DocuSign Envelope ID: 3AF75614-ACBB-4F9E-9185-A03B3A940354

Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 22

i i i i made public. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning

, 2022, and ending , 20

B Check if applicable: | C Name of organizaton THE NURSES PUB

D Employer identification number

[] Address change Doing business as 82-4694703
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ Initial return PO BOX 3306 LAKEWOOD (562)537-1646

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return LAKEWOCD, CA 90711
|:| Application pending |F Name and address of principal officer:

G Grossreceipts$ 261, 000.

MONA CLAYTON, 468 WEST 5TH STREET, SAN BERNARDI NO, CA 924

H(a) Is this a group return for subordinates? |:| Yes No
01 |H(b) Are all subordinates included? [_] Yes [ ] No

I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527

If “No,” attach a list. See instructions.

J  Website:

www. t henur sespub. org

H(c) Group exemption number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation: 2018| M State of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities: T0 PROVIDE CHARI TABLE, COVPASSI ONATE SERVI CES AND RESOURCES
3 TO UNDERSERVED STUDENT POPULATI ONS WHO NEED CULTURAL CAPI TAL AND
E SEEK A PATHWAY FOR PROFESSI ONAL AND ECONOM C DEVELOPMENT THROUGH "THE ART OF NURSI NG'.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate if necessary) . 6 11
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 261, 000.
g 9 Program service revenue (Part VI, line 2g) .
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 0.
12  Total revenue—add lines 8 through 11 (must equal Part.VIll, column (A), line 12) 261, 000.
13  Grants and similar amounts paid (Part IX;.column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX; column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits. (Part IX, column (A), lines 5-10) 150, 030.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25) 0.
W47  Other expenses (Part IX, column.(A), lines 11a-11d, 11f-24e) . 91, 294.
18 Total expenses. Add lines,13-17 (must equal Part IX, column (A), line 25) 241, 324.
19 Revenue less expenses. Subtract line 18 from line 12 19, 676.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 0. 19, 676.
<2 21 Total liabilities (Part X, line 26) . o
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 0. 19, 676.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. |04/ 05/ 2023
Slgn Signature of officer Date
Here MONA CLAYTON, PRESI DENT
Type or print name and title
Pald Print/Type preparer’'s name Preparer’s signature Date Check if | PTIN
Preparer AVETTE COURTNEY 05/ 15/ 2023 | self-employed| P01504022
Use Only Firm’s name AC Fi nanci al & Associ ates Firm'sEIN  46- 3792972
Firm'saddress 5877 Cbanma Bl vd, Los Angel es, CA 90016 Phone no. ( 310) 673- 0054
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/29/23 PRO Form 990 (2022)
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Form 990 (2022) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

TO PROVI DE CHARI TABLE, COVPASSI ONATE SERVI CES AND RESOURCES

TO UNDERSERVED STUDENT POPULATI ONS WHO NEED CULTURAL CAPI TAL AND

SEEK A PATHWAY FOR PROFESSI ONAL AND ECONOM C DEVELOPMENT THROUGH "THE ART OF NURSI NG'.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [JYes X]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... "[lYes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 58, 011. including grants of $ 64,000. ) (Revenue $ 60, 000. )
The Nurses Pub received funding from The Los Angel es /Unified School
District to create a newy devel oped programthat supports students from 9th-12th grade seeking
a variety of nedical professions inclusive of becom ng nurses.. The programwas run via webinar
due to the concern for the onset of the COVID pandenic. Over 50 students from
t hree underserved school popul ations participated in the "The Nurses Pub Cub After School Program”
Wth the funding, students were provided scholarships, stipends, reading books, medical tools, backpacks, t-shirts,
a_schol arship luncheon and a host of professional speakers that acted as nentors. Wth our services,
student s gai ned access to recommendation |etters for coll ege adm ssions,
resume critique and human resource support which.included enhanced interview skills and presentation.
Vol unteers hel ped with our schol arship luncheon event. Two of our adult volunteers were provided reconmendation
See Part 111, Ln 4a statenent

4b (Code: ) (Expenses $ 170, 996. including grants of $ 0. ) (Revenue $ 200, 000. )
The Nurses Pub whose mission is primarily targeted for providing resources for nursing
students with creative in person seninars, workshops and nentor to nentor
matching is al so a comunity based.organi zation that supports underserved conmunity popul ations
and provi ded education for disease prevention during the COVID pandem c.
The Nurses Pub operated The  Nurses. Pub COVID testing site which served
more than 1,500 residents, priamrily individuals experiencing honel essness in the city of San Bernardino.
Wth the support of the funding fromthe state of California, residents received hygi ene products,
gift bags with food, water and first aid materials. Gft certificates were provided,
socks and free COVID testing with follow up nedical resources and education.
The Nurses Pub enployed student nurses, professional nurses and ancillary
See Part 111, Ln 4b statenent

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 229, 007.

