EXPENSES 1,389 1,000 389

d 0

e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 332,379 290,498 41,881 0

26 dJoint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720) . . . . 0

Form 990 (2011)
14/12/2012 11:10:50 AM 10




Form 990 (2011) Page 11

EZIEd Balance Sheet

) (B)

Beginning of year End of year
1 Cash—non-interest-bearing . . . . . 1
2 Savings and temporary cash investments . 2 811,072
3 Pledges and grants receivable, net 3
4 ~ Accounts receivable, net . e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key = |

employees, and highest compensated employees. Complete Part Il of
Schedule L . . e e e e .

6 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

o employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . . . . . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a _
b Less: accumulated depreciation . . . . 10b 0 10c 0
11 Investments—publicly traded securites . . . . . . . o« - ' 11
12  Investments—other securities. See Part IV, line i T 12 0
13 Investments—program-related. See Part IV, line 1. . .. 0 13 0
14 Intangibleassets . . . . . . o o . e e e 14
15 Other assets. See Part IV, finett1 . . . . . . . . . . . « = 15 290,820
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . 0| 16 1,101,892
17  Accounts payable and accrued expenses . . . . . . . e+ 17
18 Grantspayable . . . . . . . . o . e e e 18
|19 Deferredrevenue . . . . . ..o et 19 189,000
20 Tax-exempt bond liabilities . e e e e e e e
24  Escrow or custodial account liability. Complete Part IV of Scheduie D .
222 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL . . . . . . . . . . - -
4|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
o5  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
of ScheduleD . . . . . . . . . e e e
26 Total liabilities. Add lines 17 through 25 189,000

Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34. -
27  Unrestricted net assets e e e e e e .o 77,471
28 Temporarily restricted netassets . . . . . . . . . . . 28 835,421
29  Permanently restricted netassets. . . . . . . . .o oo
Organizations that do not follow SFAS 117, check here > [] and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . .o
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds .
33 Totalnetassetsorfundbalances . . . . . . . . . - - - = 0} 33 912,892
34 Total liabilities and net assets/fund balance 34 1,101,892
Form 990 (2011)
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Form 990 (2011) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPartXl . . . . . . « « « .+ o . .+ O
1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 1,245,271
2 Total expenses (must equal Part IX, column (A), line 25) 2 332,379
3 Revenue less expenses. Subtract line 2 from line 2 e 3 912,892
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) . 4 0
5  Other changes in net assets or fund balances (explain in Schedule O} . . . . . . . . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B) . . . .« .« . o . . .. 6 912,892
Financial Statements and Reporiing
Check if Schedule O contains a response to any guestion in thisPartXIl . . . . . .« « « « . . . [l

Yes | No

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? .
b Were the organization’s financial statements audited by an independent accountant? e e
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[[] Separate basis Consolidated basis  [[] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e e e e e e
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 (2011)
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SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

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

{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service b Attach to Form 990 or Form 890-EZ. B See separate instructions. Inspection :
Name of the organization Employer identification number
AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION 27-2399044

[Tl 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) ().

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:

5 [] 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.)

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

7 [ 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)

8 [ A community trust described in section 170(b)(1)(A)}(vi). (Complete Part 1)

9 [ An organization that normally receives: (1) more than 33':% 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 lll)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [¥] 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

a Type | b [ Typel ¢ [ Type lll-Functionally integrated
e [¥] By checking this box, | certify that the organization is not controlled directly

the type of supporting organization and complete lines 11e through 11h.

d [ Type ll-Other
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).
f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type lli supporting
organization,checkthisbox...............................
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? . .o . 11g() v
(i) A family member of a person described in (i) above? . . . . . 11gl(ii) v
(i) A 35% controlled entity of a person described in (i) or (if) above? . 11g(ifi) v
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ii) Type of organization | {iv) Is the organization (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col. () listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions})) . support? u.s.?
Yes No Yes No Yes No
AMERICAN
(A) ORGANIZATION OF
NURSE EXECUTIVES 36-3591337  |501(C)(6) v v v 0
(B)
©
(D)
(E)
Total ; ; , ] ; : 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
11/12/2012 11:10:50 AM 13




Version A, cycle 1
Schedule A (Form 990 or 990-EZ) 2011 Page 2
IZXII 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) é007 " (b) 2008 (c) 2009 (d) 2010

{e) 2011

(f) Total

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person  (other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(@) 2007 | (b)2008 | (c)2009 | (d)2010

(e) 2011

(f) Total

Amounts from fine4 . . . . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . . . . -

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.). . . . . . .

