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- 990
Form

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)

Department of the Treasury

| OMB No 1545-0047

2009

Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable || Please [C Name of organization WestSide Baby D Employer identification number
[ Address change ::e:rf: Doing Business As 91 2124405

[ Name cha nge n:!yv::o or| Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intwat return See | 10032 15th Avenue SW ( 206 ) 767-1662

L__] Termmated Isn':;‘"l'_’ City or town, state or country, and ZIP + 4

[J Amended retum  |or=_[ Seattle, WA 98146 G Grossrecepts § 1445902

F Name and address of principal officer
6450 Marshall Ave SW, Seattle, WA 98136

D Application pending

Ann Easton, Chair of Board

[] 527

| Tax-exempt status  [Z} 501(c) ( 3 )« (insert no) [ 4947(a)(1) or

J Website: » www.westsidebaby.or

H(a) s this a group retum for aﬁlhates’?DYes El No

H{b) Are al affilates ncluded? Klves [INo
If “No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization ¥4 Corporation L] trust L Assocation [ Other »

I L Year of formation'

2001 l M State of legal domicile WA

z Summary
Briefly describe the organization’s mission or most significant activities: Providing essential items to local children_
o _in_need, by collecting and distributing diapers, clothes, toys & equipment. We distribute through established
% _social service agencies such as food banks, Head Start Programs, etc._ Volunteers at WestSide Baby sort
£ _donations, fill the orders and providers pick-up and deliverto¢lients.
g 2 Check this box » 1 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, line 1a). ) 3 10
2| 4 Number of Independent vating members of the governing body (Part VI, line 1b) 4 0
E 5 Total number of employees (Part V, line 2a). 5 ]
&| 6 Total number of volunteers (estimate If necessary) .. 6 200
7a Total gross unrelated business revenue from Part VIli, column (C) I|ne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34. L. 7b 0
Prnor Year Current Year
»| 8 Contributions and grants (Part VIIi, ine 1h) . 1345797 1445902
E 9 Program service revenue (Part VI, hne 2g) . .
E 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 18 102
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) ..
12 Total revenue—add lines 8 through 11 {(must equal Part VIli, column (A), line 12) 1345815 1446004
13 Grants and similar amounts patd (Part 1X, column (A), lines 1-3) .
° 14 Benefits pad to or for members (Part IX, column (A), line 4) . .
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 62213 78603
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) )
d| prbFok alfundraising.expenses (Part IX, column (D), ine 25) » ....._........ 56549 ot
ot E&E&’JEDX colimn (A), lines 11a-11d, 11§-24f) . 1225079 1364989
mﬁ' £18-17 (must equal Part IX, column (A) line 25) 1286626 1443592
"Revenue less expenses. :@ vact line 18 from line 12 59189 2412
E g :"u) AUG 1 6 2010 1 Beginning of Current Year End of Year
35l 20 brtaLassets Part X, inb 262539 270654
35| 21 ToENEBIRRSAP A-iAE.26) 3484 8386
z7| 22 Net assets or fund balances. Subtract Ilne 21 from I|ne 20 259055 262268

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, true, comect, and complete Declaration, of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign or | /i lia
Here Signature of officer Date
Nanc,, Wnodlancl  Execobve DBirector
Type or pnnt name And title
Preparer's Date g‘lfe_c" if Preparer’s identifying number
. signature employed P D (see Instructions)
Paid
Preparer’s Firm’s name (or yours EIN »
Use Only if self-employed), }
address, and ZIP + 4 Phone no » (

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

D Yes [:] No

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

Cat No 11282Y

Form 990 (2009)
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Form 990 (2009) Page 2
LI 8[l] Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:

Volunteers at WestSide Baby sort donations, fill orders and the providers pick up and deliver items to clients.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Foom 980 or 990-E2? . . . . . . . . . . . e e e e o o o ... ... [OYes ¥ No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . ..o OYes W o
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 $ . includinggrantsof $__________ Y(Revenue $ . )
4b (Code: . )(Expenses $____ includinggrantsof $ YRevenue $__ )
4c (Code: )(Expenses $ includinggrantsof $ )(Revenue $__ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2009)



Form 990 (2009)