REV 04/29/23 PRO Form 990 (2022)
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Form 990 (2022)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Partlli 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds‘or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other-similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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 s . . &y . . . . 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . A e . 10 X
If the organization’s answer to any of the following questions is “Yes,” then compIete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in" Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a e
Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c X
Did the organization report an amount for other assets in Part X, line15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX A 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X | 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax/positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
Was the organization included in consohdated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to liné 12a, then completing Schedule D, Parts Xl and Xl is optional |12b X
Is the organization a school described in'section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 . 14b X
Did the organization reportion Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o 16 e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A);lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .o . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?
If “Yes,” complete Schedule G, Part Ill . 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

REV 04/29/23 PRO

Form 990 (2022)
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Form 990 (2022) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more{than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines'24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . .\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . . .o 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . <. . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s/prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . L . . . 4 ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule Ly Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . .. . .40 . . . . . . .. 27 X

28 Was the organization a party to a business transaction with, one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . ) .o . e 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals. and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . . .. . .o e e e e 28¢ X
29 Did the organization receive more than $25,000.in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll £ .. . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and PartV, line1 . . . . o . . e e 34 X
35a Did the organization.have a controlled entity within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 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, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization.complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 04/29/23 PRO Form 990 (2022)



DocuSign Envelope ID: 3AF75614-ACBB-4F9E-9185-A03B3A940354

Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P A . . . . F 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Y 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly;.on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to-a.donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vlll; line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII; line 12, for public use of club facnltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do‘not net amounts due or pald to other sources
against amounts due or received fromthem.) . <. . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount.of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has itfiled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2022)
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Form 990 (2022) Page 6
idll  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or. under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . A . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . T 1 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A; Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990.to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any;.used by the organization to review this Form 990.
12a Did the organization have a written conflict ofinterest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key.employees required to disclose annually interests that could give rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done< . . .. . . . . . . . . . . . . ... 12¢
13 Did the organization have a written whistleblower policy? . . . . C e 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 A 14 X

15 Did the process for determining, compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key.employees of the organization . . . e e 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest.in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during thewyear? . . . . e 16a e
b If “Yes,” did the organization follow a written pollcy 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website Upon request  [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
MONA CLAYTON , 468 WEST 5TH STREET, SAN BERNARDI NO, CA 92401 (562)537-1646

REV 04/29/23 PRO Form 990 (2022)
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Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.

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

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

e |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

¢ 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.

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, director, or trustee.

©)
A (B) Position ) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == . A from the from related compensation
(istany |23 |2 8 5 3 & | 9 | organization (W-2/ |organizations (W-2/ from the
housfor |55 |& |8 | 2 § 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 Trg i 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 ]
dotted line) g|a 2
:
(1) MONA CLAYTON 40. 00
PRESI DENT X 75, 400. 0. 75, 400.
(2) EBONI  PACE 20. 00
VP/ TREASURER X 6, 716. 0. 6, 716.
(8) ELLY SCHCEN 10. 00
SECRETARY X 0. 0. 0.
4)
(5)
(6)
(7)
)
(9)
(10)
(11)
(12)
(13)
(14)

REV 04/29/23 PRO Form 990 (2022)
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Form 990 (2022)
e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
A (8) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > =] from the from related compensation
(list any a 3_ i 8 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) g|a 2
[0} [V
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 82, 116. 0. 82, 116.
¢ Total from contlnuatlon sheets to Part VlI Sectlon A
d Total (add lines 1b and 1c) . . 82, 116. 0. 82, 116.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the.organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations, greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for_your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) (©)
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
REV 04/29/23 PRO Form 990 (2022)
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Form 990 (2022)

