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Form 990 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)

Open to Public

Department of the Treasury
Internal Revenue Service P 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 07/01, 2010, and ending 06/30,20 11
C Name of organization D Employer Identiflcation number
B creasepcae | \iRSES FOR NEWBORNS FOUNDATION 43-1601329
P Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inwal reurn 7259 LANSDOWNE SUITE 100 (314) 544-3433
Terminated City or town, state or country, and ZIP + 4
Amanded ST LOUIS, MO 63119 G Gross receipts $ 3,965,245,
::z::::gxmn F Name and address of principal officer MELINDA OHLEMILLER, CEO H(a) lasﬂ'lll':lasl:s’g’mup return for B Yes H No
7259 LANSDOWNE SUITE 100 ST LOUIS, MO 63119 H(b) Are all affilates included? Yes No
| Tax-exempt status I X [ 501(c)3) [ [ 501(c) ( ) € (insertno) I I 4947(a)(1) or I | 527 It"No," attach a ist (see instructions)
J  Website: p WWW.NEFNF.ORG H(c) Group exemption number  Pp»
K Form of organization ‘ X l Corporation | ‘ Trustl F-\ssocnauon r ] Other B> J L Yearof formaton 1992| M State of legal domicile MO
Summary
1  Briefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
o TO_PROVIDE A _SAFETY NET FOR FAMILIES MOST AT-RISK TO PREVENT INFANT
g MORTALITY, CHILD ABUSE AND NEGLECT BY PROVIDING IN-HOME VISITS TO _____ ______________
E PROMOTE_HEALTHCARE, EDUCATION AND POSITIVE PARENTING SKILLS. _____ _ _________________
) % 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
%’ i’: 3 Number of voting members of the governing body (Part Vi, ne 1a) . . . .. ... ... ... 3 26.
N g 4  Number of independent voting members of the governing body (Part VI, lme4b) 4 26
wd S| 5 Total number of ndividuals employed in calendar year 2010 (PartV, ne 2a) . 5 100
~ :,;G 6  Total number of volunteers (estmate If necessary) . . . . . . . . . 6 1,756.
n 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 . . 7a 0.
f b Net unrelated business taxable income from Form 990-T,Ine 34 . . . .. . 7b 0.
I Prior Year Current Year
Ul | 8 Contnbutionsand grants (PartVill,bneth) 3,835,797. 3,793,647.
% g 9 Program service revenue (Part VIll,Llme 2g) . . . . . ... L 0. 90, 796.
<L E 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . .. ... ... .. 9,603. 2,358.
Q 11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9c, 10c,and 11€) -128,677. -34,896.
24 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . ., . . . 3,716,723. 3,851,905.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 0. 0.
14 @u ers (PartIX, column (A), ine4) 0. 0.
® 5 5a ggmensan n, employee benefits (Part IX, column (A), ines 5-10) | 3,183,501, 3,244,334,
Lg 16 a Professional fundraisin| gg s (Part IX, column (A), ine 11e) . . . ... ... .... . 0. 0.
&? IFEBH t}rale[ﬁz \1} (Part1X, column (D). ne 25) » ____ 343,786.
17 Other expenses (Part [Xggplumn (A), hnes 11a-11d, 14¢-24) 1,069, 784. 952,765.
| TB—F‘ "expenses-Add-ihEEN13-17 (must equal Part IX, column (A), ne 25) 4,253,285. 4,197,099.
L. a&s s.s!ajpEses ubtract line 18 fromlne 12 . . . . . . . . . v e -536,562. ~345,194,
o3 Beginning of Current Year End of Year
§5120 Totalassets (PatX,ne16) . . ... 1,245, 540. 1,023,126.
g% 21 Total habites (Part X, ne 26) 249,014. 371,794.
é’é 22 Net assets or fund balances Subtractline21fromhkne20 . . . . .. .. .. ... ..... 996, 526. 651, 332.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declaration of of preparer (other than offcer) 1s based on all information of which preparer has any knowledge

son |y Tl L Al [

Here Signature of officer Date

Type or print name and title

Mo,hJa A Oum‘//g Q‘\r-p &ec‘..-/u;( Cgp:c%-« I/%a/wlz,

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
Preparer = Lo - 1) | employed p P01291820
Use Only |-Erm's name » RUBINBROWN LLP Frm'sEIN B 43-0765316

