See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:43-1601329_990_200906.pdf
https://public.resource.org/privacy?2010_01_EO:43-1601329_990_200906.pdf

‘ - 2

OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Intermal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B _Check i sppicasie | Please |C Name of organizaton NURSES FOR NEWBORNS FOUNDATION D Employer identification number
[ ] e 2l Doing Business As 43-1601329
Name change ] PFINt OF Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
|| iwwerrenm | See | 7259 LANSDOWNE SUITE 100 (314)544-3433
[ | errunation m’l‘: City or town, state or country, and ZIP + 4
|| fenaea | tons | o7 1.OUTS, MO 63119 G_Gross recerpts 9 4,406,521,
|| foplcation F Name and address of pnncipal officer Mg, MELINDA OHLEMILLER H(a) Iasmll?altse:_,gmup retum for Yes [f' No
7259 ILANSDOWNE, STE 100 ST LOUIS, MO 63119 H(b) Are all affiliates included? Yes No
I Tax-exempt status ix | 501(c)( 3 )« (nsertno) l l 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J Website: » WWW.NFNF.ORG H(c) Group exemption number P
K Type of organization ix I Corporation I | Trustl I Association | l Other P I L Year of formation 1992| M State of legal domicile MO
3 Summary
1 Briefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o TO PROVIDE A SAFETY NET FOR_FAMILIES MOST AT-RISK TO_PREVENT INFANT _________________
E MORTALITY, CHILD ABUSE AND NEGLECT_BY PROVIDING IN-HOME VISITS TO ___________________
o 5 PROMOTE_HEALTHCARE, EDUCATION AND_POSITIVE PARENTING SKILLS. ________________________
é g 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
o 9 3 Number of voting members of the governing body (Part VI, ime 1a) ... ..... 3 26
e g 4  Number of independent voting members of the governing body (Part VI, et 4 26
= 2|5 Total number of employees (PartV,Ine2a) . | .. ... . ... 5 101
i < | 6 Total number of volunteers (estmate If necessary) _ . . . . . . . . . L. L, 6 1,500
7a Total gross unrelated business revenue from Part VIII, ine 12, coumn(cy 7a NONE
b Net unrelated business taxable income from FormBe8=F 3Ty Jrv o~ = - 4 = o = o = o = = o o« s o s 7b NONE
% _nReELEIVEY ) Prior Year Current Year
2 o| 8 Contribution and grants (Part Vill, ine thy B 1721 S 2,796,922, 4,335,275,
5 § 9 Program service revenue (Part VIll, ine 2g) | _ | 9_ JAN. 1 9 2010 | O, _____ 216,012, NONE
03] & 10 Investment income (Part VI, column (A), lines 3, §8bd 7d), . . . .| & _____ 30,258. 5,208.
11 Other revenue (Part VI, column (A}, kines §, 84, &g, So—38sandt = 254,404, -31,792.
12~ Total revenue - add lines 8 through 11 (must equ Paﬂ\@,ci@?m-: 3,297,596. 4,308,691.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) NONE NONE
14 Benefits paid to or for members (Part IX, column (A), ne4) NONH NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) = = | 2,491,912. 3,186,023,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . NONE| NONE
2| b Total fundraising expenses, Part IX, column (D), ine 25) p ¢ 296,600.
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24) 967,364. 973,636.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 3,459,276. 4,159,659,
19 Revenue less expenses Subtractline 18fromlne 12, . . . . . . . . v v v v v v i v v v a. -161, 680. 149,032,
53 Beginning of Year End of Year
£5120 Total assets (PartX, ne 16) L. 1,662,305  1,895,202.
23121 Total habilities (PartX,ne26) ... ... 278, 396. 362,114.
25|22 Net assets or fund balances Subtract ine 21 from INE20. . . . v v o v v v v e ek 1,383,909, 1,533,088,

i3

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign : y | O0j-1z2-20/0
Here } Signature of officer Date

} H(’.’?Ml[u Okleﬂi”Cr‘= CA)(_F £k¢&)‘»/€_ (xp‘.w\

Type or print name and title

Date Check f Preparer's dentifying number

Preparer's ’ y self- see gstructions
Pt ore] 2920 P Y pdion € ung, |-\AO [Shos » [ “PEEL2 U
reparers | & rm-s name (¢ yogrs ) v EIN
Use Only |flgtra1lf-employw RUBINBROWN LLP >  43-0765316
address, and ZIP + 4 ONE_NORTH BRENTWOOD SAINT ILOUIS, MO 63105 Phoneno P 314-290-3300
May the IRS discuss this return with the preparer shown above? (Seenstructions) , , . . . . . . . . . . . . . i v v v v u.o.. X I Yes l 1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

321010 2 000 ’(,9'. ,@
61134Y 1315 01/11/2010 15:34:57 v08-8.3 3618-00 ﬂ 4 0



Y

Form 990 (2008) 43-1601329 Page 2
F138II] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO PROVIDE A SAFETY NET FOR FAMILIES MOST AT-RISK TO PREVENT INFANT

MORTALITY, CHILD ABUSE AND NEGLECT BY PROVIDING IN-HOME VISITS TO

PROMOTE HEALTHCARE, EDUCATION AND POSITIVE PARENTING SKILLS,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0 990-EZ7 . . . . ... ... [Jves [x]No