Page 3
m Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A A .. 1|Y
2 Is the organization required to complete Schedule B Schedule of Contnbutors? v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part Il . 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons |s the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part lil . R v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . R v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Iil . 8
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamzatlon hoId assets in term pen'nanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vi, Vill, IX, or X as applicable 11| v
® Did the organization report an amount for Iand bwldlngs and equment in Part X I|ne 10?If “Yes, complete
Schedule D, Part VI.
¢ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xli, and XiIl. 12 v
12A Was the orgamization included in consohdated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, Xll, and Xllf is optional. . . . . . 12A v
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |14a v
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? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII llne 9a?
If “Yes,” complete Schedule G, Part lil. 19 v
20 _Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009) Page 4
mcmcklist 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 |, Parts landll. . . . .| 21 v
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), line 2? If “Yes,” complete Schedule |, Parts land lil . . . . 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete ScheduleJ . . . . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,”" gotolme 25 . . . . . . . .. . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’7 . [24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . [24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme durlng the year‘7 24d v
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!1 . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E2? If “Yes,” complete Schedule L, Part! . . . . . . .|25b
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . .| 28 v

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 lll . . . . . . . . . . . . . . . . . . . .. ... 27 v

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, Part Iv . . |28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . 28b v

¢ An entity of which a current or former offrcer drrector trustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Pattv . . . . . . . . . |28¢c v

29 Did the organization receive more than $25 000 in non—cash contrrbutrons” If “Yes complete Schedule M2V
30 Did the organization receive contributions of art, historical treasures, or cother similar assets, or quallfred
conservation contnbutions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organrzatron liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part il . . . . 2|/

33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts II

I, Iv, and V, line 1 . 34 v
35 Is any related organization a controlled entrty wrthrn the meaning of sectron 51 2(b)(1 3)? If "Yes complete

Schedule R, Part V, line 2 35 v
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 v
37 Didthe organrzatron conduct more than 5% of its activities through an entrty that is not a related organrzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule 0 and provrde explanatrons in Schedule (0] for Part VI llnes 11 and

19? Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . .|38]| ¢

Form 990 (2009)



Form 990 (2009)
WStatements Regarding Other IRS Filings and Tax Compliance

1a

b

ocrg'

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . . 1a 0

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appllcable .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . e fc| v
Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax l l

Statements, filed for the calendar year ending with or within the year covered by this retumn 5

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b v
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year covered by

this retum? . . 3a v
If “Yes,” has it filed a Form 990-T for thls yeaﬁ if “No prowde an explanatlon n Schedule O 3b

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

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

account)? Coe e e 4a v
If “Yes,” enter the name of the forelgn country P s

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. Sc

Does the organization have annual gross recelpts that are nonnally greater than $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?. 6b
Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . .. 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded” 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 ) e e e Tc v
If “Yes,” indicate the number of Forms 8282 f Ied dunng the year .. [_Z_‘!J___

Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal

benefit contract? . Te v
Did the organization, during the year pay premuums dlrectly or |nd|rectly, on a personal beneflt contract‘7 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. 7h
Sponsoring organlzatlons malntalmng donor adwsed funds and sectlon 509(a)(3) supportlng

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? . e 8 v
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, lne 12, . . . . 10a

Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilties 10D

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . Ha

Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusb Is the orgamzatlon f hng Form 990 in lieu of Form 10417 [12a Y
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|

Form 990 (2009)




Form 990 (2009) Page 6

mGovemance, 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.

Section A. Governing Body and Management

Yas | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 10
b Enter the number of voting members that are independent . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? ..
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its orgamizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets?
68 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .| 7a
b Are any decisions of the governing body subject to approval by members. stockholders, or other persons? . . |L7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The goveming body? .
b Each committee with authority to act on behalf of the govemrng body” .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organlzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the /ntemal
Revenue Code.)

N

o [ |& |00
NS ISNINKNS IS

g®
<

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a 4
b if “Yes,” does the organization have written policies and procedures governing the actwrtles 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 goverming body before filing the
form? . . R I | B X'
11A Describe in Schedule O the process rf any, used by the orgamzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . ) . . .p2b v
¢ Does the oorganization regularly and consustently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this is done . . . e . .o 12c| v
13 Does the organization have a written whistleblower pollcy? e .. e e e e 13|V
14 Does the organization have a written document retention and destruction pollcy? .o 14|V
16 Did the process for detenmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . e e 15a| v
b Other officers or key employees of the organization . . . . e e 15b] v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
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? . . . . . . 16a A
b If “Yes,” has the organization adopted a written pollcy or procedure requmng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » WA ___ e

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.
[0 Own website [J Another's website [Z] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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




Form 990 (2009) Page 7
Elq'lll 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.

