Form 990

Cupartment of the Treasiury
Ineensd Rewvenuo Service

Return of Organization Exempt From Income Tax

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

b Do not enter social security numbers on this form as it may be made public.
P Go to wwwirs.goviFormB90 for instructions and the latast information.

| OMB No, 1545-0047

Open to Public
Inspection

A For the 2021 calendar year, Or tax year beginning Sep 1 , 2021, and ending Aug 31 , 022

B Check ¥ applicable: | C Namwe of arganization NURSES EDUCATIONAL FUNDS, INC. D Employer identification number
] Adkdress changa Ocing business as %3 2 13-6122744

[ name changs Number and streat for P.0. bex il mal is not dulvered to street addross) Eoomi5uilo E Telophons rumber

[ wisal cotum | 137 MONTAGUE STREET 144 {917) 524-8051

3 Fieal retumterminated | City o town, =tste or provinge, country, and 2P ar Keaign postd coda

) Amenvded returm BROOKLYN, NY 11201-3548 GGroasrocaipts § 405, 306.

[ Appkcation ponding

JOBN_ARNOLD,

I Tax-exempt status:

F tame andd address of principal atfices:
17 RONAN ROAD, GLEN COVE, NY 11.:42

Hsoncy  [Jsonal

} 4 (inseet no)

| ] asargi) or Ljazr

Hia) Bﬁsammhamm?DYe @No
Hib) A all subordinates incuded? [ ] Yes [Ino
¥ "No," attach a list. Sen instnctions,

J_ Wabsites » INFOON-E-F.QRG

Hic) Group cxomption rmber »

K _Form ol arganization: [X] Corporationr [ Trast L Associstion | ] Other > [ L Yoo of sarmason: 1956] 1 State of begnl domicilr NY
Summary
1 Briefly describe the organization's mission ar most significant activities: PROVIDE _FUNDS FOR NURSING EDUCATION

Activities & Governance
[ I N

Check this box B [ 111 the organization discontinued its operations or disposed of more than 25% of ts fet 48s6ts.

Number of voting members of the govemning body (Part VI, line 1a) . 3 19
Number of indepandant voting members of the goverring bedy (Part VI, Im 1b) 4 19
Tetal number of individuals employed in calendar year 2021 (Part V, ine 23) | 5 1.
Total number of volunteers {estimate if necessary) . . 6 0
7a Tolal unrelated business revenue from Part VilI, column (C) lme 12 Ta 0.
b __Net unrelated business taxable income from Form 990-T, Part |, fine 11 - - - |} 0
Prior Yeor Current Yoar
= 8 Contributions and grants (Part VIII, line 1h) . 190,119. 225,824,
€| 9 Program service revenue (Part Vill, line 2g) &5
2 110 Iswestment income (Part VIH, column {A), lines 3, 4, and de 1903038 . LI13;0%
111 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) .
12 Tetal revenue—add lines 8 through 11 {must egual Part VIIL column (A), line 12) 381,032.1 397,378,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . | 165,000. 200, 000,
14 Benefits paid 10 or for members (Part IX, column (A), lined4) . . . =1
w | 15 Sadaries, other compensation, employes benefits (Part IX, colurmm (A), lines 5—1 O) 69,010 97,148
§ 16a Professional fundraising fees (Part DX, column (A), fina 11a} : :
2| b Total fundrasing expenses (Part IX, column (D), ine 25) » 32, 536, [Nt
o 17 Cther expensos (Part [X, column (4), lines 11a-11d, 11f-24¢g) 63,704.] 58,898,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25] 297,714, 352,046.
__ 119 Revenue less expenses, Subtract fine 18 from line 12 83,318. 45,332,
5 5 Begirsing of Current Yeor Endof Year
25120  Total assets {Part X, fine 16) : 4,187,260.] 3,870,634,
33121 Total fabilties (Part X, line 25) . . . . 23,325, 17,937.
25022 Netassets or fund balances. Subtract fine 21 from line 20 4,163,935, 3,852, 697.

Signature Block

Undier penalios of perury, | deciare that | have exarmined this mbum, Mudnqmo«mmmmmsmmmwwbtmdnstndbuiul ilis
1o, comect, and compinte. Dmt-on of pfeparsr(oew the ol is bawdou dlinformation of which praparer has sy knowledga.

] s ?éz 111/18/2022 e
Sign Date
Here JOAN ARNOLD, TREASURER

Tw-eormmaomdmlo B ) o
. PrinkType preparer’s name Prapamrs sonatum Die Check [X] if | PTN
Paid . z 5 self-irployed Ln
Preparer MARTIN D. KORTJOHN MARTIN D. KORTJOEN ll[ 9/?0}} G'W POO] 22589
Use on‘,y Fim's nama > MARTIN D. KORTJOHN FIrm':HN > 13- 3?44?70
Firm's addross = 271 BURNSIDE PLACE, RI DGEWOOD, NJ 07450 Phoneno. (201} 44-‘!-4746

May the IRS discuss this return with the preparer shown above? See nstnictions RiE e YAy XYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions, BAA 1N Q0572 PR Foem 980 2027




Form 860 2021) Pz 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responses ornote toanylineinthisPartt . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
PRCVIDE FUNDS FOR NOURSING EDCCATION

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

2 wm«gmummeﬁmegmmMngmmmdtMMWWﬂw
prior Form 990 or 990-E2? . . . = E S -« -« - [Yes ENo
If “Yes,” desaibelheeemwsamcesonSdnduloO

3 mdm«wMonmme.aMemmmlnmanpmm
sarvices? . <+« [OYes KiNo
#"Yes," desaibethmdlmgesonSdnmleO

4  Describe the orgaization’s program service accomplishments for each of its three Eargest program services, &5 measured by
expenses. Section 501(c)(3) and 501(c)i4) organizations are required 1o report the amount of grants and aliecations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Codec  }{Expenses$  26]1,477. iciudinggrantsef$ 200, 000. ) (Revenue $ 175,554.)
SCHOLARSHIPS ARE GIVEN FOR ADVANCED NURSING DEGREES. ..o s remsssmssns ssssssranres
4b (Code: JExpenses$ _ including grantsof $ o) (Rovonue $ e}
4c  (Code: JExpensesS  includinggrantsof$ )(Revenwve$ )
4d  Cther program services (Describe on Schedule O,)
(Expenzes $ Including grants of § ) (Revenue $ ) o
4e Total program service expensas b 261,477,

RLV OS2 PRO mmm)




Form 890 (201)
Checklist of Required Schedules

1

2
3

10

1

-0

12a

13
14a

15

16

17

18

Is the organization descnbodnsocmn&ﬂc}ﬁ)or&ﬁ(a)ﬁ) {other manapnvm foundahon)? rf'Yas,
complete Schedule A . . . . .

bmommmmuiedtownmsamme ScheduleofConmb(m?Soeinstruaions i
wmemmmmgagoindlrodornﬂnctpcﬁtmlmnwgnmonbd:alfofornopposilionto
candidates for public office? If “Yes,” compiote Schedule C, Part |l . :

Section 501(c)(3) organizations. Did the crganization engage In loobﬁngaoﬂvtﬂes.ortuwasecmnwm)
election in effect during the tax year? if “Yes,” compfete Schedufe C, Part If . ’

Is the organization a section 501(c)(4), 501(c)(S), or S01(C)) organzation that recoives momberslw dues.
assessments, or similar amounts as defined in Rav. Proc. 98-197 If "Yes,~ complete Scheaule C, Part Iif

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donces
have merighnopmﬁdemoQonmediuﬁbuﬁonorMmmMsnoumsmsucMundswms?ff
*Yeos,” complete Schedule D, Part] .
wmmmm«mwammmhm“mmwpmwm&
the envircnment, historic land areas, or historic structures? If *Yas,” compiete Schedule D, Partll . . .
Ddttumgariuﬂonmalmdncolleaionsofwon@dart.hlstonea!treawmoroﬂmsmﬂarassats?lfﬁos,
complete Schedule D, Part Il

DidmeomanlzauonrepOnmanmnlnPartx.hem faesmorwuodidaocoumiabﬂity sarve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debtnwnagement cruitrnpair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV, . . .

Did the crganization, directly or through & related organization, holdmmnmmmdendowmms
or in quasi endowments? i “Yes, " complete Schedule O, PartV . . . . .

If the organization’s answer to any of the foliowing questions is “Yes,"” mmcomoletesmduleo P‘artsVL
VI VHll, X, or X, as appiicable.

