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SUCCESS REQUIRES MANY THINGS. In 2019, ENA and its members showed that being bold,
collaborative and innovative are undeniable qualities needed to reach important milestones and achieve
defining moments of greatness. With bold thinking, powerful collaborations and a spirit of innovation,
ENA further strengthened what commitment to care meant in 2019, and into the future, for emergency
nurses and their patients.
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2019 ENA President | Patricia Kunz Howard, PhD, RN, CEN, CPEN, TCRN, NE-BC, FAEN, FAAN
It was truly my privilege to
serve as the Emergency Nurses
Association’s president in
2019 and I could not be more
excited about all of the year’s
accomplishments.
Emergency nurses work
collaboratively with our provider
partners every day in our clinical
practice. That relationship was
at its best with the work that
has been done by ENA and the
American College of Emergency
Physicians around workplace
violence. The “No Silence on ED
Violence” campaign provides
resources to emergency care
professionals and makes an
impact on reporting, sharing
of our stories, advocacy and,
hopefully, a reduction in the
magnitude of the problem. My
wish is that in the next 50 years
we don’t see emergency nurses
leaving the stetcherside because
of WPV.
Our world is constantly changing
and the diversity of our patient
population is as well. It has never
been more important that all
emergency nurses feel welcome
and included in ENA. The
2019 launch of a diversity and
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inclusivity work group made it a
priority for us, as an organization,
to know what diversity and
inclusivity means for ENA,
while also developing pathways
that ensures all are welcome.
Maintaining relevancy to all
emergency nurses is essential
to ENA’s success over the next
50 years. Our organization and
emergency nursing must be
more reflective of the patients
we care for.
Speaking strongly in support
of emergency nurses was
especially important in 2019.
ENA responded swiftly and
directly when a Washington
state legislator made degrading
remarks about our profession.
We helped show the public —
and educate this public official
— that we are committed
professionals who care for others
on what is often the worst day
of their lives.
ENA stood up for advanced
practice nurses when others
questioned their value to the
daily realities of emergency care.
Collaboration was evident in
ENA’s participation in the ACEP
PA/NP workforce utilization

task force. Having a voice in the
conversation allowed ENA to
clearly articulate the value of
advanced practice nurses.
Of course, Day on the Hill was a
highlight of 2019. Thanks to our
member meetings on Capitol Hill,
we garnered exceptional support
around workplace violence
legislation, which passed the
U.S. House in November. In June,
I had the honor of testifying
before a House Sub-Committee
to emphasize the importance
of reauthorization of the
Emergency Medical Services
for Children act, which is so
important to our littlest patients.
Another important advocacy
effort was ENA joining AFFIRM
— the American Foundation
for Firearm Injury Reduction
in Medicine. It is essential that
emergency nurses are able
to share the message of safe
firearm storage and responsible
gun ownership.
Supporting emergency nurses
impacted by disasters and
violence was important in
2019 and will be for the next
50 years. The opportunity to
visit nurses and other health

care professionals in Paradise,
California, was a reminder
of how resilient emergency
nurses are when they receive
support and care. Despite losing
everything, emergency nurses
from the Paradise region and
their colleagues banded together
to provide free care to their
community — what an inspiring
group of caring professionals.
The ED nurses’ passion and
dedication is also at the root
of “In Case of Emergency,” the
documentary commissioned by
ENA and produced by Carolyn
Jones that you heard so much
about in 2019. It showcases the

best of what emergency nurses
do for every patient, every time,
and will change how emergency
nurses are viewed for years
to come.
Those moments just scratch the
surface of the highlights of 2019.
You can see more on the pages
that follow. As I look back on the
year and contemplate the future,
I offer my sincere thank you to
ENA members and the entire
emergency nursing community
for the work you do every day
and for your support.
ENA’s next 50 years will be
brighter because of you. ●
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ENA Chief Executive Officer | Nancy MacRae, MS
When you look back at ENA’s
history, you’ll see the words bold,
collaborative and innovative live
in our DNA.
Our founders, Judith Kelleher
and Anita Dorr, collaborated five
decades ago on a bold vision for
emergency nurses to be seen
as more than just support staff.
Their innovative idea in 1970
created a nationwide community

