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Department of the Treasury
intemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

14

OMB No 1545-0047

2009

Open to Publlc?’;‘

F Inspection “+,.

A For the 2009 calendar year, or tax year beginning and ending
B g\:ﬁk u-é'e :::;; C Name of organization D Employer identification number
tnee | oo PREECLAMPSIA FOUNDATION
cnee | "¢ | Doing Business As 91-2073087
e See | Number and street (or P.0. box If mail Is not delivered to street address) | Room/suite | E Telephone number
remn- |3el6767 NORTH WICKHAM ROAD 400 321-421-6957
ronanaed] tens | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 418,851.
255:: MELBOURNE, FL 32940 H(a) Is this a group return

F Name and address of principal officer LESLIE WEEKS
PO BOX 2767, MOBILE, AL 36652

for affiliates?

| Taxexemptstatus [ X]501)(3 ) (nsetno) [ J49a7@n)or [ 527

J Website: » WWW . PREECLAMPSIA.ORG

DYes [XINO

H(b) Are all affiliates included? [ Jyes [_JINo
If "No," attach a list (see instructions})
H(c) Group exemption number P>

K_Form of orgamzation: IX] Corporation |:] Trust |:| Association [:] Other >

[ L Year of formation: 20 0 0] M State of legal domicile: WA

| Part || Summary

1 Brefly describe the organtzation’s mission or most significant activites THE ORGANIZATION IS DEDICATED TO

o
§ FUNDING RESEARCH, RAISING PUBLIC AWARENESS, AND PROVIDING SUPPORT
QE, 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3|1 8 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
#1 5 Total number of employees (Part V, line 2a) 5 1
:'; 6 Total number of volunteers (estimate If necessary) 6 50
§ 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
¢/a | 8 Coninbutions and grants (Part Vill, ine 1h) 328,269. 370,042.
2 9 Program service revenue (Part VI, line 2g) 226.
g 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 12 ; 624. 7 ; 482.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 3,555. <36,318.>
m 12 Total revenue - add hnes 8 through 11 (must equal Part VIIi, column (A), ine 12) 344,674. 341,206.
~ | 13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 110,000. 70,000.
; 14 Benefits paid to or for members (Part IX, column (A), line 4)
zg 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 96,885. 65,922.
&2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
”‘lbf:i b Total fundraising expenses (Part IX, column (D), ine 25) P> 45,936. | .. s 2] e v
gu 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 372 / 810. 255 / 059.
= | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 579,695. 390,981.
19 Revenue less expenses Subtract line 18 from line 12 Py <235, 021. <49 , 175 .>
ié =L oiv D Beginning of Gurrent Year End of Year
@3 20 Total assets (Part X, line 16) - O 616,207. 588,189.
<f'5’°§ 21 Total hiabilities (Part X, line 26) & DEC 06 2010 (DI 60,743. 81,563.
2?_ 22 Net assets or fund balances Subtract line 21 from inb 20_.. 3 555,464. 506,626.

o
m

rt Il | Signature Block

Under penalties of perjury, | declare that | have examined this retumn,

oc \l:'ﬁl hed F1d stat ents, and to the best of my knowledge and beltef, it 1s true, comect,
and complete Declaration of preparer (other than officer) 1s based on all information 6f whi edge

th/?/za/o

Sign } ﬂﬂMé\ /

Here SlgnaYure f officer Date

LESLIE WEEKS, PRESIDENT

Type or print name and title
Paid Preparer's } Date Checkf (ot meiractioneyy "0 Mumer
reparers | 200ALIe JOHN C CSARGO, CPA P-4 -/O |employed > [
Use Ont ;ZL‘:':I;‘““" (or BLANSKI PETER KRONLAGE & ZOCH, P.A. EIN P

y :Z‘er"s‘sp'zzd) 7500 OLSON MEMORIAL HIGHWAY, SUITE 200
ZIP + 4 MINNEAPQLIS, MN 55427 Phoneno. > (763)546-6211

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes [:l No

932001 02-04-10

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o-(b
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Form 990 (2009) PREECLAMPSIA FOUNDATION 91-2073087 Page2
[ Partlll | Statement of Program Service Accomplishments

1  Bnefly describe the organization’s mission
TO REDUCE MATERNAL AND INFANT ILLNESS AND DEATH DUE TO PREECLAMPSIA BY
SUPPORTING INNOVATIVE RESEARCH, RAISING PUBLIC AWARENESS, AND HELPING
WOMEN ACCESS SAFE REPRODUCTIVE TECHNOLOGY, SUPPORT, AND CARE.

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

the prior Form 990 or 990-EZ7? DYes lil No
If "Yes," descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes @ No

If "Yes," descnbe 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 $ 196, 564 .—including grants of-$ - ) (Revenue $ 196,732 .-) - — -
PROMOTING AWARENESS TO THE PUBLIC OF THIS HEALTH ISSUE AND PROVIDE
SUPPORT AND EDUCATION FOR THOSE WHOSE LIVES HAVE BEEN TOUCHED BY
PREECLAMPSIA AND OTHER HYPERTENSIVE DISORDERS OF PREGNANCEY.
PERIODICALLY COLLABORATE WITH RESEARCHERS TO PARTICIPATE IN RESEARCH
STUDIES WHICH MAY LEAD TO GREATER UNDERSTANDING OF OR TREATMENT FOR
PREECLAMPSIA.