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.

e List all of the organization’s current key employees. See Instructions for definition of “key employee.”

e 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.

o 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.

e 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.

w 8) © ©) ® ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 513 = I compensation compensation amount of
week ad|8 g 2 _§E § from from related other
21|18 |52 2 the organizations compensation
Sgig 3 3 a organization (W-2/1099-MISC) from the
g -} :g' 8 (W-2/1099-MISC) organization
g 5 3 g and related
g|g 2 organizations
L g
&
Betsy Boyer, Chair Emeritus
------------------------------------------------------- 1 0 0 0
v
MelanieCanto, ] 1
v
Amy Daly-Donovan
..................................................... 1
v
Anne Higuera | 1
v
Georgia Megow
.................................................... - 1
v
Megan Simmons
....................................................... 1
v
Ann Easton, Chair
....................................................... 5
v
Laurel Glidewell, Vice Chair
------------------------------------------------ 5 v
Sandra Merkin, Secretary
---------------------------------------------------- 5 v
Michele Andrus, Treasurer
------------------------------------------------------ e 5 /
Nancy Woodland, Executive Directo
------- Y e e 30 sy 40000 0 0

Form 990 (2009)




Form 990 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (8) ©) D) (E) (L7}
Name and title Average [ Position (check all that apply) Reportable Reportable Estimated
hours per o =[5 = I compensation compensation amount of
week a2 lg 8 2 éa ] from from related other
=8 g o3 2 the organizations compensation
g Slg 235" | omanzaton | (W-2/1099-MiSC) from the
SZ|& g g (W-2/1099-MISC) organization
s 3 g and refated
g2lg § organizations
3 5
&
- |
\
- ..., ——————— ]
|
e e ]
|
|
1b Total . > 40000
2 Total number of mdwuduals @ ncludlng but not Ilmlted to those llsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
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 . . . 3 v
i 4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatnons greater than $150,0007 /f “Yes,” complete Schedule J for such
indwidual, 4 v
§ Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v
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.
®) ©
Name and business address Descnption of services Compensation

N/A

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 » -0-

Form 990 (2009)




Form 990 (2009) Page 9
Is@VIl]  Statement of Revenue
(B) © D)
Total revenue Related or Unrelated Revenue
ot bumness | xded T
revenue revenue 512, 513, or 514
22| 1a Federated campaigns . . . |1a
E,é b Membershipdues. . . . . (1b
g 8| © Fundraisingevents . . . . 1c 62715
'®3| d Related organizations . . . {1d
g-g e Govemment grants (contributions). | 1e
T 5| T Alother contributions, gifts, grants,
2% and similar amounts not included above [ 1f 1383187
Eo| g Noncashcontributionsincludedinines 1a-1£: $  ______ 1240198
O ®| h Total. Add lines 1a—1f ... . > 1445902
g Business Code
@l 2a e,
€ | b e
8
= G e iieiecectcccccaccccanacaann
Bl o e
E | @ ...
E) f All other program service revenue
a | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) . [ 102
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . .. >
() Real (il) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . . ... P
7a Gross amount from sales of |0 Securties i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamnor (loss) . .
d Net gain or (loss) . »
S | 8a Gross ncome from fundraising
H events (not including $ ____________.
? of contributions reported on line 1c).
« SeePartlV,lne18 . . . . . . g
.g b Less: direct expenses . . . b
(o] ¢ Net income or (loss) from fundralsmg events. . P
9a Gross income from gaming activities.
See Partiv,lme19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng actlv' ies . . P
10a Gross sales of inventory, less
retumsand allowances . . . . a
b Less: costofgoodssold . . . b
¢ Netincome or (loss) from salesofinventory . . . P
Miscellaneous Revenue Business Code
1 b £ TSRt
 «
C
d All other revenue . .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 1446004 0

Form 990 (2009
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(g9} q Statement of Functional Expenses