for their peers and set ENA on
a trailblazing course to advance
the emergency nursing specialty
through the development of
high-quality education and as
authoritative thought leaders in
health care.
A half-century later, ENA
continues to be bold,
collaborative and innovative to
meet the needs of ED nurses
today, and into the future.
Our bold headquarters sets
the tone for everything ENA
represents. The walls bring to life
our amazing legacy and show
our members in vibrant ways,
all of which provides a steady
stream of inspiration for the next
great innovative idea. As the
home to emergency nursing, the
building flows with energy as the
hub for exciting new educational
resource development, member
engagement and collaboration
with our valued partners in
nursing and health care.
ENA innovation takes on many
shapes but is most evident in
updated resources such as the
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release in early 2019 of TNCC,
8th Edition, which showcased an
exciting new learning design that
enhances how nurses develop
their trauma care skills. While
that was big, beta testing of
the dynamic TNCC® app began
in December and it will soon
deliver education to emergency
nurses where and when they
need it most.
Bold thinking inspired the
development of this year’s
marquee event — Emergency
Nursing 2019 in Austin, Texas.
A diverse array of educational
sessions, hands-on skills
development, ED-U-Tainment
offerings and, of course, an
unforgettable party dedicated
to being a little weird all
contributed to the largest annual
conference ENA has ever seen
with 4,200 attendees.
ENA continued its collaboration
with state councils to bring
high-quality education events to
Seattle and Milwaukee as part of
our Regional Symposium Series.
A record number of Day on The

Hill attendees from 47 states
helped make a bold statement of
support for important legislation
that matters to an ED nurses
every day.
What followed were major
victories with the reauthorization
of the Emergency Medical
Services for Children Act and,
in November, passage of the
Workplace Violence Prevention
for Health Care and Social
Services Act of 2019 in the U.S.
House.
Speaking of important
milestones, the ENA Foundation,
in collaboration with members
in all 50 states, raised a record
$223,000 during the 2019 State
Challenge. Another $70,000 to
support the future of emergency
nursing was donated through
a text-to-give campaign, party
upgrades and a special silent
auction during Emergency
Nursing 2019.
The launch of “No Silence on
ED Violence” marked ENA’s
latest major collaboration as we
partnered with the American

College of Emergency Physicians
to introduce a significant
new approach to ending the
epidemic of violent assaults on
emergency health professionals.
This powerful initiative has been
further bolstered by many of our
nursing and physician partner
organizations adding their
voice of support to an end to
workplace violence.
While just a snapshot of
some key activities from a
tremendously busy 2019, these
highlights all help illustrate
examples of ENA’s bold,
collaborative and innovative
spirit. It’s been said that Anita
and Judy never would have
imagined ENA becoming what it
is today. However, I can say with
confidence that as the premier
organization for emergency
nurses, we are not just following
the example they set 50 years
ago, but we are proud to be
advancing emergency nursing to
new heights every year. ●
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2019
JAN 1

JAN 23

ENA releases Opioid

JAN 25 –26

Education Bundle.

Approximately 300 state and chapter
leaders visit Chicago as ENA hosts the

Patricia Kunz Howard becomes
first person to serve as

2019 State and Chapter
Leaders Orientation. The

president twice.

event features leadership skills sessions

ENA’s 48

th

president and

and networking opportunities, as well as a
reception at which the ENA Foundation’s

2019 State Challenge

JAN 7

JAN

ENA announces partnership with

ENA Connection,

filmmaker Carolyn Jones for

ENA’s official member magazine,

“In Case of Emergency,”

debuts redesigned look that

a full-length documentary focused on

JAN 21

the world of emergency nursing.

incorporates new

ENA hosts TNCC,

7th Edition,

dissemination in Trinidad. The event
results in a TNCC sustainable model
creating two new TNCC Course

logo into
a more
modern and
cleaner look.