Did the organization report an amount for land, buikings, and equipment in Part X line 10?7 if “Yes,”
complete Schedule D, PartV! . . .
wmmmmmmwm—mmmmmxnmﬂ Mlss%ormore
of its total assets reported in Part X, ine 167 if “Yes, " complete Schadwe D, Part VIl .

Did the organization report an amount for investments —program refated in Part X, ine 13, matlss%ormom
of Its total assets reported In Part X, line 1672 if “Yes,* compiete Schedule D, Part VIll . . .
Dcdthoorgamatmrcpoﬂmamomlforothorassctsmpartxnmﬁ.thaas%ormoreomsmasm
reported in Pant X, lin2 167 if *Yes,* complete Schedwle D, Part IX .

Did the organization report an amount for other liabliities in Part X, Ine 257 lf‘Yea oo:m!etodeowfoO,PwX
Did the organization's separate or consolidated financial statements for the tax year include a foolnate that addresses
the orgenizaticn's fabiity for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,* complete Schaduls D, Part X
Did the crganization obtain saparate, independent audited financial statements for the tax year? ¥ *Yes,” compiote
Schedule D, Parts Xl and XN,

Was the organization nmlu&dnwmmwmmmnmwmmmmxymn
*Yes," and if the organization answerad “No” to line 12s, then complsting Schedule D, Parts X and XY is optional
15 the organization a school described in section 170N 1)AN)? ¥ “Yes,” complete Schedufe £

Did the organization maintain an office, employees, or agents outside of the United States? . .
Mﬂuomumwnmaggemmvmaewdnmwswmﬁmmnm:ng
mndmimmmmmmmmmmmuwm«mgm
foreign investments valued at $100,000 or more? If “Yes, * complate Schedule F, Parts | and IV. s

Did the organization report on Part X, column (A), line 3, mmmss,mdgantswdhwmatoor
for any foreign organization? If "Yas, * complete Schedule F, Parts land IV . .
Did the organization report on Part IX, column (A}, hneS.mtthSOOOo‘aggmgahgraMsorom«
assistance to or for foreign individuals? If "Yaes, " complete Scheduie F, Parts N and IV. .
DdthoomanmmmponawoimorethanﬁSOOOofmmfcrpmfoswslfundrashgwwoeeon
Part X, column (A), lines 68 and 1167 If *Yes,* compiete Schedule G, Part |. See nstructions . . .
DidtheorgamzanonreportmmﬁanSisttuHofﬁtﬂaislmmemInmandmﬁbuﬁon_on
Part VI, ines 1¢c and Ba? If "Yes,” complete Schedwle G, Partll . . . . .
DldtfworgantzaﬂmraponmomﬂmS!GOOOofgrossmmﬁvngamngawvilnusonPaﬁvu inosa?
f *Yes,” complete Schedwe G, Partill . . . . . .
Didﬂnorgauaﬂonopcmonaovmomhosp«nlbahm?ﬂ'ns. oompleteScheadeH. aiin

if “Yes* wt\ezm.dldmomuimimm&awpydmmﬂsdﬁumalsﬂtmmmfuwn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part X, column (A), lina 17 If “Yss, " complete Schedule J, Parts Jand N |

Page 3

Yes | No
1] X
2 X
3 X
< X
5 X
H x
7 X

i1al X

11b X

1ic x

11d x
11e X

11f X

12a X

12b X
13 x
14a X

14b x

15 X

16 X

17 X

18 X

21 X

REV (02522 PRD

+oom 990 (z021)




Foem 890 (2021) )
X  Checkiist of Required Schedules (cortinued)

22

23

cﬁ?&%ﬁSB

9

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " compiate Schedule |, Parts | and I ..

Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5, abomaon'pensaﬂmolthe
organization’s curent and former officers, directors, msmwmwwwmm
omployees? if “Yes,” complets Schedule J . . .

udmeorganlmnmhmeanwaommmhmwmwapﬂamofmomthan
$100,000 a5 of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer [nes 24b
Hwough 24d and complete Schedufe K If "No," go tofine25a . . . . . . g X

wﬂuomammmemgwpmoadsolm:emptboMsbmndatmwyp«bduupbon? .
l)dmeocguiuﬂonmsmmanmwmwmarumscrwa!anytnmdm\gthoyw
to dofease any tax-exempt bonds? . . .

Did the crganization act as an onbohaﬂoi"umrfabondsmmdngatarrytnmcdunnglhoyoa’? .
Section 501(c)N3), S01{c)4), and 501(c){29) organizations. Did the crganization engage in an excess benafit
transaction with a disqualified person during the year? If “Yes,* complete Schedule L, Part! . . . .
lsmemgmnzahonmmitmgagodnancxmbmdﬁmacbonwmnduanhﬁedmmhapdor
mr,mmmmmmnMMmmnedmmymunagmbmspﬁahmBMmM?
If "Yes," complate Schedule L, Part i .

DidthommimmpmanyunmumX.llneSorzz formoehmblesﬁanorpwableetomyam
or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
controled entity or family member of any of these persons? If “Yes,* compilete Schedufe L, Part i

Did the organization provide & grant or other assistance 10 any current or forrmer officer, director, trustee, key
employes, creator or founder, substantial contributor or employes thersof, a grant selection committae

mamberortoaas%ouﬁdledonhtyhcludlrgmanplomthuwﬁorfmﬂymnbwofanyoﬁm
persons? if “Yes,” complete Schedule L, Part il . . . a

Wasmagmﬁonamnytoabmtmmnmmoftmwmms(sum&heddok
Part IV, instructions for applicable filing thresholds, conditions, and excaptions):
A current or former officer, director, trustee, lowemplom creator or founder, or substantial contributor? IF
“Yes,” compfete Scheoule L, PartlvV . . . . . & 5
Amnlrymmofanyndvdnldwmudnrm?h?l!'ns. conphfo ML Paﬁv .

A 35% controlled entity of ene or more individuals mdloragm;zaﬁonsdascribedn line 28a or 2807 ¥
“Yas,” complete Schedule L, Part IV . 5

mmwmomlhmmmmmnMMnMom?ll'Yu compmos::fmu
Did the organization receive centributicns of an, historical treasures, orothefsmlarassecs.orqw:ﬁod
conservation contributions? If “Yes,” complete Schedufe M P .

Did the organization liquicate, terminate, ordlasowemdoeaseopeanons?trﬂes. conptetescneaﬂeu PMI
Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? if “Yas,”
complete Schedule N, Partll . .
Didmeorgamzauonown100%ofmetmydlsregmdedassepaatowomunmgarmonundemms
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheckie R, Part!, .
wmﬂwomnmﬂonnlatedmanym-emnptorunmemny?d‘ws oomoletededMoR.Pannm
oriV,and Part V, line 71 . .
Didﬂwagmmonluveaoonuoledwltymﬁinhmeanlngofsewmﬂz(bm&? T

If "Yos" tollneSSa.o?dtheorgamanonracewaanypaymutfwmorengagolnanymawmwiﬂ\a
controlled entity within the meaning of section 512{)(13)7 I *Yes,” complete Scheduie R, Part V, ine 2 .
Mmmﬁmmowmewsﬂmmwmfeﬁwmmmmmm
related organization? if “Yss,"” complete Schedule R, Part V, fne 2 .
mdmagamt»onmtmthans%ofrtsad:vitm!hrwghancmxtyﬂnhsnotarehudorgamzahon
and that is treated as a partnarship for fedaral income tax purposes? if “Yes,* compiete Schedule A, Part VI
Did the arganization complete Schedule O and prowdeexplarmmonScheduleOfocPanVl lines 11b and
19?NleFonn990ﬂetsammdmcormbtoSchmeO . v & d

Yeos

8

-

g ORE B2

b

i

B ¥

|
|
|

g |8 §2 g8 (8 a% B[S

23]  Statements Regarding Other IRS Filings and Tax Complia Complanoo ,

1a

b
c

Check if Schedule O contains a response or note to any line in this PartV . . . .

