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| omBNo 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

- 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

2010

A For the 2010 calendar year, or tax year beginning , and endin
B Check f applicable JC Name of organizaton | ow Birth Weight Development Center D Employer identification number
Address change Doing Business As 75-2410730

I:l Name change Number and street (or P O box it mail 1s not delivered to street address) |Room/suite E Telephone number

l:] Initial return 345 Calumet 214-467-2800

I:l Terminated City or town, state or country, and ZIP + 4

[[] Amended return [Dallas TX 75211 G_ Gross recelpts $ 436,925

D Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? |:| Yes No
Roy Heyne, M.D 440 S. Pine Street, Southlake, TX 76092 H(b) Are all affiliates included? [Jves[ ] no

) d(nsertno) |:| 4947(a)(1) or D 527

- 501(c)(3) D 501(c)

J Website: » www.lowbirthweight.com

I Tax-exempt status

H(c) Group exemption number P

If "No," attach a list (see instructions)

D Corporation E] Trust Association D Other B

| L Year of formation 1991

I M State of legal domicile

K Form of organization D¢
MW summary
1 Brefly describe the organization's mission or most significant activities.  Assistance and information forthe
benefit of low birth weight children. .
[
§ .......................................................................................................................
% 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 25
2| 6 Total number of volunteers (estimate If necessary) . . 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b -8,482
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h) . 167,152 407,673
g 9 Program service reveaue-(Radt\ilL, line_2g) 0 0
‘q:, 10 Investment income ( art VﬂR Edf\ﬁ'i‘(AEEes 3 4 and 7d) 317 4,127
11 Other revenue (Part Vllrcoiumn-(A)-hnes—S—Gd,@,, 9¢, 10c, and 11e) . 27,116 13,051
12 Total revenue—add ling® 8 through 11 (must equal ﬂ’ari VI, column (A), line 12) 194,585 424,851
13 Grants and similar arffounts'paid (Part 15 Eolumh?(A), lines 1-3) . 0 0
14 Benefits paid to or for nllembeLs (Part IX, co|unlrn \), Ined). . . . . . 0 0
o |15 Salares, other compe satlo@@mjee;benﬂti‘( eftF(Part X, column (A), lines 5—10) . 220,299 351 644
@ |16a Professional fundralsr'g‘r@?(Part'IX'CDan line 11e). . . ..
~ _ & | _ b-Total fundraising-expenses (Part IX, column (D), line 25)» __—___—___j__j_2_9_.9_9§ : o s %‘“%‘%@%ﬁ
™ [17  Other expenses (Part IX, column (A), lines 11a—11d, 11{-24f) . . 148 886 101,196
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) . 369,185 452,840
19 Revenue less expenses. Subtract line 18 from line 12 . .. -174,600 -27,989
o= O § Beginning of Current Year End of Year
S '§§ 20 Total assets (Part X, line 16) . 888,267 846,482
o f; Total habilities (Part X, line 26) . 339,840 329,046
: 27|22 Net assets or fund balances. Subtract line 21 from I|ne 20 548,427 517,436
I&II. Signature Block
U Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
¢ and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
(Y ﬁign ' Signature of officer ? Date lo/ —
?-Z/ ere Elizabeth Heyne hmm President D /,l
e Type or print name and title
'.1\& Print/Type preparer's name F’repar r's siggature i Date PTIN
@ Paid / /&W/}L@( 7/ / Check i
Preparer's [2o0N Scott Henvey /i Zd {f | setremploved |P00898707
Use Only Firm's name __ » Henvey CPA, LLC / Firm's EIN ®> 27-2859747
Firm's address ® 6060 N. Central Expy. , Ste 560, Dallas, TX 75206 Phone no (214) 368-5500

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

. Yes l:] No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

/é——zo

F2rm 990 (2010)



Form 990 (2010) Low Birth Weight Development Center 75-2410730 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (Il .

1  Briefly describe the organization's mission:

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

the pnor Form 990 or 990-E2? - Coe e . S e e e e DYes No

If "Yes," describe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . ...........|:|YesNo

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 $ ______ 411,652 includnggrantsof$ __ 0 )(Revenue$ . 407,673)
Education, Post Natalcare

4b (Code: = }(Expenses$ | 0 includnggrantsof $ 0 )(Revenue$ .. 0)

4c (Code ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e _Total program service expenses » 411,652

Form 990 (2010)
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Form 990 (2010) _ Low Birth Weight Development Center 75-2410730
Gl - Checklist of Required Schedules

1

N

10

1

12a

13
14a
15
16
17
18
19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . .