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BIVICES Y L e e e e e [ves [xINo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 936,498, 'ncluding grants of $ ) (Revenue $ )
SAFE BEGINNINGS SERVES FAMILIES HEADED BY A PARENT OR CAREGIVER

WITH INTELLECTUAL OR PHYSICATL DISABILITIES, OR WITH A DIAGNOSED

MENTAL ILLNESS. SOME CAREGIVERS MAY BE REFERRED TO THIS PROGRAM

BY THE NURSE HOME VISITOR IF SHE OBSERVES THAT THE MOTHER OR

PRIMARY CAREGIVER HAS DIFFICULTY COMPLETING ROUTINE TASKS

INCLUDING FORMULA PREPARATION AND FEEDING, ADMINISTRATION OF

MEDICATIONS OR MANAGING APPOINTMENT SCHEDULES. NURSE HOME

VISITORS WILL FREQUENTLY SEE CLIENTS IN THIS PROGRAM MORE

FREQUENTLY TO ALLOW ADDITIONAL TIME FOR TEACHING AND OBSERVATION

OF PARENTING SKILLS. THERE WERE 3,969 HOME VISITS MADE IN THIS

PROGRAM THIS YEAR.

4b (Code ) (Expenses $ 1,005,536. !ncluding grants of $ ) (Revenue $ )
THE BRIGHT FUTURES PROGRAM SERVES FAMILIES FOR WHICH POVERTY IS

THE PRIMARY RISK FACTOR. IN ADDITION TO ASSESSMENT OF THE MOTHER

AND BABY, THE MURSE HOME VISITOR ASSESSES FOR MATERNAL DEPRESSION,

RISK FOR DOMESTIC VIOLENCE AND RISK FOR CHILD ABUSE AND NEGLECT.

ADDITIONALLY, THE NURSE IDENTIFIES RESOURCES FOR THE FAMILY TO

CONTACT TO ASSIST WITH MEETING SOCIAL-EMOTIONAT, AND CHILD CARE

NEEDS. THERE WERE 4,268 HOME VISITS MADE IN THIS PROGRAM THIS

YEAR.

4c (Code ) (Expenses $ 682, 983. Including grants of $ ) (Revenue $ )
BRIDGE TO THE FUTURE SERVES AT-RISK FAMILIES THAT HAVE “MEDICALLY

FRAGILE” BABIES. “MEDICALLY FRAGILE” CAN INCLUDE BABIES BORN

PREMATURELY, AT ILOW BIRTH WEIGHT, DIAGNOSED WITH DOWN SYNDROME OR

OTHER GENETIC DISORDERS, OR WHO HAVE BEEN EXPOSED TO DRUGS AND/OR

ALCOHOL PRIOR TO BIRTH. THE MAJORITY OF THESE FAMILIES ARE

REFERRED BY HOSPITAL NICU AND NURSERY STAFF. THERE WERE 2,871 HOME

VISITS MADE IN THIS PROGRAM THIS YEAR.

4d Other program services (Describe in Schedule O )
(Expenses $ 918,214. Including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 3,543,231 . (Must equal Part IX, Line 25, column (B) )

g:ss/:ozo 1 000 Form 990 (2008)
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Form 990 (2008) 43-1601329 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . ... ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvites? /f "Yes," complete
Schedule C, Partll @ e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiif .. . ... .. 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partil = = = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable | . | . ... ... ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill . . .. 12| X
13 Is the orgamization a school described in section 170(b)(1)(A)(W)? If "Yes,"” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US™? . 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = = . . .. 15 X
16 Did the organization report on Part IX| column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill = . . . . . ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll 18 X
19 D the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H ... ... .. 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes," complete Schedule |, Parts land I = | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll =~ = | 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J e e e 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 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . 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-exemptbonds? e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? === | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? Iif "Yes,” complete Schedule L, Part! . . . . . .. ........ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part 1 ., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee key employee, or
substantial contributor, or to a person related to such an indvidual? if "Yes,” complete Schedule L, Partlli . . . . . 27 X
321021 1000 Form 990 (2008)

61134Y 1315 01/11/2010 15:34:57 Vv08-8.3 3618-00 6



Form 990 (2008) 43-1601329 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,"” complete Schedule L,
= 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organzation? If "Yes,” complete Schedule L, Parti1V , . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 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 entity? If "Yes," complete Schedule R, Parts Il
WLV, and Vo IIne 1 . L e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, IIN@ 2 | . . . . i i i i i i e it it e et e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, lIne 2 , . . . . . . . . @ @ i i i i i ittt et e et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part
L/ e S S RN 37 X

Form 990 (2008)

JSA
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Form 990 22008) 43-1601329
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-O-ifnotapplicable. . . . . . . ... .. .. ... ... 1a 8
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . ... ... ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiINNErs? . . . . . . ot v v v i i i i e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . |2a 101

|
1
i
[

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT (=] 1 11

If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . ... ... ..

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= LT e 111 21§

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..

[

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . v i i i i i i e e i e st i e et s s st e s i s e e

5¢

Did the organization solicit any contributions that were nottaxdeductble?. . . . . . .. .. ... .. ... ....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. . L L e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services In exchange for any quid pro que contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ..

