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Short Form OMB No 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and totat assets less than $1,250,000 at the end of the year o . |
may use this form pen to Public |

Department of the Treasu i
Internal Revenue Service i > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection [
=
A For the 2009 calendar year, or tax year beginning ; 2009, and ending y
B Check if applicable C D Employer identification number
Pl . . .

Address change  |uselrs |[Doula Foundation of Mid-America Inc 30-0046369

Name change I’r?:tl g: 2130 N Glenstone Ave E Telephone number

Inthial ret . j i

. ial return S(P: Springfield, MO 65803 (417) 832-9222

ermination Specific
Amended return  [tstruc- F Group Exemption
| Application pending Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method D Cash Accrual

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » |:| if the organization Is not
|  Website: » N/A required to attach Schedule B (Form 990,

J__ Tax-exempt status (check only one) — 1X] 501(c) ( 3 ) < (msertno) | l#a7a)yor | 527 990-EZ, or 990-PF)

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ. >$ 151, 336.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 116, 261.
2 Program service revenue Including government fees and contracts 2 6,882.
3 Membership dues and assessments . 3
4 Investment income. 4 262.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 15 from gaming, check here > D
N a Gross revenue (not including $ 8, 510. of contributions
E reported on line 1) 6a 27,931.
b Less direct expenses other than fundraising expenses . 6b 4,041.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6cC 23,890.
7a Gross sales of inventory, less returns and allowances . . 7a
b Less cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7¢
8 Other revenue (describe > ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 TS > 9 147,295,
10 Grants and similar amounts paid (attach schedule) novelivey 10
€ 11 Benefits paid to or for members 8 11
X 12 Salaries, other compensation, and employee benefits 3 JUN 2 1 2010 Q 12 57,017.
ﬁ 13 Professional fees and other payments to independent contractors. { N w 13
o 14 Occupancy, rent, utiities, and maintenance . . ~ x 14 6,500.
& s | 15 Printing, publications, postage, and shipping OGDEN UT 15 360.
(Y 16  Other expenses (describe » See Statement 1 ! 16 71,174.
s 7
3V 17 Total expenses. Add lines 10 through 16 >17 135,051.
eV 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 12,244.
§ N g 19 Net assets or fund balances lat beginning of year (from line 27, column (A)) (must agree with end-of-year|- - — -
e figure reported on prior year's return) 19 54,996.
'Q g 20 Other changes in net assets or fund balances (attach explanation) 20
@ 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 67,240.
= [Part Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2Z
= (See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
<@ 22 Cash, savings, and investments 54,265.{22 63,947.
% 23 Land and buildings 23
24 Other assets (describe » See Statement 2 ) 2,298.124 4,705.
25 Total assets. 56,563.]|25 68,652.
26 Total liabilities (describe » See Statement 3 ) 1,567.(26 1,412.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 54,996.|27 67,240.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOS03L 01/30/10 q
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Form 990Q-EZ (2009) Doula Foundation of Mid-America Inc 30-0046369 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
describe mle services provided, the number of persons benefited, or other relevant information for each
program title

Expenses
gRe uired for section
01(c)(3) and 4)
organizations and section
4947 (a)(1) trusts, optional
for others’)

(Grants $ ) If this amount includes foreign grants, check here > 28a 115,762.
29 ]
Grants 8 7777t this amount includes foreign grants, checkhere | > ]| 292
30 ]
Grants 8~~~ 777t this amount includes foreign grants, check here > [ ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 115,762.

[PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours| (c) Compensation (If (d) Contributions

to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

Brad Feuerbacher _____ __ _ | President 0. 0. 0.
1539 S Bright Oak _______| 2.00
Springfield, MO 65809
Sheri Austin __ _________ ] Vice President 0. 0. 0
6075 S Riverbend Rd__ ____] 1.00
Springfield, MO 65810
Ann Baqgley ___ ________| Treasurer 0. 0 0.
767 Mumford Dr__________ 1.00
Springfield, MO 65809 i
Mary Chiles _______| Director 0. 0 0
1121 South Weller _______| 1.00
Springfield, MO 65804
Lindsay Rowell | Director 0. 0 0
517 E Loremn 1.00
Springfield, MO 65807 i
Julie Waldie _________ ] Executive Direc 38,000. 0. 0
2130 N _Glenstone Ave __ __ _ | 40.00
Springfield, MO 65803
Denise Bischof | Dir of Operatio 15,000. 0 0.
2130 N Glenstone Ave 20.00

e e e e e e - —

—_— e e e . — — — — — ——— o —

BAA TEEAO812L 01/30/10

Form 990-EZ (2009)




Form 99Q-EZ (2009) Doula Foundation of Mid-America Inc 30-0046369 Page 3

[Part V | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5
* Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,

attach a statement explaining why the organization did not report the income on Form 990-T SN I

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >|;37a| 0. __f
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A .
39 Section 501(c)(7) organizations Enter o !
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/2A 5
!