Page 10

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

Do not incl mounts reported on lines 6b, A ©
7b, 8b, 9b, ol 106 of Part Vil T | Tota! expenses P e | qener expenses Fexpensen
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
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, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cumrent officers, directors,
trustees, and key employees . . 40000 24000 8000 8000
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 32763 24923 4934 2906
8 Pension plan contributions (inciude section 401 ®
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes . . 5839 2289 438 3112
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 2784 1156 1166 462
d Lobbying .
e Professional fundraising services. See Part N, Ilne 17
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses 35682 3913 313 31456
14 Information technology . 14553 10289 2104 2160
15 Royalties
16 Occupancy . 20509 17681 1878 950
17  Travel . R
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2932 2183 736 13
20 Interest
21 Payments to afﬁllat&c
22 Depreciation, depletion, and amortlzatlon
23 Insurance 2451 905 1169 377
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Program related purchases 22299 22299
p Marketing . 2415 219 2196
¢ MembershipDues . 318 129 54 135
d Fundraising Events & Stewardship 2015 947 227 840
e DonatedGoods .~~~ 1259032 1254711 380 3942
f Allotherexpenses ............................
25 Total functional expenses. Add lines 1 through 24f 1443592 1365644 21399 56549
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campa]gn and
fundraising solicitation .

Form 990 (2009)
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Page 11

m Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 39308| 1 65675
2 Savings and temporary cash investments . 2 10000
3 Pledges and grants receivable, net 53277| 3 45191
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallf ed persons (as deflned under sect|on
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 6
43 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use . 168622| 8 149788
<l 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or | 10a
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . . . . [10b 1333]10c 0
11 Investments—publicly traded secunties 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, fine 11 13
14  Intangible assets . 14
16  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 262539 16 270654
17  Accounts payable and accrued expenses . 2171 17 6402
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
_S 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part I of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third pames . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 1313] 25 1984
26 Total liabilities. Add lines 17 through 25 . 3484| 26 8386
» Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 27
@ |28 Temporarily restricted net assets . 28
B (29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 check here > [Z|
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2131  Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 259055 32 262268
2(33 Total net assets or fund balances 259055| 33 262268
34 Total liabilities and net assets/fund balanc% 262539 4 270654
Form 990 (2009)
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [] Cash [/ Accrual [J Other
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? .
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght 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.

d If “Yes” to line 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:
[/ Separate basis [] 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?

b If “Yes,” did the organization undergo the required audrt or audrts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a| v
2b v
2| v

3a

3b

Form 990 (2009)




SCHEDULE A Public Charity Status and Public Support

| omsNo 15450047

(Form 990 or 990-E2) 2@09
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ) X
D ent of the T . . pen to Public
Inf:‘;“';jmaev:nue ”Ser':f;“'y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
N of the organization Employer identification number
WestSide Baby 91 2124405

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

The organization is not a private foundation because it is: (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).

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

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

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the
hospital’'s name, City, and State: e

| 5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
i section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
| 7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 % 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 335 % 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 iil.)

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

11 O 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 [ Typel b [0 Typell ¢ U Type li-Functionally integrated d O Type lI-Other
e [J By checking this box, | certify that the organization 1s 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 I, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
| following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {(iii) below, the goveming body of the supported organization? . . e . |11a0) v
(i} A family member of a person described in (j) above? . . . e e e e e e e 11g(i) v
(ili) A 35% controlled entity of a person described in (1) or (i) above? . 1196 v
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | n col. (i) bsted in your | the organization in organization in co! support
above or IRC section goveming document? col (i} of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
N/A '
!
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 930 or 990-EZ) 2009

Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3
5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from llne 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  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business I1s
regularly camed on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)@
organization, check this box and stop here e e e e e e e L e ...

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) dwvided by line 11, column (f) . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
33'% % support test—2009. |f the organization did not check the box on line 13 and Ilne 14 Is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . > d
331 % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 1s 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o 0Od

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 1415 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

g
a

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and

bership fees received. (Do not includ
e ocunt ooty o0 (o notinclude 69894 94508|  218031|  1345797|  1445903| 3174133

2  Grossreceipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any actity that Is 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 facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5 . 69894 94508 218031 1345797 1445903 3174133
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . 16000 16000

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

¢ Addlines7aand7b . . . 16000 16000
8 Public support (Subtract line 7c from
ne6) . . ... 3168133
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne 6 . . . 69894 94508 218031 1345797 1445903 3174133

10a Gross income from interest, leldends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . . . 220 18 102 340

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

¢ Addlines 10aand t0b . . . 220 18 102 340

11 Net income from unrelated busmess
activities not included in lne 10b,

whether or not the business is regularly
camed on .