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . « » « + -« v v o vt a i n e e e e e e I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtraCt? . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

= [11=Y
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme durngtheyear?. . . . . . . .. ... ... ... oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . ... ... .. .o

9a

Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . . . .. . ... ..

9b

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VIIl, ine12 . . . . . .. ... ...

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders . . . . v v v v v v v it i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOM ENEM ) & v v v v v v e e e e e e et e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |[12b

JSA

8E 1040 2 000

61134Y 1315 01/11/2010 15:34:57 Vv08-8.3 3618-00
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Form 990 (2008) 43-1601329 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody _ . _ . . . ... .. ........ 1a 26
b Enter the number of voting members that are independent . .. ... ..... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? | . . . . . . .. ... ... ... .. e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | | 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . . e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . ... e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ., . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? e e 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . ... ... .. .... 8b| x
9a Does the organization have local chapters, branches, or affllates? = ... .. .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = | g9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg990 =~ = = = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malllﬂ address? If "Yes, " provide the names and addresses in Schedule O , . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go to e 13 . . . . . . .. 12a| X
h Are officers, directore or trustees, and key employees required to disciose annuaily interestis at coula give
nse to CONMICES? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone ... ... ... 12¢| x
13 Does the organization have a written whistleblower polcy? . 13| X
14 Does the organization have a written document retention and destructonpolicy? . . . . ... . ... .. 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 offical? . ... ... . _.... 15a] X
b Other officers or key employees of the organzaton? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . .. v v uv e u . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Nong __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request
19 Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

314-544-3433
1A Form 990 (2008)
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Form 990 (2008) 43-1601329 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8 ©) (D) ) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25|51 Q| & IR compensation compensation amount of
week |22 2|5(5(8%]3 from from related other
88 % Sl13(58 2 the organizations compensation
g®ia g|(®8 organization (W-2/1099-MISC) from the
A5 8 ‘%: (W-2/1099-MISC) organization
8 2 H and related
o 5. organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1 000
61134Y 1315 01/11/2010 15:34:57 Vv08-8.3 3618-00 10




Form 990 (2008)

43-1601329 Page 8
ELA'IIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 Q § ‘3"!1 g" compensation compensation amount of
week |2%2| 2 5l 8513 from from related other
saa|E[(8]|3|88|® th
ac| 3 23l5%]° e organizations compensation
gt K g|®8 organization (W-2/1099-MISC) from the
5ls 8| = (W-2/1099-MISC) organization
] 2 2 and related
® § organizations
1b Total . . . . . . . . . e e e e e e e e e e e e e e . | 161,920. NONE NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reporitable compensation from the
organization b NONE
Yes | No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated SR I g*“
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... . .. .. ..., 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such |
7o 1 o1 - 1 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . o
services rendered to the organization® /f "Yes," complete Schedule J for suchperson . . . . . ... ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organmization

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization »

NONE

JSA
8E1050 1 000

61134Y 1315 01/11/2010 15:34:57 Vv08-8.3

3618-00

Form 990 (2008)
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Form 990 (2008) Page 9
Statement of Revenue 43-1601329
(A) (B) () (D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
] revenue 512, 513, or 514
8| 1a Federated campagns . - . . - . . . 1a i
23( b Membershipdues . ........ 1b E
g E| ¢ Fundrasngevents . . ....... ic 301,878. ‘
®5| d Related organizations . . . . . . . . 1d }
g% e Government grants (contributions) . . [1e 1,893,054. .
= f All other contnbutions, gifts, grants, (
"'g_ £ and simuar amounts not included above . L1f 2,140,343, \
§E g Noncash contnbutions included in lines 1a-1f $ - — - ’
h Total. Addlines1a-1f . . . . . . & v v v v v @« v v o .. » 4,335,275, i
§ Business Code o N L R o
é 2a
8 b
F c
a| d
g e
2 f All other program service revenue . . . . .
£ | g Total,lAddhnes2a-2f . . . . . . o . oo o\ ... .. > NONE |
3 Investment income (including dividends, interest, and
othersimilaramounts) - . . - < . . < . 0t .o u e .. | 2 9,066. 9,066.
Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyallies = = « » » ¢+ v s ¢ fs s o uueaeenee | < NONE
() Real (1) Personal
6a GrossRents . . ... .. l
b Less rental expenses . . . ‘
¢ Rental income or (loss) — - J
d Netrentalincomeor(loss). . . . . . . ... ....... > NONE
(1) Securities (n) Other ’
7a  Gross amount from sales of ‘
assets other than inventory i
b Less cosiorolher basis !
and sales expenses . . - . 3,858 l
¢ Ganor(loss) . . « « « . . -3,858. e
d Netganor(loss) . . « « v v v v v o v v v o 000 » -3,858., -3,858.
8a Gross Iincome from fundraising i
2 events (not includng $ 301,878, STMT 1 E
§ of contributions reported on line 1c) 5
@ SeePartIV,lne18 . . .. .. ... .. a 59,125, |
ﬁ:' b Less directexpenses . . . .« « v . 4 . . b 93,9724 | S R
o ¢ Net income or (loss) from fundraising events . STMT 2. . b -34,847. -34,847,
9a Gross iIncome from gaming activities |
SeePartIV,lne19 , ., ... .... a
b Less directexpenses . . . « « « « « . . b ;
¢ Net income or (loss) from gaming actmties. . . . . . . . . | 2 NONE
10a Gross sales of nventory, less l
returns and allowances , , . . .. ... a
b Less costofgoodssold. - . . . .. .. b - - - oo o
¢ __Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code ‘
11a MISCELLANEQUS INCOME 900099 3,055 3,055,
b
c
d Allotherrevenue . . . . « - .« o o
e Total. Addhnes 11a-11d - . . . « « v v ¢ o ¢ o v v o > 3,055,
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c.and 11e . . . - « - - - -« ¢+ o+ - -4 - - .. | 2 4,308,691, NONE -26,584,
JSA Form 990 (2008)
8E1051 1 000
61134Y 1315 01/11/2010 15:34:57 V08-8.3 3618-00 12