Directors.
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ENA

FE B

Journal of
Emergency Nursing

The

APRIL 1

Jessica Castner,
PhD, RN, CEN, AE-C,

publishes ENA-led “Emergency Nurses

FAEN, FAAN, becomes

Perception of Risk for Firearm Injury and Its

new editor-in-chief of the

Effect on Assessment Practices: A Mixed

Journal of Emergency

Methods Study.”

Nursing, ENA’s official

and Emerging Professional Liaison Shannen

research publication.

Kane present on behalf of ENA at the

APRIL 3 – 6
ENA President Patti

Kunz Howard

National Student Nurses Association’s

APRIL 1

annual conference. More than 700 new

New Agile Course
Revision Project launches

students signed on as ENA members at
the conference.

with ENPC as its first course model

FE B 27

APRIL 25 –26
ENA hosts the Spring

The U.S. House
passes the ENA-

APRIL 2

supported Bipartisan

Background
Checks Act

ENA releases TNCC,

Edition, course.

that seeks to
reduce injuries and
fatalities associated
with firearms.

8th

FE B 28
ENA Board of Directors approves

Firearm Safety and Injury
Prevention position statement.

Regional Symposium

in Seattle, Washington.

ENA Spring
Regional Symposium
SEATTLE
April 25–26, 2019

APRIL

As a commitment to quality improvement and to
be part of a national community of influential health
care stakeholders, ENA begins membership with

National Quality Forum.
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MAY
ENA presents preliminary

MAY
MAY 21 –22
ENA’s annual Day on the Hill event in Washington, D.C.,
continues its growth and impact with 165
from 47

members

states participating in the two-day event,

obstetric study data
at ACOG/AIM

International
Digital Membership
program launches to better

conference in
Nashville, Tennessee.

engage nurses globally with
ENA resources to support their
careers.

which culminated with meetings with senators and
representatives to discuss ENA priority legislation focused

emergency care for children and
workplace violence.

on

MAY 23 –24

ENA participates in the 2019

MAY

European Society for
Emergency Nursing event.

The ENA Foundation receives

177 applications for

MAY

academic scholarships.

MAY/JUNE

Journal of Emergency Nursing publishes

ENA staff members take part in

Stop the Bleed training at

ENA and Geriatric Emergency Department Collaborative's
"Emergency Nurses' Perception of Geriatric Readiness in

ENA Headquarters.

the ED Setting: A Mixed Methods Study."
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JUNE
The Journal of Emergency Nursing

I am a patient advocate …
I am an emergency nurse.
2019 ENA President
Patti Kunz Howard

receives its highest Impact Factor,

1.489, which represented a
125 percent increase over the

JUNE

updated
Membership webpages
ENA debuts

at ena.org/membership to better
support current and future members.

previous year. The improved Impact Factor
shows a significant increase in JEN’s
influence within the health care field.

JUNE 24

The president signs into law the Pandemic

and All-Hazards Preparedness
Act, which includs the ENA-supported MISSION

ZERO program.

JUNE 13
JUNE 3
In partnership with ASTNA, BCEN
and STN, ENA releases first-

ever study focused
on emergency,
trauma and transport
workforce.

ENA announces

Matthew F.
Powers as the
2019 Judith C.
Kelleher Award
recipient among
more than a dozen
members recognized as part of the association’s
Annual Achievement Awards. In addition,

JUNE 25
ENA President Patti Kunz Howard
testifies before a House committee
in Washington, D.C., in support of
the Emergency

Medical
Services for Children
Program Reauthorization
Act of 2019.

10 ENA State Councils earn

recognition with State Council Achievement Awards.
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I am a life saver …
I am an emergency nurse.
2019 ENA President-elect
Mike Hastings

JUNE
The 2019 State Challenge sets a new

record by raising $223,000 for the
ENA Foundation thanks to participation

JUNE 26

Knowledge

JULY 19

ENA updates the Opioid

from all states and an all-time high

Education Bundle

number of 370 individual donors.

with the addition of simulation
learning and digital knowledge
badge.