Page 9

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
&S b Membership dues 1b
6_ E ¢ Fundraising events . 1c
£3| d Related organizations . 1d
5_‘—% e Government grants (contrlbutlons) 1e 260, 000.
g & f Al ot'he.r contrlbutlons,. gifts, grants,
= E and similar amou.nts r.10t |n<_:|uded abo.ve 1f 1, 000.
2 5 g Noncash contributions included in
*g T lines 1a—1f . . 1g
Oo® h Total. Add lines 1a-1f . e 261, 000.
Business Code
8 2a
Sgl b
0N c c
g2 d
)
B¢ .
a f All other program service revenue .
g Total. Add lines 2a-2f . e _
3 Investment income (including d|V|dends interest, and
other similar amounts) . e
4  Income from investment of tax-exempt bond proceeds
5 Royalties o o
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ \
d Net rental income or (loss) Q- -
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses . | 7b
? ¢ Gainor(loss) . . | 7c
E d Net gain or (loss) A .
é’ 8a Gross income from fundraising
o events (not including $
of contributions repo-r:t-éa"é_ﬁnliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:/direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross' sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ g 11;
8o
g8 ©
2 d All other revenue . 0. 0. 0. 0.
= e Total. Add lines 11a-11d . 0.
12 Total revenue. See instructions 261, 000. 0. 0. 0.

REV 04/29/23 PRO

Form 990 (2022)
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Form 990 (2022) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .o
Do not include amounts rep orted on lines 6b' 7b’ Total éQr)Jenses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . A
5 Compensation of current officers, dlrectors
trustees, and key employees . 82, 116. 69, 799. 12, 317. 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) .
7  Other salaries and wages 62, 347. 62, 347. 0. 0.
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 5, 567. 5, 567. 0. 0.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 11, 971. 11, 971. 0. 0.
13  Office expenses 11,413. 11, 413. 0. 0.
14  Information technology
15 Royalties .
16  Occupancy 1, 259. 1, 259. 0. 0.
17  Travel . 1, 379. 1, 379. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5, 953. 5, 953. 0. 0.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . R - - L . . 3, 661. 3, 661. 0. 0.
24  Other expenses..ltemize expenses/ not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a CONTRACTORS 46, 658. 46, 658. 0. 0.
b SCHOLARSHI PS/:STI PENDS 6, 000. 6, 000. 0. 0.
¢ SPEAKERS/ ENTERTAI NVENT 3, 000. 3, 000. 0. 0.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 241, 324. 229, 007. 12, 317. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) r

REV 04/29/23 PRO
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Form 990 (2022) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 0.] 1 19, 676.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35% \
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned ‘
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) o 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other \
basis. Complete Part VI of ScheduleD . . . [10a A
Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 0.| 16 19, 676.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor; or 35%
% controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to.unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
8 Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
S Organizations that do not follow FASB ASC 958 check here E
l-l; and complete lines 29 through 33.
?, 29 Capital stock.or trust principals or current funds . . 29
§ 30 Paid-in or capital surplus, orland, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31 19, 676.
% | 32  Total net assets or fund balances . .. 32 19, 676.
Z | 33 Total liabilities and net assets/fund balances . 33 19, 676.

REV 04/29/23 PRO
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Form 990 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o N
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 261, 000.
2 Total expenses (must equal Part IX, column (A), line 25) 2 241, 324,
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 19, 676.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) - 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 19, 676.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . [l
Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash [ ]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” ‘explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
c 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 04/29/23 PRO
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THE NURSES PUB 82-4694703 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description
| etters which gained entrance fromthe "waitlist" to adni ssions at
New York University School of Nursing and Col unbia University School of Nursing.

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part Ill, Line 4b (continued) Continuation Statement

Description

staff at top pay due to the challengi ng outdoor working conditions.

Mar keting strategies were inplenented through radi o advertising, social nedia and
communi ty outreach.

The Nurses Pub received high ratings for excellent site operations

fromthe California Department of Public Health, Caldfornia.




SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 3AF75614-ACBB-4F9E-9185-A03B3A940354

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.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

THE NURSES PUB

2022

Open to Public
Inspection

Employer identification number

82-4694703

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 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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 I1.)

6 [] A 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 I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 I11.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type.lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . .o |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA

Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 261, 000.

