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_07_EO:39-1510620_990_200912.pdf
https://public.resource.org/privacy?2010_07_EO:39-1510620_990_200912.pdf

rom 990

Department of the Treasury
Intemal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chock ifappticats | Please [ C Name of organizaton PERINATAL FOUNDATION, INC. D Employer identification number
[ | A | RS g Business As 39-1510620
Name change | Pfintor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| imtatcoun | %ee | 1010 MOUND STREET (608) 417-6200
: Termmsted m’lc City or town, state or country, and ZIP + 4
] Amended tons | MADISON, WI 53715 G Gross receipts $ 317,785.
|| Aephcation F Name and address of pnncipal officer ANN E. CONWAY H(a) Is s 8 group retum for ':1 Yes E‘ No
1010 MOUND STREET MADISON, WI 53715 H(b) Are all affiliates included? Yes No

|  Tax-exempt status ] X | 501(c) ( 3 ) 4 (insertno) I I 4947(a)(1) or | I 527

If “No." attach a list (see nstructions)

J Website: p WWW.PERINATALWEB.ORG

H(c) Group exemption number

>

K Form of organization | X I Corporation I I Trust| I Association | | Other » l L Year of formation 197 1| M State of legal domicite WI
Summary
1 Briefly descnibe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ o o o
o THE PERINATAL FOUNDATION WILL BE THE LEADING PHILANTHROPIC ___
€ ORGANIZATION PROMOTING EXCELLENCE IN PERINATAL HEALTH CARE OF WOMEN,
£ BABIES, AND FAMILIES el
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ne 12y . ... ... ..., 3 13
8! 4 Numberof independent voting members of the governing body (Part Vi, inetb) 4 13
3| 6 Total number of employees (PartV,lne 2a) | . . . ... ... ... 5 0
&| 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . L, 6 22
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 42~~~ 7a
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . .« v v v v v v v v v v o v o n 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, hne th) 32,366. 24,374.
g 9 Program semice revenue (Part VIl ne2g) . . 3,187. 3,506.
é 10 Investment mcome (Part Vili, column (A), lines 3,4,and 7d), . _ . . ... . 45,417. 7,430.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, 9¢, 10c,and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . ... . 80, 970. 35,310.
13 Grants and similar amounts paid (Part IX, column (A), bines 1-3) 124,694. 81,943.
14 Benefits paid to or for members (Part IX, column (A), nedy 0. 0.
2 16 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) = . 0. 0.
g 16 a Professional fundraising fees (Part [ netle) . . . . . . ... ... ... ... 0. 0.
2! b Total fundraising expenses, Part IX, column BRe B%) ,973. Loatiaon St A | e B g
“147 Other expenses (Part IX, column ( a o 112, 297 120,958.
18 Total expenses Add hines 13-17 ( g)s equ%?ii;olumnm), 5 ... 236,991. 202,901.
19 Revenue less expenses Subtract ljne 18 fro ,2010 O . -156,021. -167,591.
58 Beginning of Year End of Year
UBE|20 Total assets (Part X, line 16) | | L__ 2,667,717. 3,136,836,
CR2 21 Total habilities (Part X, line 26) 16,753. 15, 984.
%E 22 Net assets or fund balances Subtract line 21 from line 20 2,650,964. 3,120,852,
% Signature Block
- Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
- and belt t 15 true, cor complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
& sign /q 7 | &/ 20
— Here Slgnature of oﬁcer Date
= } . Cpwu auy; Eieuiw e Direafpr
(5] Type or prmt name and title
() Preparer's . Date Check f Preparer's identfying number
g’aid slgr?ature >MQ |/ W CPA S Ip;l.)g_olo Smployed P> [ ] (e e 3 8810951
S;:";:;s Firmys name (r yours SVR CERTIFIEDWUBLIC ACCOUNTANTS EIN > 39-1203101
address,andZIP+4 P 1221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 |Phoneno P 608-831-8181
May the IRS discuss this return with the preparer shown above? (see InStructions) , . . . . . . . . v v v v v v i v v e e e e IX | Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)2
9510‘:SoA1 000 qvi
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Fofm 990 (2009) 39-1510620 Page 2
Statement of Program Service Accomplishments

4 Briefly describe the organization's mission
ATTACHMENT 3

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ2 | . . . . . . .. .. [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
SOIVICES e [ Jves No
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 $ 143,080 Including grants of $ 70,943 ) (Revenue $ )
THE PERINATAL FOUNDATION IS A SUPPORTING ORGANIZATION OF WISCONSIN
ASSOCIATION FOR PERINATAL CARE, INC. (WAPC). AN UNRESTRICTED