Fum's address » ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phone no 314-290-3300
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . v v v v e e e e e e X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
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Form 990 (2010) 43-1601329 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart 1l . . . . .. .. oo v v oo v ot

1 Bnrefly describe the organization's mission
TO PROVIDE A SAFETY NET FOR FAMILIES MOST AT-RISK TO PREVENT INFANT
MORTALITY, CHILD ABUSE AND NEGLECT BY PROVIDING IN-HOME VISITS TO
PROMOTE HEALTHCARE, EDUCATION AND POSITIVE PARENTING SKILLS.

2 Did the orgamzation undertake any significant program services durning the year which were not histed on
the prior Form 990 or 990-EZ7 | . L [ves [x]no
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
SBIVICES? e e, D Yes 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

4a (Code ) (Expenses $ 980,225 _Including grants of § ) (Revenue § 13,863 )
SAFE BEGINNINGS: THIS PROGRAM SERVES FAMILIES HEADED BY A PARENT
OR CAREGIVER WITH INTELLECTUAL OR PHYSICAL DISABILITIES, OR WITH A
DIAGNOSED MENTAL ILLNESS. SOME CAREGIVERS MAY BE REFERRED TO THIS
PROGRAM BY THE NURSE HOME VISITOR IF SHE OBSERVES THAT THE MOTHER
OR PRIMARY CAREGIVER HAS DIFFICULTY COMPLETING ROUTINE TASKS
INCLUDING FORMULA PREPARATION AND FEEDING, ADMINISTRATION OF
MEDICATIONS OR MANAGING APPOINTMENT SCHEDULES. NURSE HOME
VISITORS WILL SEE CLIENTS IN THIS PROGRAM MORE FREQUENTLY TO ALLOW
ADDITIONAL TIME FOR TEACHING AND OBSERVATION OF PARENTING SKILLS
PROGRAM. THERE WERE 5,195 HOME VISITS MADE IN THE PROGRAM THIS
YEAR.

4b (Code ) (Expenses $ 959,845 _INcluding grants of $ ) (Revenue $ 24,319 )
BRIDGE TO THE FUTURE: THE BRIDGE PROGRAM SERVES AT-RISK FAMILIES
WHO HAVE "MEDICALLY FRAGILE" BARIES. MEDICALLY FRAGILE CAN
INCLUDE BABIES BORN PREMATURELY, AT LOW BIRTH WEIGHT, DIAGNOSED
WITH DOWN SYNDROME OR OTHER GENETIC DISORDERS, OR WHO HAVE BEEN
EXPOSED TO DRUGS AND/OR ALCOHOL PRIOR TO BIRTH. THE MAJORITY OF
THESE FAMILIES ARE REFERRED BY HOSPITAL NICU AND NURSERY STAFF.
THERE WERE 5,086 VISITS MADE IN THIS PROGRAM THIS YEAR.

4c (Code ) (Expenses $ 895, 731 Including grants of $ ) (Revenue $
BRIGHT FUTURES: THE BRIGHT FUTURES PROGRAM SERVES FAMILIES FOR
WHOM POVERTY IS THE PRIMARY RISK FACTOR. IN ADDITION TO
ASSESSMENT OF THE MOTHER AND BABY, THE NURSE HOME VISITOR ASSESSES
FOR MATERNAL DEPRESSION, RISK FOR DOMESTIC VIQLENCE AND RISK FOR
CHILD ABUSE AND NEGLECT. ADDITIONALLY, THE NURSE IDENTIFIES
RESOURCES FOR THE FAMILY TO CONTACT TO ASSIST WITH MEETING
SOCIAL-EMOTIONAL AND CHILD CARE NEEDS. THERE WERE 4,743 HOME
VISITS MADE IN THIS PROGRAM THIS YEAR.

33,918 )

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 703,050 _including grants of $ ) (Revenue $ 18,696 )
4e Total program service expenses » 3,538,854.