4b (Code ) (Expenses $ 14,689 . including grants of $ ) (Revenue $ 0.)
MAINTAIN WEBSITE WHICH PROVIDES INFORMATION AND FORUMS IN AREAS SUPPORT
AND EDUCATION. CRISIS LINE TO PROVIDE PATIENT SUPPORT AND EDUCATIONAL
MATERIALS.

4c (Code. ) (Expenses $ 70,000. including grants of $ 70,000. ){Revenue $ )
THE PREECLAMPSIA FOUNDATION FUNDS MEDICAL RESEARCH PERTAINING TO THE
PATHOPHYSIOLOGY, DIAGNQOSIS AND TREATMENT OF HYPERTENSIVE DISORDERS OF
PREGNANCY. CURRENTLY, THE FQOUNDATION IS FUNDING VISION GRANTS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 281,253.

Form 990 (2009)
832002
02-04-10
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Form 990 (2009) PREECLAMPSIA FOUNDATION 91-2073087

!
T

»

[Part IV,| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributors?

3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part |

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes, * complete Schedule C, Part Il
5 Section 501(c)(4), 501(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, Part Il

6 Did the organization mamntamn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures® If "Yes, " complete Schedule D, Part I

8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

__Schedule D, Part Il . [ _

9 Did the organization report an amount In Pan X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowment
If "Yes," complete Schedule D, Part V

s?

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, VI, IX, or X

as apphcable

¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI

® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIi.

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 1672 If "Yes, " complete Schedule D, Part Viil.

® 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, line 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X.

®

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that address
the organmization’s liabihty for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and Xl

€S

Page 3
Yes | No
1t | X
X
3 X
4 X
5
6 X
7 X
8 |- |- X
9 X
10 X

12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No : s’ o

If *Yes," completing Schedule D, Parts Xi, XIl, and Xlil is optional | 12A X1 . Co
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b 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? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines

1c and 8a”? If "Yes, " complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X

Form 990 (2009)
232003
02-04-10
3
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Form 990 (2009) PREECLAMPSIA FOUNDATION 91-2073087 Page4
[ Part IV'| Checklist of Required Schedules (continued)
Yes | No
21 D 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 I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
____d_Did the organization_act as_an_"on_behalf of"_issuer_for bonds outstanding.at any_time_during.the year? [ 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 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 | 25b X
26 Was a loan 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? If "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, Part Iif . X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV 3
instructions for applicable filing thresholds, conditions, and exceptions) s :Nfi
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 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, line 2 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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__ ___ b_l "Yes," enter the_name of the_foreign_country- B>
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Form 990 (2009) PREECLAMPSIA FOUNDATION 91-2073087 Page5

fRart*V‘] 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 ; . i 303 '
U S Information Returns Enter -O- if not applicable 1a 17 : e
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0| . “ o “ ot
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming "//_‘; :"; Joas
(gambling) winnings to pnize winners? . . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, - s
filed for the calendar year ending with or within the year covered by this return 2a 1 - 2 )
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) D
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 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 durning the calendar year, did the organization have an interest I, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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 dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
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 tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
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?
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 required
to file Form 82827 . e .
d [f "Yes," Indicate the number of Forms 8282 filed during the year | 7d !

5b X
5¢c

6a | X

6b | X

7a | X

7 | X

e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal

benefit contract?
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings .
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distrbutions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter S
a Initiation fees and capital contnbutions included on Part VIII, hne 12 10a *Ji;
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b z rf )
11 Section 501(c)(12) organizations. Enter £
a Gross iIncome from members or shareholders 11a oo
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them) 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l w t
Form 990 (2009)
932005
02-04-10
5

2009.04020 PREECLAMPSIA FOUNDATION




.
’ N ! [

Form 990 (2009) PREECLAMPSIA FOUNDATION 91-2073087 Pageb
Part VI | 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, descnibe the circumstances, processes, or changes n Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10 "_‘ ’ R
b Enter the number of voting members that are independent 1b 11 L |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘; ’ e ‘“‘
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
__b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?__ -— - -7b—|- X-—
8 Dud the organization contemporaneously document the meetings held or wrtten actions undertaken during the year M - o 3
by the following S R R
a The governing body? 8a | X
b Each commuttee with authority to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
| b if "Yes," does the organization have written polictes and procedures governing the activities of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
| 11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 “,m KN I;i :
12a Does the organization have a written conflict of interest policy? /f “No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this 1s done 12c| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent , . ’ )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘;_“; A A
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) w}{ﬂ ?:f nE -, Ve
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e B :T “
| taxable entity during the year? 16a ] X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation 4 ( ’ T 1
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's : ) )
exempt status with respect to such arrangements? L. . N 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed PMN , WA , IL

18 Section 6104 requires an organization to make rits Forms 10623 (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 l__X__I Another’'s website I:i] 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 organization P
ELENI TSIGAS - 321-421-6957
6767 NORTH WICKHAM ROAD, STE 400, MELBOURNE, FL 32940

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) PREECLAMPSIA FOUNDATION 91-2073087 Page7?
Part VII| 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 Is needed.