EDUCATIONAL GRANT OF $70,943 WAS MADE TO WARC.. ADDITIONAL PAYMENTS
OF $86,709, INCLUDING $14,572 ALLOCATED TO MAﬂAGEMENT AND GENERAL
EXPENSE, WAS PAID TO WAPC FOR REIMBURSQMENT/ZF STAFFING TO SUPPORT
PERINATAL PROGRAMS. FOUNDATION GRANTS SQBB@RT A SOCIAL MARKETING
INITIATIVE ABOUT PRENATAL AND POSTPARTUM DEPRESSION, AS WELL AS
PROGRAMS RELATED TO PRECONCEPTION AND INTERCONCEPTION HEALTH,
RECOMMENDATIONS FOR LABORATORY TESTING IN PREGNANCY, CARE OF
INFANTS AFFECTED BY METHADONE EXPOSURE, TRANSITION CARE FOR
INFANTS LEAVING THE NEONATAL INTENSIVE CARE UNIT, ETC.

4b (Code ) (Expenses $ 10,000 _Including grants of § 10,000. ) (Revenue $ )
THE PERINATAL FOUNDATION PROVIDES $10,000 TO CHILD CARE CENTERS AT

THREE WISCONSIN COLLEGES TO ASSIST WITH PAYMENT OF CHILD CARE
EXPENSES FOR STUDENTS IN HEALTH-RELATED FIELDS OF STUDY. THE
THREE COLLEGES ARE THE UNIVERSITY OF WISCONSIN- MILWAUKEE,
UNIVERSITY OF WISCONSIN -EAU CLAIRE, AND MADISON COLLEGE. THE
COLLEGES SELECT THE STUDENT BENEFICIARIES.

4c (Code ) (Expenses $ 1,000. tncluding grants of $ 1,000. ) (Revenue $ )
EACH SPRING, THE PERINATAL FOUNDATION SPONSORS THE THOMAS A.
LEONARD, M.D., MEMORIAL LECTURE AS PART OF THE WISCONSIN
ASSOCIATION FOR PERINATAL CARE ANNUAL CONFERENCE. A GENEROUS
HONORARIUM FROM THE FOUNDATION MAKES IT POSSIBLE TO BRING IN A
NATIONALLY RECOGNIZED SPEAKER ON A TOPIC OF INTEREST TO THE 300
PERINATAL PROFESSIONALS IN ATTENDANCE.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 154,080.

Form 990 (2009)
JSA
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1401AH N482 4/29/2010 12:44:26 PM V 09-5.2 11920.0 PAGE 2



L
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Page 3

\") Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . o o i e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"complete Schedule C Part!. . . . . . . . . i v i i i i i it i ana
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C, Part Il . . . . . o 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 e e e e e e e e
Sections 501(c)(4), §01(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . . ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part . . . . .« v v o i 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
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, Partll . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . .« o i i i e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . . @ . i e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . . o v o i i i i i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107? /f "Yes," complete
Schedule D, Part Vi.

Did the organization report an amount for investments—other-securities 1n Part X, ine 12 that 1s 5% or more
of Its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part ViI

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FiN 487 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts XI, XII, and XIll . . . . . . . o @ i o i i e e e e e e e e e e e e e e e

Yes No

10

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional. . . . . . . . . .. ... .00 l1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . . ... .. ...
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? /f "Yes,” complete Schedule F, Partill . . . . . . . ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . ... . ... ...« ......
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . 0 ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . & . @ i i i i i it e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitais? If “Yes,” complete Schedule H . . . . .. ... ... .....

11

13

14a

14b

16

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 39-1510620 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule I, Partsland!ll. . . . .. ... ...... 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002%? if "Yes," answer lines
24p through 24d and complete Schedule K If “No,”"goto question25 . . . . .. . . . . . .. v uuueu... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . .. . .. ... . ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 1. . . . . . . . v v i e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . . .. ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . o e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . . . . et 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 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Partl. . . . . . . ... ... .. ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
L LA T2 Vo B A 1 T- e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part V,IIne 2 . . . . . . . . i i i i it 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-chantable related
organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . . @ i i i i i i i i e et ettt e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
e 1 S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . v v v v i i v .. 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 39-1510620 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-1f notapplicable, . . . . ... .. .............. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, ., , . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize wWinnNers? _ . . . L . L L L L L L L e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TOtUM? | . e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , . . ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financiat