Total support. Add lines 7 through 10 | = -

Gross recsipts from related activities, etc. (see inétructions) e

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)

organization, check this box and stop here . . . .

(3)
> O

Section C. Computation of Public Support Percentage

14
15
16a

b

i7a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column )]
Public support percentage from 2010 Schedule A, Partll, line14 . . .

14

%

15

%

3313% support test—2011. if the organization did not check the box on line 13, and line 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

>

3313% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

|

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

A

organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “acts-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 . . . . .

»

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see

instructions

>

0
0

U
0

11/12/2012 11:10:50 AM 14
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

7a

' c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from |

lined) . . . . .

(a) 2007

(b) 2008 {c) 2009 (d) 2010 (e) 2011

(f) Total

Section B. Total Suppo

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011

{f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlinesi0aandi0b . . . . .
11 Net income from unrelated busines
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVy). . . . . . .
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(® . . . . . |15 %
16  Public support percentage from 2010 Schedule A, Part Il line 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f) . . . |17 %
18 Investment income percentage from 2010 Schedule A, Part W, linet7 . . . . . . < . . . 18 %
19a 3313% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b- 3313% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 331/2%, check this box and stop here. The organization qualifies as a publicly supported organization B []
209 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ []

11/12/2012 11:10:50 AM
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OMB No. 1545-0047

Schedule B

(Fortn 660, 990-E2 Schedule of Contributors

or 990-PF) 2@ 1 1

Department of the Treasury B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION 27-2399044 '

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form QQO-F’F 1 501{c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts fand Il

Special Rules

1 For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 331/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VUi, line 1h, or (il) Form 990-EZ, line 1.
Complete Parts I and il.

0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and lli.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear........................>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION

Employer identification number

27-2399044

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (0) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [l
915,421 Noncash Hl _
(Complete Part 11 if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |
10,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli 1
Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll 1
Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroli |
Noncash ]
{Complete Part Il if there is
a noncash contribution.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll |
Noncash [
(Complete Part Il if there is
a noncash contribution.)

11/12/2012 11:10:50 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION

Employer identification number

27-2399044

EZGA Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (b) EMV (or oxtimat (d)
rom . . or estimate .
Part | Description of noncash property given (see (instructions)) Date received
(a) No. (c)

b) . (d)
from A ( . FMV (or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(?) g ) FMV © timat (@

rom o . or estimate .

Part | Description of noncash property given (see(instructions)) Date received
(a) No. ®) (c) ) A
Iir:rT ] Description of noncash property given Fg‘i(iﬂ;t?:&?;::?) Date received
(a) No. (c)

b) ! (d)
from e ( . FMV (or estimate; .
Part | Description of noncash property given (see(instructions)) Date received
(a) No. (c)

b) : (d)
from e ( . FMV (or estimate .
Part | Description of noncash property given (see(instructions)) Date received

11/12/2012 11:10:50 AM 18
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Schedule B {Form 990, 990-EZ, or 990-PF) (201 1)

Page 4

Name of organization

Employer identification number

AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION

27-2399044

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lli if additional space is needed.

{a) No ]
‘f)roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e s
Ff>r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L o
;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No . . L cer s
;f:mm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

11/12/2012 11 :10:50 AM
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SCHEDULE D . . | oM No. 1545-0047
(Form 990) Supplemental Financial Statements

B Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

“Open to Pub

Department of the Treasury

Internal Revenue Service b Attach to Form 990. P See separate instructions. . Inspreqqq‘r:\rv ‘
Name of the organization Employer identification number
AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION 27-2399044

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 atend ofyear. . . . .