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

13 Total support. (Add lies 9, 10c, 11, 69894 94508|  218031| 1345815  1446005| 3174473

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, check this box and stop here . . R . P

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . . 15 9 %

16 Public support percentage from 2008 Schedule A, Part lll, line15 . . . . . . . . . 16 99 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column {f)) . 17 0 %

18 Investment income percentage from 2008 Schedule A, Part lll, lne 17 . . . . 18 0 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33% %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

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

Department of the T g
Intemal Rev;‘wmw > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WestSide Baby 91 . 2124405

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part |V, line 6.

A b WN =

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . l:l Yes [:] No

Did the organization mform all grantees, donors, and donor advisors in writing 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 confermng impermissible private benefit? . . . . e e e |:] Yes [:] No

Conservation Easements. Complete if the orgamzatuon answered “Yes" to Form 990, Part IV, line 7.

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
O Protection of natural habitat 0 Preservation of a certified historic structure

O Preservation of open space

Compilete 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
Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
Total acreage restricted by conservation easements . . . . .. |2
Number of conservation easements on a certified histonc structure mcluded n (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ...

Number of states where property subject to conservation easement is located » _.._......____....

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements dunng the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170M)A)B)D? . . . . . ... Oves o
In Part X1V, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements.

Elgglll 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

2

a
b

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 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.

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:

() Revenues included in Form 990, Part Vlil, line1 . . . . . . . . . . . . . . . » §
(i)) Assets included in Fom 990, Part X . . . . . A T
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . .» $§
Assets included in Fom990,Partx . . . . . . . . . . . .. ... ... .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2009




Schedule D {Form 990) 2009 Page 2
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 D Public exhibition d D Loan or exchange programs
b [ Scholarly research -] D Other . e,
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 sumilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? L. 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? . . . . e e e D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . ... ...
Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|\
Distrbutions dunngtheyear . . . . . . . . . . . . . . . . .. .|
Ending balance . . R i |
Did the orgamzatlon mclude an amount on Form 990 Part X I|ne 21? e e e e e e e e D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V, line 10.

(a) Curment year (b) Prior year {c) Two years back | (d) Three years back | ({e) Four years back

U‘E’-u(p oo

ta Beginning of year balance .
Contributions .
Net investment earmngs galns,
and losses . . e
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __._._.__..... %
b Permanent endowment » ... ___. %
c
3a

o

(1}

Term endowment » __.___..__.... %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons . . . . . . . . . . . . L L. . L 00 o000 e e 3a(i)

(i) related organizations . . T .. L)
b If “Yes” to 3afii), are the related orgamzatlons hsted as requ:red on Schedule R? e e e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

M investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buuldmgs .
¢ Leasehold |mprovements
d Equipment
e Other . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . . » -0-

Schedule D (Form 890) 2008
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Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . .
Other e
Total. (Column (b} must equal Form 990, Part X, cal. (B) hne 12) B>
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (¢) Method of valuation-
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) kne 13) »
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

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

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

1. (a) Descnption of liability {b) Amount

Federal income taxes

Payroll taxes 1984
Total (Column (b) must equal Form 990, Part X, col (B}ine 25) » 1984

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

Schedute D {(Forrm 990) 2009



Schedule D (Form 990) 2009
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

-
N = BEO® O N0 HWN =

a6 oo

W
OD’N

Total revenue (Form 990, Part VIll, column (A), ine 12)
Total expenses (Form 990, Part IX, 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 penod adjustments

Other (Describe in Part XIV.) . . .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combme Im% 3 and 9

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 VIil, line 12:

Net unrealized gains on investments

Donated services and use of facilities .

Recovenes of prior year grants .

Other (Describe in Part XiV.) .

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIIl hne 12 but not on Ime1
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XIV.) .
Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ilne 12 )

Part P Ull Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Return

1
2

o Qao0uooe

3

4
a
b

c
5

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 .