Is the organization required to complete Schedule B Schedule ol Contrrbutors'7 (see |nstruct|ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part il . .

Did the organization maintain any donor advrsed funds or any 5|m|Iar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,
complete Schedule D, Part | . . .
Did the organization receive or hold a conservation easement, mcludtng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes, "
complete Schedule D, Part Il

Did the organization report an amount in Part X Itne 21 serve as a custodlan for amounts not Ilsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, *
complete Schedule D, Part IV . ..

Did the organization, directly or through a related organlzatlon hoId assets In term, permanent or
quasi-endowments? If “Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi,
VII, VIII, 1X, or X as applicable . .
Did the organization report an amount for Iand burldlngs and equrpment In Part X Ime 10'7 If "Yes " complete
Schedule D, Part VI. .. . .
Did the organization report an amount for mvestments—other securities In Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIIi. . .
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.

Did the organization report an amount for other habilities in Part X, ne 257 /f "Yes " complete Schedule D Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year’? If "Yes," complete
Schedule D Parts XI, Xll, and Xill.. .- - .-. — T LS LT LT - -
Was the organization included in consohdated mdependent audited flnancral statements for the tax year'7 If "Yes "
and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XlI, and XllI is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV .
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? /f “Yes, " complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Il and 1V .

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 | (see instructions) .

Did the organization report more than $15,000 tota! of fundraising event gross iIncome and contributions on

Part VIII, lines 1¢c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I Irne 9a'7

If "Yes, " complete Schedule G, Part Il .

Dud the organization operate one or more hospttals” If "Yes complete Schedule H .

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Yes | No

N |=b

11a| X

11b X
11c X
11d X
11e X
11f X
12a] | X —
12b X
13 X
14a X
14b X
15 X
16 X
17| X

18 | X

19 X
20a X
20b

Form 990 (2010)



21

22

23

24a

26

Form 990 (2010) Low Birth Weight Development Center 75-2410730 Page 4
Checklist of Required Schedules (continued)
Yes No
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), ine 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
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 27 If "Yes, " complete Schedule I, Parts | and Il . 22 X
Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue with an outstandrng pr|nC|pal 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," go to line 25 . 24a X
Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron” 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of" issuer for bonds outstandrng at any time durrng the year‘? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durnng the year? If "Yes," complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a drsquallfred personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part | . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee h|gh|y compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27

28

29
30

31

32

33

34

35

36

37

38

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 il .

Was the organization a party to a business transaction wrth one of the foIlowrng pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offrcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization recewe contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M . e e .o
Did the organization liquidate, terminate, or dissolve and cease operauons'? If ”Yes complete Schedule N,
Part | .

-Did-the- organrzatron sell exchange drspose of, or transfer more than 25% of its-net- assets'7 - - - - -

If "Yes, " complete Schedule N, Part Ii .

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’? If "Yes, " complete Schedule R Parfs 1,

H, Iv,and V, hne 1 .

Is any related organization a controlled entrty wrthrn the meaning of section 512(b)(13)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line2 . . .o . S E]Yes.No
Section 501(c)(3) orgamzatlons Dld the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization 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, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

28a X

28b X
28¢ X
29 X
30 X
3 X
32 7X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)



Form 990 (2010) Low Birth Weight Development Center 75-2410730 Page &
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V .

2a

3a

4a

5a

6a

(v

TQ 00 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . e 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . ;

At any time dunng 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, secunties account, or other financial
account)? . ..

If “Yes," enter the name of the forelgn country »
See instructions for 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? .

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and did the
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? .

Organizations that may receive deductlble contrlbutlons under sectron 170(c)

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

and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provrded'7

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . ... - e

If "Yes," indicate the number of Forms 8282 flled durlng the year . e e e I 7d I

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntalned by a sponsoring
“organization, have excess business holdings at any time dunng the year? .~

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter.

7e X
7f X
7

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

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes 10b
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . . . . e 11a

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

against amounts due or received from them.) . . - . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in I|eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . - |12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is icensed to issue qualified health plans . e e e e 13b

Enter the amount of reservesonhand . . . . . 13¢c

& .
e |2

Did the organization receive any payments for indoor tannlng services during the tax year'? ;
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

14a
14b

Form 990 (2010)



Form 990 (2010) Low Birth Weight Development Center 75-2410730

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a
b

b
9

Enter the number of voting members of the governing body at the end of the tax year . . 1a

Enter the number of voting members included in line 1a, above, who are independent . . ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Does the organization have members or stockholders? . .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons”
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body'?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .

3 X
4 X
5 X
6 X
7a X
7b X

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

10a
b

11a

12a

13

- 14
15

16a

‘Does the organization have a written document retention and destructlon polrcy'7

Does the organization have local chapters, branches, or affiliates? .

If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . .

Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990

Does the organization have a written conflict of interest policy? /f “No," go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? .

Does the organization regularly and consrstently monitor and enforce complrance wrth the pollcy’? If "Yes
describe in Schedule O how this i1s done .

Does the organization have a written whistleblower polrcy’7

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official.

Other officers or key employees of the organization

If "“Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . ..

if "Yes," has the organization adopted a wntten polrcy or procedure requiring the organlzatlon 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 arrangements?

9| X

Yes | No
10a X
10b
11a] X
gl RN
12a] X
12b]| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed >

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.

D Own website Another's website - Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Elizabeth Heyne 972-727-9020

PO Box 223957, Dallas, TX 75222

Form 990 (2010)



Form 990 (2010) Low Birth Weight Development Center 75-2410730
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI! .

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.

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

® List all of the organization's current key employees, If any. 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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.

Page 7

L]

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (%] (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5[ 5 x| =T compensation compensation amount of
week e 8lz|Q]< gs| @ from from related other
(describe 2g(Elg| 5283 the organizations compensation
hours for a5 S S ) ol 8 organization (W-2/1099-MISC) from the
related g <= 2 2188 (W-2/1099-MISC) organization
organizatons |~ G| = el - and related
In Schedule gl & 3 organizations
0) 3 £
o
Qa
_Q)__LindaJBordner ______________ ...
Executive Director 40.] X X| X 60,250 0 0
_{2)__ElzabethHeyne _________________________
Former Board Member 21 X X 12,115 0 0
) R
) .
) L
_-'('6) ------ il Tummsem==-- i - - - - - - - - - - —
B 2R
I
I N ——
00 .
O -
Q) -
Q8) .
Q) e
Q8 -
Q8 .

Form 990 (2010)




Form 990 (2010) Low Birth Weight Development Center 75-2410730 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (€ (D) E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X I compensation compensation amount of
week 22|2]Q Lleg| & from from related other
(describe aal€|s ‘aﬂ 32| 3 the organizations compensation
hours for g5[s|2]|cleg]® organization (W-2/1099-MISC) from the
related S =8 2 e S (W-2/1099-MISC) organization
organizations |~ G| = 3 -1 and related
in Schedule 3 & ] organizations
0) 3 8
a
Q) L
Q8 .
A8 ..
20) .
) ..
22) ..
@) .
24) il
(28) il
(26) .
(27) L
8 .
1b Sub-total . . . e e e e . > 72,365 0 0
¢ Total from continuation sheets to Part Vil, Section A . > 0 0 0
d Total (add lines 1b and 1¢). . . . ... » 72,365 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »> 0
- - - - - - - - = - - - - - - - — - - - _ — |Yes| No-

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

G

Description of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

»

0

lolololo|e

Form 990 (2010)



Form 890 (2010)

Low Birth Weight Development Center

75-2410730

Page 9

Statement of Revenue

RS

i

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0o 0o

TJFQ

Federated campaigns . 1a

Membership dues . 1b

Fundraising events .

Related organizations .

Government grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included In lines 1a-1f
Total. Add lines 1a—1f

B

e
s

,&?‘

2 s

’*é H

Program Service Revenue

2a

b
[+
d
e
f

All other program service revenue .

g Total. Add lines 2a—-2f .

Business Code | #

%,

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts) .

Income from iInvestment of tax-exempt bond proceeds

Royalties .

47

(1) Real

() Personal

Gross Rents .

Less. rental expenses

Rental income or (loss) . . 0

Net rental income or (loss) .

Gross amount from sales of (1) Secunties

() Other

assets other than inventory . 4,250

Less’ cost or other basis

and sales expenses . 170

Gain or (loss) . 4,080

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ _ | 0

of contributions reported on line 1c)

See Part IV, line 18 . . o a
Less: direct expenses . . . . b
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19. . . .. a
Less' direct expenses . . . . b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returnsand allowances. . . . . . . . a
Less costof goods sold . . . . b
Net income or (loss) from sales of mventory

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d.
Total revenue. See Instructions .