2 Aggregate contributions to (during year) .

3  Aggregate grants from (during year)

4 Aggregate valueatendofyear . . . .

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 exclusivelegalcontrol? . . . . . . [] 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? . . . . . . . . . . o o e 00 e e ] Yes [ No
XX 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
[J Protection of naturaf habitat [l Preservation of a certified historic structure
[1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. '

. |Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . o .o .o e o 2a

a

b Total acreage restricted by conservation easements . e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in @) . . . . 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 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 easements it holds? . . . . . « . « « « « « « [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y .
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$ '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(M@BYIN? . . -+« . o o e e e e e e [1 Yes [ No

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

IEZXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8,

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

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

() Revenues included in Form 990, Part VIll, fine 1 . . . . . . . . . . « . o« . > $
(i) Assets included in Form 990, Part X . . . . . . . . . o . .. > $

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 Revenuesincluded in Form 990, Part Vill, line1 . . . . . . . . . . . « « . .+ o > $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . - B 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

BRI 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 generations.
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes 1 No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .« o .« . . .- . ] Yes [] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . o o o e e e 1¢c
d Additions duringtheyear . . . . . . . . o . e e e e 1d
e Distributions duringtheyear . . . . . . . . . e e e e 1e
f Endingbalance . . . . . . . . o . e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . « .« « « « - = 1 Yes [] No
b If “Yes,” explain the arrangement in Part XIV.
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
ia Beginning of year balance :
b Contributions . . . . . . .
¢ Net investment earnings, gains, and
losses . .o .
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g Endofyearbalance . . . . . :
2 Provide the estimated percentage of the current year end palance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . .. 3a(i)
(i) related organizations . . . . . . . o o . e e 3a(ii)
b f “Yes” to 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . . . - 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

IEZEX Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Costor otherbasis | (b) Gost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

ia Land . 0

b Buildings . . . . . . 0

¢ Leasehold improvements 0

d Equipment 0

e Other . . . . . . . . . . . 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 0

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 3

IEEATE Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

®

{B)

©)

D)

(E)

3

@

H)

()

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

Investments —Program Related. See Form 990, Part X, linéy 13

(a) Description of investment type

(b} Book value

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

L—
—

=

&

=

G

&)

= |22 22—

s
~

cl

.
Lo

{10)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 1 3)»

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

(a) Description

(b} Book value

(1) DUE FROM RELATED ORGANIZATION

290,820

@)

©)

)

©

{6)

)

@®)

©

(10)

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

. > 290,820

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

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

%)

3

@

)

6

Y

®

©

(10)

{11

Total. (Colurn (b} must equal Form 990, Part X, col. (B) line 25, >

0 -

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

footnote to the ofganization’s financial statements that reports the

11/12/2012 11:10:50 AM
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Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 090 to Audited Financial Statements
Total revenue (Form 990, Part VIIi, column (A), fine12) . . . . o . e . e e e 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
investment expenses .
Prior period adjustments .
Other (Desctribe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 .
MReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘
. Net unrealized gains on investments . . . . . . . . . . - - 2a
Donated setvices and use of facilites . . . . . . . . - - - 2b
Recoveries of prioryeargrants . . . . . . . . o oo e 2c
Other (Describe inPart XIV.) . . . . . .« « .« o o 2d
Add lines 2a through 2d .
Subtract line 2e from line 1 .
4  Amounts included on Form 980, Part VIIl Ilne 12 but not on hne 1
investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPart XIV.) . . . . . . « « .« « o« - 4b .
c Addiines4aand4b . . e L
Total revenue. Add Ilnes3and 4c (Thls must equal Form 990 Partl llne 12 ) Lo 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . .o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
Donated services and use of facilites . . . . . .. . . - 2a
Prior year adjustments . . . . . . . o .o e e 2b
Other losses . . . O
Other (Describe in Part XIV) O
Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1

W N =

SomN® A
—
2lo|e|~|oja|sjo»

—

o Q0T 9o

w

o

len

o 0T o

a Investment expenses not included on Form 990, PartVIll, line7b . . | 4a

b Other (DescribeinPart XIV.). . . . . . « . .+ « « -« . 4b :

¢ Addlines4aand4b . . N
5 - Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Parfl //ne 1 8 ) e e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XHi, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2011

