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EXTENSION GRANTED TO NOVEMBER 15, 2011

. S_hort Form OMB No 1545-1150
' » Return of Organization Exempt.From Income Tax -
990 EZ Under section 501(c), 527, of 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0
Form - private foundation
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling
s Department of the Treasury organizations as defined in section 512(?5)(;13) rr:;.:st fggofg:ggoggg All otgerforganlzatlans wlth‘gmsf: receipts less than $200,000 and total Gpen ig Puhlin
es: an A at the I m r,
Intemal Revegue Service P> The organization may have o Use a copy ol e Pelirh Yo satisty siata reporting requirements. Inspection
" A For the 2010 calendar year, or tax year beginning and ending
» B Chead C Name of organization D Employer identification number

Address change

[_Inamechange | DOULA FOUNDATION OF MID-AMERICA INC

30-0046369

Iital retumn Number and strest (or P O box, if mail is not delivered to street address)
[ Jremnates | 2130 N GLENSTONE AVE

Room/suite

E Telephone number

417-832-9222

[ Jamended retum | City 0f town, state or country, and ZIP + 4
[ Jappicatonpening] SPRINGFIELD, MO 65803

F Group Exemption
Number P>

Accounting Method ] Cash Accrual  QOther (specify) P>

Webstte: » N/A

Tax-exempt status (check only one) — 501(c)3)_1501(c)( ) nsertno) [ 4947(a)(1) or [ 527

H Check » [__lif the organization 1s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

Rl — @

Check P> |:] if the organization ts not a section 509(a)(3} supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or

Form 990 return s not required though Form 990-N (e-postcard) may be required (see Instructions) But if the organization chooses to file a return, be sure to file a

complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 390-EZ

> 3 193,686.

[ Part } } Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gits, grants, and similar amounts received 1 168,082.
2 Program service revenue Including government fees and contracts 2 2,699.
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 625.
= Sa Gross amount from sale of assets other than inventory 5a
< b Less cost or other basts and sales expenses 5b 249.
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ <249.>
o 6 Gaming and fundraising events
— 2 a Gross income from gaming (attach Schedule G if greater than
2 $15.000) | 6a |
fjé b Gross income from fundraising events (not including $ 40,316 . ofcontnbutions
QJ from fundraising events reported on line 1) (attach Schedule G if the sum of such
=z gross Income and contnibutions exceeds $15,000) 6b 22,280.
% ¢ Less direct expenses from gaming and fundraising events 6¢ 7,531.
O d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 14,749.
w 7a Gross sales of inventory, less retums and allowances 7a
b Less costof goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b ffom Tine ¢8) 7c
8  Other revenue (describe in Schedule 0) RECEﬂVED 8
9 Total revenue. Add lnes 1, 2,3, 4, 5¢, 6d, 7c, and 8 N g > | 9 185,906.
10  Grants and similar amounts paid (list In Schedule O) wl SEP 26 201 g 10
11 Benefits paid to or for members o 1
o [12  Salanes, other compensation, and employee benefits = - 12 65,416.
g 13  Professional fees and other payments to independent contractors @@‘Dl:’{r\q' @—T—«—_ 13 64,696.
2 |14 Occupancy, rent, utilties, and maintenance SEE SCHEDULE O 14 8,184.
W 115  Pnnting, publications, postage, and shipping 15 407.
16  Other expenses (describe 1n Schedule 0) SEE SCHEDULE O 16 14,531.
17 Total expenses. Add lines 10 through 16 > | 17 153,234.
o |18 Excess or (deficit) for the year (Subtract Iine 17 from ling 9) 18 32,672.
'3,," 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 67,240.
g 20  Other changes In net assets or fund balances (explain In Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 | SR IA 99,912.

