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SCANNED SEp 1 8 2012

| omB No. 1545-0047

Form“ggb Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1) of the Intemal Revenue Code (except black lung

2010

benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JANUARY 1 , 2010, and ending DECEMBER 31 ,20 10
B Check if applicable C Name of organization QPEN ARMS PERINATAL SERVICES D Employer identification number
O Address change Doing Business As 91-1868021
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
7 intial return 2524 16TH AVE SOUTH 207-A 206-723-6868
E] Terminated City or town, state or country, and ZiP + 4
Amendedreturn  ISEATTLE, WA 98144 G Gross receipts $
O apptication pending| F Nameand address of principal officer  SHEILA CAPESTANY H(a) Is this a group retum for affilates? [ ves No
2524 16TH AVE SOUTH #207-A, SEATTLE, WA 98144 H(b) Are all affilates included? D ves [ No
I Tax-exempt status 501(c)(3) O sot@) ¢ )y (nsert no) [] 4947@1)or [ 527 If “No,” attach a list. (see instructions)
J Website: » OPENARMSPS.ORG H(c) Group exemption number P
K Form of organization Corporation D Trust [:] Association E] Other P> T L Year of formation 1997 I M State of legal domicile WA
Summary
1  Bnefly describe the organization’s mission or most significant activities: OPEN ARMS PROVIDES SERVICES THAT
" SUPPORT, EDUCATE, RESPECT, HONOR AND EMPOWER WOMEN AND THEIR FAMILIES DURING PREGNANCY, THROUGH
2 BIRTH AND INTO EARLY PARENTING e
=2
31 2 Check this box > i _tif the organization discontinued 1ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line 1a). . . . . . . . . | 3 o 10
g | 4 Number of Independent voting members of the governing body (Part VI, line 1b) Er__ 4 _I ____________________ 10
‘g 5 Total number of individuals employed in calendar year 2010 (Part V,hne2a) . . . . . :r__5__1:_ ____________________ 10
6| 6 Total number of volunteers (estmate f necessary) . . . . . . . . . . . . . . 64+ | o
<1 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . E-_'{g_:T _____________________ 0
|.__b__Netunrelated business taxable income from Fom 990-T,lne34 . . . . . . . . . i’ 7b 1:- 0
T T Prior Year R Current Year
° ! 8 Contributions and grants (Part VIII, line 1h) . :r T
g E 9 Program service revenue (Part VI, line 2g) [
3 | 10  Investment income (Part VIII, column (A), ings '
« E 11 COther revenue (Part VIil, column (A), line
i 12 Total revenue—add lines 8 through 11
-"Tiﬁ"_ Grants and similar amounts paid Fad Gofume (A% ings’3-3) .
i 14  Benefits paid to or for membeg
@ i Salanes, other compensation, e
g
2|
Wl
|
---4
gg: 20 Total assets (Part X, line 16) .o
so 21 Total habilities (Part X, lne26) . . . . . . . . . .
ZZ! 22 line 20

Net assets or fund balances. Subtract line 21 from

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign E Sianature of officer Date
Here ! } Sheila Capestany

Typeorprntnameand title T TTTTTTTTIITTTTTmmmmmmmmmmmmmmmmmmmmmmmmmmmeme
-------- L it e T PSSty =St oty Rfeeestv ittt

-
Pai d i Print/Type preparer's name EPﬁel‘s signatur E;}e}/ //L E Check :_-_-: p EPTIN
Preparer Puane Landon, CPA EA IS LT 723 2 ) LS [ e/ A & ___iselemployed; = P01210498

= e cmm e — e ————

Use only E_F|rm's name » 501 Commons

! Firm's address ™ 510 2nd Ave W ! Phone no 206-682-6704

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

\ .0
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Form, 990 (2010)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttil . . . . . . . . . . . . . . O
1  Briefly descnbe the organization’s mission:
OPEN ARMS PROVIDES SERVICES THAT SUPPORT, EDUCATE, RESPECT, HONOR AND EMPOWER WOMEN AND THEIR

727" Did the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 990-E2? . . . . . e e e e e e e e e e e e e e e e e T §

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L . L L Lo e e e e e e e e e e e i 1Yes 1v!No
If “Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

\ "4d Other program services. (Describe in Schedule O) T
(Expenses $ including grants of $ ) (Revenue $ )