ACCOUM? | e e e e e e e e e e e e e e e e e e e

b 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 Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . ... ... e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . . .. ... ... ... . ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L L. e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . L L. e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . @ i 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
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., . ... ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal §
benefit contract? . . . L e e e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ., . . ., . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUITEA? | L L L L L L e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectton4966? . , . . . . . ... ... .. . .. ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIl hne 12, . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem) . . . . . ... ... L L ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 1 2b| R T RARr- ey
Form 990 (2009)
JSA
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Fofm 980 (2009) 39-1510620 Page 6
1l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Secti

[4,]

7a

b
9

on A. Governing Body and Management
Enter the number of voting members of the governingbody . . . . . . . ... ... ...... 1a
Enter the number of voting members thatare independent . . . . . ... ... ... ...... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. .. L Lo e
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
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
Did the orgamization become aware during the year of a matenial diversion of the organization's assets?. . . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . L o e e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e s
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
Did the organmization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body?. . . & . @ o v 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 e
Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... . ...

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . ... .. .. 9a X

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

10a
b

11

11A
12a

Yes | No

Does the organization have local chapters, branches, or affiiates? . . . . . .. .. .. ... ... o .. 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM . L e e e e e e e e e 11”XW —
Desribe in Schedule O the process, if any, used by the organization to review this Form 990 PR s A
Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . .. . . .. . . ... 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to CONfICES? .« . . . L e e e e e e e e e e e e e e e e e e e e e e 12b
Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiSISAONE . . . . . . i i i i i i e i e e e i e e e e e e et et e e

b

13 Does the organization have a wntten whistleblower policy?. . . . . . . . . . . . . .. .0 i ..
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... _
15 Did the process for determining compensatton 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 managementoffical . . . . . . . ... ... ... .......
b Other officers or key employees oftheorganization . . . . . . . . . . . . . ... . ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . ... e e e e e e e e
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 federa! tax law, and taken steps to safeguard
the orqanization's exempt status with respect to sucharrangements? . . . . .. ... ... ............
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fied »_ W1 _________________________________
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 inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe 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

ANN E. CONWAY 1010 MOUND STREET MADISON, WI 53715

organization P

JSA
9E1042 1 000

Form 990 (2009)
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Form 990 (2009)

39-1510620

Page 7

LRl 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee *

® 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

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

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 current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g § g 3 5«;:: p compensation compensation amount of
week % H =03 o 3 ‘gb from from related other
ac|s|” ENR-S the organizations compensation
SZia g|°8 organization (W-2/1099-MISC) from the
Sls 8| 2 (W-2/1099-MISC) organization
g 2 2 and related
o % organizations
a
CAROL A. BROWNING, M.D.
"EXECUTIVE COMMITTEE PRESIDENT | 1.00| X X 0 0 0.
CHRIS VAN MULLEM, RNC, MS
"VICE PRESIDENT ] 1.00] X X 0. 0 0.
SARAH COYNE, JD
"SECRETARY T T 1.00] x X 0 0 0.
GLENN R. KRIEG, CPA
"TREASURER 777 1.00] X X 0. 0 0.
TIMOTHY J. CHYBOWSKI, M.D.
"NOMINATING COMMITTEE CHAIR | 1.00| X X 0. 0 0.
CHARLENE GALSTON, RNC, BSN, ME-PI
"WAPC REPRESENTATIVE | 1.00| X X 0. 0 0.
SUSAN DAVIDSON, MD
"DIRECTOR T TTTTTTTTT 1.00| X 0 0 0.
HEATHER K. HAFEMAN, CPA
"DIRECTOR T 1.00[ x 04 0 0.
RUSSELL S. KIRBY, PHD, MS, FACE
DIRECTOR T 1.00] X 0 0 0.
PHILLIP NIELSEN, MSW
"DIRECTOR T 1.00] X 0 0 0.
PATRICK J. OSBORNE
"DIRECTOR T 1.00] X 0 0 0.
MICHAEL PRITZKOW i
DIRECTOR T TTTTTTTTTTTT 1.00] X 0] 0 0.
DONALD F. WEBER, M.D
"DIRECTOR T TTTTTTTTTT 1.00| X 0 0 0.
ANN E. CONWAY
"EXECUTIVE DIRECTOR ] 10.00 X 0. 0 0.
JSA Form 990 (2009)
9E1041 2 000
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Form 90 (2009) 39-1510620 Page 8
GELA'IIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B} (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 |5[Q|F|8Z|3| compensation compensation amount of
week |22 |2 gl %‘:::r 3 from from related other
S; s % EFEIE the organizations compensation
g3 2|°8 organization (W-2/1099-MISC) from the
|3 3| 2 (W-2/1099-MISC) organization
g & 2 and related
o § organizations
tbTotal . ... e e e > 0, 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, I1s 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
o 3 (o V-