Enter the number reported in box 3 of Form 1096, Enter -0- i notapplicable . . . . 111
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . .
Did the organization comply with bBackup withholding rules for nepoﬂable payments to vnndors and
reportable gaming (gambling) winnings to prize winners? . . . . ;

REV (esa2 #R0




Form 590 (2021)

mmmmmlmﬁﬁngsdequ{wM

9(15” o teg o

o

16

17

22 Enter the number of employoes reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum lzll A
if at least one is reported on line 2a, did the crganization file all required foderal employment tax returns? mn

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 fled a Form 990-T for thie year? If “No™ o fine 3b, pmwdemamhmhanansmadubo -
At any time during the calendar year, did the organization have an interest in, or & signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country »
See instructions for fling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization & party to a prohibited tax shealter transaction at any time during the tax year? . g
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 $b, did the organization file Form 8886-T7 . .
Docheagamfonhnannuﬂgossmmatanwmﬂygwﬂwﬁmswoooo andd‘»dtho
organization sokcit any contridutions that were not tax deductible as charitable contributions? . . . . .
i *Yes," ddﬂnagmmlmmmwaywumbnmewmﬂmwdmmu
gifts woro not tax deductible? . e
WMmymmmmmm1mm
wmwmapmmmlnmomﬁmmm”amibmaﬂpmum
and services provided to the payer? . . .
f*Yes," ddﬂnorgmznbmnodyﬂwdonordthemofmegoodsormpmﬂed? a
Dicd the arganization soll, exchange, oroﬁwwusadsposeoftmgiblopmmlpmpoﬂyforwhchﬂw
requiredtofile Form 82822 . . . . .
If “Yes," ndnmhnumb«dFm&&&ddmg!hoyw S Td
Did the organization receive any funds, directly or indirectly, topaypreniunsonapemnalbeneﬂtcocmm
Did the organization, during the year, pay premiums, directly or indirectly, on a personad benefit contract? .
If the organization recaived a contribution of qualfied Intallectual property, did the organization file Form 6899 as required?
If the crganization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization flie & Form 1088-C7
WMMMMMMaMWWannwwme
sponsonng organization have excess business holdings at any time during the year? ,
Sponsoring organizations maintaining donor advised funds.
Dic the sponsoring crganization make any taxable distributions under section4988? . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
Section 501{c){7) organizations. Enter:
Initiation fees and capital contributions Included on Part VilL, line 12 . . } 10a

b3

Gross receipts, included on Form $80, Part VI, line 12, forptbicmofchbfaciﬁm - 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gross income from other sources. (Domtnammtsanorpaidloothermums
against amounts due or recalved fromthem.) . . . . 11b

MmM(am)nmwwmmheagamuonmngFormssohuwofﬁmwn?
If “Yes," enter the amount of tax-exempt interast raceived or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licansed to issue qualified haalth plans in more than one state? .
mw:mmvaammmmmmm«mmmmsmo
&mmemouxdmmesmeowbnbmqummmamwmamhm

the organization is licensed to issue qualified healthplans . . . ) . ) 13b
Enter the amount of reservesonhand . . . 13c]
D-dmcagammonmcomanypaymm:fammmgmduﬁngmomyem S
if “Yes," hasnﬁledaFummwmponmeeepaymem’!f‘m.'mmdoanwmmnmwo
hmmmnmwmmmmmpmmwmthanﬁOOOOOOmremmuabmor
excess parachute payment(s) during the year? . . . RS R N A
If “Yes," see the instructions and file Form 4720, SchedulcN

Is the organization an educational institution subject to the saction 4968 excise tax on net investment income? m-

If *Yes," complete Form 4720, Schedule O.

activities that would result In the imposition of an excise tax under saction 4951, 4862 or 48537 .

12a

13a

xlx x %

Section 501(c){21) organizations. Did the trust, any disqualfied person, or mine oparator engage in any H.

If "Yes,” complete Form 6069,

REV (725822 FRO




Farm S50 2027)

Page 6

Governance, Management, and Disclosure. For esch "Yes" respanse to finss 2 through 7b below, and for a

ml

response to fne 8z, 8b, or 10b below, mmmmummmo Ses Instructions.

Check if Schedule O contains a response or note to any ine in this PartV . . . . .

X

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad suthority to an exective committee or similar

committee, expiain on Schedule O.
b Enter the number of voting members included on line 12, above, who are independent . ib 19
2 Did any officer, directer, trustee, or key employee have a family reflationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . . 2

No

X

3 mdmaganmddogamwmdmmnwdmiawummwbymuﬂorhm B
suparvision of officars, directors, trusteas, or key employees to a management company or other parson? .

Did the crganization make any significant changes to s governing documents since the pricr Form 980 was filed?

3
4 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 DOid the crganizatien have members or steckholders? . 6
7.

x';xxx

a Did the organization have members, smmolders.o(othér;;ersonswhohmmepowertodoctorappolm
one or mare members of the govemning body? . . 7a

b Muﬂgwmmdmdmaganmummw(orwb}mmappmw)m«nm
stockholders, or persons other than the goveming body? . . . 7b

8 mmmmmmwmmmmﬂgsm«mmwMuwmdm
the year by the following:

a Thegovemingbody? . . . aiite musk  apensacssce wsioe e LORLER
b Eadtmnmmhalxhomyloactonbcwfofﬂnwnmgbody? 8b

9 tsﬂweanyofﬁeadmumoﬂwyemplomhmdmhnwS;ct;onkwhocannubomchedat
the organization’s mading address? ¥ “Yes,” provice the names and addrosses on Schedufe O . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Intemai Revenue Code.)

Yos

10a Did the crganization have lecal chapters, branches, or affiliates? . . 10a

b Y "Yes” dodthoagm»onhawwmcnmlmwmmgwm@m‘acbvmamm
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes?

11a Has the crganization provided a complete copy of this Form 560 1o al members of 2 govemning bedy before fiing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have & written conflict of interest pelicy? If “No,” go to fine 13

b w»mmmmwmmmwmmwmmwémmmmw

c wmmmrwymmmmmmmmmmw#%g
describe on Schedwle O how this was done.

13  Did the organization have a written whistiehlower poluc\ﬂ

14 D&dtheorguimﬁonhaveawﬂmndocunmremﬁmwdmumbnpolcﬁ .
15 Gdthmiudomﬁimmp«mﬂonofﬁofﬂbﬂmwmnc&doamandww
independent persons, comparatility data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managemant official .

b QOther officers or kay employees of the organization . . B
If “Yes"” bolun15aa15b,desabothopmoesson$chedula0.$eelnsumlom. ;
16a Did the organization invest in, contribute assets to, orpaﬂdpuelnaiodmventuoaslmlarmngm ‘
with a taxable entity during the year? . .
b If "Yes,” ddmeagmmmnhMawﬂmnpoucyaermqmngmeowuﬂmmwamom I
participation In joint venture arrangemsnts under applicable faderal tax law, mdtdwsupswsakguatdm
organization’s exempt status with respect fo such arrangements? . . . 2 .

Secuonc.Disolosure

17 Uameswgs\thhdiacopyolthisFormssmsreqwmmmedb NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), $90, and 990-T (section 501(c)

{3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
[0 Ownwebsite [J Ancther’s website  [X Uponrequest [ Other faxplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the crganization made Its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 Stats the name, addraess, and telephone number of the person who possesses the organization’s books and records W
THE CORP., 137 MONTAGUE ST,, BROOKLYN, NY 11201 (646)}942-7184

KEV S92 PRO Foeen 990 2027)




:mmmn Page 7
Commnuﬁmeﬂbas,DhmmmKoyEnﬂme,chommudsnpw and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . . ANy Bt |
WAMMTMMEWWN@MWW
1a Complete this tablke for all persons required to be Bsted. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organizaticn's current officers, directors, trustees (whsther individuals or crganizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (€), and (F] if no compensation was paid.

« List a of the arganization’s current key employees, if any. See the nstructions for definition of "key employee.”

» List the crganization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recsived reportable compensation (box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustes.

©)
w (5) S ©) ® ()
Name and ttle Average &m:;‘::. Reportable Regortable Cstimesied mount
hours officer and 2 diectootresios] | COmpenston compensstion of other
por week [ — = from $e fom related compensaticn
pstany (2313 g F|3Z |2 | omanization W-2/ |crganizations (W-2/ from the
howrs far za g 3|a %i % 1099-MISCY 1099-MSC/ | omanizason and
relatod gE g § g 1058 0EC) 1099-NEC) | reiated organizations
Ddorw HE g
dotndlies) | | B g
2
&
{1} ALLISON ADRMS LAk . 1:00
DIRECTOR x 0 0. 0.
(2) JORN ARNOLD 1.00
TREASURER X x 0. 0. 0.
(B JUDITH ANN VESSEY 1.00
DIRECTOR X 1 0. 0. 0.
A4 SUSAN BOWAR-FERRES | b2 00
DIRECTOR X 0. 0.1 0.
()CRAIG DONNER ... sty e )2 00
DIRECTOR x 0. 0. 0.
_{6)EDWIDGE THOMAS 1.00
DIRECTOR , X 0. 0. 0.
(7} SARA _GRRRITY 1.00
... DIRECTOR L 0. 0. 0.
(8) KELLY REILLY 1.00
DIRECTOR X 0. 0. 0.
(9) JORN_MARREN 1.00
PRESTDENT X X 0. 0. 0.
(10} REBECCA_EDDY 1.00
SECRETARY X x 0. 0. 0
LU S @ ) R SRS (e WL
DIRECTOR X 0. 0. 0.
(1QROSEANNE RRSO . ... 1 . 1,00
DIRECTOR X 0. 1 0.
(13) THELMA_SCHORR 1.00
DIRECTOR X 0. 0. .
(14) CYRTEIA SCULCO 1.00
VICE PRESIDENT X X 0. 0. 0.