Form 990 (2008) 43-1601329 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total é:;))enses Prog ra(:)serwce Managt(a%)ent and Func(lgl)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 NONEH
2 Grants and other assistance to individuals 1n
theUS SeePartiV,tne22 . .. ... .... NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 , , . ., ... NONH
Benefits paid toor formembers , | ., . . ... NONH
Compensation of current officers, directors,
trustees, and keyemployees . . . .. .. ... 213,994. 173,720. 26,018. 14,256.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) . . . NON
7 Othersalariesandwages. . . . . . ... ... 2,549,480. 2,196,468, 162,527, 190,485.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 25,929, 22,338. 1,653. 1,938.
9 Other employeebenefits . . . . . . ... ... 188,190. 162,132, 11,997. 14,061.
10 Payrollitaxes - - - « v v v v v v v v e e e 208,430. 179,570. 13,287. 15,573.
11 Fees for services (non-employees)
a Management . . . ... ........... 39,470. 27,818. 9,710. 1,842,
blegal ... .............0..... 110. 78. 27. 5.
C ACCOUNtING « + v v v & v v v et e e e 22,859. 16,110. 5,624. 1,125.
d Lobbying « - - « « ¢« v ot it e s NONE
e Professional fundraising services See Part IV, line 17 NONE;
f Investment managementfees . ... ... .. NONE
gOther . . ... ... .. ... 22,181. 15,633. 5,457. 1,091.
12 Advertising and promotion . . . . . . . . . .. 8,768. 4,384. 4,384.
12 OFfICeEXPENSES v v v v v v v v e r e e e 110,305 78,874, 16,576. 14,855.
14 Information technology. . . . . . .. .. ... 70,703 57,362. 71,238, 6,103.
15 Royaltles, . . . . ............... NONE]
16 OCCUPANCY « « v v v @ v v v v e a e m v o s 88,738 71,895. 8,421. 8,422.
17 Travel . . . . . o s e e e e e e e 190, 908. 181,144. 6,509. 3,255.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 9,356. 9,356.
20 Interest . . . ... ... .00 oo NONE
21 Paymentstoaffilates . . .. ......... NONE
22 Depreciation, depletion, and amortization . . . . 49,857. 32,407. 12,464. 4,986.
23 Insurance , . . . . ... ... ... 0. 73,943. 45,812, 21,098. 7,033.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FAMTLY ASSISTANCE_ __________ 79,061. 79,061.
b CONTRACT _ILABQR.______________ 53,020. 53,020.
¢ BAD DEBT_EXPENSE____________ 51,000. 51,000.
d REPATRS AND_MATNTENANCE_____ 27,589. 22,071. 2,759. 2,759.
e MISCELILANEQUS _______________ 23,702. 20,147. 2,370. 1,185.
f Allotherexpenses _ _ ____ ____ _______ 52,066. 42,831. 6,093. 3,142,
25 Total functional expenses. Add lines 1 through 24f 4,159,659, 3,543,231, 319,828. 296,600.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campagn and fundraising
sohctation . . . . . 0 . e e v e e e e e e