Form 990 (2010)
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Form 990 (2010) Page 3

EEY1  Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstruct|ons) .. 2|V
3 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! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
| Partill . . . . . . . s e e 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not ||sted n Part
| X, or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
} complete Schedule D, Partlv . . . . . . e e e o v
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent or quasi-
| endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VII, ViIl, IX, or X as applicable.
a Did the organization report an amount for land, buudungs. and equupment in Part X, ine 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . 11b v
: ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vili . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX . .o 11d v
! e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
| f 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 . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlil . . . 12a Y
b Was the organization included in consolidated, mdependent audited ﬁnanCIal statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . 12b v
13 s the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|sung,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) Coe 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Partill . . . . e e e e 19 v
20 3 Did the organization operate one or more hospitals? If "Yes comp/ete Schedu/e H e 20a v
b If “Yes” to ine 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) | 20b

Form 990 (2010)
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Form'9g0 (2010) Page 4
=11 8V"8 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land ill . . . . . 292 v

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduledJ . . . . . . . e .o .o 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K If “No," gotoline 25 . . . . e e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e e e e e 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. e 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . 25b Y
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlil . . . . 27 v

28 Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31 Dud the organization liguidate, terminate, or dissolve and cease operatlons’) If “Yes comp/ete Schedu/e N,
Part | ... 31 v
32 Dd the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Partil . . . . . 32 v

33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33
Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts 1, ///
V,andV, linet1 . . . . .. . .o S e e 34 v
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)" . 35
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)? If “Yes,” comp/ete Schedule R,

PartV,lne2 . . . . . . . [dYes []No
36 Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable

g

related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

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

Partvi. . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11 and

19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|v

Form 990 (2010)
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Page D

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable . . . . 1a 30 j
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | !
reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o0 | |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) L
3a [id the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a forergn country (such as a bank account, secunities account, or other financial
account)? . . . 4a J v
b If “Yes,” enter the name of the forelgn country L 5 ----- i ) 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . E Sa : ____E v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ! _5_t_>_:T____:T vy
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . ' 5¢ | i
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the :r————1:—--——1:— _____
organization solicit any contributions that were not tax deductible? . i 6a i E v
b If “Yes,” did the orgamization include with every solicitation an express statement that such contrlbutlons or i'"":r_"_:T _____
gifts were not tax deductible? i6b i
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i- T:- 1:-
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods { | i |
and services provided to the payor? . ... e R 2
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . i— 7b :T““T _____
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was A A
required to file Form 82827 . . C e e e e e I SR
d If“Yes,” indicate the number of Forms 8282 flled durlng the year :__'{(_:I_i ___________ i-_ _1:-__ ~_1:; o
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? K _7_e_.: L i v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | _'_If_:r____.'r_{___
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? :r_7_g_1:—____:r _____
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? i-_Zh_T____T _____
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting i- 1:- 1:- i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L ”L ) Ev 71
organization, have excess business holdings at any time duning the year? . . i 8 E L E _____
9 Sponsoring organizations maintaining donor advised funds. E-_;VMT ]
a Did the organization make any taxable distributions under section 49667 . ] _Qt:l_i e _
b Did the organization make a distribution to a donor, donor advisor, or related person'7 E-_9_l_)_1:-____1:- _____
10  Section 501(c)(7) organizations. Enter: :r :T 1:- !
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . oo 10a o i i t
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles i1 p_th ___________ | : i i
11 Section 501(c)(12) organizations. Enter: ] E i !
a Gross income from members or shareholders . '11a! E i (
b Gross income from other sources (Do not net amounts due or pald to other sources E'""’:' ----------- L E E !
against amounts due or received from them.) . i11b! | E |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n Ileu of Form 10417 1: 12ai | ”
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . t12b) T r"""
13 Section 501(c}(29) qualified nonprofit health insurance issuers. ]
a s the organization licensed to issue qualified health plans in more than one state? .. 113a] I
Note. See the instructions for additional information the organization must report on Schedule O. f
b Enter the amount of reserves the organization is required to maintain by the states in which i |
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . i43p! ) |
¢ Enter the amount of reservesonhand . . . . ﬁ?:éf::::::t____ . F_____[
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 itda; v/
...b__1i Yes," has t fled a Form 720 to report these payments? I "No," provige an explanation in Schedwe O . 1abl 1