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

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

® | st 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 orgamzation and any related organizations

® | st all of the orgamization'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

l:] Check this box If the organization did not compensate any current officer, director, or trustee

e BT - —® |- © .. —(D)- — ®m - - (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
g g - g.' (W-2/1099-MISC) organization
5|2 2i3s| and related
HEIER 22 g organizations
CAROL HAMILTON, PHARM.D.
DIRECTOR 2.00 X 0. 0. 0.
ERIK HENRIKSON
DIRECTOR 2.00 X 0. 0. 0.
BETH ANN SCHIMEL
DIRECTOR 2.00 (X 0. 0. 0.
JOHN WARNER
DIRECTOR 2.00 X 0. 0. 0.
EMILY KLEIN
DIRECTOR 2.00 X 0. 0. 0.
STEVE BOHACH
DIRECTOR 2.00 X 0. 0. 0.
ELENI TSIGAS
EXECUTIVE DIRECTOR 40.00 X 58,750. 0. 0.
THOMAS R. EASTERLING, MD
EX-QOFFICIO 2.00 X 0. 0. 0.
LAURA DAIGLE MULLER
VICE PRESIDENT 2.00 X 0. 0. 0.
RICHARD C. PROCTOR, JR.,
TREASURER 2.00 X 0. 0. 0.
LESLIE WEEKS, JD
PRESIDENT 2.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Page 8

Form 990 (2009) PREECLAMPSTIA FOUNDATION 91-2073087
[Ba,rt Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 3 organization {(W-2/1093-MISC) from the
g é g g (W-2/1099-MISC) organization
E|s = |8 and related
g ;z g ,E, gé: E organizations
1b Total S | 58,750. 0. 0.
2 Total number of iIndividuals (including but not imited to those histed above) who recetved more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on BE f va
Iine 1a? If "Yes," complete Schedule J for such ndvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization : (ﬁ;"mg
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to N R §‘§f“
the orgamization? If *Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than S o . o
$100,000 in compensation from the organization P> 0 S
Form 990 (2009
932008 02-04-10
8
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Form 990 (2009) PREECLAMPSIA FOUNDATION 91-2073087 Page9

| Part VIl | Statement of Revenue
e P S A B c (D)
o - ’ e ‘ " 2| Total (rezlenue Relzste)d or Unr(elelted exggéggl#om
A Coa - L. exempt function business tax under
N T revenue revenue sections 512,
H S, -3 s 513, 0r514
%%’ 1 a Federated campaigns 1a ( ;‘ L ,’N , ' N :
gg b Membership dues 1b T T T ‘ L
4E ¢ Fundraising events e} 172,320.] [ o 7. T -1 .o
%',‘_‘a d Related organizations id '{ o "/;5 ) . '
gg e Government grants (contributions) 1e NS N P R o 3 ; o
-.9_.; f Al other contributions, gifts, grants, and RN A R VR ' o
a< stmilar amounts not included above 11 197,722 . 0l s 0 e
£9° . . : N AT N . o
g'g g Noncash contributions included 1n fines 1a-11 $ 16 { 326.} ol o Sor L s L . e M
O%  h Total Add lines 1a-1f . . . > 370,042.} - i 5 “
Business Code . P il b P j
_.g 2a _ - - - - _ |- S - .- - -
§5|
o f All other program service revenue
g_Total. Add lines 2a-2f . | P
3 Investment income (including dividends, interest, and
other similar amounts) | 2 7,482. 7,482,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . ] |
(1) Real (1) Personal N ,' : © - I _’-;:f .
6 a Gross Rents PR ’ j<
b Less: rental expenses 8 . N
c Rental income or (loss)
d Net rental iIncome or (loss) N
7 a Gross amount from sales of | (1) Securities (1) Other g ’ R B “Qi T
assets other than inventory : o }‘, ¥ ’E
b Less cost or other basis S Y
and sales expenses ‘ f
c Gamn or (loss) > K
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not -y L .
g including $ 172,320. of p ﬁ? ; ) ; o -
é contributions reported on line 1c). See ) ;*f’:‘ m&\ S ﬁ
5 Part IV, line 18 a e ;?%I;; ; };‘ l
g b Less direct expenses b o T i L
¢ Net income or (loss) from fundraising events <36,371.>
9 a Gross income from gaming activities See o A
Part IV, line 19 a L
b Less direct expenses b N R
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns S R o
and allowances a SRR A ST TN N N
b Less cost of goods sold b . . . ”(_ - M o - :‘.‘_: L ,
¢ _Netincome or (loss) from sales of inventory |
Miscellaneous Revenue Business Code . I S e ' w7
11 a REBATES 999999 53. 53.
b
c
d All other revenue
e Total. Add lines 11a-11d > 53. .. . Sl T e
12 Total revenue. See instructions. > 341,206. 53. 0.l <28,889.>
TR Form 990 (2009)
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Form 990 (2009)

PREECLAMPSIA FOUNDATION

91-2073087 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include unts r on lin y (A) (B) (©) D)
To 5 an 105 o Fare oo | Towerpenses | Progamience | Managomentand | Fundsns
1 Grants and other assistance to governments and AN L A o
organizations 1n the U.S. See Part IV, line 21 70,000. 70,000.[
2 Grants and other assistance to individuals in ;
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 60,813. 36,488.
6__Compensation not included above, to disqualified__ N I R _
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and sechion 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 5,109. 2,555. 1,277. 1,277.
11 Fees for services (non-employees)
a Management 45,971. 21,055. 11,338. 13,578.
b Legal
c Accounting 8,000. 8,000.
d Lobbying
e Professional fundrassing services. See Part IV, line 17 S s )
f Investment management fees
g Other 13,582. 6,885, 6,697.
12 Advertising and promotion
13 Office expenses 3,255, 1,628. 1,301. 326.
14  Information technology 29,3717. 14,689. 7,344. 7,344.
15 Royalties
16 Occupancy 3,125. 3,125.
17 Travel 8,140. 4,070, 3,256. 814.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,903. 1,903.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 117,473. 105,726.
23 Insurance
24  Other expenses. ltemize expenses not covered !
above. (Expenses grouped together and labeled e
miscellaneous may not exceed 5% of total N
expenses shown on Iine 25 below.) .
a SHIPPING AND POSTAGE
b SUPPLIES
¢ PRINTING
d BANK AND CREDIT CARD FE
e SUBCRIPTIONS AND FILING
f All other expenses
25  Total functional expenses. Add lings 1 through 24f 390,981. 281,253. 63,792. 45,936.
26 Joint costs. Check here B [ if following
SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combtned
educational campaign and fundratsing solicitation
932010 02-04-10 Form 990 (2009)
10