5§ Did any person hlisted on line 1a receive or accrue compensation from any unrelated orgamization for
services rendered to the organization? /f "Yes, " complete Schedule J for such person

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 orgamzation

(A)
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p» 0

Form 990 (2009)

JSA

8E1050 1 000

1401AH N482 4/29/2010 12:44:26 PM V 09-5.2 11920.0 PAGE 8



Form 990 (2009) Page 9

Pa Statement of Revenue 39-1510620
; 3 ' = ) ®) © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘2 g 1a Federated campagns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . . ... ... ic 8,054.
©8| d Related organizations . . . . . . .. id
g% e Government grants (contnbutions) . . | 1e
"3 H f All other contnbutions, gifts, grants,
0 L
= ° and similar amounts not included above . {_1f 16,320
g E g Noncash contributions included in lines 1a-1f $
OF| h Total Addhnes1a-1f . . . . o o o o ot it i ... >| 24,374,
§ Business Code
2 2a PUBLICATIONS 900099 2,319 2,319.
‘: b OTHER INCOME 900099 1,187 1,187
g c
S| d
El o
-4 f All other program service revenue . . . . .
& | 9 Total.AddInes2a-2f . . . . o v oo v oottt ... > 3,506
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 == > 114,473 114,473
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaies - - » « =+ o s s s o e ieaa. ... > 0
(1) Real (n) Personal
6a GrossRents. . . . . . ..

b Less rental expenses . . .

¢ Rental income or (loss) . .
d Netrentalincomeor (I0SS)- - . - « - v ¢ v v o o o o o« | - 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 175.432.
b Less cost or other basis
and sales expenses . . - . 282,475,
¢ Ganor(loss) . . . . ... -107,043.
d Netganor(loss) « « + o v v v v v v v v 6 v o v o e ns » -107,043. -107,043.
g 8a Gross income from fundraising
5 events (not including$ _____ 8,054. ATCH 5
5 of contributions reported on line 1c¢)
« SeePartiV,lne18 . . . . . ...... a
21 b Less directexpenses . . . . ... ... b
o ¢ Net income or (loss) from fundraising events . ATCH. £. » 0.

9a Gross income from gaming activitres
See Part IV, Iine 19

........... a
b Less:drectexpenses . . ... .. ... b
¢ Net income or (loss) fromgaming actvmties. . . . . . . . . | 0.
10a Gross sales of nventory, less
retuns and allowances | . . .. ... . a
b Less costofgoodssold. . . ... ... b
c Netincome or (loss) fromsalesof inventory. . . . . ... . | 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ....
e TotalL Addlnes11a-11d - - - -+ - « . - . o . . o ... > 0
12 Total Revenue. Seenstructions . . . . . . . . . ... .. > 35,310.L 3,506. 7,430.

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009) 39-1510620 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
7o, by and 10D O P Vi | oS | Py | dmemew | ek
1 Grants and other assistance to governments and oy SR
organizations in the US See Part IV, line 21 70,943. 70, 943-;::.
2 Grants and other assistance to individuals n L
theUS SeePartV,lne22 . . ........ 11,000. 11,000.}-
3 Grants and other assistance to governments, ,
organizations, and individuals outside the
US SeePartV,linest5and16 | . ., . . . 0.
Benefits paid toor formembers , , . . . . ... 0.
5 Compensation of current officers, directors,
{rustees, and keyemployees , . , ., ., ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed 1n section 4958(c)(3)}(B) . . . 0.
Other salanesandwages. . . . .. ... ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolitaxes . . . . . . . o v v v oL 0.
11 Fees for services (non-employees)
a Management . . .. .. ........... 0.
blegal ... .. ... ¢t ieeeeoenan 896. 896.
€ ACCOUNIING « ¢ v v v v v e m e e e e e e e 4,541. 4,541.
dLobbying - « ¢ s v i 0.
e Professional fundraising sevices See Part IV, line 17 0. *t":?‘z;a??i?‘:?;?i"" ‘ff"“"il“":"f‘ ~‘( \’1‘"4;?_?( ;-‘h; ?3"‘“"}:“ ‘}f“:\?"‘
f Investment managementfees . .. ... ... 0.
gOther . . . ... ... ... ... 1,274. 1,184. 90.
12 Advertising and promotion . . . . . . .. ... 444. 65. 43. 336.
13 Officeexpenses . . . . . . ¢« v v v v v v v a 9,561. 2,172. 5,539. 1,850.
14 Information technology. . . . . .. ... ... 0.
16 Royalties. . . . .. .............. 0.
16 Occupancy . . . « . v v v v v vt s ae .. 11,562. 11,562.
17 Travel . . . . . . o e e e e e e e e e 1,449. 683. 735. 31.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetings . . . . 3,411. 517. 644. 2,250.
20 Interest . . ... ... ...... . ...,
21 Paymentstoaffilates . . ... ........
22 Depreciation, depletion, and amortization . . . .
23 Insurance | | . . . ... ...........
24 Other expenses Itemize expenses not