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 » 0., section 4912 » 0. , section 4955 » 0. R

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If

Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. :
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations. At any time during the tax gggr, was the organization a party to a prohubited tax I S
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41 List the states with which a copy of this return s filed » MO
42 a The organization's ) .
books are in care of » Denise Bischof  ~  __ _____. Telephone no. » (417) 832-9222
locatedat > 2130 N_Glenstone Ave _Springfield MO __ _ ____________ ZP+4> 65803-4646__ _ _ _
Yes| No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financtal account in a foreign country (such as a bank account, securities account, or other financral account)? 42h X

If 'Yes,' enter the name of the foreign country:  »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. B

—

¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c¢ §
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . ’l 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)
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Form 99Q-EZ (2009) Doula Foundation of Mid-America Inc 30-0046369 Page 4
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter 'None.’
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ _ _ _ _ _ _ __________|]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

—— . — . —— — . e e, —— e o — ——— — o — — ——— ]

d Total number of other independent contractors each receiving over $100,000 >

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

| Capiiada Wo0dla e T, 2
= Qiuu\‘ia E ol EXeopifie Directer

Type or print name and title

Paid o e\ Suslic U], Sl (24 = oot T ey
Pre- signature andra M Terrell Jél //,Z 0/¢) lemployed ™ [_I N/A

arer's |Frm's name (or Huckstep & Associates, LLC

se Ymooyes.  » 3734 South Avenue, Suite E EN » N/A
Only 353 ™  Springfield, MO 65807 Phone no > 417-889-8991
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes I_I No
BAA Form 990-EZ (2009)

TEEAG812L 01/30/10




OMB No 1545-0047

G H L D Public Charity Status and Public Support 2009
Complete if the organization is a sectiort1 531 (?a(g?eo{rgui?ization or a section 4947(aX1) ‘

Department of the Treasu nonexemp: char . Open to P'Ub"c 1,

Intornal Revenue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Doula Foundation of Mid-America Inc 30-0046369

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamzation 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, cty, and state _ _ _ _ _ _

5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(bX1XAXiv). (Complete Part It )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Ii.)

9 An organization that normally receives. (1) more than 33-1/3 % 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 33-1/3 % 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 50%a)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a DType | b DType 1] c D Type Il — Functionally integrated d D Type - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g(l)agrz f)o(%?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i) ]
below, the governing body of the supported organization? 11g (i)
(ii) afamily member of a person described in (1) above? . . 11 g (ii)
(iii) a 35% controlled entity of a person described 1n (1) or (i) above? . 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name ot Supported (w) EIN (iii) Type of organization (i) Is the (v) Dud you notify (vi) Is the (vn) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) listed 1n your col (i) of (1) orgamized In the
(see instructions)) overning your suppori? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 Doula Foundation of Mid-America Inc 30-0046369 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
* (Complete only If you checked the box on ine 5, 7, or 8 of Pari i)
Section A. Public Support
E:;‘}gﬂia,{ Jearfor fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009  Total
1 Glfts,bgrarplls,fcontrlbutlong aBd
membership fees received. (Do
not mcludegunusual grants.'s 92,267. 92,429. 152,105. 145, 301. 147,033. 629,135.
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge. 0.
4 Total. Add lines 1-through 3 92,267. 92,429. 152,105. 145,301. 147,033. 629,135.
5 The portion of total
contributions by each person
(other than a governmental
urit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 629,135.
Section B. Total Support
b ear (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from hne 4 92,267. 92,429, 152,105. 145,301. 147,033. 629,135.
8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources 232. 262. 494,
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0.
11 Total supgort. Add lines 7
through 1 629,629.
12 Gross receipts from related activities, etc. (see instructions) I 12 0.
13 First five years. If the Form 990 1s 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 > ’_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99.9%
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 0.0%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14.1s 33-1/3 % or more, ¢

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

heck this box

~ [

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%\
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .
> H

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the orgamization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAO402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2Z) 2009

Doula Foundation of Mid-America Inc

30-0046369

Page 3

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

(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1

6
7

8

Gifts, grants, contributions and
membersh|p fees received SDo
not include ‘unusual grants.
Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments receved
on secunities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not inctuded inline 10b,
whether or not the business 1s
regularly carried on
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. (add ns 9, 10c, 11, and 12)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33-1/3 support tests — 2009. 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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

.