Form 990 (2010)
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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
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 i
b Enter the number of voting members included In line 1a, above, who are independent . 1b 10 ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship wth | N
any other officer, director, trustee, or key employee? .o 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . 8a |V
b Each committee with authonty to act on behalf of the governlng body'7 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, ” provide the names and addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the actlwtles of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organizatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . e 11a| v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 .J
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? T R P Y
¢ Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done. e e e 12¢ v
13  Does the organization have a wntten whistleblower pollcy'7 . 13|v
14  Does the organization have a written document retention and destructlon pollcy’? . 14| v
15 D the process for determiming compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or S|m|Iar an’angement
with a taxable entity during the year? . e e e e e e e s 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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.
L Own website /! Another’s website i/} 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 »

Form 990 (2010)
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Form'990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
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.

« 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.”

» 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.

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

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

List persons in the following order: individual trustees or drrectors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) () (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation jcompensation from amount of
week i ala 2 5 é (aI E from related other
(descrbe | 5 g 8 ol|g g 3 the organizations compensation
hours for g. Slo % ?g al” organization {W-2/1099-MISC) from the
related | S| & g8 (W-2/1099-MISC) organization
organizations] @ = 2 B3 and related
In Schedule 2l a 2 organizations
0) 3 g
a
(1) PEGGY FITZGERALD ! ! oo Lo ! !
——————————————————————————————————————— h) 5 ] 1 1 1 1 1 1 OI ol 0
PRESIDENT b AN 0 T S N S : S
(2) ERICA NIXON MACK 1 F H v
—————————————————————————————————————————————— hl 5 ) ) 1 ) 1 1 1 OI ol 0
VICEPRESIDENT ; A A S A N : o
(3)SARAHPULLIAM T N A A T T
------------------------------------------------ 1 5 i T R B o 0! 0: 0
TREASURER ! IR AN b : {
——————————————————————————————————————  afeiadeib et St shialie shafeie niadais sleiadeied aiaieds shaieftiedefediefiafdi i Sh——— . St
KELLYBEEKEN [ o 0! 0
BOARD DIRECTOR ! YO P H :
"(5) SABRINA URQUHART . I T e A A o N
------------------------------------------------ 1 5 i T R I 0! 0! 0
BOARD DIRECTOR ' IR I ' :
"(6) GEOFF MILLER T R A R A o oo
------------------------------------------------ 1 5 : R A I 0i 0: 0
BOARD DIRECTOR i A I i ]
""""""""""""""""""""""""""" b piniaiadebeb it uininins sintie sfeaiads shaiaie slafeabafenky sl My thfiediidit ettt S
_{7) SHARON CUNNINGTON : ' A I i :
BOARD DIREGTOR ™™= —==========" HE A P2 S A S R A 0 0 0
------------------------------------------------ s St e S AL et EEE PR TR PPt SERE R E T e
(8) SARA THOMPSON ' ! HE HE i :
"""""""""""""""""""""""""""" hl 5 ) ) 1 ) 1 ) 1 OI OI 0
BOARD DIRECTOR ! 2 i ' :
TOYEMILY KANE T ToOTTT HEHEE R N H vooTTTTTTTTTEET
O MY AN e L I T I B o! 0! 0
BOARD DIRECTOR ! ! T o ! !
(10)TOM VASQUez T I *:"":'"’:'"'T"f"":*"“:' """"""" ‘:’ """""""" R
QQTOMVASQUEZ s I 0! 0! 0
BOARD DIRECTOR ! A Vo 1 !
""""""""""""""""""""""""""" b ik skt S e siuhain slnieiainis sheiain albeiete bbb st Sl
(11) SHEILA CAPETANY : A R R ! :
EXECUTIVE DIREGTOR """ T 70,000 0 12,010
------------------------------------------------ et S R et T e
(12) : ! A b ' '
""""""""""""""""""""""""""" h ] 1 1 1 1 1 ] ) 1 ]

1 1] 1 1 1 ) ) ) 1 )
------------------------------------------------ T - e . B
(13) : ] N I H ,
""""""""""""""""""""""""""""""""""" hl () 1 1 1 1 ] ) 1 )