f
25

covered above (BExpenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

All other expenses
Total functional expenses. Add lines 1 through 24f

202,901.

154,080.

38,848.

9,973.

26

Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

1401AH N482 4/29/2010
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Form 990 (20089) 39-1510620 Page 11
Balance Sheet
(A) (B)
- Beginning of year End of year
1 Cash-noninterest-bearing . . . . . . . .. ... 8,455, 1 12,695.
2 Savings and temporary cash investments . . . .. ... ... ... ... 2
3 Pledges and grantsrecewvable,net _ . . . . .. ... ... 3
4 Accountsrecewable,net ... ... L. ..., 4
5 Receivables from current and former officers, directors, trustees, key < ’
employees, and highest compensated employees Complete Part I of
ScheduleL . . ... ... ... ...
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
@ Partllof SchedulelL . . . . . . . . . .. ... ..... .. ... .. ....
‘um‘;' 7 Notes and loans recewvable, net . . . . . . . . ... ...
2| 8 lInventoriesforsaleoruse. . . ... ... ..................,
9 Prepaid expenses and deferredcharges | . . . . ... .. . ... ... ..
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . . . . . .. 10b
11 Investments - publicly traded securttes. . . . . ... ... .. ATCH.7.. 2,643,957.1 11 3,113,849.
12 Investments - other securities SeePartIV,lne 1. . . . ... ..... ... 12
13 Investments - program-related See PartV,lne 11 . .. ... ........ 13
14 Intangbleassets. . . . . . . .. . ... ... ... e, 14
15 Otherassets SeePartV.line 11 . . . . . . . . . . .o o, 4,649./15 3,979.
16 Total assets. Add lines 1 through 15 (must equaline 34) . . . . . .. ... 2,667,717. 16 3,136,836.
17 Accounts payable and accrued expenses., . . . . . . . . . .ot ie . 16,753.[ 17 15,984.
18 Grantspayable, . . . . ... . ... ... ... e
19  Deferredrevenue |, ., . . . .. .. ... .. .. ...
20 Tax-exemptbondlhabiles . . . . . ... ... ..., . ... .. ...,
@ 21 Escrow or custodial account labiity Complete Part IV of Schedule D
|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part Hof ScheduleL , . .. ... ... ..........
23 Secured mortgages and notes payable to unrelated third parties |, , , . . . .
24 Unsecured notes and loans payable to unrelated third partes, | , . . . . ..
25 Other liabilitties Complete Part X of ScheduleD |, . . . . . ... .......
26 Total liabilities. Add lines 17 through25, . . . .
Organizations that follow SFAS 117, check here » I_X_] and
2 complete lines 27 through 29, and lines 33 and 34. L
é 27 Unrestnicted netassets |, . . .. ... ... .. o ... 964.
g 28 Temporarilly restnicted netassets | . . . . . . .. ... . ...
T|29 Permanently restrictednetassets, . . . ... ... ... L. ...
i Organizations that do not follow SFAS 117, check here » ‘:]
5 and complete lines 30 through 34.
%’, 30 Capital stock or trust principal, or currentfunds . _ . . . . . . .. ... ...
@131 Pad-in or capital surplus, or land, building, or equipmentfund , , . ., . . .
f; 32 Retained earnings, endowment, accumutated income, or other funds | | . .
2[33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. ...... 2,650,964, 33 3,120,852.
34 Total habiities and net assets/fundbalances, , ., . . .. ........... 2,667,717.| 34 3,136,836.
Form 990 (2009)
JSA
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Fqrm 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual L—_‘ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