AT - H

vy

424,85

0 17,178

Form 990 (2010)




24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
Utillties

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

- a0 oo
Q
@
3
—
>
w
2R
9]
238
o
3
[¢)
(0]

Form 990 (2010) Low Birth Weight Development Center 75-2410730 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) © (D)
7b, 8b, 9b, and 10b of Part Vill. T | T eemses | coneraresponses | oxpemase
1 Grants and other assistance to governments and % # 3 ’
organizations in the U.S. See Part IV, line 21 . 0 s%%
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePart1V, ines 15 and 16 . 0]
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 72,365 60,315 6,025 6,025
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages . . 251,770 225,559 4,369 21,842
8 Pension plan contrnibutions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 1,700 1,700
10 Payroll taxes . 25,809 22,882 795 2,132
11 Fees for services (non- employees)
a Management 0
b Legal. 0
¢ Accounting . 14,194 14,194
d Lobbying. . 0
e Professional fundra|smg senvices See Part v, line 17 . Olw . w7 la "™ g¢
f Investment management fees . 0
g Other 960 960
12 Advertising and promotlon
13 Office expenses . 4,764 4,764
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17 Travel . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . .- . - 308 - - - - - c
20 Interest. 18,960
21 Payments to afflllates
22 Depreciation, depletion, and amomzatlon 32,416 0 0
23 Insurance . 3,665
H

19,886

1,719
484
1,861 1,861
1,424 1,424
555 555
452,840 411,652 11,189 29,999

26 Joint costs. Check here PI___| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Low Birth Weight Development Center 75-2410730  Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . 1,977 1 6,863
2 Savings and temporary cash investments . 17,195 2 6,112
3 Pledges and grants receivable, net . 3 0
4 Accounts receivable, net 4 0
5 Receivables from current and former officers, d:rectors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L . .
6 Recewvables from other dlsquallfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) .
21 7 Notes and loans receivable, net .
<[ 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D | 10a 971,284 L% .
b Less: accumulated depreciation . 10b 137,777 869,095| 10c 833,507
11 Investments—publicly traded securities . of 1 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . o 14 0
15 Other assets. See Part 1V, Ilne 11. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Inne 34) 888,267| 16 846,482
17  Accounts payable and accrued expenses . 21,854 17 25,766
18 Grants payable
19 Deferred revenue . ..
20 Tax-exempt bond habilities .
3121 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key %&”;}s
_('3 employees, highest compensated employees, and disqualified -
- persons Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D . 317,986] 25
26 Total liabilities. Add lines 17 through 25 . 339,840{ 26
ol ~ Organizations that follow SFAS 117, check here » - and
3 complete lines 27 through 29, and lines 33 and 34. _ e
§ 27 Unrestricted net assets . -376,791| 27 -408,928
@ [28 Temporarily restricted net assets . 8,854| 28 10,000
B |29 Permanently restricted net assets . . 916,364 29 916,364
i Organizations that do not follow SFAS 117, check here » D 3 i :
S and complete lines 30 through 34. B o
‘é 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z (33 Total net assets or fund balances . 548,427} 33 517,436
34 Total liabilities and net assets/fund balances 888,267| 34 846,482

Form 990 (2010)



Form 990 (2010)  Low Birth Wei ight Development Center 75-2410730 _ Page 12
119 Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . . . . .

1 Total revenue (must equal Part VI, column (A), line 12) . 1 424,851
2  Total expenses (must equal Part IX, column (A), line 25) . 2 452,840
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -27,989
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 548,427
5  Other changes in net assets or fund balances (explain in Schedule O) . .. 5 -3,002
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33

column (B)) . 6 517,436

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl .

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? . . .
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|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 I "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

. Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underg_;o such audits. 3b

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> See separate instructions.

| omBNo 1545-0047

2010

Open to Public
Inspection

Name of the organization
Low Birth Weight Development Center

Employer identification number

75-2410730

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

anization is not a private foundation because it 1s (For ines 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).

The or
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3
4
hospital's name, city, and state:
5
in section 170(b)(1)(A)(iv). (Complete Part I1.)
6
7
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8
9

E] 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

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

r__] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described

E] A tederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

1 |:] 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 descrbed 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|:|TypeI
e []

b [ ] Typell

c I:] Type llI-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

d [ ] Type lI-Other

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).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting

organization, check this box .