ENA debuts the

OPIOID
EDUCATION

Behavioral
Health Education
Bundle.

A total of 289

JUNE

JULY 9

members
apply to the ENA
Foundation to receive a

ENA announces a record 28

emergency departments
as recipients of the 2019 Lantern
Award. The honor recognizes emergency

scholarship to attend Emergency

departments for their excellent practice and

Nursing 2019.

innovative performance through leadership,
education, advocacy and research.
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JULY 22

ENA announces eight

members for induction
into the Academy of
Emergency Nursing.

Research

JULY

ENA releases
three new
practice
resources:

AUG 22

Disaster Emerg
Essentials To ency
olkit

The president officially signs the

Emergency Medical
Services for Children
Program Reauthorization
Act. ENA has long supported the

AUG

The ENA Foundation funds 107

The Disaster

Care of LGBTQ Patient in the Emergency

academic scholarships
totaling more than
$425,500 to support nurses seeking

Care Setting toolkit; and the Lock Them Up

higher education as well as those who aspire

for Safety infographic.

to join the emergency nursing profession.

Emergency

education@ena

.org

Essentials Toolkit;

program that improves emergency
medical care for children.

d Nurses in the
Advanced Practice Registere
Emergency Care Setting

JULY
ENA honors the Indiana ENA State Council with
the

2019 State Council Innovative
Project Award.
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ENA presents preliminary
obstetric study data at

PACE Conference

AUG

in Mexico.

ENA publishes Advance

Practice Nurses

in the

Emergency Department Setting
position statement.
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I am a mentor …
I am an emergency nurse.
50th Anniversary Planning
Committee Chairperson
Jim Hoelz

SE PT 28 –29
The 2019 General Assembly takes place in
Austin, Texas, with 700

AUG 26

delegates

SE PT 30

from across the United States, as well as
international members, approving

Public Health Nursing publishes

ENA Today, the official on-site

10 new resolutions.

“The Perceived Impact of Legalized Cannabis on

publication of Emergency Nursing 2019,
publishes the first of three daily issues to

Nursing Workload in Adult and Pediatric Emergency
Department Visits,” a

researchers.

study led by ENA

keep attendees of ENA’s annual conference
informed about event news and highlights.

AUG 29

SE PT 30 – OCT 2

ENA releases updated

With 4,200

Workplace Violence
Prevention Course.

attendees, Emergency Nursing 2019 in

Austin, Texas, sets a new attendance
record for ENA’s annual conference.

The event features more than 200

SHEEHY’S

EM ER GE
NU RS INGNC Y

PRIN CIPLE

SE PT

Stay up to date
with the issues
to emergency
and procedur
nursing with
es unique
this definitive

This comprehens
resource!
ive, evidence-ba
unique to the
sed resource,
emergency department.
covers the issues
and procedures
Outstanding
features include:
• NEW! Coverage
includes the
workplace violence,
latest
and geriatric trauma.on topical issues such
as ethics,
• UPDATED
Pain guidelines
, including non-narcotic
• NEW! Updated
treatments for
Diversity chapter
pain.
includes care
• NEW! Full
of transgender
color photo
patients
insert shows
you visualize the
detailed anatomica
material.
l images to help

educational sessions, the second
SHEEHY’S

APRN workshop and hundreds of

EM ER GE NC
NU RS IN G Y

PRIN CIPL ES

NU RS ING

S AND PRAC
TICE

Sheehy’s Emergency Nursing
Principles and Practice, 7th Edition,

SHEEHY’S

PRIN CIPLE

EM ER GE NC Y

S AND PRAC
TICE

SEVENTH EDITION

networking opportunities between

AND PRA CTIC
E
SEVENTH EDITIO

N

social events and the exhibit hall floor. The event also marks

debuts and sells out at Emergency Nursing 2019.
Recommended
Shelving Classification

Emergency Nursing
[_]^ 978-0-323-4
8546-3

the debut of Virtual Pass, a livestream of conference sessions.