JSA
8E1052 1 000

61134Y 1315 01/11/2010 15:34:57 Vv08-8.3

3618-00

Form 990 (2008)
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Form 990 (2008) 43-1601329 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . ... .. ... ... ... oL, 84,790 1 NONE
2 Savings and temporary cashinvestments . . . .. ... ... 0L 880,677. 2 1,126,356.
3 Pledges and grantsrecevable,net . . . ... ... .. o oo 332,981. 3 350,421.
4 Accountsreceivable,net . . ... ... oo e 175,283, 4 253,985,
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . .. 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . . . . . . . i i i i it e e e e e 6
8| 7 Notesandloansrecewvable,net . .............. ..., 7
§ 8 Inventoriesforsalesoruse . . . . ... v v v it i it e 8
<| 9 Prepaidexpenses anddeferredcharges . . . .. ... ... ... 43,677 9 42,170.
10a Land, bulldings, and equipment costbasis. . . . [10a 458,448
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . . .. ... ...... 10b 339,186 137,110.10¢ 119,262,
11 Investments - publicly traded securtties. . . . - - . . . ..o o000l 4,779 11 NONE
12 Investments - other securties See PartiV,lne11. . . . . . ... .. oo o 12
13 Investments - program-related See PartiV,lne 11 . . . . ... ... . ... 13
14 INtangible @ssets . » « « « « v i e e h e e e e e e e e e e e e 14
15 Other assets SeePartIV,lne11 . . . . . . . . o oo v i v ool 3,008. 15 3,008.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... 1,662,305.] 16 1,895,202,
17 Accounts payable and accrued expenses. .« « .« « - ¢ o0 a0 e e s 263,682. 17 347,118.
18 Grantspayable. . . . . . . . .o o L e 18
19 Deferredrevenue . . « « v - v vt v i et o i e s e e e e e e e 19
20 Tax-exemptbond liabilities . . . . . . . . ... oo 20
@ 21 Escrow account hability Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L « v v v v v v e i e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payabie to unrelated thid partes « -« -« . . 23
24 Unsecured notes andloanspayable- . . . . . . . ... oo 24
25 Other labilities Complete Part X of ScheduleD . . . . . . - ... v oo 0 14,714 25 14,996.
26 Total liabilities. Add lines 17 through25. . . . . ... ... ... .... .. 278,396, 26 362,114,
Organizations that follow SFAS 117, check here » I_Xl and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . . . v v v v v v vt i e e e e e e e e e 1,068,672. 27 1,072,593.
g 28 Temporanly restrictednetassets . . . . . . . ... oo oo o e 315,237.1 28 460,495.
2 29 Permanently restrictednetassets. . . . . ... .. oo oo 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . .. .. 30
@131 Paid-in or capital surplus, or land, building, or equpment fund . . . . . . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . « - v v v v v oo i 1,383, 909. 33 1,533,088,
34 Total habiities and net assets/fund balances. . . . . . . ... ... .. ... 1,662,305, 34 1,895,202,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. ... 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ..o 0oL 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? & . . o v 0 v i v it v v i e s e s s e e e e s e e e e e e e 3a X
b if "Yes," did the organization undergo the required audit or auditS? . . . . . .« 0 0 0 e e e e e e e e e e e e s e e s s 3b X

JSA
8E1053 1 000
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SCHEDULE A
(Form 990 or 990-EZ)

Department

Intemal Revenue Service

| omB No 15450047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ.

Open to Public

of the Treasury X
Inspection

P> See separate instructions.

Name of the organization

NURSES

Employer identification number
FOR NEWBORNS FOUNDATION 43-1601329

Part |

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it is (Please check only one organization )

1

2
3
4

w ™

(11 [ &I 00 CLLT]

- -
- O

]

h

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). (Attach Schedule H )

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

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

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

a D Type | b |:’ Type Il c [:] Type |1l - Functionally Integrated d |:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
argamzation, check thig box

S oA

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i)
and () below, the governing body of the supported organization?

(i) A family member of a person described in (1 above? L,

(iii} A 35% controlled entity of a person described in (1) or (y above? ... .. ...

Provide the following information about the organizations the organization supports

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported (ii) EIN (ili) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | In col (i) hsted in your | the organization in | organization n col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000
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Schedule ;R (Form 990 or 990-E2) 2008 43-1601329 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 boxon line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusualgrants ") . . . . . . 2,863,552, 2,759,994. 2,999,981, 3,012,934, 4,335,275, 15,971,736,

2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

tsbehalf . . . ... ..........
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . . . .

Total. Addlnes 1-3. . . . . . .. ... 2,863,552, 2,759,994, 2,999,981, 3,012,934, 4,335,275 15,971,736.
§ 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) . . . . . . e e = e | S T e T 1,778,513.
6 Public support. Subtract line 5 from line 4 14,193,223,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned4. . . .. ... ... 2,863,552, 2,759,994. 2,999,981, 3,012,934 4,335,275, 15,971,736,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « + = v « « + ¢ & + = o o o & o & 15,933, 29,692. 39,965, 30,258, 9,066 124,914,
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .. ..... 225,000. 243,218, 272,323. 257,502 3,055. 1,001,098,
Totai suppori Add iines 7 tnrougn 10 . . 17,097,748,
12  Gross receipts from related activities, etc (SeeINStrUCHONS )« « v v v v v v v b v v e s e e 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . . o -+ ..o 4 e se e e v e e v seaee0e e | 2 I_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . . .. . .. 14 83.01 %
15 Public support percentage from 2007 Schedule A, PartIV-A, Ine26f . . . . . . .. .. v v v vt v 15 80.06 %
16a 33 1/3% support test - 2008. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this hox
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . .« o v 0 v v vt et v e v n v s » (X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supported organization . . . . . . .. . ... .o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZALION  « + v v e o et e b e e e e e e e e e e e e e e e e e e e e e e e e e e > |:]
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OFGANIZALION . & « &« v e v e v e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T o T U s > I:,

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule ;\ (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

43-1601329

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facihties
furmished In any activity that s 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
tsbehalf . L. ...
The value of semvices or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines1-6 , , . . . .. ....