1 1 1 1 1 1 1 ) 1 L}
------------------------------------------------ R T it e e e e EE LT R
(14) ; : A ' '
""""""""""""""""""""""""" k) ) ) ) 1 ) 1 1 ) )

1 ) ) 1 ) ) ) ] ) 1
------------------------------------------------ T e s e B i T L BT T
(15) : : N I i :
------------------------------------- h] 1 ) ) ) 1 1 ) 1 +

) ] ) ) 1 ) 1 ) ] ¢
------------------------------------------------ T R et Rt R R SR LT T R P
(16) : : R A R o : .
------------------------------------------------ 1 1 ) 1 1 1 ! 1 1 '

: : b I : :

Form 990 (2010)
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Form*990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) () (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T — compensation |compensation from amount of
week i 5. ﬁ g E é g E from related other
(descrbe | 5[ E| 8| 2| & AE the orgamizations compensation
hours for %Lg g 2821 " | orgamzaton | w-2/1099-MisC) from the
related SZ| e g g (W-2/1099-MISC) organization
organizationsy & | 5 & ] and related
in Schedule gla é organizations
0) 3 2
a

1b  Sub-total . . e R P
¢ Total from continuation sheets to Part VII Sectlon A S T o
d Total(addlinesiband1c). . . . . . < :r 70, 0001" E- 12,010

2 Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 in

reportable compensation from the organization ™ 0
'Yes! No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ! 1 |

employee on line 1a? If “Yes,” complete Schedule J for such individual G .oi3n Ty

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the r“"1:-"“1:- -----

organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such ; E ’J
individual . Ce ra4l 1y

5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI E- ""T""Tj

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . {5 1 v

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

________________________________________________________________________________ e m—m—————— e
(A H (B) ] ©
Name and business address H Descrniption of services 1 Compensation
) 1
................................................................................ e et
) 1
I ]
________________________________________________________________________________ e mmmm e m e e e
) )
) 1
________________________________________________________________________________ e e -
] ]
1 ]
________________________________________________________________________________ e e m o
) 1
1 1
________________________________________________________________________________ U RO U O A USRI
l

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® ¢

Form 9980 (2010)
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Form 990 (2010)

Page 9
=1V} Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢c

Government grants (contributions) | 1e

b
c
d Related organizations . . . | 1d
e
f

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Contributions, gifts, grants
and other similar amounts

g Noncash contnbutons included in lines 1a-1f- $
h Total. Add lines 1a—1f .

e gm——

............................................ "
D [ 1
~ r - e —— - -l
§ ! 2a FEE FOR SERVICE H 624100 ' 533,008, 533,008 H
[} L sttt ittt oo mmem—mm——— } bbbttt sl oSS sssssssss=- sttt
! b : : i H :
J HE - . . R
£ g s e oo oo oo oo
B Femmmmmmmmmm e Fommmmmmmmemeo- Prmmemmm——maea Frmmmmmmm oo Fmmememmmammm—amaeane
E | e i : : : :
[ i | ittt bttt el Fo-————-—=s=eea- e it LR e b bl F-—---——————————me——
& | f Allother program service revenue . | : ;_ : :
= ! - o e mmesssssseesm—as | i kbt 2t sessstassesSssesse=
a |, g Total. Addlines2a-2f . . . . . . . . . » | 533,0085_ . . i
_____ IR - S Ao WL LA L S SN N, S R M OV UV U oSO IOt v IR e
' 3 Investment income (including dividends, interest, ! ! ! !
| and other similaramounts) . . . . . . . P | 198! i : 198
. ro-oTToosessssses resSsssssssssssm" 2
i 4 Income from investment of tax-exempt bond proceeds P :r 1 i i_
1 | st | shei | pindaiaintabeindedet ittt Bhaiainteieteiefieieded ettt
i 5 Royalhes . . . . . . . . . . . e e e
v () Real [ (Personal T T v H [
! 6a Gross Rents o oo i : i :
! b Less: rental expenses | ! ! ! ! '
' [ it i Fosssssssssss--- | ) 1
i ¢ Rentalincomeor(oss); 4§ . Vo ' R __J
i d Netrental income or (loss) e .. : :r E_
1 == . .-y o-=== | seiainiinbaielb-Aefaliniaiiainthaiingl St L stk ekt bbb e
i 7a Gross amount from sales of + () Securites (n) Other : ! !
' Foososssssss---- | ittt 1 ) t |
! assets other than inventory : ! : ' !
! b Less: costor other basis | H i E | | !
E and sales expenses . | i i E i i l
i ¢ Gamnor (loss) . E_______________[ _______________ '{______ i S A_i,_ ____»_5_ o
i d Netganor(oss) . . . . . . . . . . p»! | : ,
i oottt . oot vooTTTTTT vt l
% ! 8a Gross income from fundraising | i : E | |
g events (not mcluding $ : 5 ; : : |
&'—_’ E of contnbutions reported on line 1¢) S i E E l
5! See PartIV,ne 18 . . . a;r 45171} | 5 ; I
A St tetd 1 1 ]
g i b Lless:drectexpenses . . . . b} 15,908 : i i ,
e | (] r T T T e —
i ¢ Netincome or (loss) from fundraising events > ! 29,263! ! H 29,263
] . . . ege Fesssssssssssss" | fhueiahiat ket ahaintahehah et rossssss s me s L
! 9a Gross income from gaming activities. ! ! ! !
; See Part IV, line 19 . . al i ; ;
! b Less:directexpenses . . . . b{ _______________ ) i i o ]
' ¢ Netincome or (loss) from gaming activme_s ________ f | ! e
110a Gross sales of inventory, less | v T H
E returns and allowances . . . a! i i |
! b Less costofgoodssold . . . [ _______________ : : : i
!¢ Netincome or (loss) from sales of inventory . > i !
| St e bt b r r et mmensscnsacna-
S Micelancous Reverve | i BusnessCode | ]
11a : H
b T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTT H R
.................................... L |
1 t
1 1
____________________________________ L Fomemmmmmnoo e