SEVENTH
EDITION

elsevier.com

9 780323 485463

Through a variety of campaigns, the ENA Foundation raises
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OCT 13
SE PT

International Dissemination

The ENA Foundation awards conference
scholarships to 55

Acquiring ESI gives ENA the
opportunity to directly impact
patient outcomes by enhancing
the way emergency nurses set a
course of treatment at triage.
—ENA CEO Nancy MacRae

TNCC, 8th Edition,

members who

applied to attend Emergency Nursing

takes place in Bermuda. The event results in a TNCC,
8th Edition, sustainable model creating new TNCC
Course Directors.

2019. That included eight individuals

OCT 23

who were part of the second group

ENA announces acquisition of five-level

of international recipients receiving

ESI

scholarships through the Jeff Solheim

triage algorithm used by nearly every

International Fund.

emergency nurse in the United States.

OCT 28
U.S. Reps. Gus Bilirakis and Eliot Engel

OCT 2

ENA members elect Ron

introduce the ENA-backed Effective

Kraus

as the 2020 ENA president-elect.
Kraus will serve as ENA president
in 2021.

Suicide Screening and
Assessment in the Emergency

Department Act. The bill aims to create
a grant program focused on helping EDs
better identify, assess and treat patients
with signs of suicidality.

BOLD. COLLABORATIVE. INNOVATIVE.
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ENANOV
Fall
The U.S. House passes the ENA-supported
Regional
Symposium
Workplace Violence
Prevention for Health
MILWAUKEE
Care7-8,
and
Social Services
November
2019
Act of 2019.

NOV 7– 8
Continuing in the effort to bring emergency

NOV

nursing education to the local level, ENA hosts the

Fall Regional Symposium at the

ENA launches redesigned

Journal of Emergency
Nursing’s website.

Harley-Davidson Museum in Milwaukee, Wisconsin.
Approximately

130 attendees from more

than a dozen states participate in the event.

NOV 18
ENA, in partnership with

NOV

ACEP, launches the

Conference
on Demand! programming to date
featuring 80 sessions from Emergency Nursing
ENA launches its most robust

“No Silence on
ED Violence”

DEC

Journal of Emergency
Nursing blog debuts with aim to expand

New

campaign to help turn the tide
on crisis of workplace violence.

2019 – all of them with CNE credit available.

JEN’s reach and digital presence, while giving
authors another avenue to publish materials of
interest to the research community.

KEY:

16

Government Relations

Education

Community

Practice Resources

EMERGENCY NURSES ASSOCIATION Annual Report

Member Recognition

Foundation

Partnerships

Research

DEC

ENA releases three

DEC 8 –11

new introductory
courses on trauma care
of adult, pediatric and
geriatric patients.

ENA presents a TNCC,

8th Edition,

2019 ACADEMY OF EMERGENCY
NURSING BOARD
CHAIRPERSON
Stephen Stapleton, PhD, MS, RN, CEN, FAEN
CHAIRPERSON-ELECT
Vicki Patrick, MS, RN, CEN, ACNP-BC, FAEN
MEMBERS AT LARGE
Garrett K. Chan, PhD, APRN, CNS, CEN, FAEN
Nicholas A. Chmielewski, MSN, RN, CEN, CNML,
NEA-BC, FAEN

Dissemination in Australia. The event

brings TNCC education to the country with

IMMEDIATE PAST CHAIR
Nancy Denke, DNP, ACNP, CEN, FAEN

unique trauma nursing needs.