08380916 793608 1707

2009.04020 PREECLAMPSIA FOUNDATION

1707 1



2073087 Pageli

Form 990 (2009) PREECLAMPSIA FOUNDATION 91-
[Part X | Balance Sheet
N )] 8)
Beginning of year End of year
1 Cash - non-interest-bearing 188,877.] 1 338,942.
2 Savings and temporary cash investments 188 . 009.| 2 194 s 050.
3 Pledges and grants receivable, net 71,932.] 3 6,350.
4 Accounts recewvable, net 4 3,931.
5 Recewvables from current and former officers, directors, trustees, key ; ’ o B - Cot . ’ .
employees, and highest compensated employees. Complete Part Il Sl : . ) ’_I{,;‘:?i
of Schedule L
6 Recewvables from other disqualified persons (as defined under section T T -, 3
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e i{ .
Part Il of Schedule L
o 7 Notes and loans receivable, net 7
§ 8 Inventornes for sale or use 8
< _|_9__Prepad.expenses.and.deferredcharges_____ S 8,125. 9 |  ____3,125.
10a Land, bulddings, and equipment cost or other 3 n 2o,
basis Complete Part VI of Schedule D 10a 521,254.|"
b Less accumulated depreciation 10b 479,463.
11 Investments - publicly traded securities
12 Investments - other secunties See Part IV, ine 11
13 Investments - program-related See Part IV, line 11 -
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add hnes 1 through 15 (must equal line 34) 616,207.] 16 588,189.
17  Accounts payable and accrued expenses 10,743.] 17 11,563.
18 Grants payable 50,000.} 18 70,000.
19 Deferred revenue
20 Tax-exempt bond lhiabilihies
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, .
g highest compensated employees, and disqualified persons Complete Part || . I
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiittes Complete Part X of Schedule D
26 Total hiabilities. Add lines 17 through 25 L
Organizations that follow SFAS 117, check here P II] and complete @ { ;
@ lines 27 through 29, and lines 33 and 34. EEE RSP AL T N Lo
g 27  Unrestricted net assets 536,349.| 27
& |28 Temporanly restricted net assets 19,115.} 28
g 29 Permanently restncted net assets _
2 Organizations that do not follow SFAS 117, check here P> D and :wi
] complete lines 30 through 34. 5 «
% 30 Caprtal stock or trust pnincipal, or current funds
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 555,464.| 33 506,626.
34 Total habilities and net assets/fund balances 616,207.] 34 588,189.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) PREECLAMPSIA FOUNDATION

91-2073087 Pagel2

[ Part Xl | Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash @ Accrual E] Gther

Yes

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
If the organization changed either rts oversight process or selection process during the tax year, explain in Schedule O. N T
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a - ‘
consolidated basis, separate basis, or both: 8 o
@ Separate basis l:] Consolidated basis ':] Both consolidated and separate basis " {
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
—________oraudits, explain why In Schedule_ O and_describe_any.steps taken.to.undergo.such audits._ — - 3b
Form 990 (2009)
932012 02-04-10
12
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SCHEDULE A
{Form 890 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Y A

. “Open to Public,, ~

" Inspection 7\
.. ‘nspection ;.

2009

‘s

st

Name of the organization

PREECLAMPSTIA FOUNDATION

Employer identification number

91-2073087

LPart I ' Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described In section 170{(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 ':] A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii).

4 l:] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1)

S _____G_D_A_federal,,state,_or local government.or_ governmental unit descnbed.in_section 170(b)(A}A)V).- —— —
7 IE An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In

section 170(b)(1)(A)(vi). (Complete Part il.)
8 D A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il )

9 D 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 tts 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 509(a)(2). (Complete Part Il )

10 l:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 E 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

descrbes the type of supporting organization and complete Iines 11e through 11h
a D Type | b L__] Type Il c |:] Type Il - Functionally integrated

supporting organization, check this box

d |:| Type |l - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11gli)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in {1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
tamsorsmmorsd | G e e O o b o | 0 amouno
organization (described on lines 1-9 gover-nllrzg documgm’? (i)%f your support? | °rgad"§er§’ inthe support
above or IRC section ) -
(see instructions)) Yes No Yes No Yes No

fen % (IR DPIN Ll

Total i : )

T
~ RN

-

s

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

932021 02-08-10
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.

Schedule A (Form 990 or 990-£2) 2009 PREECLAMPSIA FOUNDATION 91-2073087 Page2
Partll| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
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, contnibutions, and
membership fees received. (Do not
include any "unusual grants."} 103,934, 640,892.] 596,248.| 328 ,269.] 370,042.] 2039385.
2 Taxrevenues levied for the organ-
1ization's benefit and etther paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3 103,934.; 640,892.| 596,248.] 328,269

5 The portion of total contributions SN I N 0 LR

__by each person (other than a 4 i | e

governmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on line 11,

370,042.] 2039385.

firy
.

column (f) b
6 Public support. Subtract ing 5 from line 4 R BT 2039385.
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 Amounts from line 4 103,934.] 640,892.{ 596,248.| 328,269.] 370,042.[ 2039385.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 16. 2,434, 13,141. 12,624. 7,482. 35,697.