9 Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the

following persons?

L]

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

(ii) A family member of a person described in (1) above? .

(iii)

_and (in) below, the governing body of the supported organization? . -

A 35% controlled entity of a person described in (1) or (ii) above’?

N R -
11g(ii)
11g(iii)

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vu) Amount of
organization (described on lines 1-9 | in col (i) sted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
0
(B)
0
©)
0
(D)
0
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)




instructions

Schedule A (Form 990 or 990-EZ) 2010 Low Birth Weight Development Center 75-2410730 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 268,961 310,087 292,277 194,585 407,673 1,473,583
2 Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . 0 0
3  The value of services or faculmes
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 . 310,087 194,585 1,473,583
5  The portion of total contributions by each )
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract Ime 5 from Ilne 4 [ 1,473,583
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . . 268,961 310,087 292,277 194,585 407,673 1,473,583
8  Gross iIncome from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0
9  Net income from unrelated busmess
activities, whether or not the business i1s
regularly carrnied on . -7,504 -13,620 -12.814 -10,751 -8,482 -53,171
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0
11 Total support. Add lines 7 through 10 ; I BE 3. 1,420,412
12  Gross recelpts from related activities, etc. (see instructions) . . ..
13  First five years. If the Form 990 s for the organization's first, second, thlrd founh or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . >
" Section C. Computation of Public Support Percentage S
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (1)) 14 100.00%
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 . 15 100.00%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and I|ne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. .. .. . » D
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test The organlzation qualifies as a publlcly supported
organization. | 4 D
b 10%-facts-and- clrcumstances test—2009 If the organlzatlon d|d not check a box on I|ne 13, 16a, 16b or 17a and ||ne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . Co e . R .o > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

[ |

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Low Birth Weight Development Center 75-2410730 Page 3
m 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 {d) 2009 {(e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 0 0
3  Gross recelipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0
6  Total. Add lines 1 through 5 0 0 0 0] 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 0
¢ Addlines 7aand 7b . 0
8  Public support (Subtract line 7c from
line 6 ) e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Net-income from unrelated business - -1 -=-- -1 - - = - - - e -7
activities not included in line 10b, whether
or not the business I1s regularly carned on 0
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14  First five years. If the Form 990 i1s 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 (f)) 15 0.00%
16 Public support percentage from 2009 Schedule A, Part lll, Iine 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 0.00%
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 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests-2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D . . | omB No 15450047
(Form 990) Supplemental Financial Statements

P 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 Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Low Birth Weight Development Center 75-2410730

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year
2  Aggregate contrnibutions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 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? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? . . . e - D Yes |:| No

IEZXII  Conservation Easements. Complete if the organlzatlon answered es' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

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

: > | Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired-after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred released extrngmshed or termlnated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located » .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . |:| Yes |___] No
6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
_ 7 _ Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year_ . _
> % .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(i)? . . . . [ ]yes[ ] No

9 In Part XIV, describe how the organization reports conservation easements g] |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1. . e e Co > $
(ii) Assets included in Form 990, Part X . . . A &

2  If the organization received or held works of art, h|stor|cal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIII, ine 1. e . N &
b Assetsincludedin Form990,PartX. . . . . . . . .. . &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)




Low Birth Weight Development Center

Schedule D (Form 990) 2010

75-2410730

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
b D Scholarly research

¢ L]
e |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.

Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a
included on Form 990, Part X? .

b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

¢ Beginning balance .
d Additions during the year .
e Distributions during the year .
f Ending balance .
2a

b If "Yes," explain the arrangement in Part

XV

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

I:l Yes D No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21?

D Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 0 0 ’
b Contributions . .
¢ Net investment earmngs galns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . 0 0

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment
b Permanent endowment >
¢ Term endowment >

»

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
0] unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R’? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 oy % L @8 0
b Buildings . . 0 912,285 125,925 786,360
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 58,999 11,852 47,147
e Other. 0 0 -19,750 0
Total. Add lines 1a throughie Lo/umn (d) musl equal Form 990, Part X, column (B), Iine 10(c).) . . » 833,507

Schedule D (Form 990) 2010



Low Birth Weight Development Center
Schedule'D (Form 990) 2010

75-2410730
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

()
)
)

Financial dernvatives .
Closely-held equity interests .
Other __

P
(B i
0
() L
(B L
L
(G .
)
{n

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

»

agi: v@ &

Investments—Program Related. See Form 990, Part

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 13)

»

(o] [e][=][e][=][=][=][=][=][=][=]

AT 1IN

Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4

(5)

(6)

(7). L

|
|
[
\

{8)

(9)

(10)

col. (B) line 15.) .