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

As a result 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-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

JSA

9E1054 2 000
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SCHEDULE A
(Form 990 or 990-EZ)

| omB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
PERINATAL FOUNDATION, INC. 39-1510620
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 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).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, cty, andstate =~~~
An organization operated for the benefit of a coliege 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 substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
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 sectton 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 §09(a)(4).
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 Type | b [ ]Typell ¢ [__] Type Il - Functionally integrated d [ ] Type li- Other
By checking this box, | certify that the orgarnization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubiicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

anianinlEnEn

10
11

| |

o
[>

f If the organization received a written determmation from the IRS that it 1s a Type |, Type W, or Type Il supporting
organization, check thiSDOX_ L.
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organizaton? 11g(i) X
(i) A family member of a person descnbed in (1)) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or () above? 11g(ii) X

h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization| (iv} Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organtzation (described on lines 1-9 | tn col (i) isted in your | the organization in | organization in co! 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
ATTACHMENT |1
Total 157,652.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
9E1210 1 000
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39-1510620

Schedule A (Form 990 or 990-E2Z) 2009 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... .00
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3. . . . . ..
5 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 hne 11, column (f), . . . . ..
6  Pubiic support. Subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

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

Total support. Add lines 7 through 10 . . 2w DGl
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 s 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

> 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part!l,line14 ., ., . . . . ... ... ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organizaton ., . . . .. .............. | 2
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization. . . . . ... .. ... .... >
17a 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 organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part IV how the organmization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported
oL T- 1y 172 LU o 4 >
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 1s 10% or more, and If the organization meets the “facts-and-crcumstances" 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
SUPPONted OrganIZation . . . . . L . . . e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCKIONS | | . . . . . . .. i i it i e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2Z) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

39-1510620

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1in any activity that i1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5, , . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . ... .........

¢ Addlines7aand7b. . . . . . .. . ..

8 Public support (Subtract line 7c from
ned) . . v o v it e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromlne6, . .........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . . v v v v v v v v v o o o o« =«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
CaArmMed ON « « + ¢ « + o 2 o o = s o o «

12 Other sncome Do not include gain or
loss from the sale of capital assets
(ExplainnPartiV) ., .. ........

13 Total support (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . 0 0 0 0 i v i i it i it it e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (kne 8, column (f) divided by fine 13, column (f}))

16 Public support percentage from 2008 Schedule A, Partill, ine 15, . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

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 331/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here The organizaton qualifies as a publicly supported organization P D
b 33 1/3% support tests - 2008. If the organization did not check a box on tine 14 or line 19a, and line 16 i1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
8E1221 1 000
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39-1510620
Schedule A (Form 990 or 990-EZ) 2009

Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;

Part ll, ine 17a or 17b, or Part lil, ine 12. Provide any other additional information See instructions
: ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV} (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
WISCONSIN ASSOCIATION FOR PERINATAL CARE, INC 39-1363820 09 X X X 157,652
TOTAL AMOUNT OF SUPPORT 157,652

JSA

9E1225 2 000
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Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

. : OMB No 1545-0047
Supplemental Financial Statements | -

(Form 990)

» Complete if the organization answered "Yes," to Form 990, 2@09

Part IV, line 6, 7, 8, 9, 10, 11, or 12. .

Department of the Treasury . . Onen to Public
Interal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PERINATAL FOUNDATION, INC. 39-1510620

m 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

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? | . . L .. D Yes D 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 important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N LW =

Held at the End of the Year

a Total number of conservationeasements . . . . .. ... .......... . ...,
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ......
c¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during
the tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ............... I___J Yes |___l No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) abové satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(1)? . . . . . o i e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, 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
m_gbrganizations 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 similar assets held for ?ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, 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,
historical 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, PartVillLline1 . . . . . . . . . . . i i ittt vt i i >3
(ii) Assetsincluded in Form 980, Part X . . . . . . . . . . L i i e e e e e e » 3

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . o o i i i i i i i e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . ¢ . i i 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 | 2K
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Sehedule D (Form 990) 2009 39-1510620 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . i i 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 e e e ‘:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . ... i e e e e e e e 1c
d Addtionsduringtheyear ... .. ... .. ... ..., 1d
e Distnibutions duringtheyear. . . . . . . . . .. . 0 il e 1e
f Endingbalance . . . . . . . .. e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ne21? . . . . . .. ... ... ... ...... L [ves | [No
b If "Yes," explain the arrangement in Part XIV