Pror year adjustments

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part IX Ime 25 but not on hne 1:

Investment expenses not included on Form 990, Part ViIl, hne 7b
Other (Describe in Part XIV)) .
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part ], Ilne 1 8 )

Page 4
1
2
3
4
5
6
7
8
9
10
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Ela@dl1  Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part li|, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, hne 4; Part X, line 2; Part Xi, line 8; Part XIl, hnes 2d and 4b; and Part XIil, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedute D (Form 990} 2009
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EIRPA]  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | OMBNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

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

Name of the organization Employer identificaton number

WestSide Baby 91 2124405

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b ] tntemet and email solicitations ¢ [ Solicitation of govemment grants
c Phone solicitations g ] Special fundraising events

d D In-person solicitations

2a 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 fundrassing services? |:| Yes IZ] No

b i “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1)) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount pad to
or entrty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser Iisted in organization
col {i)
Yes No

Jotal . . . . . . . . . . . . .. ... ... ..»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Séhedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events

(d) Total events
Annual Tea (add col (a) through
(event type) {event type) @total number) col (c))
g |1 Grossrecepts . . . ) 63815 63815
12 Less: Charitable
contnbutions .
3 Gross income (line 1
minus fine?2) . . . . . 63815 63815
4 Cash pnzes
5 Noncash prizes
§ 6 Rent/facility costs . . . 700 700
[
:Q’- 7 Food and beverages . 8224 8224
w
8 |8 Entertainment .
a
9 Other direct expenses . . 10627 10627
10 Direct expense summary. Add lines 4 through9incolumn() . . . . . . . . . . > | ( 19551)
11 Net income summary. Combine line 3, column (d), and line10. . . . . » 44265

Clglll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more

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

[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E binga/progressive bingo col {a) through col (c)}
2
()
T | 4 Gross revenue
§ 2 Cash prizes
[
g
X 3 Noncash prizes
°
2| 4 Rent/facllity costs
()
5 Other direct expenses .
OYes % | Yes % | O vYes %
6 Volunteer labor . . . L] No £l No L] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, coumnd,andline7 . . . . . . . . . »
Yes | No
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? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? ; . 12

Schedule G (Form 990 or 990-EZ) 2009




S&hedule G (Form 990 or 990-E2Z) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

Yes

No

The organization’s facility . U ... %
An outside facllity . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records:

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

If “Yes,” enter the amount of gaming revenue recenved by the organlzatlon [ $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided P e

(] Director/officer L] Employee 1 Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




OMB No 1545-0047
SCHEDULE M Noncash Contributions '
(Form 990)
» Complete if the organizations answered “Yes” on Form 2@0 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 890. Inspection
Name of the organization Employer identification number
WestSide Baby 91 . 2124405
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIl line 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . . . . v 1240198 comparable local resale
6 Cars and other vehicles . . value of similar items
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded
10 Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13 AQualified conservation
contnbution—Historic
structures .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles ..
19 Food inventory ...
20 Drugs and medical supplies
21  Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other» (... )
26 Other» (..........._....... )
27 Other ™ (. ..o.oooiiiiiio. )
28 Otherw» (...........__....... )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

Yes| No

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . e e Coe 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . e <= v

b If “Yes,” describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructi for Form 990. Cat. No 51227J Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009




6002 (Z3-066 40 088 uLI04) N eInpeyos Z28006 "ON 18D *Z3-066 W10 10 066 LLIO4 JO} SUOLONNSU| 8y} 86S ‘910N 10V UoaNpeYy jlomieded pue Joy AdeAld 407
<« _|ll Hed Ul urejdxe pue paAjoAUl uosiad Gy} JO eWeu oY) apIaoid aul] SIY3 Ul SUonsenb eyy JO AUE 0} ,SOA, PoJomsue uoneziueblio g} §| @