261, 000.

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 3 261, 000.

261, 000.

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

261, 000.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

Amounts from line 4 261, 000.

261, 000.

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. Add lines 7 through 10

261, 000.

Gross receipts from related activities; etc. (see instructions) 12 |

First 5 years. If the Form 990 isfor the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and'stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 14

%

Public support percentage from 2021 Schedule A, Part Il, line 14 15

%

331/3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop_here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions

0
0

0
0

REV 04/29/23 PRO
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Schedule A (Form 990) 2022

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

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

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 related 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 facilities
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
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

V 4

>

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

First 5 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 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l

REV 04/29/23 PRO
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Schedule A (Form 990) 2022

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

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)2If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when.and how the
organization made the determination.

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

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

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 control and discretion
despite being controlled 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(a)(1) or (2)? If “Yes,” explain in Part VI .what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added. or_substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)),»a family. member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor?.If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization.make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled/directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b
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2T\ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other thanthe supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and.amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(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 relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the taxyear? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Ill Functionally.Integrated Supporting Organizations
1 Check the box next to the method.that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially-all-of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to'which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
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 played by the organization in this regard. 3b

REV 04/29/23 PRO Schedule A (Form 990) 2022
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-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 prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AQ|D|OIN|(=

O G|H~|WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see h ‘
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from:Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from.line 4, unless subject to
emergency temporary reduction (see.instructions). 6
7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 04/29/23 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N|O|GO|AWIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

h

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|T|Q|= 0o (al0o|T|®

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

»

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

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

Remaining underdistributions foryears prior to 2022, if

any. Subtract lines 3g and 4a.from line 2. For result
greater than zero, explain in Part.VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O Q0|T|D

Excess from 2022

REV 04/29/23 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 04/29/23 PRO Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 990 or Form 990-PF.
a‘fg;';";g\tggzeszss;“w Go to www.irs.gov/Form990 for the latest information. 2 @ 2 2
Name of the organization Employer identification number
THE NURSES PUB 82- 4694703

Organization type (check one):

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

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

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

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

Special Rules

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

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

[] For an organization described in sgction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . §

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 04/29/23 PRO Schedule B (Form 990) (2022)
BAA
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Page 2

Name of organization

THE NURSES PUB

Employer identification number

82-4694703

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LAUSD Person
Payroll O
333 SOUTH BEAUDRY 60, 000. Noncash ]
(Complete Part Il for
LOS ANGELES CA 90017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CA DEPARTMENT OF PUBLI C HEALTH Person
Payroll O
PO BOX 997377 200, 000. Noncash ]
(Complete Part Il for
SACRANMENTO CA 95899 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Page 3

Name of organization

THE NURSES PUB

Employer identification number

82-4694703

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

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z,)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:gsh roperty given FMV (or(z)stimate) Date r(gz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:Lsh roperty given FMV (or(:;)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:gsh roperty given FMV (or(:;)stimate) Date t‘(:z:eived
Part | P prop 9 (See instructions.)

BAA
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Name of organization

THE NURSES PUB

Employer identification number

82-4694703

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, 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 Il if additional space is needed.

(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
|f:rorfgnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 04/29/23 PRO Schedule B (Form 990) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification number

THE NURSES PUB 82-4694703

Pt VI, Line 11b: Zoom neeting held with board to review accuracy and mni ssion

fulfillment, for future plans.

Pt X2 Oficers and directors conpensation for working at covid testing site,

after school programs, and events.

Pt VI, Line 8a: Meeting notes on record with directors.

Pt VI, Line 8b: Governing body neeting notes on record with board.

Pt VI, Line 3: Each program had an overseer of site requirenents/tasks

Pt VI, Line 2: Eboni Pace, VP/Treasurer and Mona Cl ayton, President are rel ated.