REV 07125022 PRD Faen 990 2021)




Form S60 {2021} 2 st = Page 8
I3 Section A. Officers, Directors, T “Key Employees, and Highest Compensated Em {continued)
©
" ) Dsbies o) ® "
Name a7 ttke s | B o | eponatte Regosble | Estiwated amount
hours officer and 2 diroctontrusios) | COTpeTSSON compermation of other
por wook —T— from e feom retabed coparsalion
fRst any 2%3 %i‘g EMMNWMH from the
by fose L 2 i 1030.MSCS 1099-MISCS organization and
reboes |5 £ % 3 1099-NEC) IANEC) | sased anganizaions
bow | & 3
cotndBew) | E
g
(15) LAWRENCE S1EGEL 1.00
DIRECTOR X 0. 0. 0.
(16) ANN VANDERBERG 1.00
__ DIRECTOR = | x 0. 0. 0.
(17) HENRY SPENCER 1.00
DIRECTOR X 0. 0. 0.
{18)MADELEINE §. SUGIMOTO 1.00
DIRECTOR : TR B 0. 0. 0.
(19 PHILLE J. RYAN 1.00
DIRECTOR B . v 0. 0. 0.
(20) JERELYN WEISS 20.00
EXEC. ADMINISTRATOR X 86,061. 0. 0.
B i e ST ) RN
(22)
{23 g
249
(25) -
1b Subtotal . . . . N el 867061 0. T
c TMMMMMP&!“ SechonA e azom wadS
d Total (add lines tband 1), . . > 86,061. 0. 0.

2 Towd dedwmss(wudingbcnmtlimtedtommdabove)mmoelvedmomtrmswoooo
reportable compensation from the organization b

of

3 Did the organization Est any formerofﬂeerdremmwokeyempbmorhly\mcompoma

onuoweonllmia?lf'ch, complete Schedule J for such individual . . .

< Foranymm:uistedonuneia.lstheamofrepombleeonpensanonmotheroommaﬁonfmmﬂu 5

orgmizanonmdrelamdommonsgmat«ﬁ\answoow?lf‘hs, WMJWM
individual . : 8

5 Didanyporsonlistedmlmﬂamaaoaucounp«s&mtanwumehhdorgaﬂnﬁmormdml
for services rendered to tho organization? If “Yes, " complete Schedwle J forsuchperson . . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
canpenaﬁonfmm!heo:gan‘mumRle«MMmmdngMorvﬁﬁinhem'shxm.

i)

al {8)
Name and business address Desseription of sanices Comporaation

2 Towl number of independent contractors (including but not imited to those ksted above) who
received more than $100,000 of compensation from the organization P

REV 0rasSQ2 'R0
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Form 880 (2021)

Statement of Revenue
Check if Schedule O contains a response ornoteto any line inthis Part Vi, . . . . . [ =
A (B) (<} o)
Total reverze | Related or exempt Uinsedanecd m‘lﬁ“
sachions $12-514
7 »| 1a Federatedcampaigns . . . . | 1a
§ b Membershipdues . . . . . |1b
¢ Fundraisingevents . . . . . | 1¢ 153,621,
€3] d Routed organizations . . . 1d
G_g - Gmnmmgrants(combuhom) 1e
f Al other contributions, g#ts, grants,
gg and similar amounts not inciuded above | 4 206,203. |
g Noncash contributions included In
2 inesta-1f, . . . . . 1q ¢
g- n'rouLwrmsu-ﬂ.......... | 225,824.|
| Ousiness Code |
2a
b ------
c
d
2
f Al other program service revenue . .
g Total Add lines 2a-21 . . . »>
3 mmmmmm
other similer amountsy . . . . . > 86,914, #6,914. 0. 0.
4 hmmmmofmmbondMF
5 Royalles =l Ttola R e JEEnG B
QM nmu ;
6a Grossrents . . | 6a
b Less:rents expenzee | 6b
¢ Renta income or Joss)| 6¢ .
d Net rental income or WISl A [ I
7a Gross amount from (b Secarities WO § '
saes of assels
other than imventory | 7g 92,568,
b Less: cost o other basis
andsapsepenss . | 7b T,.928.
c Ganorfloss) . . | Te 84,640,
d NtqRinor(loss) . . . « « « o o o . . P
g 8a Gross income from fundraising
gvents (not including$ 19, 621.
of contributions reporied ca line
1c.SeePartiV,ine18 . . . |8a
b Less directexpenses . . . 8b b
c Noth\cmeoraoss)ﬁunﬁlﬂulshgm SRR e
9a Gross income from gaming
activities. See Pant IV, line 19 ga
b Less: direct exponses . . 9b ,
c Nahmeaﬂos)lmmmm. R o
10a Gross sales of inventory, less
retumsandallowances . . . |10a
b Lesstcostofgoodssold . . . [10b

¢ _Netincome or foss) from sales of inventory . . . »| | |

Buskmss Code

11a

b -

° -

d Allotherravenue . . . . . . .

o TobiAumesttatia. | . . % —_
12 Total revenue. Seeinstructions . . . . . . » 397,378, 171, 554. 0. 0.

RFV 072522 PRD Form 990 e




Form 920 [2021)
IEEE¥ Statement of Functional Expenses

foge 10

Ssction S01(c)(3) and 501{ck<) organizations must complete aff columns. Mmagwmmmmoolmnm

G\edcide\eduleOcomnsamsponseornotawmyhnemﬂusPanlx ;

AIE E

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIN.

Tmﬂlganm

waanm
e

1

2

3

10
11

o«=oQ0 0w

12
13
14
15
16

18

RBRRBSE

Grants and Omer 2ssStanca 16 GoMestic Crganizatons
and domestic govemmants. See Part IV, Ine 21
Grants and other assistance to domestic
individuats. See Part IV, line22 . . . .

Grants and oth.r assistance to toreg\
organizations, governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of cumrent officers, di'ectors..
trustees, and key employees . .
Canpuwﬁmmthdudadmmdsqmmd
persons (a5 defined under section 49584f)(1)) and
persons dascribed In saction 4353(C)IBKE) -
Other salaries and wages .
P«uonpmmatummbumﬁnduds
section 401(k) and 403(b) employer contributions)

Other emgployee benefits |

Lobbying . .
Pmﬂndom!hndm&nos«mtuaShePanh!in17
Investment man foes
mnr(lnﬂgmnmwﬁdimzs.whm
(A}, amcunt, st lina 11 expanses on Schecule 0)

nformationtechnelogy . . . .

Travel . .
annmdnraveloremmaamnmm
for any federai, state, or local public officals
Mmmmﬂnmﬁngs
Intersst . . . . .
Payments to affiiates . 3
Depreuahmdepubomwamomzam
Insurance . . .
m«mmwmm
above. (List miscallaneous expenses on line 24, If
Ine 24e amount exceeds 10% of ine 25, column
(A), amount, Est line 24¢ expenses on Schedule O)
PAYPAL FEES

200, 000.

200,000,

Eﬂ
Marogement and

Bl

86,061,

56,800,

6, 885.

22,376,

7,087.

4,677,

567.

1,843.

23,543.

23,543,

5,443,

5,443,

0,

18,597,

13,260.

5,337.

1,290.

1,290.

5,869.

4,184.

1,685.

2,103.

1,295,

0.

0.

2,103,

0.

0.

1,295,

PRINTING

483.

0.

483.

0.

NEW_YORK FILING FEE

275.

0.

275.

0.

All other axpenses

T T

Total functional expenses. Add lines 1 through 24e

0.

0.

0.

0.

352,046,

261,477,

58,033.

32,536.