c
d All other revenue .
e Total. Add lines 11a-11d .

12 Total revenue. See instructions.

-1

629,108 533,008!

Form 990 (2010)
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Form 990 (2010)

Page 10

1)@l 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).

26 Joint costs. Check here » 17 if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational

Do not include amounts reported on lines 6b A (8) © (D)
7b, 8b, 9b, and 10b of Part Vil ' Totel expenses P penses | bemerdi oxpenses Fexponses.

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21

2 Grants and other assistance to individuals in |

the U.S. See Part IV, line 22 . [

3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors

trustees, and key employees .. 82,010 82,010
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 313,617 271,266 35,193 1,158
8  Pension plan contributions (include sectlon 401(k)

and section 403(b) employer contributions)

9  Other employee benefits . 51,910 45,853 5,864 193
10 Payroll taxes . . 23,347 21,135 2,142 70
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 30,550 28,785 1,765
d Lobbying . .
e Professional fundralsmg services See Parl |V ||ne 17 6,061 6,061
f Investment management fees
g Other
12  Advertising and promotlon 1,281 1,203 52 26
13  Office expenses 24,086 23,008 890 188
14 Information technology
15 Royalties .
16  Occupancy 15,348 14,760 392 196
17  Travel . 7,006 7,006
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 12,583 12,583
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortnzatlon
23 Insurance . e e e e 7,321 6,111 1,210
24  Other expenses Itemize expenses not covered i
above (List miscellaneous expenses in line 24f, If ]
line 24f amount exceeds 10% of line 25, column
(A) amount, list hne 24f expenses on Schedule O) i
a BIRTHDOULASERVICES . beeo.....33836, 53836 . e
b TRAINING ; 2,919 2,919 H
¢ WCEL T T 7698 7698 o
"""""""""""""""""""""""""""" Foess==sssssssssss-= T T T T T T T T T T T N T T T T T T T T T T T T e s
d ] H i 1
"""""""""""""""""""""""""""""" | sinteheia ettt Mttty aliafebie et St
D S . S .
f All other expenses : 2,987, m, 1229 00 1,287
25  Total functional expenses. Add lines 1 through 24f | 642,655 584,738 48,737, 9,179
_____________________________________________________ R s Uit SRR o O L L
1