SA Form 990 (2010)
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Form 990 (2010) 43-1601329 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf “Yes,”
complete SchedUle A . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
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!. . . . . . . . . i i i i it ittt v n 3 X
4 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,Partil. . . . . . . . .. .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 1 5
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . .« v i i i i s e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . i i i i it e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . o .« o i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . . . . i 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, - |
VII, VI, IX, or X as applicable B e
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”complete
Schedule D, Part VI . e e e e 11a| X
b Did the organization report an amount for investments—othersecunities in Part X, line 12 that 1s 5% or more
of its total assetsreported In Part X, line 167 If "Yes,"complete Schedule D, Part Vil , , , . . . ... . ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assetsreported in Part X, line 167 If "Yes,"complete Schedule D, Part Vill, , , . . . . .. . ... .. .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . .. . . i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll. . . .« . o i 0 i i i i i i e e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xill isoptional . . . . . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)1i)? If "Yes," complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts | and IV- - {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,”"complete Schedule F, Partslland IV . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, PartsillandIV . . . ... .. ... 16 X
17 Did the organizalion 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 | (seeinstructions) . . . . . .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . i i i i i i v it e e e 18 X
19 Oid the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . « . o i i i i i i i st e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . .. ... .. ... 20a X
b 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) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 43-1601328 Page 4
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), ine 1? If "Yes,"complete Schedule |, Partstand . . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . .. v unnun. 22 X
23 Did the organization answer "Yes" to Part ViI, 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 . . . . . . . ... . . e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “N0,"go to N8 25 . . . . . . v i i o i i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 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? . . . . . . L L L i e e e e e e e et e et e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year?If "Yes,"complete Schedule L, Part! . . . . . . . . .. v ... 25a X
b Is the organizatton 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!. . . . . . . . . et e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year?If "Yes,"complete Schedule L, Partli . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . i i e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . .. ... .. 28c X
29 Did the organtzation receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . ... e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . . i i i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . v v v v v v v e v v . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Ill,
IV,and V, IIne 1 . . o o i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,
PartV.line 2 . e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, PartV,line 2., . . . . . . . . . . v v i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L T 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... .. .. ... u.u..... 38 X

Form 990 (2010)
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Form 990 (2010) 43-1601329

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. . . . ... .........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , . . .. ... .. 1a 27 {
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable , , . . ... .. 1b 0 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |. . | ..} ._!
reportable gaming (gambling) winnings to prize WiNNErs?, . . . . . . . . . .. . . .. it it i 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 100 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) U R N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., ., . ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
ACCOUNEY? L L L L e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ________________ o f
See mnstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ORI S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . _ . . .. . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . .. . .\, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . . ... ... . ... .. .. .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.." .|.. |. #
and services provided to the payor? . . . ., L e e e e Ta | X%
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | . . . . .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . .. ... ... ... .. |ld I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . _ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | __. - —
organization, have excess business holdings at any tme during the year?, . . . . . ... ... ... . ...... 8
9 Sponsoring organizations maintaining donor advised funds. . i
a Dud the organization make any taxable distnbutions under section 49662 . . . . . . .. ... . .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... . ... ... 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capial contributions included on Part Vill, line 12~ . . . .. .. .. ... 10a i
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities .. .. 10b !
11 Section 501(c})(12) organizations. Enter ‘g
a Gross Income from members or shareholders . . ., .. .. . . ... ... 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources ¢ |
against amounts due or received fromthem ), . . . .. .. .. ... .. 11b i 1!
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10412 |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | |12b l !
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, , ., . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O {
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization Is licensed to issue qualified health plans . . ... ... . ..., 13b !
c Enterthe amount of reserves onhand . . . . . ... .. i 13¢ i
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ., , . . .. ... .... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2010) 43-1601329 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 inthisPart 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 taxyear . . . . .. 1a 286
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 29
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . o L e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg DOAY? . . o o vt v i it e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a THhe gOVErMING DoAY ?. & o v v v e v e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... . ... ... 8b | X
9 s 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 addressesin Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . . . ... .. ..o, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure therr operations are consistent with those of the organization? . . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 2 12 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . v v v v v v . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? & o v v v v e e et e et e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiISISAONE . . . . . v v i i v i e i e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . . . . . e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . .. .. .. ... ... .. 14 | X
15 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?
a The organization's CEO, Executive Director, or top management official . . . . . . .. . ... . . v, 15a | X
b Other officers or key employees of the organization . . . . . . . . . i i i i i i it i e s e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . it e e e e e e e e 16a X
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? . . . . . . . . ... .. w4 e .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled ~ »_NONE REQUIRED