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Doula Foundation of Mid-America Inc 30-0046369 Page 4
|Part v |Supplemental Informatlon Complete this part to provide the explanatlons reqwred by Part Il, I|ne 10;

et lirm L b 19 Deravadda ey
l att ll Hne 1:73 or l/U, GHU Pau i, wiie i<, rioviae auy UU ier auuruuual llllUllHaUU” \)CC ”lbllub(lulib

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE G Supplemental Information Regardin
(Form 990 or 990-E2) L-p--pncplu-\:n:nn Ay D Aaserimss A 'sl-:gn:&:nn g ?nnq
M. - rullulﬂl:llly (9] ] \Zallllllg MALLIVILUICDOD i
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, ‘
the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public i
D O esercs” > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection |

Name of the organization Employer identification number

Doula Foundation of Mid-America Inc 30-0046369
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part| |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Malil solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Special fundraising events

Phone solicitations

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No
b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual @Gi) Activity | () Dd fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total >
3 LISlt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-EZ) 2009 Doula Foundation of Mid-America Inc 30-0046369 Page 2
|Part Il [ Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
. reporied 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
ARTcetera (Add col I(a) through
E (event type) (event type) (total number) col ()
v
E 1 Gross receipts 30,042. 30,042,
E
2 Less Chartable contributions 5,000. 5,000.
3 Gross income (line 1 minus line 2) 25,042. 25,042.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 1,200. 1,200.
c
T 7 Food and beverages 246. 246.
E
X | 8 Entertainment 500. 500.
E
E 9 Other direct expenses 808. 808.
s
10 Direct expense summary Add lines 4- through 9 In column (d) > 2,754,
11 Net income summary Combine lines 3, column (d) and line 10 ) > 22,288.

Part lll| 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
g
1 Gross revenue
o &| 2 Cashprizes
1P
R E
€ ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
|_|Yes % || Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities N R
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain®
10a Were any ngh; cTrg_aglz—atTo—r;'s— g—ar;Eg_Ilge;s-;; rgvngcf s_u;p;r;ie_d-;)r t;r;l;aTeE gu;rE;Th; t_ax_ y_ea_r?— ________ —1_0; -
b If 'Yes,' explain |
_________________________________________________________ i
11 Does the org;r;u—z;tgn_ o_pe_ra_te_g_a-n;rTg—ac_tn;t;esT with .r:o;r;e_mbgs? _____________________ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to — |- -
administer chantable gaming? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 Doula Foundation of Mid-America Inc 30-0046369

Page 3

13 Indicate the percentage ot gaming activity operated n

o

YES

a The organization's facility 13a
b An outside facility 13b

o0

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: > $

15a

NO

'i7a

BAA TEEA3703L 02/05/10
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Client 30004636 Doula Foundation of Mid-America Inc 30-0046369

5/2110 01:03PM

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion . . 5 1,396.
Baby Gala 501.
Baby Yoga . 12,100.
Bank Service Charges 898.
Childbirth Classes 7,500.
Conferences, Conventions, and Meetings 1,041.
Depreciation 748.
Doula Services 34,848.
Grace Yoga Classes 2,625.
Insurance 1,671.
Miscellaneous 291.
Pre/Postnatal Yoga 4,833.
Prevention Lectures . 75.
Supplies . 1,373.
Telephone 1,023,
Web Page . 251.
Total $ 71,174.
Statement 2
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending

Furniture and Fixtures $ 1,500. $ 1,071.
Machinery and Equipment 798. 479,
Pledges and Grants Receivable 0. 3,155,

Total $ 2,298. $ 4,705.
Statement 3

Form 990-EZ, Part I, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses $ 1,567. § 1,412.
Total $ 1,567. § 1,412,

Statement 4
Form 990-EZ, Part lli
Organization's Primary Exempt Purpose

The Doula Foundation of Mid America's (DEMA) mission is to promote healthy babies
and families by providing pre- and post-natal support to at-risk pregnant women
(Medicaid teens, singles and first-time mothers) through group classes and the
one-on-one support of a doula. Research shows that early intervention improves
medical outcomes and strengthens family bonds ultimately reducing the likelihood
of child abuse and neglect.




2009 Federal Statements

Page 2

Client 30004636 Doula Foundation of Mid-America Inc 30-0046369
5/21/10 01 03PM

Statement 5

Form 990-EZ, PartV

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b)

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

No