Pz Tt @:o_«:_owm_u 1o co_«mc_E._ma co:m_u_:_u__ S co_ﬂwN_:mmLo ay) jO }nsal e sk sjuawiAed Jejiwis J8Yjo JO uonesusdwod ‘0} pajiiud awodaq JO ‘A1zl p
22 T o &CO:.NN_CNQLO 83J4ajsuel] J0 10SS8I0NS B JO JBUMO J03adIpuil JO 10alIp e Bwodag 2
qz oo @co_«mN_cmmho 9318JSUEJ} IO J0SSA0INS B ‘10} J010RU0I Juspuadapul Jo ‘Jo esAcjdws ue awodag q
ez ot e *ot ot uoneziueBblo eeseysuel) JO JOSSEOONS B JO B8}SM) U0 JOJJ8IIp B Bwodeg e
:uonezjuebio eyy jo eakojdwe Aey} J0 ‘eeisnd) ‘J0J06aIP 1ed10 Aue Im 10 PIQ 2
ON [ seA
e|qeaydde jou
Aijua jo sosuedxe uonoesuel] sesuadxe
edf 40 (ydwexe-xe} 10 peynquisip (shesse uopoesuBl) 30 JUnours pied sesuadxe
3 (shuaidivel 10} AWA Bujwiuwelep 10 penquisip (s)iesse uopnquisp uopoesuel Jo paynguisip
Jo uonoes 0y (B) jeid|oal Jo ssauppe pue swen () jueidizes Jo Ni3 (6) 10 poyisiy (p) JO an[BA JexJewW JiBg (9) jo ereq (q) (shesse jo uonduaseq (e) }

"pepasu s| 80eds [EUOHIPPE )i |-N 8INPAYSS 8sM "9
8ul| ‘Z3-066 W04 40 ‘LE Bl ‘Al Hed ‘066 W04 0} ,SBA, Pelemsue uojeziuebio ay) yi Led siy) ejejdwog ‘uopnjossiq Jo ‘uoneuiuwsay ‘vonepinbil  [EE]

Sovveie . 1] Aqeg apiSisapm
Jequinu uoneayRuop) JeAojdwz uopezjueBio eyj jo swenN
uonsadsuyl “73-066 40 066 ULIO 03 YoENY < S0IA10S BNUBASY [RWB)U}

21qnd o3 uadQ Amnsesy) ey} jo eunedag

600c

£v00-§¥SL "ON @WO |

‘suejd 10 '‘SuolInNjosad ‘uolIN|ossIp JO SOjoJMe Aue Jo Se1dod Peljued yoeny «
‘9 9uj| ‘Z3-0686 WI04 40 Ze 10 g Saul| ‘Al Hed ‘066 WJo4 0} ,SoA, pasemsue uoneziuefio ey} i ole|dwo) (23-066 10 066 Wi04)
S)assy Jo uojjisodsiqg jueayiugis 10 ‘uojpnjossiq ‘uojjeuiunia] ‘uojjepinbi N 37na3HOS




600Z (Z3-088 ULO4 JO 068 W0d) N 9INPoYSS

‘I Bed U1 urejdxs pUE PaAjoAUT UOSIed eU; JO SUIEU 8Y] opir0Id ‘aul| SIY} Ul SUORSeND oy JO AUE 0] ,SaA, PoJaMsUe Uoheziueblo ey ) o
A Pe ’ owﬂwmwm ho coa_moam_u Emo;_cm_m S co:mN_cmm‘_o w£ 1O }nsal e se sjuswAed Jejwis Jayjo Jo uoljesuadwiod ‘0) PajiIus awooaq JO ‘9A109Y P

7 oz ) c ot Juoneziuebio 8elsysuel} 10 JOSSAOONS B JO JBUMO J03JIpU] JO JOB.IP B w023 2

7 92 @co_umu_cmmho ©818JSUBJ} JO J0SSSDNS B ‘10} J0}oBNUOD Judpuadapul 10 ‘Jo askojdwa ue swoossg q

A vz oot Tt guoneziueBio 8aiaysueI) JO JOSSIOONS B JO 89)1SNJ] JO J0)OBIIP B 8WO0J9Y e

:uoneziuebio ey) Jo eakojdwa As) JO ‘@aisni) ‘10108lip ‘4ao1o Aue ImJopig 2
ON | S9A
OAS |€190S pooy 'sweiboid pejs pesy se yons Kouabe [T Swajl 0 a21ud djesal | Ze06SZL Jeak Jepusjed juswdnba g sAo)
sajoueBe 93jA13S |B]20S ShoJawnu jeoso; ajqesedwod ‘Bujyjo)d ‘siadelp :uaip|iyd 1o} spasu oiseg
Ajue jo sesuedxe uonoesuel] sesuadxe

adA) 10 (Jdwexe-xey
31) (shuaidives
Jo uop3ss OH| (B)

weidigael Jo sseippe pue sweN {J)

juaidivad jo NI3 (9)