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public Inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

314-544-3433
I5A Form 990 (2010)
0E1042 1 000
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Form 990 (2010) 43-1601329 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

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
® | st 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

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

® List all of the organization's former directors or trustees that recewved, in the capacty 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
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 | Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 313 .Qg > g u:st ey compensation compensation amount of
week % H £l 8ls182 % from from related other
(describe | & & 5| 13|82~ the organizations compensation
“f;::;z' = 5 ci_: % ® § organization (W-2/1099-MISC) from the
organizations g|3 3 3 (W-2/1099-MISC) organization
n Schedule L 2 and related
0) @ % organizations
__(1)HON. PATRICK DOUGHERTY ______ |
FORMER PRESIDENT 4.00| X 0 0 0
__(NANCI A. BOBROW _ ____________|
PRESIDENT 4.00( X X 0 0 0
__(3)REP. CHRIS CARTER ___________|
DIRECTOR 4.00| X 0 0 0
__(4)RICHARD GALLAHER _____________
TREASURER 4,00| X X 0 0 0
__(5)THOMAS GREGORY __________ ____|
DIRECTOR 4.00 X 0 0 0
__(6)DAN GREEN _ __________________|
DIRECTOR 4.00] X 0 0 0
__(7)AARON HAMVAS _______ ________]
DIRECTOR 4.00] X 0 0 0
__(8)LANCE GREUNKE _______________|
DIRECTOR 4.00| X 0 0 0
__(@TERI MURRAY |
DIRECTOR 4.00| X 0 0 0
_(1WILLIAM KUZMA |
DIRECTOR 4.00] X 0 0 0
_(MEILEEN HAMBURG _______________|
VICE PRESIDENT 4.00] X X 0 0 0
_{12)SANDHYA VOLLALA __ |
DIRECTOR 4.00| X 0 0 0
_{13)GREGG LEMLEY ______________ |
DIRECTOR 4.00] X 0 0 0
_QMICKEY LONA
DIRECTOR 4.00| X 0 0 0
_(15)aMy MAYFIELD ]
DIRECTOR 4.00| X 0 0 0
_{1e)KATHLEEN WEBER ]
DIRECTOR 4.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010)

43-1601329

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (B) (€) (D) (€) (F)
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per i g gg g 5 g m_:f E,_"" compensation compensation amount of
week SE|8E/ 8|5 |23 2 from from related other
(describe % i ‘°§ = pzi T‘g e s the organizations compensation
fousfor = = | B g g organization (W-2/1099-MISC) from the
related % 3 3 (W-2/1099-MISC) organization
organizations . 2 and related
in Schedule O) 2 organizations
a
(17) DENISE KAYIRA ]
" SECRETARY 4.00 | X X 0. 0 0.
(18) SEN. ERIC SCHMITT |
" DIRECTOR 4.00 | X 0. 0 0.
(19) GENIE MUELLER ]
" " DIRECTOR 4.00 | X 0. 0/ 0.
(20) ROBERT PEIRCE _ ____  _________|
" " DIRECTOR 4.00 | X 0. 0, 0.
(21) LINDA DOUGHERTY ]
" " DIRECTOR 4.00 | x 0. 0. 0.
(22) JENNIFER KOONTZ |
" DIRECTOR 4.00 | x 0. 0 0.
(23) REGINA MCWILLIAMS |
" " DIRECTOR 4.00 | X 0. 0 0.
(24) LYNN B. SCHENCK |
" DIRECTOR _ } 4.00 | x 0. 0, 0.
(25) TOM SHANER |
" DIRECTOR 4.00 | x 0. 0 0.
(26) CORINNE WALENTIK |
" DIRECTOR 4.00 | X 0. 0. 0.
(27) MELINDA OHLEMILLER, MA ___ _____|
" PRESIDENT/CEO ) 45.00 X 91,870. 0l 43.
(28) ROBERT PEARL |
" " CHIEF FINANCIAL OFFICER 40.00 X 28,749. 0. 2,227.
1b Sub-total > 120,619. 0. 2,270,
¢ Total from continuation sheets to Part VII, SectionA _ , ., . . ... ... .. >
d Total (add lines1band1c) . . . ... .. ... ... . .. 0. .. > 120,618. 0 2,270.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0
Yes | No
3 Did the organization fist any former officer, drrector or trustee, key employee, or highest compensated -
employee on line 1a” If "Yes,"complete Schedule J for such individual . ., . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such PRGN I PRV
MAVIAUEl . . . e e e e e e e e e e e e e e e e 4 X
5 0Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f "Yes, "complete Schedule J for suchperson . . . ... .. ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization

independent contractors

that received more than $100,000 of

(A)