11/12/2012 11:10:50 AM 23




Part XIV. Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8: Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference identifier

Explanation

SCHEDULE D, PART X, | FIN 48 (ASC 740)
LINE 2 FOOTNOTE

AONE FOUNDATION FOLLOWS THE PROVISIONS OF THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES SECTION OF THE
INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION, WHICH ADDRESSES THE DETERMINATION OF
WHETHER TAX BENEFITS GLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE
EINANCIAL STATEMENTS. UNDER THIS GUIDANCE, AONE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT FROM AN
UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON
EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS
INGLUDE THE TAX-EXEMPT STATUS OF AONE FOUNDATION AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES
OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM
SUGH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD
OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANGE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
m.TSEO /IAP\EI)EEESOSESD DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN
R RIODS.

AS OF DECEMBER 31, 2011 AND 2010, AONE FOUNDATION HAS NO LIABILITY FOR UNRECOGNIZED TAX BENEFITS.
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Part IV Supplemental Information Complete this part to provide the information required in Part I, line 2, and any
other additional information.

Return Reference Identifier Explanation

SCHEDULE 1, PART!, | PROGEDURES FOR AWARDS ARE PROVIDED TO ORGANIZATIONS AND INDIVIDUALS AFTER APPLICATIONS ARE SUBMITTED, REVIEWED AND

LINE2 MONFI\E_ORING SUSE OF | APPROVED. THE RESTRICTIONS OF USE ARE INDICATED AND THE GRANTEE IS NOTIFIED OF THE PURPOSE OF THE FUNDS.
GRANT FUND:
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered 'Yes" to Form 990,

» Attach to Form 990.

| OMB No. 1545-0047

2011

Open to Public
Inspection

Part IV, line 23.
» See separate instructions.

Name of the organization

AONE FOUNDATION FOR NURSING LEADERSHiIP RESEARCH AND EDUCATION

Employer identification number
27-2398044

[ZRIl  Questions Regarding Compensation

1a 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 lil to provide any relevant information regarding these items.

[ First-class or charter travel

] Travel for companions

[ Tax indemnification and gross-up payments
7] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

] Housing allowance or residence for personal use
[ Payments for business use of personal residence
] Health or social club dues or initiation fees

] Personal services (e.g., maid, chauffeur, chef)

or reimbursement or provision of all of the expenses described above? if “No,

* complete Part Il to

explaiN. . . . . . o e e e e e
2 Did 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?

3 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. Explain in Part Ill.

[ Compensation committee
[] Independent compensation consultant
1 Form 990 of other organizations

[0 Written employment contract
[ Compensation survey or study
1 Approval by the board or compensation committee

4  During the year, did any person fisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? -
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  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:
a The organization? e
b Any related organization? . . . . . .
If “Yes” to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: '
a The organization? . e
b Any related organization? . . . . . .
If “Yes” to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartl . . . . . . . « . . . . 7
8  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

NPart Nl . . . . e e e e e e e e e e e e e e e 8
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . e s v tor vt ot 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2011
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part i1 I

Supplemental Information Complete this part to provide the information, explanation, or descriptions

required for Part |, lines 1a, 1b, 4c, 5a, 5b, 63, 6b, 7, and 8. Also complete this part for any additional

information.
Return Reference Identifier Explanation
ARRANGEMENT USED | THE PRESIDENT OF THIS FILING ORGANIZATION IS COMPENSATED THROUGH AMERICAN HOSPITAL ASSOCIATION (AHA).

SCHEDULE J, PART {,
LINE 3

TO ESTABLISH THE
TOP MANAGEMENT
OFFICIAL'S
COMPENSATION

THE PRESIDENT REPORTS TO THE AMERICAN HOSPITAL ASSOCIATION (AHA) PRESIDENT. THE FILING ORGANIZATION"
BOARD, THE AONE BOARD, THE AHA PRESIDENT AND THE COMPENSATION COMMITTEE OF AHA PARTICIPATE IN SETTING
GOALS FOR PERFORMANCE OF THE PRESIDENT AND IN MEASURING PERFORMANCE AGAINST THESE GOALS.