LHA For Paperwork Reduction Act Notice, see the separate instructions

032171
02-02-11
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18340831 759494 6589

Form 990-EZ (2010) DOULA FOUNDATION OF MID-AMERICA INC 30-0046369 Page 2
1 Part If] Balance Sheets. (see the mstructions for Part Il ) .
Check if the organization used Schedule O to respond to any question in this Part I
. (A) Beginning of year (B) End of year
22 Cashs, savings, and nvestments 63,947.|2 117,139.
23 Land and buildings . i 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 4,705.|24 9,716.
25 Total assets . 68,652.(25 126,855.
26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O 1,412.|2 26,943.
27  Net assets or fund balances {line 27 of column (B) must agree with hine 21) 67,240.(27 99,912.

[ Part Hi } Statement of Program Service Accomplishments (see the instructions for Part Il )

Check rf the organization used Schedule O to respond to any question

n this Part 111

What ts the organization's pnmary exempt purpose?SEE  SCHEDULE O

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, descnbe

Expenses
(Required for section
501(c)(3) and 501(c}(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE SCHEDULE O
(Grants $ ) If this amount Includes foreign grants, check here » D 28a 153 I3 234.
29
(Grants $ ) If this amount Iincludes foreign grants, check here | D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount Includes foreign grants, check here > D Na
32 Total i rogram service expenses (add lines 28a through 31a) » |32 153,234.
List of Officers, Directors, Trustees, and Key Employees. Lsst each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question In this Part [V . D
(b) Title and average hours | (¢} Compensation | (d) Contnbutions |  (e) Expense
(2) Name and address per week devoted to (Itnot paid, enter | °=mP¥ee, | account and
position -0-.) mrgmon other allowances
BRAD FEUERBACHER, 2130 N GLENSTONE PRESIDENT
AVE, SPRINGFIELD, MO 65803 2.00 0. 0. 0.
SHERI AUSTIN, 2130 N GLENSTONE AVE, VICE PRESIDENT
SPRINGFIELD, MO 65803 1.00 0. 0. 0.
ANN BAGLEY, 2130 N GLENSTONE AVE, TREASURER
SPRINGFIELD, MO 65803 1.00 0. 0. 0.
MARY CHILES, 2130 N GLENSTONE AVE, DIRECTOR
SPRINGFIELD, MO 65803 1.00 0. 0. 0.
TERESA GRANTHAM, 2130 N GLENSTONE DIRECTOR
AVE, SPRINGFIELD, MO 65803 1.00 0. 0. 0.
BARBARA HOUSER, 2130 N GLENSTONE DIRECTOR
AVE, SPRINGFIELD, MO 65803 1.00 0. 0. 0.
SHELLY SKEINS, 2130 N GLENSTONE AVE, DIRECTOR
SPRINGFIELD, MO 65803 1.00 0. 0. 0.
JULIE WALDIE, 2130 N GLENSTONE AVE, [EXECUTIVE DIRECTOR
SPRINGFIELD, MO 65803 40.00 27,708. 0. 0.
DENISE BISCHOF, 2130 N GLENSTONE EXECUTIVE DIRECTOR
AVE, SPRINGFIELD, MO 65803 40.00 23,000. 0. 0.
o303 Form 990-EZ (2010)
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Form 930-EZ (2010) DOULA FOUNDATION OF MID-AMERICA INC 30-0046369 Page 3

[ Pant ¥ i Other Information (Note the statement requirements In the instructions for Part V.) an

Check If the organization used Schedule O to respond to any question In this Part V
. . Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detalled description of each activity in
Schedule 0 .. 33 X
- 34 Were any significant changes made to the organizing or goveming documents? If "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X

35 Ifthe orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If"Yes," has it filed a tax return on Form 980-T for this year? . 3 | N/
36 Did the organization undergo a liquidation, dissolution, termination, or signfficant disposttion of net assets dunng the year? If "Yes,
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions N | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes," complete Schedule L, Part H and enter the total amount nvolved 38h N/A
39  Sectton 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 392 N/A
b Gross receipts, included on line 9, for p'ubllc use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ,section 4912 P 0. section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Dhd the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a pnor year, that has not been reported on any of its pnor Forms 990 or 990-EZ?