campaign and fundraising solicitation

N

Form 990 (2010)
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Form 990 (2010)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng .o 5,356] 1 13,432
2 Savings and temporary cash investments . 55,047| 2 68,463
3 Pledges and grants recervable, net 3
4  Accounts recevable, net . 89,787| 4 67,440
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of B S yJ
Schedule L s e e e e e e e e e 5
6 Receivables from other d|squal|f ed persons (as defined under section |
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing 2
employers and sponsonng organizations of section 501(c)(9) voluntary ) J
a employees' beneficiary organizations (see instructions) - e |l T
&| 7 Notesandloans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 4,717 9 8,720
10a Land, buildings, and equipment- cost or ;
other basis. Complete Part VI of Schedule D 10a I R o N
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . . 15 500
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 154,907| 16 158,555
17  Accounts payable and accrued expenses . 39,123| 17 56,318
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
o 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key 1
2 employees, highest compensated employees, and disqualified persons. | I }
| Complete Part Il of Schedule L e e e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add hines 17 through 25 39,123| 26 56,318
Organizations that follow SFAS 117, check here » . and complete !
§ lines 27 through 29, and lines 33 and 34. ‘
527 Unrestricted net assets . 115,784| 27 102,237
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here > EI and J
5 complete lines 30 through 34. o o
n |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 115,784 33 102,237
34 Total habilities and net assets/fund balances . 154,907 34 158,555

Form 990 (2010)
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Form 990 (2010)
m Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 629,108
2 Total expenses (must equal Part IX, column (A), line 25) 2 642,655
3 Revenue less expenses. Subtract line 2 from line 1 3 (13,547)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 115,784
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5
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)) . . 6 102,237
X Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [J Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in !
Schedule O. S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b Y
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in |
Schedule O. i
d If “Yes” to line 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:
(O Separate basis [ Consolidated basis [J Both consolidated and separate basis -
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in T
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ) N .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
OPEN ARMS PERINATAL SERVICES 91-1868021

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

The
1

2
3
4

)]

-]

10
11

organization is not a pnvate foundation because it i1s: (For lines 1 through 11, check only one box.)

(] A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).

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

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

(J 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:

"3 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

i1 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.}

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

1 An organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lli.)

i1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a i Typel b & Typell ¢ i} Type ll-Functionally integrated d . Typelll-Other
e i By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations 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 1, Type Il, or Type lil supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbut|on from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and :'Ve's":"ﬁ;,"
Y I bl Tk
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11900; !
RLLLAL S T,
(i) A family member of a person described in () above? . . . e e e e e e e '11g(u), !
________ R
(iii) A 35% controlled entity of a person described in (i) or (i) above” e e e e e e e '_1_1_g£u_|)L o
h  Provide the following information about the supported organization(s).
"""""""""""" ‘l'"""""""‘ e St me e 2
(i) Name of supported | {n) EIN i (i) Type of organization : {w) Is the organization |  (v) Did you notfy | (vi) Is the H {vii) Amount of
organization H i\ (descnbed on lines 1-9 : in col (1) isted in your : the organization in § organization in col. | support

! ! above or IRC section ! governing document? |} col (i) of your ! () organized in the |

i | (seeinstructions) I________ S P St u_p_p:_o_n_?_ _____ i_ ______ us? :

! ! ! Yes ¢+ No ! Yes ! No ! Yes : No |
"""""""""""" A A
@ : : : : : : : : :
_______________________ 1 _______________I e e e 1 ________I ________I ________I ____-___l ________I ________I e e e e

H H T H H v T i v
(B) | | A A
_______________________ 1 _______________I @ e e e e e ——— ) ________I ________l ________I ________I ________I ________I e e e ———— e ——

T H H v 0 T H v v
© | | A
-----------------------
(D) i : : i ] : i : :

1 ) ) 1 1 ) ) ’ )

1 1 ) ] 1 ] ] ) ]
"""""""""""""" b sheindadedhsbdtaiasdiaded et ittt dedediadedeiiey Sl 55 aindl alenieindindesiil sl shak il sbafadeinfefefeied ittt e

; : i : H i : i i
® : ! : : : : : : :

1] 1 1 ) 1 1 L ] )
""""""""""""" B e i S -T-- ~ m————r — T m————cr r bt ettt bt

(] 1 1 ] ] [] ] 1 (]

1 1 1 ] ] ] ) 1 1
Total i : : E : : E : e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-EZ) 2010

4

Page 2

ET Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part lll. If the organization fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

1

6

Gifts, grants, contrnbutions, and
membership fees receved. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental 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 support. Subtract line 5 from line 4.