88. oo

Joint costs. Cormplete this line_only if the
organization reported in column (8) joint costs
fmmaommdoducaﬁmdcamgnand
lﬂgozolmcmm}ﬂll
98-2 (ASC 958-720) . . .

REV 2522 PRO
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Foem 890 (2021)

I3 Balance Sheet

Check if Schedule O contains a response or note to any line in this PartX . . . .

Page 11

Begirning of yoar

Assets

Liabifities

obh N -

Cash—mmnmbeuhg..
Accounts receivable, net . .
Lwnmdh-mwabtesfrmnanyammorfonnwofﬁcu direcoor.
trustes, key empicyee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these parsons |, |, |
mmmmmmmﬁqwﬁeﬂm[sdcﬁmd
md-soeﬁmma(n(m.andmdmnmw&{cm
mmcfiesforaleoruae...
Pmpeldema\ssanddoﬁemdcharges......-..
Land, buidings, and equipment: cost or other

basis. Complate Part Vi of Scheduie D . 10a 19,295,

673,054,

419,299,

Bl N -

Less: accumulated degreciation . 10b 9, 920.

3,203,

6,944,

0w oNe

6,003,

9,375.

Investments—publicly traded securities . i asRE Sl
lnvmw—oﬂmm&emwllmﬁ A TR 2
Invmnm-pmgram—cwed.SeePanN Al . wor aua
Intangible assets . .
O!horms”mwhn. 2 se s

Total assets. Add lines 1 through 15 (must emnllino:!a)

3,504,058,

3,435,956,

1.

1.

4,187,260.

3,870,634.

Detemdrwme
Tax-exempt bend Fabilites . . . .

Escrow or custodial account Eability, ConoleeePaanolSchmeD
Loans and other payables to any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of thesepersons . . . .
Secured mortgages and notes pavable to unrelated third parties
Unsecured notes and loans payable to unrelated thid parties . .
Oﬁwlmundnmghduallmmmpayablostomwm
pmln.andmhuiahﬁesnawudodmwsn-m).Canumx
of ScheduleD . . . g

RNMNMAMWMWWQE... 58

12,600.

17,937.

10,725.

Net Assets or Fund Balances

88288

8N

WMWFASBASCS&MM»D

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions . . . ., . . . . . .
Net assets with donor restrictions |, .
WM&MWF&SBASO”&MRM)
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . . %
Paid-in or capital surplus, awmmmw e
Wnedeanungs.endom«i,mmulmdlnmo.ordhufunds.
Total net assets or fund balances . .,
Totdhblllﬁesandncawmdbm

——

4,163,935,

3,852, 697.

G -

4,163,935,

3,852,697,

4,187,260,

3,870,634,

HEV (S22 RO
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Farm 960 po21)

Pam 12
IZIZ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this PartXI . . . R 2 e
1 Totdmmuo[nustequalPatVlll.oolunnu\).inﬂzj. e - R N L R 1 387,378,
2  Total expenses (must equal Pant IX, column (A), line25) . . . . . . . . . o 2 352,046,
3 Revenuo loss expenses, Subtract line2tromlinet . . . . . . . . . . . . . 3 45,332,
4  Net assats or fund balances at beginning of year (must equal Part X, line 32, column (A)) . B 4,163,935,
S Netunrealized gains losses)oninvestments . . . . . . . . . . . . . _ . R 5 -356,570.
6 Donatedsericosand useoffacilties . . . ., . . . . . . . . . . . 6 i
Sﬁlapubdadhstrmnls 8
9 Oﬂwchmgesinmtmorfundbﬂames(uplahon&hm@m. Sam pemd ThEY o 9
10 Netassusorfmdbdumaondofyew.combine&asSMhQﬁnuaequdeX.m
3R, column(B) . . . . . . - N L S e B ST S A 111 O < s A LN 10 3,852,697.

T Financlal Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l . . . . . , .

1

Accounting method used to prepare the Form 990: [1Cash B Accrual [ Other

if the organization changed its method of accounting from a prior year or chockad “Other,” axplain on

Schedule O,

Wmmeorgaan'sﬁWIsmmmpwaMbymmmmmumm? TRe 4
M“Yea.'mdaboxbelowbildcaﬁowheﬂmhﬁmdﬂmmmsm:hamrmmmeda
reviewed on a separate basis, consolldated basis, or both:

] Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organzation’s financial statements audited by an independent accountant? . . . . . . .
If'Yes."dnd(aboxbebwwiﬁwtemmmﬁwwialsm«mnsmlhommaudea
separate basis, consolidated basis, or bath:

[J Separate basis ] Consolidated basis (] Both consolidated and separate basis
I!'Yes"toinezaazb.doosﬁ»ocgmlzaﬁonlnwaoommmmswmmpomlmnylwwuﬁgnof
wamm.wWMthﬁnmmmWsﬂcﬁmdmmdm&mw F
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.

As a rosult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 . . . . . . . . . . . oL .o
n'ch.'didmagammionmgomemquudaudnummumeagadwionddnotmdergoihc
mmkmmnwaudu.mnwhymswmowmﬁbemymmmundergosudtaudits-

REV (7222 FRO
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SCHEDULE A Public Charity Status and Public Support || sooe
] Complote if the crganization is & ssction SV1(cK) orgenization or 2 section &047is)] nenssempt charitable sust. 2021
Dapariment of the Tressury » Attach to Form 860 or Form 990-8Z Open to Public
lomal Revarue Senvice ¥ Go to www.irs.gov/Form890 for instructions and the kutest information. Inspection
Name of the orgonization Emrployer identification numiser

NURSES EDUCATIONAL FUNDS, INC. 13-6122744

Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For nes 1 through 12, check only one box.)
1 DA church, corvention of churches, or association of churches described in section 170N 1INA)G).
2 [] Aschool described in section 170[)(1)(A)il). (Attach Scheduie E (Form 880))
3 [JAhospital or a cooperative hospital service crganization described in section 170{b)(1)ANE).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the
hospial’s name, city, and state:
[ An organization operated for the Benefit of & college or university Gwned o Oparaited by & govememental unit descibed i
section 170(0)(1)(A){iv). (Coemplete Part 11.)
6 [JAfecera, state, or local government or govemmental unit described in section 170{b)(NANY).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrived in section 170(b)(1)(A)(vi). (Complete Part I1)
8 [J A community trust described in section 170{®){1)A){vi). (Complete Part I1.)
9 [ An agricuttural research organization described in section 170(){1){A)(ix) operated in conjunction with a land-grant coliege
ocmiv?:;'ityoramn-land-gramwuge of agriculture (see instructions). Enter the name, city, and state of the college or
10 [J) An organizEfian Thaf normally receives (1) more thai 33755 of 118 Suppont from cortributions, mambarshi ip fees, and grogs™

raceipts from activities related to its exempt functions, subject to cantain exceptions: and (2) no more than 33'% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(aj2). (Complete Part IIl)

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

12 [1An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carny out the purposes of
one or mere publicly supported organizations described in section 509(2)(1) or section 509(a)(2). Sea section 509(a)(3). Check
the box on ines 122 through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [J Type L A supporting organization operated, supervised, or centrolled by its supported organization(s), typicaly by giving
the supported organzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type IL A supporting organization supervised or controlied in connection with its supported organizationis), by having
control er management of the supporting organization vested in the came persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [ Type lil functionally integrated. A supporting organization operated in cannaction with, and functienally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizationis)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
roquirsment (s2e Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it leaTypel, Type §l, Type Il
functionally integrated, or Type lll nea-functionally integrated supporting arganization.

f Enterthe number of supported organizations . . . . . . . . . . . ¢ 11
g Provide the following information about the supgorted organization(s).

(} Name of supported crganization i) Em ) Type of organization | ¢w) & the arganization | (v) Amaoent of monetary (v} Amount of
[oscribod on ines 1-10 | Bited In your gowiing SPPont [ other support (9
above (see Instructions]) document? instructions) Instructions)

Yes No B
W
(B8)
)
(D)
B
Total

For Paparwork Raduction Act Notice, see the Instructions for Form 890 or 990-EZ. gaa REVGVRR2 PRO Schedda A (Form 990) 2021




WAMMM
Support Schedule for Organizations Described in Sections 170()(1)A)iv) and 170(B)(T)ANvI)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 fc) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees roceived. (Do not

include any “unusual grants.”) . 72,255.] 99,729.| 92,304.] 90,119.| 106,203.] 460,610.