2019 FELLOWS

DEC 12
ENA Board of Directors approves

the association's 2020–2025

strategic plan that

focuses future work on education,
culture, practice environment and
community goals. The plan also

DEC 26

ENA debuts the new Managing

Adult Behavioral Health in
the Emergency Department
course, which was developed in
response to a 2018 General
Assembly resolution.
It features reaistic

highlights ENA's mission to advance

scenarios with patient

emergency nursing and vision

de-escalation strategies.

to be the premier organization
for the emergency nursing

Congratulations to the following emergency
nurses who were inducted into the Academy of
Emergency Nursing during the Emergency Nursing
2019 conference:
Sarah Abel, DNP, RN, CEN, FAEN
Anthony M. Angelow, PhD, APN, CEN, FAEN
Kimberly Johnson, PhD, RN, CEN, FAEN
Freda Lyon, DNP, RN, NE-BC, FAEN
Patricia Nierstedt, MS, RN, CEN, FAEN
Jack Rodgers, MBA, RN, CEN, FAEN
William Schueler, MSN, RN, CEN, FAEN
Elizabeth Stone, PhD, RN, CPEN, FAEN

community worldwide.

BOLD. COLLABORATIVE. INNOVATIVE.
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2019 ENA BOARD

Back, left to right

DIRECTOR
Ryan Oglesby, PhD, MHA, RN,
CEN, CFRN, NEA-BC
EMERGING PROFESSIONAL
LIAISON
Shannen Kane, BSN, RN
CHIEF EXECUTIVE OFFICER
Nancy MacRae, MS
DIRECTOR
Jennifer Schmitz, MSN, EMT-P,
CEN, CPEN, CNML, FNP-C

18

DIRECTOR
Terry M. Foster, MSN, RN, CEN,
CPEN, CCRN, TCRN, FAEN
Middle, left to right

DIRECTOR
Karla Nygren, BSN, RN, CEN,
CFRN, CPEN, TCRN, CCRN, CPN
DIRECTOR
Gordon Gillespie, PhD, DNP, RN,
CEN, CNE, CPEN, PHCNS-BC,
FAEN, FAAN

EMERGENCY NURSES ASSOCIATION Annual Report

DIRECTOR
Kristen Cline, BSN, RN, CEN,
CPEN, CFRN, CTRN, TCRN
DIRECTOR
Joop Breuer, RN, CEN, CCRN,
FAEN
Front, left to right

IMMEDIATE PAST PRESIDENT
Jeff Solheim, MSN, RN, CEN,
TCRN, CFRN, FAEN, FAAN

PRESIDENT
Patricia Kunz Howard, PhD, RN,
CEN, CPEN, TCRN, NE-BC, FAEN,
FAAN
PRESIDENT-ELECT
Mike Hastings, MSN, RN, CEN
SECRETARY/TREASURER
Ron Kraus, MSN, RN, EMT, CEN,
TCRN, ACNS-BC

Emergency Nurses Association
Statements of Financial Position
December 31, 2018 and 2017

Statements of Activities and Changes in Net Assets
December 31, 2018 and 2017

2018
____________
Assets
Current Assets
Cash and cash equivalents		$    908,817
Receivables less allowance for doubtful accounts		 1,928,385
Other receivables 		
47,080
Due from affiliate — ENA Foundation		
6,005
Inventory
114,827
Prepaid expenses and other current assets 		
663,465
____________

2017
_____________

$___
34,211,819
___________
__________

29,574,018
__$
_
____________
___________

2018
____________

2017
_____________

Revenue, Gains and Other Support
Courses		 $ 11,959,342 $ 11,802,333
Membership dues		
4,264,519
4,210,430
Conferences		
2,758,476
2,652,563
Publications		
832,703
833,903
Marketplace		
536,654
400,675
Sponsorships		
398,000
365,415
Royalties		
473,436
312,712
Total current assets
$ 	 3,668,579 $ 3,020,041
Other		
202,965
236,093
Property and Equipment, net 		
1 2,352,640
8,074,192
Grants		
26,953
66,847
Property Held for Sale
2,450,000
—
Mailing lists		
19,978
27,927
Investments		
1 5,740,600 _____________
18,479,785
____________
Donated services 		 ____________
95,000 _____________
145,000
Total Assets