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
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e .o
9 Net income from unrelated business
activities, whether or not the business
Is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 s for the organization’'s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I L o
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Ine 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 ., . . 15 %
16a 33113% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamizaton . . . N
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . s s s e e e e e e e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-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 . . . e > O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L 0 L L 0L L L s s s s s e e e e e e e

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

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 Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contrbutions, and membership fees
receved (Do not include any “unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6.) . . e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

49,277

20,373

383,898

72,580

66,639

592,767

584,321

533,008

1,117,329

49,277

20,373

383,898

656,901

599,647

1,710,096

13,000

5,100

5,075

7,350

30,525

13,000

5,100

5,075

7,350

30,525

1,679,571

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)) . .
Total support. (Add fines 9, 100 11
and 12.)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(€) 2010

(f) Total

49,277

20,373

383,898

656,901

599,647

1,710,096

198

198

198

198

49,277

20,373

383,898

656,901

599,845

1,710,294

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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 98.200 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 97.130 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) . 17 0.010 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 3311% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part Ill, kne 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




‘ Supplemental Information Regarding | oms No. 1545-0047
DCHEDULE @ undraising or Gaming Activities

(Form 990 or 990-EZ) Complete iIf the organization answered "Yes" to Form 990, Part IV, fines 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
tnternal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
OPEN ARMS PERINATAL SERVICES 91-1868021

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Parti ) . .
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 [J Mail solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a D the organization have a wntten 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? Oves [ONo
b If “Yes,” Iist 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.

- Amount paid to
(i) Did fundraiser have v (vi) Amount paid to
() Name and address of individual (i) Activity custody or control of | (V) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from activity fundra(l:%?r (I'!)sted n organization

Yes No

10

Total . . . . . . . e e e e e e s e s P
3 Ut all states in which the organization I1s registered or hcensed to solicit contnbutions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 980-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010

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

SPRING LUNCH

(b) Event #2

(c) Other events

{event type)

{event type)

(total number)

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

)]
b=
§ 1 Gross receipts . 4517 45171
2| 2 Less: Chartable
contributions
3  Gross income (Iine 1 minus
ine 2) . 45,171 45171
4 Cash prizes .
5 Noncash pnzes
[0}
31 6 Rentfacility costs .
2
& | 7 Foodand beverages . 12,853 12,853
I3
=| 8 Entertainment
a
9  Other direct expenses 3,055 3,055
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 15,908 )
11 Netincome summary. Combine line 3, column (d), and line 10 » 29,263

Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV line 19 or reported more

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

(b) Pull tabs/instant

(d) Total gaming (add

g (a} Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
g
[ ]
T | 1 Grossrevenue .
£ 2 Cashprizes .
2| 3 Noncash prizes
w
8| 4 Rentfacility costs .
a8
5  Other direct expenses
I
1
6 Volunteer labor . Er_,_______________________J
! 7  Direct expense summary. Add lines 2 through 5 n column (d) > i.-(-----------------------2~
i 8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . | > ____E __________________
9  Enter the state(s) in which the organization operates gaming actvites: ___
a Is the organization licensed to operate gaming activities in each of these states? i iYes L_iNo
b I “No,"” explain: .,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . iYes LiNo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . iiYes | iNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannersh|p or other entrty

formed to administer charitable gaming? i 1Yes 1_iNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . 132 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
NamIe P
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » $ and the
amount of gaming revenue retained by the third party» $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information.

Gaming manager compensation »  $

Description of services provided »

i Director/officer i _iEmployee I i Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .o i 'Yes 1 _iNo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatrons or
spent in the organization’s own exempt activities during the tax year »  $§
columns (ii1) and (v}, and Part Ill, 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-EZ) 2010




(SF?;%';:,‘E,?QQO_EZ) 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.

| omB No. 1545-0047

2010

Department of the Treasury OPen to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

OPEN ARMS PERINATAL SERVICES 91-1868021

PART VI, SEC B, LN 11: A DRAFT IS PRESENTED BY THE CPA FIRM TO FINANCE COMMITTEE PRIOR TO BOARD MEETING. THE FINANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2010)
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Name of the organization Employer identification number
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