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V)

11 Total support. Add nes 7 through 10 | - A TE I TR oo 2075082,
12 Gross receipts from related activities, etc (see instructions) 12 I 182,640.
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 . - - > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Itne 6, column {f) divided by line 11, column (f) 14 98.28 %
15 Public support percentage from 2008 Schedule A, Part ||, ine 14 15 98.94 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization b r_z]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

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. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » ‘:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedulg A (Form 990 or 990-EZ) 2009 Page 3
[ Part.lll.| Support Schedule for Organizations Described in Section 509@)(2) (Complete only i vou checked the box on 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, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
orexpended on its behalf =~

5 The value of services or facilities
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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from hne 6 ) AW L F RS
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 from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
I (less section 511 taxes) from businesses

acquired after June 30, 1975

| c Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 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 .. . p[ ]
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, line 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 IIl, 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
i more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
‘ b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 193, and line 16 1s more than 33 1/3%, and
| line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L—_j
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements oMt o 1200

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. = OB
’ y 148, 9, 10, T pento Publlc
ﬁfﬁ';{":ﬁ:;.}ﬂ";ﬁf‘;’” P> Attach to Form 990. P> See separate instructions. - Inspection 7. “‘,1
Name of the organization Employer identification number
PREECLAMPSIA FOUNDATION 91-2073087

[ Part| | 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 at end of year

Aggregate contnbutions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes I___l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any.other_purpose conferring — . e —

impermissible private benefit? . D Yes l:l No
[Partll* [ Conservation Easements. Complete if the organization answered "Yes” fo Form 990, Part IV, Ine 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 land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

A bdON 2

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

"¢ | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:j Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(n)? |:] Yes I:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzation's financial statements that descrnibes the organization's accounting for
conservation easements.
Partlil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f 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 public 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 1186, to report In its revenue statement and balance sheet works of art, histoncal 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 930, Part VI, line 1 »
(ii) Assets included in Form 990, Part X » %

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

a Revenues included in Form 990, Part Vill, ine 1 > %
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
S
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Schedule D (Form 990) 2009 PREECLAMPSIA FOUNDATION 91-2073087 Page?

[Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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 [:I Loan or exchange programs
b D Scholarly research e E:] Other

c D 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 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ _Beginning balance e I I I I 1c- I I
d Addrtions during the year 1d
e Distrnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes |:] No

b If "Yes," explain the arrangement in Part XiV

I Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back | (d) Three years back j (e) Four years back
1a Beginning of year balance P B ) e

Contributions

Net investment earnings, gains, and losses S e L

Grants or scholarships ER .
Other expenditures for faciities iy |

[3 T = N o I o

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P %
b Permanent endowment p»> %
¢ Term endowment B> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organtzation
by. Yes | No

(i) unrelated organizations 3al(i)

(i) related organizations 3afii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds

4
| Part V\I‘{'[Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

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

1a Land N

b Buildings

¢ Leasehold mprovements

d Equipment 25,123. 21,993. 3,130.

e Other . 496 ,131. 457,470. 38,661.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . > 41,791.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 PREECLAMPSIA FOUNDATION 91-2073087 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, ne 12.

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

{c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col.(B) line 12.) p» _ . et B SR
| Part VIll| Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equat Form 990, Part X, col (B) ine 13.) B> B I Y
[Part IX| Other Assets. see Form 990, Part X, Iine 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . P
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount o "

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) . L -, N e
2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax posrtions under FIN 48

050310 Schedule D (Form 990) 2009
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Schedulé D (Form 990) 2009

PREECLAMPSTA FOUNDATION

)

91-2073087 Page4

|Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O ~NOODL N

10

Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

341,206.

390,981.

<49,775.>

937.

© 0N[> WD

937.

10

<48,838.>

| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

b_

c
d
e

Net unrealized gains on investments

Donated services_and_use of facilities . - .-
Recovenes of prior year grants

Other (Descrnibe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from hine 1
4  Amounts included on Form 990, Part Vi, ine 12, but not on line 1

a
b
c

Investment expenses not included on Form 980, Part VIII, ine 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

2a

1

342,143.

_2b-

2c

2d

937.

4a

937.

341,206.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12)

0.

5

341,206.

| Part XIII| Reconciliation of Expenses per Audited Financial Stateme.nts With Expenses per

Return

1
2

O 0 0 O o

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV)

Add hnes 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Descnbe in Part XIV)

Add fines 4a and 4b

390,981.

2a
2b

2c

2d

4a

0.

390,981.

4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

0.

390,981.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, line 8; Part XlI, ines 2d and 4b, and Part XII}, ines 2d and 4b Also complete this part to provide any additional information.
DIFFERENCE BETWEEN SALES PRICE AND FMV OF SILENT AUCTION ITEMS.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, .25’6—%‘}"‘?}“:’?’: R
ﬁfgﬁ;"‘::\‘/g::;gvefsw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Jpen [‘_’yﬁ‘fbl.'q
P Attach to Form 990 or Form 990-EZ. p> See separate instructions. . Inspection” .~ - . .
Name of the organization Employer identification number
PREECLAMPSIA FOQUNDATION 91-2073087
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
4 required to complete this part

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

a I:] Mail solicitations e ':] Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c l__—l Phone solicitations g |:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes @ No
b_If "Yes," list the_ten highest_paid individuals or_entities (fundraisers).pursuant.to agreements under which-the-fundraiser-1s-to be—-—

compensated at least $5,000 by the organization.