Liability and Net Assets
Current Liabilities
Accounts payable		 $    787,995
Wages and benefits payable 		 824,467
Accrued expenses
702,803
Credits on customer accounts 		 630,284
Assessments payable 		 1,616,540
Line of Credit
1,107.591
Current portion of deferred revenue
3,088,599
Current portion of bond payable		337,040
____________
Total current liabilities		 $    8,849,390
Long-Term Liabilities —
Interest rate swap agreement
284,591
Deferred revenue, net of current portion		
896,522
Bond payable, net of current portion 		
9,547,831
____________
Total long-term liabilities 		

10,728,944
____________

$  1,013,603
1,538,539
16,754
16,813
61,301
373,031
_____________

$    368,189
757,824
656,497
899,963
1,602,037
—
3,088,599
—
_____________
$

7,373,109

—
682,759
3,837,071
_____________
4,519,830
_____________

Total liabilities		 $  
19,578,334 $_____________
11,892,939
____________
Net Assets — without donor restrictions:
Undesignated 		
Board-designated

14,131,575
501,910
____________

17,352,689
328,390
_____________

Total without donor restrictions 		

14,633,485
____________

17,681,079
_____________

Total Liabilities and Net Assets 		 $___
34,211,819
___________
__________

29,574,018
__$
_
____________
___________

Total revenue, gains and other support		 $ 21,568,026

$ 21,053,898

Expenses
Programs, grants and scholarships 		
14,952,758
Management and general		
6,995,126
Fundraising and development		 ____________
1,369,660

14,428,547
5,499,997
1,280,863
_____________

Total expenses		 $____________
23,317,554

21,209,407
__$___________

Decrease in Net Assets —
before other income

(1,749,518)

Other Income (Expense)
Interest expense		(318,178)
Rental income
142,522
Investment income (loss)		
(788,352)
Loss on interest rate swap agreement		(284,591)
Loss on assets held for sale		(49,297)
____________

(155,509)
(17,225)
159,855
1,625,001
—
—
_____________

		
$ (1,298,076)
$   1,767,631
Change in net assets		(3,047,594)

1,612,122

Net assets, beginning of year		
17,681,079
____________

16,068,957
_____________

Net Assets, End of Year		 $___
14,633,485
___________
__________

17,681,079
_$___________
___________
___

A complete copy of the audited financial statements is posted on the ENA website: ena.org
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2019 ENA FOUNDATION BOARD
Mickey Forness,
BS, RN, CEN
CHAIRPERSON

20

Steven J. Jewell,
BSN, RN, CEN,
CPEN,USN(ret)
IMMEDIATE
PAST
CHAIRPERSON

James J Hoelz,
MS, RN, CEN,
FAEN
CHAIRPERSONELECT

Bill Miller, BSN,
RN, PHRN,
NREMT-P
MEMBER-ATLARGE

Nancy Mannion
Bonalumi, DNP,
MS, RN, CEN,
FAEN
MEMBER-ATLARGE

Sally K Snow,
BSN, RN, CPEN,
FAEN
MEMBER-ATLARGE

Thelma Kuska,
BSN, RN, CEN,
FAEN
MEMBER-ATLARGE

Jackie M. TaylorWynkoop, MSN,
RN
MEMBER-ATLARGE

Michael
Loughran, BA
NSO
CORPORATEMEMBER-ATLARGE

Dan Smith, RN,
BSN, CEN, CFRN
Teleflex
CORPORATEMEMBER-ATLARGE

Jessica
Mathieson, BA
Stryker
CORPORATEMEMBER-ATLARGE

Patricia Kunz
Howard, PhD,
RN, CEN, CPEN,
NE-BC, FAEN,
FAAN
ENA PRESIDENT

Jeff Solheim,
MSN, RN, CEN,
TCRN, CFRN,
FAEN, FAAN
ENA IMMEDIATE
PAST
PRESIDENT

Nancy MacRae,
MS
CHIEF
EXECUTIVE
OFFICER

Khay
Douangdara,
MSN, RN, CPEN
ENA PRESIDENT
APPOINTEE
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ENA FOUNDATION
Statements of Financial Position
December 31, 2018 and 2017