Tax revenwes levied for the
ocgaim:onsbmcﬁtanddﬂmpddto
or axpended on its behalf €
The value of services or facilities
furnishad by a governmental unit to the
erganization without charge . 2
Total. Add linze 1 through 3.

The portion of total contributicns by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lin2 11, colurmn {f) .

Public su, Suwactlmsmrm-t

Section B. Total Support

460, 610,

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from lined |,

2017

(b) 2018

(c) 2018

() 2020

(e) 2021

(f) Total

72,255,

89,729,

92,304.

90,119.

106,203,

460, 610.

Gmssmomemnlnwasz,dvodonds.
payments received on securities loans,
rants, roysities, and income from
smilarsources . . .
Nethcomefrcmwnlaudb\m
activities, whether or not the business
sregularlycamiedon . . . . X
Othar income. Domtmebdogmor
loss from the sale of capital assets
(Expiain in Part V1) . .
Toumpput.nddlsmmmmw
Gross receipis from related activities, etc, (ses instructions) . . . 2 12

First 5 years., lfmeFormssolsfcrhorstﬁm,seeom thi'd !outh orﬁfﬂ\hxyoarasasewonsmtc)@)

85,5%4.] 89,493.] 85,127.] 79,151.] 86,%14.| 426,279.

mmonduckﬂuboxmswpm" e h s . RO ot &l
Secuonc.mionoﬂ’ublic&lpponl’ereegge

Public support percentage for 2021 (ine 6, colurmn ), divided by ine 11, column(f)) . . . . |14 51.94 %
15 Public support percentage from 2020 Schedule A, Part |l, line 14 15 50. 06%~

16a

b

17a

18

33'2% support test—2021. l!mec:ganlzaﬁondidm(d\oekmeboumllnns andlmo 14533'a%ormorqd\ockm
box and stop here. The organization qualifies 2s a publicly supported organization . . . o e R
wn%amortmt—zom.nu\eorgumﬂondldmtcheekaboxonlhemonsa.mdh151:33'ra96orm.eheck
this bax and stop here. The organization qualifies as a publicly supported organization . . . . . » 0

10%-facts-and-circumstances test—2021. I the organization did not check a box on line 13, 16;0:1&:.mdhm145
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
mwmmmwmmmmwmmmwmmuapmw
organization . : & 2 v $ 0

1m€4a&wummmwa—mnm«gmmdnmdwdtaboxmhne 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. Theorgamlonqmlmesasapubﬁdyappomd
organization . , . . Gt 9% L]
Pthhfowdﬁmllmeorgsmuonddnotduckaboxonimis 1&.1&: 17a.or17b dncklhsbouandao
instructions . . ., . . S I N AT ot B |

REV GRS PRD Schedule A (Form %60) 2021




Schaduw A Form 930) 2021

Page 3

&mﬂ&hﬂemmmmmdnmm

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the

tion fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Odendarycar (or fiscal year beginning in) » | (a) 2017 [b) 2018 (c) 2018

_(d) 2020

fe) 2021

{f) Total

Gilts, grants, contributions, and membership fess
recaived. (Do not include any “wnuseal grants.”)

2 Gross receipts from admissions, merchandise
£0ld or services performed, or facilties
mmdhmmvﬂubwwﬂn
crganization's tax-exempt purpose . .

3 mmmw.mammai
unrefated trade or business under section 513

4 Tax revenues lavied for the
organizaﬁon:bmﬁtandalhwpadto
or expended on its behalf . .

5  The value of services or facities
furnished by a gewernmental unit to the
organization without charge .

6  Total. Add lines 1 through 5 .

Ta Amounts included on lines 1, 2.an&3
modvedimcﬁsqualiﬁedpmus

b Amaunts includad onlines 2 and 3
recaived from othar than disquakfied
parsons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year

¢ Addlines7aand7b . . .
8 Pmbﬁcswpon.(swhacth':’cfrom
line6) . . .
Sec‘hon&TotalSmpod

R TR T N

B)2018 | (c) 2019

(d) 2020

(e) 2021

{f) Total

cal«dtpw(orﬂsedyearbogkﬂnglmb (@) 2017
9 Amountsfromline . . .

10a Gmmmmm
payments recoived on securifies loans, rents,
royalties, and income from similar sources |

b Unrelsted business taxabie income (less e
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 105, whether
or not the business Is regulady carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .

13 Total support. (Add lines 8, lOc 11
SI2) o il

14 Hstsmlfu\ermmmlalhoorganbaﬁonsﬁm.soomd third, mmyfmhmxyeussasecbonsm(c)m

organization, check this box and stop here

&cﬁonccmnofmblc&wortl’

eroemggo
15 Public support percentage for 2021 (line 8, column (1), divided by fine 13, colurmml

16 Public t from 2020 Schedue A, Part lIl, line 15 .

15

16

===.___TXN0 SUDPOIL percantags fr
SocﬁonD.CumtaﬁonoflmstnnnthmeomEge

17 Investment income percentage for 2021 0ha10c.colmm.deedbylim13,ootmm)

18 Investment income percentage from 2020 Schedule A, Part I, line 17

19a 33'a% support tests—2021. Uﬂnorganﬂaﬁoncﬁdmtchackﬂ»boxm'h;u andllne15ismrnhan33'n% and line
17 is not more than 33'a%, thwwmmmmmﬂonmuawbwwwpmagmmn

17

Lt B
%
%
%

18

%

» DO

b 33%a% support tests—20120, If the organization did not check a box an line 14 or line 183, and line 16 is more than 33°a%, and
ine 18 is not more than 33'4%, dwd:ﬂnboxandstophemﬂnagmﬁonquamesasapubldyswpmedmm >

20  Private foundation, Iftﬂeor@uzabcmdir.inotche(:kabca»:cmIimz;MI 182, or 19b, check this box and see instructions  » []

Schedule A (Form 920) 2021
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Schocisie A (Form $50) 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on Part L If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations Ested by name in the organization's governing |
documents? If “No," describe in Part VI how the supportad orgenizations are designated. If designated by
m«mmmmum.ummmmwmm

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S08{a)(1) or (2)7 If “Yes,™ explain in Part VI how the organization determined that the supported
organization was described in section 509)X1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (8)? If “Yes, ™ answor
ines 3b and 3c below.

b Did the erganization confirm that each supported organization qualified under saction 501{)(4), (5), or (&) and |
satisfied the public support tests under saction 509(2)(2)? #f “Yes,” dascribe in Part VI when and how the

c Gdﬂnomﬁmﬁonommmmdmpmmmmmmmmdmwhrm170(0]:2){8)
purposes? If “Yes,” explain in Part VI what controls the organization put in piace to ensure such use,

4a Wasuwsmpmmaganhwmnmagarmmnmemsmmmedugmmﬂ
“Yes,” and if you checked box 12a or 12b in Part I, answer linas 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such contra! and discration
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(al(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusivedy for section 770(CH2XB)
purpozas.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,”
answer (ines 55 and 5S¢ below (if applicable). Also, provide detall in Part VI, including §) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{) the authority under the organization’s organizing document authorizing such action; and (v} how the action |
was accompilishad (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organizaticn part of a class already [
designated in the organization’s organizing decument?

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

6  Did the organization provide support (whether in the ferm of grants or the prowvision of sarvices or facilities) to
anyone other than (f) its supperted erganzations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or fiij) other supporting organizations that also support or
benefit one or mere of the filing organization's supported organizaticns? ¥ *Yes,” provide detall in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
mdemndlnsecﬁmdesquafmﬂymmdamwmmm.aaas%mmhdm
with regard to a substantlal contributor? If "Yes, " complete Part | of Schedule L (Form 890}

8 Did tha organization make a loan to a disqualified persen (as defined in section 4953) not describad on line
77 If “Yes," complete Part | of Schedule L (Form $90).
9a Was the organization controlled directty or indirectly at @y time during the tax year by one or more
disqualified persons, as defined in section 4945 (other than Soundation managers and organizations
described in sectlon S09(a)1) or (2))7 ¥ *Yes, " provide detal in Part VI
b Did one or more disqualified persons (as defined on line $a) hokd a controlling interest in any entity in which |
the supporting organization had an intersst? If “Yes, ” provide detai in Part VI.
¢ Did a disqualified parson {as defined on line $a) have an ownership intarest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? ¥ “Yas, * provide detail in Part VI
10a Was the organization subject to the excess business hokdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppodting organizations)? If "Yes, " answer fine 10b balow.
b Did the organization have any excess business hokdings in the tax year? (Use Schedule C, Form 4720, to
determine whother the organization had excess business hoidings.)