THE COMPENSATION COMMITTEE OF THE AHA BOARD DOES NOT INCLUDE ANY INDIVIDUAL WHOSE COMPENSATION IT
REVIEWS. THE COMMITTEE ENGAGES AN INDEPENDENT COMPENSATION CONSULTANT TO PRODUCE COMPARABLE SALARY
DATA FOR THE CEO AS APPROPRIATE, AND MAKES RECOMMENDATIONS FOR COMPENSATION ADJUSTMENTS, CONSISTENT
WITH EXISTING COMPENSATION AGREEMENTS, POLICIES AND PROCEDURES.

ON AN ANNUAL BASIS, THE COMMITTEE EVALUATES THE CEO'S PERFORMANCE AGAINST ANNUAL PERFORMANCE GOALS AND
DETERMINES WHETHER ANY ADJUSTMENT OR PERFORMANGCE-BASED REWARD SHOULD BE MADE.

THE FINAL COMPENSATION PACKAGE OF THE PRESIDENT 1S DOCUMENTED IN A WRITTEN EMPLOYMENT AGREEMENT,
?&%IEWENR‘&NEOUS MINUTES OF THE COMMITTEE’S DELIBERATIONS ARE PREPARED AND REVIEW BY THE COMMITTEE IN A
R.

SCHEDULE J, PART |,
LINE 4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

PAMELA THOMPSON:
SECTION 457(F) PAYOUT - $23,360
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Schedule O
gForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omB No. 1545-0047