Rel ationship is disclosed in the boards docunentati on:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022
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TAXABLE YEAR u = = = FORM
=5 California Exempt Organization L]

2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) and ending (mm/dd/yyyy)
Corporation/Organization name THE NURSES PUB California corporation number

4169181
Additional information. See instructions. FEIN
82- 4694703
Street address (suite or room) PMB no.
PO BOX 3306 LAKEWOCOD
City State |Zip code
LAKEWOOD CA |90711
Foreign country name Foreign province/state/county Foreign postal cede
A Firstreturn. ... Clves [XINo[t Did the organization have any changes to its guidelines
B Amended return . . .. o[ lves XNo not reported to the FTB? See instructions.«. .. .......... o[ lves XNo
) J [If exempt under R&TC Section 23701d,/has the organization
X ’

c 'BC Sectlon 4_947(3)(1) TSt ..o Cves (XINo engaged in political activities? See instructions. .. ....... o[ lves XlNo
D lee%infc_)rmanon relzt:ulrn? _ = _ K Is the organization exémpt under R&TC Section 23701g?. . @ [IYes [XINo

® [ Dissolved Surrendered (Withdrawn) LI Merged/Reorganized If “Yes,” enter the gfoss receipts from'nonmember sources . . $

Enter date: (mm/dd/yyyy) @ ___/ / L Is the organization a limited liability company?.......... ol lves XNo

E Check accounting method: (1)BXI cash  (2) ] Accrual  (3)[L] Other

F Federal return filed? (1) @[1990T (2)@[1990PF (3)@[ISchH (990)|  taxable inCOME?y . . . -« e s oo o[ ves XNo
(4) [Xlother 990 series N Is the organization under audit by the IRS or has the IRS
G s this a group filing? See instructions. .. .............. @[ lves [XINo| auditedinaprioryear?es. ... oL lves Xlno
H s this organization in a group exemption ................ [lves [XINo|O Is federal Form 1023/1024 pending?. ................... [lves XINo
If “Yes,” what is the parent’s name? Date filed with IRS
Part1 Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line 8. ............................... o _1 00
2 Gross dues and assessments from members and affiliateS .. ... ou. .. o 00
3 Gross contributions, gifts, grants, and similar amounts TECEIVED . . -« oo oo v et e 3 261, 000100
Receipts | 4 Total gross receipts for filing requirement test. Add line.1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB............... [ ) 4| 261, 000 |00
Revenues 5 Costofgoodssold ....... ... e @ 5 00
6 Cost or other basis, and sales expenses of agsets sold - vowwwen . n .. ... ... @ 6 00
7 Total costs. Add lINe 5 and INE B. . . . .. .\ i e ettt e e e e 1 00
8 Total gross income. Subtract line 7 from line 4. . . v u ottt @ 8 261, 000]00
Expenses| 9 Total expenses and disbursements From Side 2, Part L ling 18 ... e 9 241, 32400
10 Excess of receipts over expensesand disbursements. Subtract line 9 fromline8........................ @ 10 19, 67600
11 Total payments . .. ... ..o i A o 11 00
12 Use tax. See General Information K ... o ... 4o @12 0100
- 13 Payments balance. If line 11 is more than line:12, subtract line 12 from line 11 ......................... e 13 00
Filing Fee| 14 yse tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . .......................... e 14 00
15 Penalties and interest. See General Information J. . ... ... ... .. ... . .. ... 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult........... ... ... ... ... ... @ 16 000
Under penalties of perjury;.| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date @ Telephone
Here Signature
of officer > PRESI DENT (562)537-1646
| Date Check if self- ® PTIN
Preparer’s
signature > 05- 15- 2023 [employed » P01504022
Paid ] @ Firm's FEIN
Preparer’s |Firm’s name (onyours,
Use Only | self-employed) » AC FI NANCI AL & ASSOCI ATES 46- 3792972
and address 5877 OBAMA BLVD ® Telephone
LGOS ANGELES CA 90016 (310)673-0054
May the FTB discuss this return with the preparer shown above? See instructions . .................. @ X Yes [1No
REV 03/25/23 PRO
[ | 051 3651224 [ Form199 2022 Side1 |
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Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ................................ o _1 00
2 IOt . o e 2 00
Receipts | 3 DiVIdends ........ ... .. e 3 00
from A GrOSS MBS . .ottt e e 4 00
Other B GIOSS TOVAIIES . . . . .o e e et e 5 00
Sources 6 Gross amount received from sale of assets (See instructions)................... i, @ 6 00
7 Otherincome. AHACh SChBAUIE . . .. .. ... e e e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 ...|_8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .............. ... ... ... .....4 e 9 00
10 Disbursements to or for MEMDBIS . ... .. ... . et e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . . ... ................ See Stnt .e@|11 82, 11600
12 Other Salaries and WAGES . . ... ..o .ottt e e e @12 62, 347100
EXPENSES |13 INtOreSt . . oA @ 13 00
and T TAXES. oo v e e e e e A e 14 5, 56700
r[:‘i:gt"srse' 15 RENES © vttt e e e e @ 15 1, 259|00
16 Depreciation and depletion (See instructions) . ......... ... @ 16 00
17 Other expenses and disbursements. Attach schedule. . ..........................4 .. See Stmt, = el17 90, 03500
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ...\ .... 18 241, 324(00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) % (c) (d)
1 Cash. ... 0 [ ) 19, 676
2 Netaccountsreceivable....................... [ )
3 Netnotesreceivable.......................... [ ]
4 Inventories. ... [ ]
5 Federal and state government obligations ......... [ )]
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock ......................... [ ]
8 Mortgageloans .............. ... ..., [ ]
9 Other investments. Attach schedule.............. [ ]
10 a Depreciableassets.........................
b Less accumulated depreciation ...............
11 Land. ...
12 Other assets. Attach schedule ..................
13 Totalassets............................... 0 19,676
Liabilities and net worth
14 Accountspayable...................... 4 ... [ ]
15 Contributions, gifts, or grants payable. .. .4.... ... [ ]
16 Bonds and notes payable............. ... 0L 54 [ ]
17 Mortgages payable. . ............ .5 e ... [ )
18 Other liabilities. Attach schedule ........ ... ...
19 Capital stock or principal fund. . ............ 0.6 [ )
20 Paid-in or capital surplus. Attach reconciliation.. . . .". [ ]
21 Retained earnings or incomefund . ......... ... .. [ ) 19, 676
22 Total liabilities and networth. .. . ». .. ... £ .. .. 19, 676
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ........................ [ ] 7 Income recorded on books this year
2 FederalincometaX............lccooeeeeiiin. [ ] not included in this return. Attach schedule. . @
3 Excess of capital losses over-capital gains......... [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule .................. ... ... .. ... [ ] Attach schedule ....................... [ ]
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5.................. Subtract line 9 fromline6...............
REV 03/25/23 PRO
B sice2 Form199 2022 051 3652224 [ |
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THE NURSES PUB