I *Yes," complete Schedule L, Part | 40b X
t Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualrfied persons dunng the year under sections 4912, 4955, and 4958 . > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this retum 1s filed » NONE
42a The organization’s books are in care of > THE ORGANIZATION Telephoneno > 417-832-9222
Locatedat » 2130 N GLENSTONE AVE, SPRINGFIELD, MO ZIP+4 P 65803
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X

If *Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
if “Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ in heu of Form 10471 - Check here » D
and enter the amount of tax-exempt interest recewved or accrued dunng the tax year > | 43 I N/A
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . 44a X
b Did the organization operate one or more hospral facilities duning the year? If *Yes,” Form 990 must be completed istead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d H"Yes" to Iine 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
02-02-11
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Form 990-EZ (2010) DOULA FOUNDATION OF MID-AMERICA INC 30-0046369 Page 4

Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)7
If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to candidates for public office?
If "Yes ' complete Schedule C, Part | 46 X

[ Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4347(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question tn this Part VI |:]
Yes| No
47  Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part || i 47 X
48 s the orgamization a school as descnbed in section 170(b)(1)(A}(n)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49p

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each recetved more
than $100,000 of compensation from the organization If there 1s none, enter "None *

{b) Title and average hours | (¢} Compensation | (d) Contnbutions | (e} Expense
(a) Name and address of each employee paid more per week devoted to bonchiaonas | accountand
than $100,000 NONE posttion deferred other allowances
compensation
f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each recetved more than $100,000 of compensatlon from the
organization If there 1s none, enter "None * NONE
(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each recerving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > Yes [:] No

Under pena of'Rerjury, T declare that | have examined this retum, including accompanying schedules and statements, and (o the best of my knowledge and beliel, it (s true,
comect, and complele Declaration of preparer fother than officer) i based on all information of which preparer has any knowledge

Sign D 9/4‘1///——
ere . ' 2
, Exooutive Lisecter
Print/Type preparer's name Preparer's signature Date Check |:] if [ PTIN
Paid BARBARA J. HOUSER, 4 / / self- employed
Preparer CPA /f

Use Only |[Frm'sname p KIRKPATRICK, PHILLIPS| & MILLER, CPAS, P FimstiN P

Firm’s address » 2003 EAST SUNSHINE Phoneno  (417)882-4300
SPRINGFIELD, MO 65804
May the IRS discuss this return with the preparer shown above? See instructions » Yes D No
030411 . Form 990-EZ (2010)
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OMB No 1545-0047

2010

SCHEDULE A
* (Form 950 or 890-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. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DOULA FOUNDATION OF MID-AMERICA INC 30-0046369

| Part | J Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnivate foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1 [:l A church, convention of churches, or assoclation of churches descnbed 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 I:_] A medical research organization operated In conjunction with a hospital described in section 170{b){(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1}(A)(iv). (Complete Part Il }

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Il )

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

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

a |:] Type | b D Type li c l:| Type lli - Functionally integrated d |:] Type Ill - Other

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

00 B0 O

10
1

10

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box El
g Since August 17, 20086, 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 (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11 gliii)
h Provide the following information about the supported organization(s).
ettt | OB o e o (g | (Aront
organization (described on lnes 1-9. 70 documgnt'? (i)%fyour Support? (i) orgaL?lszeod in the support
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010
Form 990 or 990-EZ.
032021 12-21-10
5
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Schedule A (Form 990 or 990-E2) 2010 DOULA FOUNDATION OF MID-AMERICA INC

30-0046369 page2

. [ Part It | 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 | or If the organization failed to qualify under Part lIl. If the organization
fails fo qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-

6

1zation's benefit and etther paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public suppont. subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

92,429.

152,105.

145,301.

147,033.

185,530.

722,398.

92,429.

152,105.

145,301.

147,033.

185,530.

722,398.

36,560.

685,838.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b} 2007

(c) 2008

(d) 2009

{e) 2010

() Total

92,429.

152,105.

145,301.