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

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 2,643, 957. 4,091,407 :
b Codtnbutions . . . .. ...... 11,000. 11,745, |8 Ao
¢ Net investment earnings, gans, 645,324 -1,266,242.
andlosses. . . ... .. ..... 11,000. 11,745, |

d Grants or scholarships . . . ...
e Other expenditures for facilities .

andprograms . . . . .. . ... . 175,432. 181,208
f Administrative expenses . . . .. 0. 0 R
T iy LT e e
g Endofyearbalance. . ...... 3,113,849. 2,643,957 R e

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p 100.0000 %
b Permanent endowment » %
¢ Term endowment p %
3a 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 . . . . . . o v 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 e e e e 3a(i) X
(i) related OfganIZationS . . . . . v v v v 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 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as requiredon Schedule R? . . . . . .. ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
da land. . . . .. .. o ool oo r'},ﬁc;:;%’ st e

b Buildngs . .................

¢ Leasehold improvements. . . . . .. ...

d Equpment . .. ... ... ... ... 0

e Other . . . .« o i i i it it i i it
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . >

Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009

39-1510620

Page 3

Investments - Other Securities. See Form 9980, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financialderwvatives . ., . . . ... _ .. .....
Closely-held equity interests
Other

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

Pully - s atls
» ’3“1;'14{‘,” 1‘1;-52' =4

EURAll] 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) must equal Forrn 990, Part X, col (B) ne 13 )

» .':'»4—:;:5\; S "':‘ > ',‘

oA g ,,-?

ey

[Ty

o I
'»..r qt' ’:‘r?‘ ﬂ"‘l

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

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hiability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

9E1 2.;%A1 000
1401AH N482 4/29/2010

12:44:
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Schedule D (Form 990) 2009 39-1510620 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and useoffacites . . . . .. ... ..., ... ... .. .. ... ...
Investment eXPenseS | | | . . . . . .. .. e e e
Prior period adjustments | L e
Other (Describe nPart XIV)) | . e -669.
Total adjustments (net) Add lines 4through8 _ . . . . . . . . . . . . ., 637,479.
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 469,888.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on mvestments 2a 638,148,

Donated services and use of facilities 2b 655 .-

Recoveries of prior year grants 2c

Other (Describe nPartXIV) . . . . . ... .. ................. 2d 669 4y
Add lines 2a through2d | . . . L e e
3 Subtract ine 2e from lINE 1 . . . . . . . L . i it e e e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Descrbe nPartXIV) . . ... .. ..... .. ... ..... 4b
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l lne 12) . . . .. .. .. .. ...
ELi®Alll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25 K
Donated services and use of faciities 2a 655 .J:

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV') 2d

35,310.
202,901.
-167,591.
638,148.

DO hWN

OO IN(D[O & W=

v-l
N a2l © @ N

673,444.

[+ 2 - T« B - -

638,134.
35,310.

o p

35,310.

203,556.

- I - N B - g -

655.
202,901.

[X]
(92}
[
o
~—
=
o
Q
=]
(1]
N
(1]
=
o
3
=]
(1]
-

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 70
b Other (DescribemPartX\V) ... ...
c Add “nes 4a and 4b .............................................
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18)
Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete
this part to provide any additional information

202,901.

Schedule D (Form 990) 2009
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Schedule D' (Form 590) 2009 39-1510620 Page 5
Supplemental Information (continued)

CHANGE IN THE CASH VALUE OF LIFE INSURANCE
PART XI, LINE 8, AND PART XII, LINE 4B
CHANGE IN THE CASH VALUE OF INSURANCE OF $669 IS INCLUDED IN REVENUE OF

THE AUDITED FINANCIAL STATEMENTS, BUT IS NOT INCLUDED IN FORM 990, PART

VIII.

FIN 48 FOOTNOTE DISCLOSURE
PART X
THE FINANCIAL STATEMENTS DO NOT CONTAIN ANY DISCLOSURES WITH RESPECT TO

UNCERTAIN TAX POSITIONS UNDER FIN 48.