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 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5'000 .............
Addines7aand7b. . . ... ... ..
Public support (Subtract line 7¢ from

IneB6) . . v v v v v v v v e e

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscai year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6, , ., ., ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & « + « & & s o & o o o o o o &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _, ., ., .. ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carriedon « ¢ =+ - s s e d e e e e e
Other income Do not include gain or

loss from the sale of capital assets
(Explanin Partv) .,
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwidedby ne 13, column (f)) . . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine27g . . . . . . . . v v v v v v o v o v o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A,we27h_ . . ... .. .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization .~~~ | » l—__]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3 %, and

hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization R H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

g§ﬁ221 1 000
61134y 1315 01/11/2010 15:34:57 V08-8.3
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Schedule /‘\ (Form 990 or 990-E2) 2008 43-1601329 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, ine 17a or 17b, or Part lll, line 12. Provide any other additional information (see instructions)

—SCHEDULE A, PART II - OTHER INCOME _ _ _ e

_DESCRTPTION _ _______________2004 ______2005________ 2006 _______2007 _______2008 _______ TOTAL ___ _ ______
_FUNDRAISING EVENTS ____________225/000. ____ 243,218, ____ 2 271,637. ____254,715. _ _____________( 994,810.________
_MISCELLANEOUS INCOME _ _ _ ________________________________686. ______ 2,787, __3.085.______ 6,528. _______
JTOTALS o __225,000. ____ 243,18, ____ 1 212,323, ____257,%02.______3,0%5. __1,00L,0%8. _______

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDLlLE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ::fn';r‘::‘:efutzes::zuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
NURSES FOR NEWBORNS FOUNDATION 43-1601329

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . ... ......

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunng year) . ... ..

4  Aggregate value atendofyear . ........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible privatebenefit? . . . . ... ... ..., .. e e e l:l Yes ':] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a quahfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . .ot b e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... 0000 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of siaies where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . ... .. .. .. .. i, L__l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A)(B)(I)? . . « o o et e e e e e e e e e e e e e e e e e e e e e El Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVillLline 1 . . . . . . . . o v i i i it ittt i et e >3
(ii) Assets Included INForm 990, Part X . . . . . . o i i i i i e e e e e e e e e |

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

a Revenuesincluded in Form 990, PartVIllLline 1 . . . . . . ¢« i i i i i i i e e e et e e e e e e e >3
b Assetsincluded INForm 990, Part X . . . . v ot it i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 43-1601329 Page 2
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . I:I Yes [:] No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

b

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAMX? . « « « v v v e vttt ettt e e e e e e e e e e [ ]Yes [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . .. e e e e e e 1c
Additions duringtheyear . . . . . . . @ . i i i i i i e e e e 1d
Distributions duringtheyear. . . . . . . . . . i i i e e e 1e
Endingbalance . . . . . . . . .. e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? _ . . . . . . . .. .. ... u Yes |__| No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b

c
d
e

-

o

3a

b
4

(a) Curmrent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . .. ... ..
Administrative expenses . . .
End of yearbalance. . . ... ..
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZatioNS . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... .. ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

b
c
d
e

Buldings « - - - - - . oo oo
Leasehold improvements . . . . ... .. NONE 107, 657. 79,651 28, 006.
Equpment . .. ... NONE 303,121, 224,266 78,855.
Oter ...........---....:.- NONF, 47,670. 35,269 12,401.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . ... ... » 119,262.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

43-1601329 Page 3

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

(a) Description of security or category (b) Book value

(including name of secunty)

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

Total. (Column (b) should equal Form 990, Part X, col (B)ne 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)hne 13) P

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

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . . . . v v v v v ¢ @ & ¢« o 2 o ¢« 2 s « & = & s & o o o s o s >
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount {
Federal income taxes f
AGENCY FUNDS PAYABLE 14,996. I
Total. (Column (b) should equal Form 990, Part X, col (B)lne 25) p 14,996

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA

8E1270 1 000
61134Y 1315 01/11/2010 15:34:57 V08-8.3

3618-00

Schedule D (Form 990) 2008
24



Schedule D (Form 990) 2008 43-1601329
Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O ~NOOOhA WN

9
10

1
2

(1 T - N s I -

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . 1 4,308,691,
Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . .. . . @ . .. 2 4,159,659,
Excess or (deficit) for the year Subtractline2fromine1 _ . . . .. . . .. . . ... ..... 3 149,032,
Net unrealized gains (losses) oninvestments _ . . . L L e e 4 148.
Donated services and use of facilittes _ | . ., . . ... ... ..., .. .. . . ... 5
INVeStMent EXPENSES | | | . . . . . . . . .. i it e e e e e e e e e 6
Prior period adjustments | | . L e e e e e 7
Other (Describe inPart XIV) | . . . . . e e 8
Total adjustments (net) Addhnes4-8 | |, . .. ... .. ... ... .. e 9 148.
Excess or (deficit) for the year per financial statements Combnelnes3and9. . ... ... .. .. 10 149,180,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . ., . . ... ... .. ... 1 4,454,702,
Amounts included on line 1 but not on Form 990, Part VIH, line 12

Net unrealized gains on investments . . . . . . .. ... ... . ..., 2a 148.

Donated services and use of faciltes _ _ . . . . . . . .. ... ... ..., 2b

Recoveries of prioryeargrants . | . ... ... ....... ... ..... 2¢

Other (Describe nPartXIV) |, . ... ... ... .. ... ...... 2d 145,863.