iii) Did v) Amount paid
(i) Name of individual .. f\(m raser (iv) Gross receipts t(() zor retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecusodY | from activity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes | No

Total . . >
3 List all states in which the organization s registered or licensed to solicit funds or has been notified it i1s exempt from registration or licensing

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 PREECLAMPSIA FOUNDATION 91-2073087 Page2
[.Part It] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1

SAVING GRACE

(b) Event #2

GOLF OUTING

(c) Other events

NONE

(d) Total events
(add col. (a) through

col. (c))

° (event type) (event type) (total number)

g

E 1 Gross receipts 209,943. 3,651. 213,594.
2 Less Chartable contrnbutions 171,320. 1,000. 172,320.
3 Gross income {Iine 1 minus line 2) 38,623. 2,651. 41,274.
4 Cash prizes

______ _o|5 Noncashprnzes ] O

b

&

2| 6 Rent/facility costs

wi

i3]

2| 7 Food and beverages

5
8 Entertanment
9 Other direct expenses 74,492. 3,153. 77,645.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 77,645,

Net income summary Combine line 3, column {d), and line 10 » <36,371.>

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV hine 19 or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Puli tabs/instant

(d) Total gaming (add

5 Other direct expenses

[
3 (a) Bingo bingo/progressive bingo (c) Othergaming | (a) through col. (c))
2
[}
o

1 _Gross revenue
» | 2 Cash prizes
a
5
2| 3 Noncash prizes
iw
i3]
2| 4 Rentffacility costs
A

6 Volunteer labor

!:] Yes %

':] Yes %

I:]No

!:]No

[ ] Yes__ = %

DNO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b i "Yes," explain

11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to . N A
administer charntable gaming? 12

Yes

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009  PREECLAMPSIA FOUNDATION 91-2073087 Pages

13 Indicate the percentage of gaming actity operated in
a The organization's facility 13a

Yes | No

b An outside facility 13b

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

‘:l Director/officer D Employee I:, Independent contractor

17 Mandatory distnbutions
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 distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

o
BTl
Y ek,

RRE N

Soend

832083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y 7%
{Form 990) Complete to provide information for responses to specific questions on 2009
Lo the T Form 990 or to provide any additional information. ~ "7 Open'to Public’
:?,fg?,’;":;;ue;{:‘j & » Attach to Form 990. Inspection’ :
Name of the organization Employer identification humber
PREECLAMPSIA FOUNDATION 91-2073087

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND EDUCATION FOR THOSE WHOSE LIVES HAVE BEEN TOUCHED BY PREECLAMPSIA

AND OTHER HYPERTENSIVE DISORDERS OF PREGNANCY.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION CONTRACTED

MANAGEMENT SERVICES TO INTRINXEC MANAGEMENT, INC.

FORM 990, PART VI, SECTION B, LINE 11: BOARD IS ISSUED THE 990, AND GOES

OVER IT AT MONTHLY BOARD MEETING. ANY QUESTIONS ARE THEN DIRECTED TO THE

EXECUTIVE DIRECTOR AND ONTO THE CPA FIRM THAT COMPLETED IT.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS ARE ASKED TO BE BROUGHT

FORWARD DURING BOARD MEETINGS

FORM 990, PART VI, SECTION B, LINE 15: BOARD VOTE AND APPROVAL

FORM 990, PART VI, SECTION C, LINE 19: IF SOMEONE REQUESTS THE ITEMS FROM

THE MANAGEMENT COMPANY, THEN THE BOARD IS CONTACTED ABOUT THE REQUEST AND

PERMISSION IS REQUESTED. IF GRANTED, THE MANAGEMENT COMPANY ISSUES THE

DOCUMENTS TO THE INDIVIDUAL REQUESTING THE DQCUMENTATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 (Rev. 4-2009)

2 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

» X1

|Part.ll

Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no coples needed)

Name of Exempt Organization <% .| Employer identification number

Type or AR

int
P IPREECLAMPSIA FOUNDATION 91-2073087
e;‘end umber, street, and room or suite no. If a . box, see instructions. = | For use on

ooy [~ Numb ifaPO.b t | ForIRs ly
duedsiefor 16767 NORTH WICKHAM ROAD, NO. 400
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions I :i%
e MELBOURNE, FL_ 32940 R

Check type of return to be filed (File a separate application for each return)

[(x]
L]

Form 990 [ Jrorm99oez [ Form990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [ Form 5227
Form 990-BL D Form 990-PF D Form 990-T (trust other than above) ‘:' Form 4720 [:, Form 6069

[J Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.__

ELENI TSIGAS

® Thebooksaremnthe careof > 6767 NORTH WICKHAM ROAD, STE 400 - MELBOURNE, FL 32940

TelephoneNo p» 321-421-6957

FAXNo.» 321-615-4449

® If the organization does not have an office or place of business in the United States, check this box

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

» [ ]

If this 1s for the whole group, check this

box B ':] If it i1s for part of the group, check this box P> ':] and attach a list with the names and EINs of all members the extension is for

4 lrequest an additional 3-month extension of ime untl ~ NOVEMBER 15, 2010.
5  Forcalendar year 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason l:| Inihial return [:' Final return D Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO GATHER THE NECESSARY
INFORMATION FOR FILING A COMPLETE AND ACCURATE RETURN.
8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a}| $
b  Ifthis apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid . B
_previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title p» PRESIDENT Date P>
Form 8868 (Rev. 4-2009)
923832
05-28-09
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BLA‘I_\JS,K];PEIEE:KRONLAGE & ZOCH, PA.
GERTIFIED:PUBLIC, ACCOUNJANTS & CONSULTANTS

.
A Y

Going. bc)o,)ld what MUST be done...to what CAN be done.®

Board of Directors
Preeclampsia Foundation
Minneapolis, Minnesota

Independent Auditors' Report

‘We have audited the accompanying statements of financial position of Preeclampsia Foundation (a non-
profit organization) as of December 31, 2009 and 2008, and the refated statements of activities and
changes in net assets and cash flows for the years then ended. These financial statements aie the
responsibility of the Organization’s management. Our responsibility is to express an opinion on these
financial statements based on our audit.