Ol|lo|O|C|CC|0o|o|o|o |0

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

1.

90, Part X, line 25.

(a) Description of hability

(b) Amount

(1) Federal iIncome taxes

£y
e el

(2) Note Payable Frost Bank

(3) Note Payable lronstone Bank

(4) Aflac Employee Insurance

{5)

(6)

(7)

(8)

(9)

(10)

(11)

Total (Coiumn (b} must equal Form 990, Part X, col (B} ine 25) »

[o][e]l[=][=][=][=]1[=]1(=][=]1[=](=]

\{{4

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Low Birth Weight Development Center 75-2410730
Schedule'D (Form 930) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line12) . . . . . . e .. 1
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 period adjustments .
Other (Describe in Part XIV ) . ; .. .. .o . ..
Total adjustments (net). Add lines 4 through 8 - .. 9 0
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 o 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ; . e 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gainson investments. . . . . . . . . . . - 2a
Donated services and use of facilittes . . . . e e 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . .. 2c
Other (Describe inPart XIV.). . . . . . . . . e e e 2d
Add lines 2a through 2d .
Subtract ine 2e from line 1. ..
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b . .. 4a
b Other (DescribeinPart XIV.). . . . . . . . . . . . . . .. 4ab T
¢ Addlnes4aand4b. . . . . N - 4c 0
5 Total revenue. Add Iines 3 and 4c (Th/s must equal Form 990 Part/ Ilne 12) e 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilites . . . . . . . . . . . .. 2a
Prior year adjustments . . . . . . . . . . e e 2b
Otherlosses. . . . 2c
Other (Describe in Part XIV) e e e e e e e e e e 2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1 . . .
4 Amounts included on Form 990, Part 1X, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a
b Other (Describe in Part XIV.) . e e 4b
¢~ Add lines 4a and 4b ) B ) ’
Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Pan‘l I/ne 18 )

Part XIv Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, iine 4; Part X, ine 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete
this part to provide any additional information
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SCHEDULE G Supplemental Information Regarding | omBNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
b 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
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Low Birth Weight Development Center 75-2410730

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 9390-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 Solicitation of non-government grants
b El Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g Special fundraising events

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 fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

{v) Amount paid to .
(i) Name and address of individual (ii) Actvity ("::)usth df;"c;?rcao'zfrgrz‘fle (iv) Gross receipts (or retained by) (v?o?:e‘g::;gig)m
or entity (fundraiser) from activity fundraiser listed in
contributions? col (i) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
]
0 0 0
7
0 0 0
8
0 0 0
9 — - P [ — —
T ~ 0 0 0
10
0 0 0
Total . . .. ... P 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)




Schedule G (Form 990 or 990-EZ) 2010

Low Birth Weight Development Center

75-2410730 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1

Golf Tournament

(b) Event #2
Awards Dinner

(c) Other events
1

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

(event type) (event type) (total number) col ()
Q
3
§ 1 Gross receipts . 14,005 3,200 550 17,755
&| 2 Less. Chantable
contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 14,005 3,200 550 17,755
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 0 0 0 0
w
2 6 Rentfacility costs . 6,402 3,519 0 9,921
1]
Q
G| 7 Foodand beverages . 0 0 514 514
o
[
5| 8 Entertainment. 0 0 0 0
9 Other direct expenses . 1,426 42 0 1,468
10 Direct expense summary. Add lines 4 through 9 in column (d) » | ( 11,903)
11 Net income summary. Combine line 3, column (d), and line 10 . » 5,852

Gaming. Complete If the organization answered "Yes" to Form 990 Part lV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c}))
2
[}
| 1 Grossrevenue. 0
81 2 Cash prizes. 0
g| 3 Noncash prizes . 0
L
3| 4 Rentfacility costs . 0
al.. - - _ _ I I o
5 Other direct expenses
[ lves . % | [Jves .. : % | []ves %
6 Volunteer labor . I__— No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 0)
8 Net gaming iIncome summary Combine line 1, column d, and line 7 . » 0
9 Enter the state(s) in which the organization operates gaming actviies.  TX .
a Is the organization licensed to operate gaming activities in each of these states? . - Yes D No
b I NO, OXPIAINT
10a Were any -o-f-the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes . No
b If "Yes," explain:

Schedule

G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 L ow Birth Weight Development Center 75-2410730  Page 3
1. Does the organization operate gaming activities with nonmembers? . . . . e - D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . - . e e e e D Yes No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . e e e . . . 13a %
b An outside facility .. 13b 100.00%

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books
and records.