REV W2s22 PRO Schedule A (Form 850) 2021
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Scheduls A [Form 560) 2021
rting izations (continued)

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a Aperscn who diractly or indirectly controls, either aiene or together with persons described on lines 115 and
11c below, the governing body of a supported organization?
b A family membar of a person described on fine 11a above?
¢ A35% controlled entity of 2 person described on linz 11a or 11b above? ¥ *Yes” to line 172, 116, or 11¢,
provide detal in Part VI,

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, afficers acting in their official capacity, or membarship of one or
more supported organizasions have the power to regularly appoint or aloct at least a majerity of the crganization's officars,
mawnummuwmﬁ'm'mmmwm«-mdawmw
offectively operated, supervised, or controlled the organization's activitios. If the organization had more thn ane supparied
MMMmeWUMmMMammMMw
wmmmmamiwwmwmmumm

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, suparvised, or contralled the supporting crganization? If “Yss, * explain in Part
VI how providing such benefit carried out the purposes of the supportad organization(s) that opsratsd,
Supevvised, or controlled the supparting ovganization,

Sectionc.‘lypelsw-lzaﬁom

1 Woero a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f “No,* describe in Part VI how control
or management of the supparting organization was vested in the same persons that controlled or menaged
the supporied arganization(s).

Section D. All Type Il i izations

1 Did the organization provide to each of its supportad organizations, by the last day of the §th month of the
orgminﬂm’stam,mawﬁmnoﬁoommmandmdsummmaedduhgmmm
year, i} a copy of tha Foern 880 that was most recantly filed as of the date of notification, and (i) copies of the

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
erganization(s) or (i) serving on the governing body of a supported organization? If *No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supportsd organization(s). ESEE

3 By reason of the relationship described on ine 2, above, did the organization’s supported crganizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
ncome or assats at all times during the tax year? if “Yes, * describe in Part VI the roie the organization's
supported organizations played i this regeard. N

Section zmlnwumwwpmm-_mm

1 MMMMMMWMWWMMWMWMTmmmwaMM.

a [1The organization satisfied the Activities Test. Complete line 2 bsfow.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below,

c l'_'lﬂ\nmizaﬁonswpomdagovennmwenliy.DosmbchPmWhowyouappmedagwmmfalmmyfsw

2  Activities Test. Answer ines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exampt purposes of
the supportad crganization(s) to which the organization was responsive? if "Yas, ™ then in Part VI identify
how the organization was responsive fo those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? i
"Yes," expiain in Part VI the reasons for the arganization's position that its supportad organization(s) wouid
have engaged in these activities but for the arganization's involvement.

3 Parent of Supported Organizations. Answer lines 32 and 3b below.

a Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes™ or “No, * provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,” describe in Part VI the role playad by the ovganization in this regard.

REV OV128022 PO Schedule A (Form 920§ 2021
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XX Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 DmmnmmaﬁsﬁdﬂulmmmndaaquﬁWMme.zo. 1870 (explain in Part Vi), See
instructions. All other Type I noa-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Ca LD N -

oS N -

of gress income or for management, consaervation, or maintenance of
proparty heid for production of income (see instructions)

Portion of operating expenses paid or incumed for preduction or collection

7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract fnes 5, 6, and 7 from line 4)

Wi o

Section B—Minimum Asset Amount

1 Aggregate fair market value of ail non-exempt-use assets (ses
instructions for short tax year or assets held for part of yeark:

Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total (add lines 1, 1b, and 1¢)

9 |alo Trie

Discount claimed for blockage or other factors
(explain in detal in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1.

wiN

4  Cash deemed held for exempt use. Emero.o1501|ine3(i;rgmlraxmum.

see instructions).

5 Netvalue of nen-exempt-use assets (subtract line 4 from line 3)

€ Mudtiply fine 5 by 0.035.

7 Recoveries of prior-year distributions

[ RE L R

8  Minimum Asset Amount {add line 7 to line §)

Section C—Distributable Amount

Adjusted net incorme for prior year (from Section A, line 8, columnn A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or ine 3.

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

LN LU RE L2 RS B

—

G aLN -

6

Current Year

7 DMMifmeqmmywbmeowzaﬁon'sﬁrstasanon-ﬁmcﬁonulyinteg'awdType Hl supporting organization

(sea instructions).

REV (rasz Pho
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TR Type il Non-Functionally integrated 509(a)) Supporting Organizations (Gontiniad)

Section D—Distributions

Current Year

1 Amounts paid to izaki to accomplish exempt purposes
2 mmmw%

activity that directly furthers exempt purpoees of supported

-_

organizations, in excess of Income from activity

3 Administrative to accomplish of rtad i

4  Amoeunts pad to acquire exempt-use assets

S___Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

7

Total annual distributions. Add lines 1 6.

N onie LN

8  Distributions to attentive supported organizations to which the organzation is responsive

(orovide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E~Distribution Allocations (soe instructions)

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions camyover, if any, to 2021
From 2016 g

From2017 . . . . .

From 2018

From 2019

From 2020

Total of lines 3a through 3e

to underdistributions of pri ars
Applled to 2021 distributable ameunt

Carryover from 2016 not applied (ses instructions)

—m TR e alo|orie

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

>

Distributions for 2021 from
Saction D, lina 7: $

Aoplied to underdistributions of prior years

Applad to 2021 distributable amount

Remainder. Subtract Enes 4a and 4b from line 4.

“lo ole

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For rosult
greater than zero, axpiain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explsin
Part V], Sae Instructions.

Excess distributions carryover to 2022, Add lines 3
and 4c.

Breakdown of Ine 7:

Excess from 2017 .

Excess from 2018 ,

Excess from2019 . . .

on.o!u'o" ~

Excess from 2021 . .

NEV 0re=o? PRO

Distributable
Amount for 2021
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

[ —
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SCHEDULE D

l OMB No. 1545-0047
390) Supplemental Financial Statements

» Complata if the organization answered "Yes” on Form 990, 2@21
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Departmont of the Treasury > Attach to Form 990,

Intemal Fevenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information.

Namwe of the erganization Employer identfication number

NURSES EDUCATIONAL FUNDS, IRC. 13-6122744

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Hmww; (b} Furs and cther sceounts

Total number atend of year . . .
Aagregmvduoofmmunonsto(dwngyear)
Aggregate value of grants from (during year)
Aggregate value at end of year . . (R
Dndﬂnagmmrﬁomdldonomanddomradminwnungthanheassetsheldindonoradvised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
odyfadunhblopwpososw'\otbrﬂwbawﬁtofmmmrordomrade oriw:xwotherwrpou
conferring impermissible private benefit? . . . s =< == [JYes OJNeo
Il Conservation Easements.

Complete If the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Praservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area

] Protection of natural habitat ] Preservation of a certified histeric structure
"] Preservation of opan space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Obh O -

L]

sasement on the last day of the tax year. H.:...,,,,..“.u.ﬂ.,y..,
a Total number of conservation easements . . SUER 20 MENSRGE vl 9 P2
b Total acreage restricted by conservation easements . . . o 4 e | 2D
: Nunbvdcawvabonmumaccmfodhmmmmdudodm(a) . i 2c

m«dcocmwabmeasunemsinwdadm(c)acqmdanefvzeoa and not on &
historic structure fisted in the National Register . . . | 2d

3 Number of conservation easements modified, transferred, rdeased cwngushed.ortwmmmdbylhoorganmanngm
tax yoar b

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

S Does!hoorganimmnlnvoawnnmpomy:ega&gthopenodcmomoﬁngmspechon.nandingot
violations, and enforcament of the consarvation easements it holds? . . « « OYes [ONo

6  Staff and volunteer hours devoted to monitoring, inspecting, handing of violations, mdenforchgmewanonmemenuduimmyou

T Amcunt of expenses incurred in monitaring, inspecting, handling of viokations, and enforcing consanvasion easamenms during the year

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

8 Does each conservation casement reported on line 2(d) above satisfy the recuirements of section 170(hH4XB)i1}
and section 170(MA)B)GH? . . . . . . - [Yes LINo

9  InPart Xl describommeOMmmmmmnnsmmuoandcmﬂmeMand
balance sheet, and include, if applicable, the text of the footncte to the organization’s financial statements that describes the
orgenization's accounting for consarvation easaments.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.