824-69-4703

Additional Information From 2022 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part Il, Line 11 - Compensation (4)
Line 11 Amount

ltemization Statement

Description Amount
Functional expenses are being pulled from -82116.
federal form 990 causing double reporting
of officers compensation.
Total -82116.

Form 199: CA Exempt Organization Annual Information
Part Il, Line 11 - Compensation

Continuation Statement

Form 199: CA Exempt Organization Annual Information
Part Il, Line 17 - Expenses

Description Amount
MONA CLAYTON 150, 800
EBONI PACE 13, 432
ELLY SCHCEN 0
FUNCTI ONAL EXPENSES ARE BEI NG PULLED FROM FEDERAL FORM 990 CAUSI NG -82,116
Total 82, 116

Continuation Statement

Description Amount

LEGAL 0
ADVERTI SI NG AND PROMOTI ON 11,971
OFFI CE EXPENSES 11,413
TRAVEL 1,379
CONFERENCES AND MEETI NGS 5, 953
I NSURANCE 3,661
CONTRACTORS 46, 658
SCHOLARSHI PS/ STI PENDS 6, 000
SPEAKERS/ ENTERTAI NMVENT 3,000

Total 90, 035
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o 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning ,2022,andending 20 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE NURSES PUB 82- 4694703

Name and title of officer or person subject to tax

MONA CLAYTON, PRESI DENT
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 261, 000.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line 1) . . . . . e 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partl, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] I authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

(X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN o Deusioreddisclosure consent screen.

Signature of officer or person subject to tax

moa dmﬁow
——AB8T228015FFBR48A
Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 9161818121811 ]1210151|0

Do not enter all zeros

pate 04/ 05/2023

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance Wlthrmgsrgq‘gyg’ﬁments of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature 7 pate 05/ 15/ 2023

TTBAAA3TAEBU4AD

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 04/29/23 PRO Form 8879-TE (2022)

BAA
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051

Date Accepted DO NOT MAIL THIS FORMTO THE FTB
_meeevern California e-file Return Authorization for FoRM
2022  Exempt Organizations 8453-E0
Exempt Organization name Identifying number
THE NURSES PUB 82- 4694703
Part 1 Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, iN€ 4) . .. ... o 1 261, 000.
2 Total gross income (FOrm 199, iN€ 8) . . ... ..o it 2 261, 000.
3 Total expenses and disbursements (Form 199, iN€ 9). . .. ... .. .. o it 3 241, 324.