‘We conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation. We believe that our audit provides a
reasonable basis for our opinion.

In our opinion, the financjal statements referred to above present fairly, in all material respects, the
financial position of Preeclampsia Foundation as of December 31, 2009 and 2008, and the changes in its
net assets and its cash flows for the years then ended in conformity with accounting principles generally
accepted in the United States of America.

Our audit was made for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplementary information contained in the schedules of functional expenses is presented
for the purpose of additional analysis and is not a requized part of the basic financial statements. Such
information has not been subjected to the auditing procedures applied in the audit of the basic financial
statements, and, accordingly, we express no opinion on it.

s P [ oe 2 G 2y

September 7, 2010
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PREECLAMPSIA FOUNDATION

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31,2009 AND 2008
ASSETS
2009 2008
Current assets:
Cash and cash equivalents $ 338,942 $ 188,878
Certificates of deposit 194,050 188,009
Promises to give 5,850 71,932
_ . _Accounts receivable o 4,431 -
Prepaid expenses 3,125 8,125
Total current assets 546,398 456,944
Property and equipment:
Office furniture and equipment 25,123 25,123
Website development 496,131 496,131
| 521,254 521,254
| Less accumulated depreciation 479,462 361,990
‘ 41,792 159,264
| Total assets $ 588,190 3 616,208
|
LIABILITIES AND NET ASSETS
} Current liabilities:
| Accounts payable $ 11,563 $ 10,743
Grants payable 70,000 50,000
Total current liabilities 81,563 60,743
Net assets:
Unrestricted 485,012 536,350
Temporarily restricted 21,615 19,115
506,627 555,465
Total liabilities and net assets $ 588,190 $ 616,208

See notes 1o financial statements
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PREECLAMPSIA FOUNDATION
STATEMENTS OF CASHFLOWS
YEARS ENDED DECEMBER 31, 2009 AND 2008

INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

2009 2008

Cash flows from operating activities:
Decrease in net assets 3 (48,838) $  (235,020)
_—A’dju‘ghight?tﬁeconcﬂe’t’o“nét éa‘sh’and'equivalents" T Tt T, T Tt T T T T T T T T T
provided (used) by operating activities:

Noncash contributions (17,263) (20,219)
Noncash expenses 17,263 20,219
Increase in value of certificates of deposit (3,543) (5,07%9)
Depreciation 117,473 164,999
(Increase) decrease in assets:
Promises to give 66,082 (19,682)
Accounts receivable (4,431) -
Prepaid expenses 5,000 1,500
Increase in liabilities:
Accounts payable 820 3,364
Grants payable 20,000 25,000
Net cash provided (used) by operating activities 152,563 {64,918)
Cash flows from investing activities:
Proceeds from maturities of certificates of deposit 182,930 180,000
Purchase of certificates of deposit (185,429) (182,930)
Net cash used by investing activities (2,499) (2,930)
Net increase (deciease) in cash 150,064 (67,848)
Cash and cash equivalents, beginning 188,878 256,726
Cash and cash equivalents, ending $ 338,942 $ 188,878

See notes to financial statements 4




PREECLAMPSIA FOUNDATION
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2009 AND 2008

1. Summary of significant accounting policies:

Organization:

Preeclampsia Foundation (the Organization) is incorporated under the laws of the state of
Washington as a non-profit organization operating exclusively for charitable purposes. The
primary purpose of the Organization is to reduce maternal and infant illness and death due to
preeclampsia by supporting innovative research, raising public awarepess, and helping women
access safe reproductive technology, support and care. The organizational mission is fulfilled

— —in numerous ways; including dissemination of'educational-brochures-in English-and-Spanish;- — — ———
the Vision Grant Program supporting the efforts of young investigators, development of
outreach campaigns, and on-line Fornms that create a sense of community for personal and
emotional support as well as access to accurate and current information about preeclampsia.

The Organization has been granted exemption from income taxes under Section 501{c)(3) of
the Internal Revenue Code of 1986 and applicable sections of Washington Statutes. The
Organization has been classified as an organization that is not a private foundation.

Use of estimates:
The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ
from the estimates.

Basis for presentation:
The Organization is required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted net assets, temporarily restricted
net assets, and permanently restricted net assets.

Assets accumulated and resources received and expended by the Organization are either
unrestricted as to use or purpose or restricted by the donor for a particular purpose.
Permanently restricted net assets account for donations restricted for specific purposes
whereby the restriction does not expire. The Organization records contributions as
temporarily restricted if they are received with donor stipulations that limit their use either
through purpose or time 1estrictions. When donor restrictions expire, that is, when a time
restriction ends or a purpose restriction is fulfilled, temporarily restricted net assets are
reclassified to unrestricted net assets. The Organization had temporarily restricted net assets
0f $21,615 and $19,115 as of December 31, 2009 and 2008, respectively. At December 31,
2009 and 2008 there were no permanently restricted net assets.