147,033.

185,530.

722,398.

232.

262.

625.

1,119.

723,517.

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization

14

94.79 %

15

99.90 «

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.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 n 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 - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[ ]

»[ ]

»[ ]
»[]

032022
12-21-10

18390831 759494 6589
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

| Part it } Support Schedule for Organizations Described in Section 509(a)(2) :
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
. qualify under the tests listed below, please complete Part |.)
Section A. Public Support
Calendar year (or fiscal year heginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.*)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on Its behalf

5 The value of services or facllities
furntshed by a governmental unit to
the organtzation 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 (subtrctline 7c from line 6
Section B. Total Support
Calendar year (or fiscal year heginning in) P {(a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (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
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add tines 9, 10¢, 11, and 12)

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

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment Income percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 [nvestment income percentage from 2009 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box anEétop here. The organization qualifies as a publicly supported organization > I:'

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions > [:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
*  Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Pubtic
Intemal Reveque Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspegtion
Name of the organization Employer identification number
DOULA FOUNDATION OF MID-AMERICA INC 30-0046369

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17. 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 |:| Mall solicitations e |:] Solicrtation of non-government grants
b [:] Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:] 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 Is to be
compensated at least $5,000 by the organization.

iii v) Amount paid .
(i) Name and address of individual .. ft(md)ra?slgr {iv) Gross receipts té 2or retalnch)! by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed n col. () |  ©reanization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing
|
i
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
12
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Schedule G (Form 990 or 990-E7) 2010 DOULA FOUNDATION OF MID-AMERICA INC

30-0046369 page2

|Parl: ]

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

. {(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FRIENDRAISER NONE (add col. (a) through
ARTCETERA LUNCHEON c‘;l ()
o (event type) (event type) (total number)
c
[
é 1 Grossrece|pts 31,403. 21,936. 53,339.
2 Less: Chantable contnibutions 16,403. 14,656. 31,059.
3 Gross Income (ine 1 minus line 2) 15,000. 7,280. 22,280,
4 Cash pnzes
8 5 Noncash prizes
[7]
c
% 6 Rent/facility costs 910. 3,617. 4,527.
s}
52 7 Food and beverages
8 Entertainment 600. 600.
9 Other direct expenses 858. 45, 903.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,030,
11_Net income summary. Combine line 3, column (d), and line 10 » 16,250.
Part Bt ;| Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming {add
1)
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
<
1 Gross revenue
o | 2 Cash prizes
&
&
2 3 Noncash prizes
a
ks)
g 4 Rent/facility costs
5 Other direct expenses
D Yes % {:] Yes % D Yes %
6 Volunteer labor D No D No D No
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:

|:] Yes |:] No

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

b If *Yes," explain:

':] Yes D N;a

032082 01-13-11

18340831 759494 6589
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Schedule G (Form 990 or 990-£2) 2010  DOULA FOUNDATION OF MID-AMERICA INC 30-0046369 Ppages

11 Does the organization operate gaming activities with nonmembers? D Yes |:] No
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entrty formed
to administer.chantable gaming? L . i R I:I Yes l:] No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility . i . 13a %
b An outside facllity 13b %

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

Name P>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l___] Yes D No
b Iif "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

D Director/officer I:l Employee I.___J Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities dunng the tax year P> $
Part Wl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part [ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see nstructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
14
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SCHEQULEO
"(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Services

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
tnspection

Name of the organization

Employer identification number

DOULA FOUNDATION OF MID-AMERICA INC 30-0046369

FORM 990-EZ,

PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY:

AMOUNT :

INTEREST INCOME

625.

FORM 990-EZ,

PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 784.
OTHER EXPENSES 7,400.
TOTAL, TO FORM 990-EZ, LINE 14 8,184.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PAYROLL TAXES 5,004.
SUPPLIES 1,565.
TELEPHONE 1,288.
BANK CHARGES 733.
WEB PAGE 345.
CONFERENCES, CONVENTIONS AND MEETINGS 620.
INSURANCE 1,646.
ADVERTISING 1,925.
BABY GALA 263.
MISCELLANEOUS 1,142.
TOTAL TO FORM 990-EZ, LINE 16 14,531.