Statements of Activities And Changes in Net Assets
December 31, 2018 and 2017
2018
____________

2017
_____________

Assets
Current Assets
Cash and cash equivalents
$    127,276
Accounts receivable 		
250
Prepaid expenses and other current assets		 ____________
—
Total current assets
Property and Equipment, net

$ 	
127,526
____________
9,250

$    118,016
—
6,351
_____________
124,367
__$    
___________
11,100

Investments		
3,084,249
____________

3,258,743
_____________

Total Assets		 $  
3,221,025
___
___________
__________

3,394,210
___
___________
_$  
___________

Liability and Net Assets
Current Liabilities
Accounts payable
Due to affiliate — ENA
Total current liabilities

$      1,417
6,005
____________

$      4,836
16,813
_____________

$ 	
7,422
____________

__$    21,649
___________

Net Assets
Without donor restrictions: 		
Undesignated
522,862
Board designated
1,658,894
____________
Total without donor restrictions

2018
____________

2017
_____________

Support, Revenuse and Other Additions
Support:
Contributions		
$808,219
$734,672
Special event revenue —
net of direct expenses 		 ____________
49,217 _____________
55,396
Total Revenue, gains and other support		
$    
857,436
____________

790,068
__$    
___________

Expenses
Programs, grants and scholarships		
437,292
General, administrative and support services 		
278,402
Fundraising and development		 ____________
135,761

367,700
231,161
143,991
_____________

Total Expenses		 $    
851,455
____________

742,582
__$    
___________

Increase in net assets —
before other income

5,981

Other income — investment income		
(164,939)
____________
Change in Net Assets

425,355
_____________

$    472,571
		
Net assets, beginning of year		3,372,561
2,899,990
		
568,770
1,805,757
_____________

$ 	
2,181,756
____________

2,374,527
__$  
___________

With donor restrictions 		
1,031,847
____________

998,034
_____________

Total net assets

$____________
3,213,603

3,372,561
__$  
___________

Total Liabilities and Net Assets

$  
3,221,025
___
___________
__________

3,394,210
___
___________
_$  
___________

$

47,216

(158,958)

Net Assets, End of Year		 $  
3,213,603
___
___________
__________

$   3,372,561
___
____________
___________

A complete copy of the audited financial statements is posted on the ENA website: ena.org
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2020

What to look for in 2020
A NEW YEAR MEANS NEW OPPORTUNITIES TO BE BOLD, COLLABORATIVE AND INNOVATIVE as part of ENA's mission
to advance excellence in emergency nursing.
Here's what to expect from ENA in 2020:
•T
 he premiere of "In
by Carolyn Jones

Case of Emergency," the documentary film commissioned by ENA and produced

• A year of events and activities to celebrate

ENA's 50th Anniversary

•E
 mergency Nursing 2020 in Las Vegas showcasing the best emergency nursing education, as well
as the biggest party of the year — the ENA 50th Anniversary celebration
• The continued evolution of emergency nursing education and skills development tools through new
courses and evidence-based practice resources
•G
 reater

online

membership engagement focused on maximizing all the benefits of being an ENA member

•A
 n ongoing commitment to interact with student nurses, emerging professionals, new ED nurses and
international nursing community
• New ways to connect with the Journal

of Emergency Nursing

•E
 nhanced

including the introduction of new shopping cart on the ENA Marketplace

online experience,

• A robust lineup of guests and topics on the ENA

Podcast

• Even more ways to support the future of emergency
scholarship and research grant programs

nursing though the ENA Foundation's

BOLD.
COLLABORATIVE.
INNOVATIVE.
EXECUTIVE OFFICE
execoffice@ena.org
MEMBER SERVICES
membership@ena.org
ENA FOUNDATION
ena.foundation@ena.org
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