ORGANIZATION'S INTENDED USE OF BOARD DESIGNATED ENDOWMENT FUNDS

PART V, LINE 4

MYRTLE BAHM LEONARD MEMORIAL SCHOLARSHIP FUND (SCHOLARSHIP FUND) - THE
SCHOLARSHIP FUND UNDERWRITES THE COST OF CHILDCARE EXPENSES FOR STUDENTS
AT THREE WISCONSIN COLLEGES. ALL STUDENTS SELECTED HAVE CHILDREN IN THE

COLLEGE-RUN CHILDCARE PROGRAM AND ARE PURSUING CAREERS IN HEALTH CARE.

THOMAS A. LEONARD, MD, MEMORIAL LECTURE FUND (LECTURE FUND) -
THE LECTURE FUND SUPPORTS AN ANNUAL PRESENTATION BY A NATIONALLY

RECOGNIZED SPEAKER AT THE WAPC STATEWIDE PERINATAL CONFERENCE EACH YEAR.

BOARD DESIGNATED ENDOWMENT -
MUTUAL FUNDS WHICH ARE DESIGNATED BY THE BOARD TO FUNCTION AS AN

ENDOWMENT FOR THE LONG-TERM SUPPORT OF THE ORGANIZATION.

Schedule D (Form 990) 2009

JSA
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Schedule D' (Form 990) 2009 39-1510620 Page 5
Supplemental Information (continued)

2009 2008
SCHOLARSHIP FUND $ 135,251 $ 113,562
LECTURE FUND $ 45,606 $ 36,781
ENDOWMENT FUND $2,932,992 $2,493,614
TOTAL $3,113,849 $2,643,957

Schedule D (Form 990) 2009
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| omsNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PERINATAL FOUNDATION, INC. 39-1510620

ATTACHMENT 2

990 REVIEW PROCESS

PART VI, SECTION B, LINE 11

A DRAFT IS PROVIDED TO FOUNDATION DIRECTORS ON A WEB-BASED DROP SITE.

DIRECTORS ARE INFORMED VIA EMAIL OF HOW TO ACCESS THE 890 FORM WITH A

PASSWORD. A DEADLINE FOR PROVIDING FEEDBACK IS INCLUDED IN THE EMAIL.

CONFLICT OF INTEREST POLICY ENFORCEMENT

PART VI, SECTION B, LINE 12C

ALL CONFLICTS ARE REVIEWED BY THE EXECUTIVE DIRECTOR. IF THERE ARE ANY

DISCLOSURES, OTHER THAN EMPLOYER, THEY ARE REVIEWED WITH THE PRESIDENT.

COMPENSATION APPROVAL

PART VI, SECTION B, LINE 15

EMPLOYEES ARE CONTRACTED THROUGH MERITER HEALTH SERVICES. DURING AN

ANNUAL CLOSED SESSION MEETING OF THE VOTING BOARD MEMBERS, PERFORMANCE

AND COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED AND COMPENSATION

AMOUNTS ARE APPROVED.

GOVERNING DOCUMENTS

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Sehedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

PERINATAL FOUNDATION, INC. 39-1510620
) ATTACHMENT 3 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE PERINATAL FOUNDATION IS TO SECURE AND PROVIDE
RESOURCES TO IMPROVE THE HEALTH OF BABIES, MOTHERS AND FAMILIES FROM
PRECONCEPTION TO EARLY CHILDHOOD. THE FOUNDATION PURSUES THIS MISSION
BY IDENTIFYING CURRENT AND EMERGING NEEDS ACROSS THE SPECTRUM OF
PERINATAL HEALTH CONCERNS AND WORKING COLLABORATIVELY WITH THE
WISCONSIN ASSOCIATION FOR PERINATAL CARE TO PROMOTE AND IMPLEMENT
EFFECTIVE PERINATAL PRACTICES; SECURING AND MANAGING THE RESOURCES
THAT MAKE THE FOUNDATION'S WORK POSSIBLE; AND AWARDING GRANTS IN

SUPPORT OF RESEARCH, EDUCATION AND MODEL PROJECTS.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 255. 255.
DIVIDEND INCOME 114,218. 114,218.

TOTALS

114,473 . 114,473.

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

SILENT AUCTION-ANNUAL CONFER. 8,054.

TOTAL 8,054.

JSA Schedule O (Form 990) 2009
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Sehedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
PERINATAL FOUNDATION, INC. 39-1510620
) ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
DESCRIPTION
SILENT AUCTION-ANNUAL CONFER.
TOTALS
ATTACHMENT 7
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 3,113,849. FMV
TOTALS 3,113,849.
JSA Schedule O (Form 990) 2009
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