Name P Susan Erwin

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

revenue? . . . . R . .. YesE]No

b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon b $ _________ 7,200 and the
amount of gaming revenue retained by the thirdparty » $ 0 .
c If “Yes," enter name and address of the third party.

16 Gaming manager information:

D Director/officer D Employee Independent contractor

17  Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . - . . - Yes El No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations
or spent in the organization's own exempt activities durlng the tax year » $ 7 200

CELWINA Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010




(if,:'ii,’;‘ ;’igﬁm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

I OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Low Birth Weight Development Center 75-2410730

Form 990 Part VI Section A Line 9 The Board ofDirectors contact information i1s attached to

Form 990 Part VI Section B Line 11a The return was made available to the Board President, _________________.._____.____..___.

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




2010 BOARD OF DIRECTORS

Roy Heyne, M.D. Interim President
LBW Clinic Director

440 S. Pine Street

Southlake, Tx 76092

817/481-3888

Roy.Heyne @ UT Southwestern.edu

Sandra Norris, Treasurer

UT Southwestern Accountant

1100 Brandon Court

Irving, Texas 75060
Sandra.norris @ utsouthwestern.edu

Betty Cabrera

UT Southwestern Med Center, Grant Writer
1935 Motor Street

Dallas, TX 75235

214/456-5897

betty.cabrera@ childrens.com

Don Jensen

Community Volunteer, Ret'd Pilot
3717 Hidalgo

Irving, TX 75062

972/717-3879

rojen @gte.net

Dale Walsh

COO InSite Wireless Group
1711 Sunnybrook

Irving, TX'75061 ~ T
972-254-0047/214-906-1081
d.m.w@verizon.net

Pablo Sanchez, M.D.

Parkland NICU Director

4419 Vandelia St.

Dallas, TX 75219

214/648-3753, H: 214-520-2508
Pablo.sanchez@ utsouthwestern.com

Susan Erwin

Team Bingo Representative

P. O. Box 294467

Lewisville, TX 75029-4467
972/436-8485 fax 972/434-8085
teambingo @hotmail.com

Arthur Bean, MBA

A.L. Bean & Company, Owner
5068 W. Plano Pkwy, Suite 300
Plano, TX 75093.
214/387-8525 M: 469/230-0545
Arthur.bean @albeanco.com

Bertha Moreno, R.N., Secretary
Community Volunteer, Ret'd Nurse
W. Marlborough Ave.

Dallas, TX 75254

214/942-7112

hbmoreno@juno com




Low Birth Weight Development Center

75-2410730
Part VIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
’ Cash Noncash

1 Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events . . 3
4 Related organizations . 4
5 Government grants (contnbutlons) . . 5
6 All other contributions, gifts, grants, and sumllar amounts not mcluded above

Contributions 55,513

Grants 352,160

Other contributions total . 6 407,673 0
7 Total . 7 407,673 0
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rom 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2@1 0

Department of the Treasury Attachment

Internal Revenue Sevice  (gg) P See separate instructions. P Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates ldentifying number

Low Birth Weight Development Center 990 75-2410730

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 propenty placed in service (see mstructlons) .. 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . 4 0
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, see instructions .. .. . .. . e .. 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost % 3 iﬁgv

#
7 Listed property Enterthe amount fromline 29 . . R I / . b
8 Total elected cost of section 179 property Add amounts in column (c) I|nes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 . L P[ 13| oj% +% 4
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special deprectation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . 16 6,974

MACRS Depreciation (Do not mcIude Ilsted proper’(y ) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electing to group any assets placed in service during the tax year into one or more

17 | 25,442

general asset accounts, check here - . . R .. e e e e DD
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use pencd (e) Convention (f) Method {g) Depreciation deduction
In service only—see Instructions)
19 a 3-year property e
b ~ 5-year property - . o
¢ 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 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
propenty MM S/L
Section C - Assets Pl Using the Alternative Depreciation System
20 a Class life 3 S/L
b 12-year ; 12 yrs S/L
¢ 40-year 40 yrs MM S/L

Part IV Summary (See Instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . L. .. . C 23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2010)
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4797

Department of the Treasury
Internal Revenue Service  (99)

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

> See separate instructions.