10 panquisIp (s)esse
10} AWS Buuiwielep
jo pouyiel (p)

UOIIoESUEL JO JUunowe
10 panquisip (s)iesse
4O en[eA 1eyew sed ()

uonnqusip
Jo eleq (q)

pred sesusadxe
UOI0BSURJ} JO PaINQISIP
(shesse jo uonduoseq (e) i

"papaau s) 80edS [EUCHIPPE JI L-N 8JNPayds 8sM ‘9€ oull 'Z3-066 WI04 10 ‘g€ aull ‘Al Hed ‘066 UlIO4 O} SSA,

pajamsue uoneziuebio ay) y ped siyi a19|dwo) "s}assy s,uoneziuebiQ ayy Jo 9,6 UeYl SJ0W JO J3jsues] JaylQ 40 ‘uoipisodsiq ‘abueyoxz ‘ajes E

"Il Y4 Ul uie[dxa ,'ON,, | ‘Seniqel] 858y} PO[NSS @SIMIay]0 10 PISEaJSp UONREZ|UEB.IO U MOy ||| HEd Ul 8GHOSap ,'SeA, J| 2

qL ow;m_ Eﬂw vcm wvoo w:cw>w...._ _mEmE_ m£ YlIM aoueploo9e Ul saijigel| puog 1dwaxa-xe) aseajap Jo abreyosip coamN_cho syl piQ q
Y] ’ * ¢aeshk ayy Buunp Buipueisino spuoq jdwaxae-xe} Aue aAey uoneziuebio syl pig ez
9 omsm_ Qﬂw £_>> wocmEooom ul santjiqe) |[e Aed Jo ebseyosip uoneziuebio syl piId 9
qs oo : J@onou yons apiaoid uoneziuebio ay) pip ,'saA, Il 9
eg J21euiuls) 10 ‘alepinbiy ‘aAjossSIp 0} JuSIUI S JO |eIoI0 aje)s elendoidde Jayjo Jo jessusb Asulole ay) Ajou o) pasnbal uoneziuebio syl S| eg
._mzm_ oE Lo__ ﬂmm:_um._ s,uoneziueblio ay) ‘a|qeoidde y ‘pue eps| 8y} Jo Adoo e yoeRy * T « '19119] 84} Jo a1ep ay} apinoid ‘'seA, JI 9
ey : : JpareuiuLs) sem snjess jdwaxa s,uoneziueblo ay) jeyl SY| 8yl wodj islys| B aA1e0a 10 3sanbai uoijeziuebio ey) piq ey
T Il Hed Ul 8quosep ,'ON, 4 L(Shuswunisu; Guiuieaob sy yum esueplodde uj S}eSse sy einquisip uoieziuebio ey pigq €
ON | SeA *-0- {enba pjnoys (g) uwiNjoo ‘X Ued ‘066 W04 uay) ‘Jesh xe} ay} Buunp sjesse sy Jo ||e paynquisip uoneziuebio ay | *ejoN
(penujjuoJ) uonnjossiq 10 ‘uoneujw.a) ‘uonepinbry  JEEEN]
2 9bed 6002 (23-066 40 066 ULOL) N 6[NPaYdg




Schedule N (Form 990 or 990-E2) 2009 Page 3

GRSl Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;
Part Il, line 2e; and any additional information.

WestSide Baby is in partnership with the community to provide essential items to local children in need by collecting and

Schedule N (Form 990 or 990-EZ) 2009
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SEHEDULE O | omBNo 15450047
(Form 990) Supplemental Information to Form 990 2(@09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. i
Department of the Treasury P Y ﬁ’;ggcttci’o':umlc

Internal Revenue Service » Attach to Form 990.
Name of the orgamzation Empl identification numb
WestSide Baby 91 2124405

interested member of the public. Within one week of any request, financial documents can be provided. At outreach
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
WestSide Baby 91 2124405

_events and speaking engagements, the Executive Director informs interested parties that WestSide Baby has an open

_book policy and is proud to provide access to financial statements, with the exception of confidential donor information,

_atany time. WestSide Baby produces and distributes an AnnualReport.

Schedule O (Form 990) 2009