2011

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the Organization

Employer Identification Number

AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION 27-2399044
Return Reference Identifier Explanation
FORM 990, PART V, FORMS 1099 FILED AMERICAN HOSPITAL ASSOCIATION, A RELATED TAX EXEMPT ORGANIZATION, ISSUES THE FORMS 1098 ON BEHALF OF THE
LINE 1A FILING ORGANIZATION.
FORM 990, PART V, FORMS W-2 AN ALLOCATION OF SALARIES HAS BEEN REPORTED ON FORM 990 PART IX LINE 24B. AMERICAN HOSPITAL ASSOCIATION, A
LINE 2A RELATED TAX EXEMPT ORGANIZATION, ISSUES THE FORMS W-2 ON BEHALF OF THE FILING ORGANIZATION.
FORM 990, PART Vi, CLASSES OF THE ORGANIZATION HAS A SOLE CORPORATE MEMBER, AMERICAN ORGANIZATION OF NURSE EXECUTIVES (AONE), THAT HAS
SECTION A, LINE 6 MEMBERS OR THE RIGHT TO ELECT OR APPOINT MEMBERS OF THE ORGANIZATION'S GOVERNING BODY AND APPROVE OR DENY
STOCKHOLDERS SIGNIFICANT DECISIONS OF THE ORGANIZATION'S GOVERNING BODY.
FORM 990, PART VI, MEMBERS OR SEE NARRATIVE FOR PART VI, LINE 6
SECTION A, LINE 7A STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY
FORM 890, PART Vi, DECISIONS SEE NARRATIVE FOR PART VI, LINE 6
SECTION A, LINE 7B REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS
FORM 990, PART VI, REVIEW OF FORM 990 | THE ORGANIZATION'S MANAGEMENT REVIEWS THE FORM 990 AND SHARES IT WITH THE AONE BOARD OF DIRECTORS PRIOR
SECTION B, LINE 11B BY GOVERNING BODY | TO FILING WITH THE IRS.
FORM 990, PART VI, CONFLICT OF ON AN ANNUAL BASIS, THE ORGANIZATION'S TRUSTEES ARE REQUIRED TO READ, COMPLETE AND RETURN A CONFLICT OF
SECTION B, LINE 12C INTEREST POLICY INTEREST QUESTIONMAIRE. THE ORGANIZATION'S OFFICERS AND ALL OTHER EMPLOYEES ARE REQUIRED TO READ,
COMPLETE AND RETURN A CONFLICT OF INTEREST QUESTIONNAIRE ON A BI-ANNUAL BASIS.
THE RETURNED QUESTIONNAIRES ARE HANDLED JOINTLY BY LEGAL, HUMAN RESOURCES AND AUDIT AND COMPLIANCE
STAEF. ANY QUESTIONNAIRE THAT RAISES A POTENTIAL ISSUE IS REVIEWED AND REFERRED TO THE ASSOCIATION'S
PRESIDENT FOR A FINAL DETERMINATION OF ANY AGTION TO BE CONSIDERED OR UNDERTAKEN. ANY POTENTIAL CONFLICT
OF INTEREST THAT ARISES AETER THE QUESTIONNAIRE IS COMPLETED MUST BE PROMPTLY REPORTED. ANY RESTRICTIONS
IMPOSED BASED ON INFORMATION DISCLOSED iN A CONFLICT OF INTEREST QUESTIONNAIRE OR OTHERWISE WOULD BE
COMMENSURATE WITH THE TYPE OF CONFLICT IDENTIFIED AND WOULD BE DISCLOSED TO THE BOARD OF TRUSTEES.
FORM 990, PART VI, PROCESS USED TO THE PRESIDENT OF THIS FILING ORGANIZATION REPORTS TO THE AMERICAN HOSPITAL ASSOCIATION (AHA) PRESIDENT. THE
SECTION B, LINE 15A ESTABLISH FILING GRGANIZATION'S BOARD, THE AONE BOARD, THE AHA PRESIDENT AND THE COMPENSATION COMMITTEE OF AHA
GCOMPENSATION OF PARTICIPATE IN SETTING GOALS FOR PERFORMANGE OF THE AONE CEO AND IN MEASURING PERFORMANCE AGAINST THESE
gg; gA&TAGEMENT GOALS.
THE COMPENSATION COMMITTEE OF THE AHA BOARD DOES NOT INGLUDE ANY INDIVIDUAL WHOSE COMPENSATION 17
REVIEWS, THE COMMITTEE ENGAGES AN INDEPENDENT COMPENSATION CONSULTANT TO PRODUCE COMPARABLE SALARY
DAYA FOR THE PRESIDENT AS APPROPRIATE, AND MAKES RECOMMENDATIONS FOR COMPENSATION ADJUSTMENTS,
CONSISTENT WITH EXISTING COMPENSATION AGREEMENTS, POLICIES AND PROCEDURES.
ON AN ANNUAL BASIS, THE COMMITTEE EVALUATES THE PRESIDENT'S PERFORMANCE AGAINST ANNUAL PERFORMANCE
QOALS AND DETERMINES WHETHER ANY ADJUSTMENT OR PERFORMANCE-BASED REWARD SHOULD BE MADE.
THE FINAL COMPENSATION PACKAGE OF THE PRESIDENT IS DOCUMENTED IN A WRITTEN EMPLOYMENT AGREEMENT.
S TEMPORANEOUS MINUTES OF THE COMMITTEE'S DELIBERATIONS ARE PREPARED AND REVIEWED BY THE COMMITTEE IN
A TIMELY MANNER.
FORM 980, PART VI, COMPENSATION OF THE ORGANIZATION DOES NOT HAVE ANY OTHER OFFICERS OR KEY EMPLOYEES; THEREFORE, THIS QUESTION HAS BEEN
LINE 158 OTHER OFFICERS INTENTIONALLY CHECKED "NO."
AND KEY EMPLOYEES
FORM 990, PART VI, GOVERNING THE GOVERNING DOCUMENT ARE AVAILABLE UPON REQUEST. THE CONFLICT OF INTEREST POLICY WILL BE AVAILABLE UPON
SECTION C, LINE 19 DOCUMENTS, REQUEST ONCE ONE HAS BEEN FORMALLY ADOPTED, THE ORGANIZATION'S FINANCIAL STATEMENTS ARE NOT REQUIRED
CONFLICT OF DS ALDSURES PURSUANT TO INTERNAL REVENUE GODE (IRC) SEGTION 6104 AND ARE NOT AVAILABLE TO THE PUBLIC AT
INTEREST POLICY THIS TIME.
AND FINANGIAL
STATEMENTS
AVAILABLE TO THE
PUBLIC
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