Add lines 2athrough2d _ | | . . . .. ... e e e e 2e 146,011.
Subtractline2e fromline1 . .. . . . .. . . .. ... ... e e e e e e e e e e 3 4,308,691.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vi, ine7b , _ ., . . . 4a

Other (Describe nPartX\V) | ., . .. ... .. .............. 4b

Addlinesd4aand4b | | L e e e e e e e 4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl, ne12) . . . . .. ... . ... 5 4,308,691,

1Al Reconciliation of Expenses per Audited Financia!l Statements With Expenses per Return

1
2

w
O a6 T

oo

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

Total expenses and losses per audted financial statements 1 4,305,522,
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faclites 2a

Prior yearadjustments L. 2b

Losses reported on Form 990, Part IX, tne25 2¢c

Other (Descrbe nPartXIV) ... ............ .. 2d 145,863,

Addlines 2athrough2d | e Ze 145,863,
Subtractline 2e from ine 1 _ L e 3 4,159,659,
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b 4a

Other (Deserbe nPartXV) ... ..., ..., ab

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,line18) . ... ... ... .. 5 4,159,659,

Supplemental Information

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b
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m Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line €a. Inspection
Name of the organization Employer identification number
NURSES FOR NEWBORNS FOUNDATION 43-1601329

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indimdual (in) Activity (in) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total © . . e e e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

43-1601329

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
AUCTION OUTSIDE EVENTS 6 (a) through col (c))
{event type) (event type) (total number)
Q{1 Grossrecepts _ . . _ .. ...... 227,917. 69,830. 63,256. 361,003,
& | 2 Less Chartable
f contributions, | ... .. .. 191, 647. 60,115. 50,116. 301,878,
i 3 Gross revenue (line 1
; mmnuslne2). . ... .. ... 36,270. 9,715. 13,140. 59,125,
|
| 4 Cashprizes ., ., . .......
' 0
, % | 5 Non-cash prizes
@ 9 Non-cashprizes . .....
: @
Q
- i | 6 Rent/facilitycosts , . . . .. . ..
8
5 7 Otherdirectexpenses | = .. 63,069. 6,882. 24,021. 93,972.
8 Drirect expense summary Add lines 4 through 7 incolumn(d) . . . . . . .. .. ... ... ..... > |( 93,972.)
9 Net income summary Combinellnes3and 8 incolumn(d). . . . . . . ... v v v v v v v v o v o » -34,847.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
Q
x
1 Grossrevenue . . . . . . ......
2f 2 Cashprizes . ... .. .......
u% 3 Non-cashprizes . ..........
G
©| 4 Rent/faciitycosts . .. .. ...
a
5 Otherdirectexpenses . . .. .. ..
|| Yes WM | |Yes % [|__|Yes %
6 Volunteerlabor = . . . . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . .. ... ... ... .... » [ )
8 Net gaming income summary Combmmelnes 1and7mmcolumn(d) . . . . . .« v v v v v oo »
Yes | No
9 Enter the state(s) in which the orgamzation operates gaming actvites _ ___ ___ ___________ _______
a Is the organization licensed to operate gaming activities n each ofthese states? _ _ . . . . . ... .. ... .... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . ... . .. .. ........ |1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . ... . .. ... ... . ... ... 12

JSA
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Schedule G (Form 990 or 990-EZ) 2008 43-1601329 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganzation'sfacility . . . . . . . . . . . .. i e e 13a %
b Anoutsidefacility . . . . . . . . . . e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUE? | . . . i i it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer D Employee l:] Independent contractor

17  Mandatory distributions
a Is the organization required un from the gaiming proceeds 10
retainthe state gamINg ICeNSE?. . . . . . . . . . i i it it e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

[»3

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

| OMB No 1545-0047

Continuation Sheet for Form 990

Open to Public

Inspection
Employer Identification number

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Intema! Revenue Service
Name of the Organization