FORM 990-EZ,

PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

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

032211
01-24-11

18340831 759494 6589
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"(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i5'°6"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
E:S;';";::guu;gmw P> Attach to Form 990 or 990-EZ. Ingpec‘t,ion °
Name of the organization Employer identification number
DOULA FOUNDATION OF MID-AMERICA INC 30-0046369
PLEDGES AND GRANTS RECEIVABLE 3,155. 7,455.
OTHER DEPRECIABLE ASSETS 1,550. 2,261.
TOTAL TO FORM 990-EZ, LINE 24 4,705. 9,716.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 1,412. 2,065.
DEFERRED GRANT REVENUE 0. 24,878.
TOTAL TO FORM 990-EZ, LINE 26 1,412. 26,943.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE DOULA FOUNDATION OF

MID AMERICA'S (DEMA) MISSION IS TO PROMOTE HEALTHY BABIES AND FAMILIES

BY PROVIDING PRE— AND POST-NATAL SUPPORT TO AT-RISK PREGNANT WOMEN

(MEDICAID TEENS, SINGLES AND FIRST TIME MOTHERS) THROUGH GROUP CLASSES

AND THE ONE-ON-ONE SUPPORT OF A DOULA. RESEARCH SHOWS THAT EARLY

INTERVENTION IMPROVES OUTCOMES AND STRENGTHENS FAMILY BONDS ULTIMATELY

REDUCING THE LIKELIHOOD OF CHILD ABUSE AND NEGLECT.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION PROVIDED DOULA SERVICES TO 64 WOMEN WHICH

INCLUDES: PRENATAL HOME VISITS AND CONTINUOUS SUPPORT

THROUGH THE BIRTH PROCESS AS WELL AS POSTPARTUM HOME

VISITS TO NEW MOTHERS; AND PROVIDED CHILDBIRTH EDUCATION CLASSES, BABY

YOGA CLASSES, PRENATAL YOGA CLASSES AND OTHER EDUCATION CLASSES TO HIGH

SCHOOL TEENS SERVING 526 WOMEN AND CHILDREN. CLIENTS SERVED BY DFMA

HAVE STATISTICALLY PROVEN COMPARED TO MO AND GREENE COUNTY TO HAVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

032211
01-24-11
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi i
(Form ?go or 990-E7) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
af:;’;“;:‘:gu?’s;’:f:” P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
DOULA FOUNDATION OF MID-AMERICA INC 30-0046369

BABIES WITH LOWER PRETERM BIRTHS, BABIES WITH HIGHER BIRTH WEIGHTS,

MORE PRENATAL CARE VISITS AND HIGHER INITIAL BREASTFEEDING RATES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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- 4062 |

Department of the Treasury
Intemal Revenue Services (99)

OMB No 1545-0172

Depreciation and Amortization 990-EZ
(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

2010

Attachment
Sequence No 67

Name{s) shown on retum

- DOULA FOUNDATION OF MID-AMERICA INC

Business or achivity to which this form relates

FORM 990-EZ PAGE 1

Identifying number

30-0046369

[ Part }| Election To Expense Certain Property Under Section 179 Note: If you have any fisted property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) . . . 1 500,000.

2 Total cost of section 179 property placed In service (see instructions) 2

3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000.