1a | the organization elected, as permitted under FASB ASC 958, not to report in s 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
sarvice, provide in Part XJIl the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet waorks of
art, historical treasures, or other similar assets heold for public exhibition, education, or research in furtherance of public sarvice,
provide the following amounts relating to these items:

@ RevenueincludedonForm990,PartViiLEne1 . . . . . . . . . . + . + . - . > §
(ii) Assets inciuded in Form 990, PartX . . |, %

2 Ifmeorguﬂzanonnouvodahddwodcsdm. hisxoncalmms.orow:iniatassctsforﬁnmcm gan, provide the
following amounts required to be reported under FASB ASC 953 relating to these items:

a Rovenueincluded on Form890,PatVillline f . . . . . . . . . . . . . . . . . > §
b Assats included in Form 890, Part X . £ R S T S T E K PR ol ool ~
FormwmamAanu,mmmvmwmm Schaduts D (Form $590) 2021
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures,
3 Using the organization’s acquisition, accession, and other records, check any of the

or Other Similar Assets (continued)

collection items (check all that applylc

a [ Public exhibition
b [ Scholarly research

d [ Loan or exchange program

e [ Other

¢ [ Presarvation for future generations

4 Provide a description of the
Xl

5

i ieemesesmreem e

following that make significant use of its

thgmeyaar.dduworgmmnsoﬁdtorreoeivedmaﬁonsofan, historical treasures, or other similar

assetstobcsoldwmbefundsmherman!ommainwmaspmofmorgaﬂmim’scollocﬂon?

organization’s collections and explain how they further the organization's exempt purpose in Part

[J Yes [J No

I Escrow and Custodial Arrangements.
Complenelfmoorgarizaﬂonmmd'Yes“onFomsso.PmN, line 8, or reparted an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other

included on Farm 990, Part X2 ,

b If*Yes," explain the arrangement in Part )31l and complate the foliowing table:

¢ Hegimning balance . |,

d Additions during the year .
¢ Distributions during theyear . .
f Ending balance . s

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or ¢

intermediary for contributions or other assels not

O Yes [INo

Ammount

ic

id

1e

1f

ustodial account liablity? [ Yes [ No
O

b If "Yes," n the in Part XIIl. Check here if the explanation has been provided on Part Xiil .
.m Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10,

(#) Curmunt yoar () Price your ) Two yesirs back | {d) Threo years ack | (o} Four years back
1a Baginning of year balance 11,224, 79,185. 85,717. 90,443, 96,518.
b Contrbutions . . . , ., ., . 200. 50.
¢ Net Ivestment eamings, gains, and
losses . . . . . ... .. 233. 39. 768. 1,724, 424.
d Grants or scholarships |, . . . 7,000. 8, 000. 7,500. 6,500. 6, 500.
e Other expenditures for facilities and
f Administrative expenses . . B ) o ek
g Endofyearbalance . . . . . 64,457, 71,224. 79,185, 85,717, 50,443,
2 Proﬁdoﬂ\eewnmadporoomageoimemntyaarendwmuino1g.oo|unn(a))heldas:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temendowment » 9
The percentages on Enes 2a, 2b, and 2¢ should equal 100%.
3a mmmmmmmmmmsmmmmagmummemmmmwm
organization by: Yes| No
() Unrelated organizations . . . . ., . . . . |3ali) X
G)Rdatedorganlzmansml_L
b 1f*Yes" on line Jafii), are the related organizations listed a5 roquired on Schedule R? . . . . . . . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Decacription of property {a) Cost or other tusix | fb) Cost or othar hasis {c) Accumutated ) Book vako
Frvastmaed] (other) deprecation
R T o eyl 0.
b Buildings . -
¢ Leasshald improvements .
d Equipment . 995. 995. 0.
- Olherst SN SASEs N BT 18, 300. 8, 925. 9,375,
Tou.Mdlimsn:hmM.an(d)Meqm!FamQQQPanxmcmm10c.). it . > 9,375.
BAA REV (V25022 PRO Schedule D (Form $60) 2021
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Fage 3
Investments—Other Securities.
Compiets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pant X, line 12.
{8) Daccription of socurity of calegory (®) Book voku (c} Method of vakation:
(rehading name of security Cost or end-al-yer market vakue
(1) Financial derivatives . , . . _ . . . . . . .
(2 Closaly held oquity interests . . . . . . . . . _ | )
PO e e Y T
B
2 . SRR S ST R
L
2 e e AN S A S
B e
S SR R N R R T SO,
G

I T IR S R U i %
Total i ] st Gl P 900 Pt X 5oL 1ok T2 o o e
Investments—Program Related.

Complete if the organization answered “Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(#) Desriphon of imvstmen {b) Book value &) Mathod of visuation:
Coat er wnd-of-year market vaiuo

A0

{2

8

)

51

8

o o) Dl -

@ -

L)

Total: Eotim 5 st sl Forrs 500, Part X, G 51 13) B AV
Other Asscts.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

o (]} Dascription b) Bock vakm

(1) B

2)

5]

4

(5)

(€)

m

[

9 S

Toummw)muuequumsso.mxeafa;mw St i ofe 4 B |
Other Liabilities.
Carpletelfmeorgarizaﬁonmmd‘Yes'onFonnseo.PatN.Iineﬂeorﬁf.SeeFoanQO.PanX.
line 25.

1. (a) Dvssripsion of adty : ) Book valus

(1) Federal income taxes

2 B

(2

.

5 .

5

{2 = -

{8}

Total. Colurmn (b) mus! equal Form 990, Part X, col, B) lime 25.) . . . . . . . . . . . . . . >




Schaduio D [Form 930) 2001 Page 4

m_aeoomlmanewmpummmmwwmmmmpemm
Compiete if the organization answered “Yes™ on Form 990, Part IV, fine 122,
Tmmumwmwwonpuwdmdﬁnmm S el & |
Amounts Included on line 1 but not on Form 990, Part VIll, lina 12:
Net unrealized gains flosses) on investments .
Donated services and use of facilities . . .
Recoveries of prior year grants .
Other {Describe in Part XIIL) . .
Addlires2athrough2d . . . . .
Subtract line 2e frominet1 . . . .
AnmmmdudodonFonnumVllllimm.wmwnhne!
Investment expensas not included on Foem 990, Part VIIL line 7o . . | 4a
Other (DeseribeinPartXl) . . . ., . . . . o« 0. atite o-1dD
Addines4aandgb . , . Elnmriring R 4c
ﬂualmw«un-Addhnosaamddc.ﬂh&rnmﬁoquﬂfbnnsso PunLNna!ZQ Crrare g
m nwmmnmaomwmmrmnlmmwmmp«m
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . sia s s B
Amounts included on Ene 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . NS
Prioryearadjustments . . . . , ., .

Other losses . . e OO
Oﬂnvalnznbou1Pan)ou SR waa SRl RIECHS
Addfnes2athrough2d , ., . . . . . , . . .
SubumMJhezaﬁanune1 . :

4 AmountslndudedonFoerSOPmlx.h25butwtonh1
a kwmnmtupmnothdudodonmmmpmvmrmn . | 4a
b Other (Describa inPartXml) . . . . . PP [, -
¢ AddEnesdaanddb . . . T . | 4¢
5 'Rnaleqmrses.AddinasSandlc.ﬂhsonusteqxﬂannsso thlﬂheraJ 5

Supplemental Information.
Provide the deacriptions required for Part 1l lines 3, 5, and 9; Part lll, liness 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, ines 2d and 4b; and Part XI, lines 2d and 4b, Alsooanpletemspentoprowdomyaddulowmion

2R B

it

oo ™*%0000a ™™

B YRy

“sanco®

Pt X, Line 2: The Orqanizatwn ha., adopted the provisions of FASB ASC 740-10-25,

which requires that a tax position be recognized or derecognized based on a “more

likely than not" threshold. This applies to positions taken or expected to ber

taken in a tax return, The Organzza\,xon does not believe 1;3 financial ~.'catements
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Supplemental Information to Form 990 or 990-EZ

Complete to provide informastion for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information,

| omB o 1545004

2021

Gepartment of e T ¥ Attach to Form 880 or Form 990-EZ. Open to Public
Intemal Rurssnus Service ¥ Go to www.irs. gov/Form@30 for the latest information. Inspection
Name of the organtzation Employer idantification number
NURSES EDUCATIONAL FUNDS, INC. 13-6122744

..........

S e

FINANCE COMMITTEE APPROVES THE FORM, THE 990 IS SENT TO ALL BOARD MEMBERS.

— e ———————

——

For Papsrwork Reduction Act Notics, see the Instructions for Form 990 or 950-EZ. BAA Schodule O (Form 590) 2021
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