NURSES FOR NEWBORNS FOUNDATION

43-1601329

Part}

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) 8 ©) (D) ®) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|ol xlex| compensation compensation amount of
a alz| 3 2(3e § from from related other
§ g |8 g 2 ,3; @ the organizations compensation
§ 5|8 'g_s 3 8 organization (W-2/1099-MISC) from the
5 3 3 3 (W-2/1099-MISC) organization
ol g @ b and related
] g 2 organizations
HON. PATRICK DOUGHERTY ______ |
PRESIDENT 4. X X NONE NONE NONE
NANCI BOBROW__ _______________ ]
VICE PRESIDENT 4. X X NONE NONH NONE
KELLY FERRARA _______________/|
SECRETARY 4. X X NONE NONH NONE
RICHARD GALLAHER_ ____________|
TREASURER 4. X X NONE NONE NONE
THOMAS GREGORY ______________|
PAST PRESIDENT 4. X X NONE NONE! NONE
HBEATHER_ASUNSKIS ____________/]
DIRECTOR 4. X NONE NONE NONE
AARON HAMVAS ________________ |
DIRECTOR 4. X NONE NONH NONE
HON. RACHEL_STORCH_ ___________
DIRECTOR 4. X NONE NONE NONE
TERI MORRAY ]
DIRECTOR 4. X NONE NONH NONE
WILLIAM KUZMA_ _______________ |
DIRECTOR 4. X NONE NONE NONE
KAVEN_SWAN___________________]
DIRECTOR 4. X NONE NONH, NONE
LISA LINEBACK _______________/]
DIRECTOR 4. X NONE NONH NONE
SANDHYA VOLLALA______________|
DIRECTOR 4. X NONE NONE NONE
FRAN MARKS __________________ /|
DIRECTOR 4. X NONE NONH NONE
CORINNE_WALENTIK ____________ |
DIRECTOR 4. X NONE NONE NONE
AMY MAYEIELD_ ________________|
DIRECTOR 4. X NONE NONE| NONE
KATHLEEN WEBER_ ______________/|
DIRECTOR 4. X NONE NONE NONE
DENISE_KAYIRA _______________|
DIRECTOR 4. X NONE NONE| NONE
HON. ANITA_YECKEL_ ___________|
DIRECTOR 4. X NONE NONEH NONE
HON._ERIC_SCHMITT_ ___________ |
DIRECTOR 4. X NONE NONEH NONE
GENIE_MUELLER________________/|
DIRECTOR 4 X NONE, NONEH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service Inspection
Name of the Organization Employer |dentification number
NURSES FOR NEWBORNS FOUNDATION 43-1601329
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) 8 ©) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlex| compensation compensation amount of
a2l2F 236 % from from related other
3 3 £ E g g ol a the organizations compensation
g81|¢ s|iag| " organization (W-2/1099-MISC) from the
Tgl2 2 S (W-2/1099-MISC) organization
a| 3 8 3 and related
3 g 2 organizations
o 2
2
CORA_ORPHE___________________|
DIRECTOR 4. X NONE NONE| NONE
ETILEEN _HAMBURG_ ______________/|
DIRECTOR 4. X NONE NONE NONE
ROBERT_PIERCE________________/|
DIRECTOR 4. X NONE NONE NONE
LINDA_DOQUGHERTY _____________|
DIRECTOR 4. X NONE NONH NONE
JENNIFER_KOONTZ ______________/|
DIRECTOR 4. X NONE NONE NONE
MELINDA OHLEMILLER_ __________/|
CEO 45. X 30,049. NONE NONE
SHARON_ROHRBACH_ _____________/|
FORMER CEO 45. X 79,376. NONE, NONE
CHRIS REIMER _________________|
CHIEF FINANCIAL OFFICER 40. X 52,495. NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1 000
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SCHEDULE O

. | omsNo 1545.0047

. Supplemental Information to Form 990

(Form 990)
P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NURSES FOR NEWBORNS FOUNDATION 43-1601329

990_REVIEW

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
61134Y 1315 01/11/2010 15:34:57 V08-8.3 3618-00 32



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

NURSES_FOR NEWBORNS FOUNDATION 43-1601329

JSA Schedute O (Form 990) 2008
8E1301 1 000

61134Y 1315 01/11/2010 15:34:57 Vv08-8.3 3618-00 33



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
NURSES FOR NEWBORNS FOUNDATION 43-1601329

COMPENSATION

JSA Schedule O (Form 990) 2008
8E1301 1 000

61134Y 1315 01/11/2010 15:34:57 Vv08-8.3 3618-00 34



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
NURSES FOR NEWBORNS FOUNDATION 43-1601329

JSA Schedule O (Form 990) 2008
8E1301 1 000

61134Y 1315 01/11/2010 15:34:57 V08-8.3 3618-00 35



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
NURSES FOR NEWBORNS FOUNDATION 43-1601329

JSA Schedule O (Form 990) 2008
8E1301 1 000

61134Y 1315 01/11/2010 15:34:57 V08-8.3 3618-00 36




Schedule O (Form 990) 2008 Page 2
%mNMMmmmwm Employer identification number
NURSES FOR NEWBORNS FOQUNDATION 43-1601329

-DELIVERY. _IN ADDITION TO ASSESSMENT AND SCREENING OFFERED TO CLIENTS IN _________________
CURRENTLY PROVIDES SERVICES. __THE ULTIMATE_GOAIL OF THIS PRQOGRAM_IS_TO

S 8367, 058
JSA Schedule O (Form 990) 2008
8E 1301 1 000

61134Y 1315 01/11/2010 15:34:57 V08-8.3 3618-00 37



NURSES FOR NEWBORNS FOUNDATION 43-1601329

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

BOOGIES FOR BABIES 11,975.
AUCTION 191,647.
OUTSIDE EVENTS 60,115.
OTHER MISC. EVENTS 38,141.
TOTAL 301,878.

STATEMENT 1

61134Y 1315 01/11/2010 15:34:57 v08-8.3 3618-00 38
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Form 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
:Jr::fn::n;::vte:rutges::iiuw > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox = . . .. ... ...... > [Ll

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

IE'.II Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o= T N 1 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NURSES FOR NEWBORNS F<ig,)ATLoV 43-1601329 A
File b Number, street, and room or suite no If a P O box, see instructions
y the
g;l‘:g";;'f"f“ 7259 LANSDOWNE SUITE 100
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

ST LOUIS, MO 63119
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720 _
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » _CHRIS REIMER

Telephone No » _314 544-3433 FAXNo »
e If the organization does not have an office or place of business in the United States, check this BOX . . . . . . . . . v oo .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it is for part of the group, check this box. . ™ U and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010  to file the exempt organization return for the organization named above The extension Is

for the organization’s return for

> - calendar year or
> tax year beginning 07/01.2008 . and ending 06/30.2009 o

2 |fthis tax year Is for less than 12 months, check reason I:J Imtial return D Final return |:] Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a]$ NONE
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See -
instructions 3cl$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
JSA

H
L &
v
8FB054 3 000
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