P Attach to your tax return.

OMB No 1545-0184

2010

Attachment
Sequence No 27

Name(s) shown on return

Low Birth Weight Development Center

Identifying number
75-2410730

1

Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20 (see Instructions)

1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other
2 (a) Description (b) Date acquired |  (c) Date sold (d) Gross allowed or basis, plus (g) Gain or (loss)
of property (mo , day, yr) (mo, day, yr) sales pnice aliowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
0
0
0
3  Gan, if any, from Form 4684, line 42 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gan, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year
section 1231 losses, or they were recaptured n an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

8  Nonrecaptured net section 1231 losses from prior years (see instructions)

9  Subtract Iine 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on line 12 below
If ine 9 1s more than zero, enter the amount from line 8 on fine 12 below and enter the gain from ine 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) 9 0

Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

-11- Loss;ifany, fromlne7 .- — - - = T
12 Gan, if any, from line 7 or amount from line 8, if applicable
13 Gan, if any, from line 31
14  Net gain or (loss) from Form 4684, lines 34 and 41a
15  Ordinary gain from installment sales from Form 6252, line 25 or 36
16  Ordinary gaimn or (loss) from like-kind exchanges from Form 8824
17  Combine ines 10 through 16
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below For individual returns, complete lines a and b below
a Ifthe loss on ine 11 includes a loss from Form 4684, line 38, column (b)(i), enter that part of the loss here Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), ine 23 Identify as from "Form 4797, line 18a “ See instructions
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a_Enter here and on Form 1040, line 14
For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

18a
18b 0
Form 4797 (2010)




Form 4797 (2010)
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Low Birth Weight Development Ce75-2410730

Page 2

(see Iinstructions)

19 (a) Description of section 1245, 1250, 12562, 1254, or 1255 property (bzﬁjfed:;?;:r;"d ((:‘Ll?e::y's‘;'rd)
A Chevy Van #1 11/11/2000 8/27/2010
B 2000 Dodge Van 8/28/2005 11/19/2010
C
D
These columns relate to the properties on lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing ) 20 1,250 3,000
21 Cost or other basis plus expense of sale 21 12,923 6,827
22  Depreciation (or depletion) allowed or allowable 22 12,923 6,657
23  Adjusted basis Subtract ine 22 from line 21 23 0 170 0 0
24  Total gain Subtract line 23 from line 20 24 1,250 2,830 0 0
25  If section 1245 property:
a Depreciation allowed or allowable from line 22 25a 12,923 6,657
b Enter the smaller of line 24 or 25a 25b 1,250 2,830 0 0
26  If section 1250 property: If stratght line depreciation was used,
enter -0- on line 26g, except for a corporation subject to section 291
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller
of line 24 or ine 26a (see Instructions) 26b
¢ Subtract ine 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e 26¢ 0 0 0 0
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e 0 0 0 0
f Section 291 amount (corporations only) 26f
__g Addlines 26b, 26e, and 26f 269 0 0 0 0
27  If section 1252 property: Skip this section if you did
not dispose of farmland or if this form is being completed
for a partnership (other than an electing large partnership)
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage (see mstructlons) 27b 0 0 0 0
¢__Enter the smaller of line 24 or 27b 27¢ 0 0 0 0
28 If section 1254 property:
a Intangible dniling and development costs, expenditures
_ for development of mines and other natural deposits, - - - = . o
mining exploration costs, and depletion (see
instructions) 28a
b _Enter the smaller of ine 24 or 28a 28b 0 0 0 0
29 |f section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) 29a
b Enter the smaller of line 24 or 29a (see instructions) 29b 0 0 0 0
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns A through D, Iine 24 30 4,080
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b Enter here and on line 13 A 4,080
32  Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, Iine 36 Enter the portion
from other than casualty or theft on Form 4797, line 6 32 0
Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less
(see Instructions)
(a) Section (b) Section
179 280F(b)(2)
33  Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation (see instructions) 34
35 Recapture amount. Subtract line 34 from line 33 See the instructions for where to report 35 0 0

Form 4797 (2010)