4 Reduction In imitation. Subtract line 3 from line 2. if zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract iine 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less fine 12 > r13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
l Part [li Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
' Part [ i MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 '
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instruchons) penod

19a 3-year property

b  5-year property 1,744.] 5 YRS. HY [00DB|

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental property / 27 8 yrs. MM A

/ 27.5yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs. MM S/L
[Part NJ Summary (See Instructions )
21 Listed propenrty. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr 22
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basts attnbutable to section 263A costs 23
‘1];?2215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) DOULA FOUNDATION OF MID-AMERICA INC 30-0046369 Page 2

I Part \f i Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for Iimits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? |:] Yes [ | No|24bif *Yes," Is the evidence wittten? | Yes L_INo
. {a) Igg{e Bu(s?ness/ (d) Basts fol e @ (@ (h) El (it) d
Type of property Cost or asts for depreciation | pacgypry Method/ Depreciation ecte
placed in investment (business/investment section 179
(hst vehicles first ) Service use percentage other basis use onty) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed In service durng the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L -
% S/L-
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 T 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) {d) {e) (f
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven

33 Total miles dniven dunng the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnimarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles.

[ Part V] { Amortization

(a) {b) {c} (d) (e) U]
Descaption of costs Date amorbzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year.

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the Instructions for where to report 4

016252 12-21-10 Form 4562 (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 15451709
Ef:mar;n::\t/ec:::esgve?;ury . D> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i B R | [z]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

| Part | J Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . .. ... . . »

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

Type or Name of exempt organization Employer identification number
print
Fobyth DOULA FOUNDATION OF MID-AMERICA INC 30-0046369

tle by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions

filng your 2 l 3 0 N GLENSTONE AVE

retumn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SPRINGFIELD, MO 65803

Enter the Retumn code for the retumn that this application 1s for (file a separate application for each retum) . . . R m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 2130 N GLENSTONE AVE - SPRINGFIELD, MO 65803

Telephone No p» 417-832-9222 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | . . N D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box Pp- [:] . if t1s for part of the group, check this box P l:] and attach a hist with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension

1s for the organization’s retumn for
» [X] calendaryear 2010 or
» [:] tax year beginning , and ending

2  [f the tax year entered in line 1 1s for less than 12 months, check reason: E] Inttial retum I—_—] Final retumn
Change in accounting perod

3a 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 3al $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 32 Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are gotng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-114
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Form 8868 (Bev. 1-2011) Page 2

o you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N [E
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Part | .Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
Print  IDOULA FOUNDATION OF MID-AMERICA INC 30-0046369
::f;i;e Number, street, and room or surte no. If a P.O. box, see instructions.
jesse D130 N GLENSTONE AVE
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
nsiructons o pRTNGFIELD, MO 65803 INTERNAL REVENUE SERVICE

QT AMDE

Wa1=FELDASSISTANCE

SPRINGFIELD, MO 65804

Enter the Retum code for the return that this application s for (file a separate application for each retum) .
AUG 15 204

Application Return ] Application Return
Is For Code }lsFor DE( :E“lEl l Code
Form 990 01 N e and

Form 990-BL 02 | Form 1041-A DIV 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® Thebooksareinthecareof p 2130 N GLENSTONE AVE - SPRINGFIELD, MO 65803

Telephone No p» 417-832-9222 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | . i > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D . I it 1s for part of the group, check this box P> D and attach a ist with the names and EINs of all members the extension 1s for
4  |request an additional 3-month extension of tme untl _ NOVEMBER 15, 2011
& Forcalendaryear 2010 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 1s for less than 12 months, check reason- D Inttia) retum D Final retum
D Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

! 8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts See instructions 8a| $ 0.

b If thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid

! _previously with Form 8868. 8| § 0.
1‘ ¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
i EFTPS (Electronic Federal Tax Payment System} See instructions. 8! $ 0.

‘ Signature and Verification

‘ Under penalties of gerury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and belief,
i it 1s true, correct, compjéte, and Kvat | am apthorized to prepare this form.
| Swnature P> Y Title B cPH Date p> 5{ / 9/l
L - 4
d Form 8868 (Rev. 1-2011)

KIRKPATRICK, PHILLIPS & MILLER, CPAs, PC
2003 E. SUNSHINE, SPRINGFIELD, MO 65804 43-1109768

023842 ¢
01-24-11 . F,

‘ 19
.5070808 759494 6589 2010.04010 DOULA FOUNDATION OF MID-AME 6589 1