Part 11 Settle Your Account Electronically for Taxable Year 2022
4 [ Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part 111 Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number 7 Type of account: L] Checking [ Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part II. If | check Part Il, box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2022 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the

reason(s) for the delay. ——bocusigned by:
Sign > ﬁom dﬂ‘#"w 9{/16/2023 P prES) DENT
Here Signature of oﬁ?c'erw OTTEReR Date Title

Part V Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my
knowledge. (If  am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EQ before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

DocuSigned by:

£RO | Date Check if Check ERO’s PTIN
'S E— — | id if self-
ERO signature P> |05/ 15/ 2023 proparer [ |employed X]|P01504022
Must TTBAAASTAEBU4AD - nyirm’s FEIN
Sign Firm’s name (or yours ’AC FI NANCI AL AND ASSCOCI ATES 46- 3792972
if self-employed) ZIP code
and address 5877 OBAMA BL, LOS ANGELES, CA 90016

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

DocuSigned by:

Paid Paid , Date Check Paid preparer’s PTIN
preparer’s — if self-
Preparer signature P> 05/ 15/ 2023 |employed X1|P01504022
Must Fi , TTBAAA3TAEBO4AD. .. Eirm’s FEIN
Sign  osiempeyea P AVETTE COURTNEY 46- 3792972
and address ZIP code
5877 OBAMA BLVD LOS ANGELES, CA 90016

REV 03/25/23 PRO FTB 8453-E0 2022
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AC Financial Group
239 E. Manchester BI. #210 Inglewood, CA 90301 Phone: 310-673-0054 310-439-8714 Fax: 323-541-9468
avettecourtney.taxpro@gmail.com

CLIENT SERVICE AGREEMENT

Tax Return Preparation and Filing.

You have engaged AC Financial Group to prepare your federal, state, and/or local income tax returns.
We have (1) interviewed you in person, by phone, or in writing to collect financial and other information,
(2) asked you for documents such as Forms W-2, 1099, and other records to accurately determine
income, deductions, credits, and your identity, and (3) prepare your return using commercial software.
When permitted, we have electronically filed your tax return after you approve it, or printed it to file by

mail. [ ,‘ZZ
Initial

Maintenance of Records.

You are responsible for keeping the necessary records to support your claimed income, deductions,
credits, etc. At minimum, you must retain these records for three years following the date your return was
due or the date you actually filed, whichever is later. Records which may affect a future return, such as
those needed to determine the basis of real estate or other property, should be kept indefinitely.
(Indee[d,,‘\//t?/i recommend keeping all tax records indefinitely, at least in electronic form.)

Initial

Professional Standards.

We the’\‘Esgmplied with applicable standards for the preparation of tax returns.
Initial

Accuracy of Information.

We have prepared your Federal and State Tax Return based of the information you provided to us. Your
tax Return was reviewed with you by one of our tax professionals, and you agree that the claimed

. S . .

inco e,’f{%juctlons, credits, etc. are accurate.

Initial

DocuSigned by:
mona (layton 5/16/2023
Sign Here: r dm,l Spouse: Date:

Thank you for choosing AC Financial Group. We appreciate your business.
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AC Financial Group

239 E. Manchester BI. #210 Inglewood, CA 90301 Phone: 310-673-0054 310-439-8714 Fax: 323-541-9468
avettecourtney.taxpro@gmail.com
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AC Financial & Associates
5877 Obama Blvd
Los Angeles, CA 90016
(310) 673-0054
avettecourtney.taxpro@gmail.com

May 15, 2023

THE NURSES PUB

PO BOX 3306 LAKEWOOD
LAKEWOOD, CA 90711

Statement of Charges for Services Rendered:

Tax Preparation Fees:

Tax return preparation fee $ 1,500.00
Subtotal before discount $ 1,500.00
Discount -250.00
Total fee $ 1,250.00

$1,250.00 usD
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