Donor-restricted confributions in which restrictions are met in the same reporting period are
reported as temporarily restricted support with an accompanying reclassification for the
satisfaction of the restriction.




PREECLAMPSIA FOUNDATION
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
YEARS ENDED DECEMBER 31, 2009 AND 2608

Summary of significant accounting policies (continued):
Cash and cash equivalents:
Cash and cash equivalents inclades demand accounts with banks, and money market accounts

and certificates of deposit with an initial maturity of three months or less.

Certificate of deposits:
The Organization holds two certificates of deposit. At December 31, 2009 and 2008 the

respectively. Interest income of $6,041 and $8,009 was earned on the certificates of deposit
for the years ended December 31, 2009 and 2008, respectively, and is included in interest
income on the statements of activities and changes in net assets.

Promises to give:
Contributions are recognized when the donor makes a promise to give to the Organization that
is, in substance, unconditional. All other donor-restricted contributions are reported as
increases in temporarily or permanently restricted net assets depending on the nature of the
restrictions. When a restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets. Contributions receivable due within one year at December 31, 2009
and 2008 were $5,850 and $71,932, respectively.

The Organization uses the allowance method to determine uncollectible unconditional
contributions receivable. There is no allowance at December 31, 2009 and 2008. Based upon
prior years’ experience and management’s analysis of outstanding receivables as of December
31, 2009, an allowance is not considered necessary.

Property and equipment:
Property and equipment are carried at the lower of depreciated cost or net realizable value.
Donated property and equipment are valued at fair market value at the date of the gift. The
Organization uses a capitalization policy of $500. Depreciation is provided on the straight-
line method over the estimated useful lives of the respective assets. Expenditures for major
renewals and betterments that extend the useful lives of property and equipment are
capitalized. Expenditures for maintenance and repairs are charged to expense as incurred.
‘When items of property or equipment are sold or retired, the related cost and accumulated
depreciation are removed from the accounts, and any gain or loss is included in income.

Estimated future depreciation expense for property and equipment as of December 31, 2009 is
as follows:

Year Ending December 31,

2010 $ 41,042
2011 750

3 41,792




— — ————— — — — ——contributed-to-the Organization totaling approximately-$17,000-and-$20,000-for the years- ———— — ——

PREECLAMPSIA FOUNDATION
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
YEARS ENDED DECEMBER 31, 2009 AND 2008

Summary of significant accounting policies (continued):

Donated materials and services:
The fair market value of donated materials and services are estimated based upon the cost of
comparable materials and services. Donated materials and services are recorded as public
support and expense when such materials and services create or enhance non-financial assets
or require specialized skills, are performed by people with those skills, and would otherwise
be purchased by the Organization. Donated materials and supplies consisted of auction items

ended December 31, 2009 and 2008, respectively. Contributed services consisted of design
for the annual report and website hosting and mmanagement totaling approximately $0 and $700
for the years ended December 31, 2009 and 2008, respectively.

No amounts have been 1eflected in the statements for services by volunteers who have donated
significant amounts of time to the Organization's program services.

Functional allocation of expenses:
The majority of expenses can generally be directly identified with the program or supporting
services to which they relate and are charged accordingly. Gther expenses by function have
been allocated between program and supporting services classifications based on the best
estimates of management.

Reclassifications:
Certain accounts in the prior year financial statements have been reclassified for comparative
purposes to conform to the presentation in the current year financial statements.

Restriction on net assets:

Temporarily restricted net assets at December 31, 2009 and 2008 consist of contributions
received for book publication, educational DVD production and time restrictions. The
Organization did not release any net assets from donor restrictions during the year ended
December 31, 2009 and released $78,625 during the year ended December 31, 2008

Termporanly restricted net assets are available for the following purposes:

2009 2008
Book publication $ 15000 § 15,000
DVD production 5,000 2,500
Penelope Fund 1,615 1,615

$ 21615 § 19115




PREECLAMPSIA FOUNDATION
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
YEARS ENDED DECEMBER 31, 2009 AND 2008

Special events:
During the years ended December 31, 2009 and 2008, the Organization held special events:

Saving Grace and various golf events. The income and expenses generated by each are
illustrated below:

2009
Saving Golf
Grace Events Total
Revenue $ 38623 % 2,651 § 41,274
Contributions 154,994 1,000 155,994
In-kind contributions 17,263 - 17,263
Expenses (74.492) (3.153) (77,645)
Net special events income $ 13638 3 498 § 136,886
2008
Saving Golf
Grace Events Total
Revenue $ 46,829 § 3391 § 50,220
Contributions 152,053 25,093 177,146
In-kind contributions 19,500 - 19,500
Expenses {85,294) (1,936) {87.230)
Net special events income 33,08 $ 26548 § 159,636

Major contributors:

The Organization had one major contributor which accounted for approximately 25% of total
contributions for the years ended December 31, 2009 and 2008.

Acquisition:

During January 2009 the Organization agreed to acquire HELLP Syndrome Society (a West
Virginia nonprofit corporation) using the purchase method of accounting. The acquisition
resulted in assets of approximately $14,000 contributed to the Organization. There were no costs

incurred for the acquisition

The statement of activities for the year ended December 31, 2009 includes the results of
operations of HELLP.

Subsequent event:

During January 2010 the Organization entered into a contract for website development for
approximately $7,000.

Subsequent events have been evaluated through September 7, 2010, the date of the financial
statements and the date the financial statements were available to be issued.
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