Name and business address

(B)

Description of services

(€)
Compensatton

2 Total number of independent contractors (including but not lmited to those listed above) who recewved
In compensation from the organization » 0

more than $100,000

JSA

0E1050 1 000

61134y 1315 1/10/2012

9:45:07 AM

vV 10-8.2

3618-00
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Form 990 {2010) 43-1601329 Page 9
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, 0r 514

La 1a Federated campagns . . . . . .. . [ 12 258,926 :
gé b Membershipdues .. ... ... .| 1b E
4E ¢ Fundraisingevents . ........[1¢c 321,940 E
’5',5 d Related organizatons . . . . ... . [ 1d f
g’E e Government grants (contributions) . . |_1e 2,246,214 , ;
% g f Al other contributions, gifts, grants, a
g% and similar amounts not included above . |_1f 966,567
§‘§ g Noncash contributions included nines 1a-1f & ______ 43,724 | . e - e el BT J:
h_ Total Addlnes1a-1f « v v v v v v v v v v v n e .. P 3,793,647 '
] BusinessCode| = = - . o _ i
g 2a MEDICAL INSURANCE COVERAGE 524114 90,796 90,796
g b
é c
@ d
E e
2 f All other program service revenue . . . . . :
[ g Total Addlines2a-2f . . . . ... ..... N 90,796 !
3 Investment income (Including dividends, interest, and
othersimilaramounts) « « « « v v v v v o v v v s v .. P 2,358 2,358
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies + + # = = « + s 0 ot e vt P 0
(1) Real (n) Personal ) ‘ i
6a GrossRents. . . . .. .. N ) ,:;%« ;
b Less rental expenses . . . z}’% i %
¢ Rental income or (loss) . . S NN [ o [V U
d Netrentalincomeor(loss) . . . . . . . . . . ... ...0 0
(1) Securities () Other :
7a  Gross amount from sales of ot a
assets other than inventory s > 3
b Less cost or other basis .
and sales expenses . . . . i
¢ Ganor(loss) . . . .. .. S VU OO
d Netgamor(loss) « « v v v v v v v v v v v e o e . > 0 ‘
g 8a Gross Income from fundraising ¥ o% L x
& events (not including $ 321,940 !
3 of contributtons reported on line 1c) i
o« SeePartIV,ne18 . . .. ....... a 72,904 ;
2 b Less directexpenses . . . . . . . . . . 113,340 e % S I
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. .» -40,436 -40,436
9a Gross income from gaming activities I
SeePartiV,lne19 _ . ... ... a '
Less directexpenses . . . . . ..... b !
Net income or (loss) from gaming activities . . . - 0
10a Gross sales of nventory, less E
returns and allowances , , ., ... .. a !
b Less costofgoodssold . . .. ... .. R .- e - . - - .
¢ _Netincome or (loss) from salesofinventory . . . . ... . .» 0
Miscellaneous Revenue Business Code | 1 i o o 1
11a MISCELLANEOUS INCOME 900099 5,540 5,540
b
c
d Allotherrevenue . . . .. .. .. ....
e Total Addhnes 11a-11d . . . « . . . . . .. N & 5,540 i
12 Total revenue Seenstructions . . . . . . . . . . . - 3,851,905 96,336 -38,078
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns

43-1601329

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not inciude amounts reported on lines 6b, Total g:;)aenses Progra(n?)serwce Managé?n)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S SeePart IV, line 21 0.
2 Grants and other assistance to indiiduals n
the US SeePartIV,lne22 , . .. ...... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 | . . ., . .. 0.
4 Benefits padtoorformembers _ , . ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 139,764. 59,778. 64,792. 15,194.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)}(1)) and
persons described n section 4958(c)}3)B) . . ., . . . 0.
Othersalarlesandwages . . . . .. .. .. .. 2,617,891. 2,225,664. 137,624. 254,603.
Pension plan contnbutions {include section 401(k)
and section 403(b) employer contrbutions) . . . . . . 28,668. 25,670. 1,427. 1,571.
9 Otheremployeebenefits . . . . .. .. .. .. 239,561, 208,571. 16,501. 14,489.
10 PayroMtaxes - « « v v v b 4t e e e e 218,450. 180, 880. 16,5604. 21,006.
11 Fees for services (non-employees)

a Management . . .. .. ........... 0.

blegal . ......... ... 298. 298.

€ ACCOUNtING « & & v v v v e e e e s 54,251. 35, 739. 15,859. 2,653.

dLlobbying « « v v v v v e e e 0.

e Professional fundraising services See Part [V, ine 17 0.

f Investment management fees , . . . ... .. 0.

G Other . . . v v e e 14,768. 9,729. 4,317, 722.
12  Advertisingand promotion . . . . . v ... .. 6,254. 1,343. 4,911,
13 Officeexpenses . . . . . . v v e v v v .. 39,833. 18,742, 3,989. 17,102.
14  Informationtechnology . . . . . .« .. .. .. 74,458. 64,942. 4,932. 4,584.
16§ Royaltes, ., . . ..., ............. 0.

16 OCCUPANCY « v v v v v v v b e e e e e e . 112, 303. 91,728. 16,525. 4,050.
17 Travel . . v e e e e e e 39,919. 38,435. 947. 537.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 6,034. 5,664. 316. 54.
20 Interest . . . . ... .. .o e e 0.
21 Paymentstoaffilates . . ... ........ 0.
22 Depreciation, depletion, and amortization 33,615. 27,213, 6,402.
23 lnsurance | .. ... ... ... ... 92,277. 84,029. 8,248.
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24f |If

line 24f amount exceeds 10% of line 25, column

(A) amount, Iist ne 24f expenses on Schedule O)

aMILEAGE __ _ ____ ______________ 123,354. 121,978. 110. 1,266.

p FAMILY ASSISTANCE _ __________ 121, 981. 121,981.

¢CONTRACT LABOR__ _ ____________ 60, 730. 60, 730.

dBAD DEBT EXPENSE _____________ 45,419, 45,419.

e REPATRS AND_MAINTENANCE 28,277. 23,880. 4,397.

f A||otherexpenses _________________ 98,994- 86,739. 11,211. 1,044
25  Total functional expenses Add lines 1 through 24f 4,197,00909. 3,538,854. 314,459. 343,786,
26 Joint Costs. Check here p» 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 | |
OE10551 000 Form 990 (2010)
61134y 1315 1/10/2012 9:45:07 AM vV 10-8.2 3618-00 PAGE 10
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Form 990 (2010) 43-1601329 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng | |, . . . ... ......... ... ... ... 1
2 Savings and temporary cash investments ... ... ... ... .. 639,056.] 2 438,155.
3 Pledges and grants receivable,net . _ .. ... .. ... .. 269,459.; 3 88,254.
4 Accountsreceivable,net | . ... ... ... ... .. .. .. ... 187,331.| 4 309, 996.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L, | . . . . . .. .. ... e S
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3}(B). and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) _ ., . ., , . 6
fg“ 7 Notes and loans recewvable, net . . . . . .. ... 7
4| 8 Inventoresforsaleoruse . .. .. ... .................... 8
9 Prepaid expenses and deferredcharges | . . . ... .. ... ... ..... 37,475.] 9 51,987.
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D |10a 456,241.
b Less accumulated depreciation , ., , . . ... .. 10b 350,978. 109,211.{10c 105,263.
11 Investments - publicly traded securittes . . . . . . .. 0.0 e e e e e 0. 11 0.
12 Investments - other securities See Part IV, line 11 , . . . ... ... ..... 12
13  Investments - program-related See PartIV,line11 . ... ... ....... 13
14 Intangibleassets . . . . . . . ... e e e e e e 14
15 Otherassets SeePartIV,Iine 11 . . . . .. . . . i i vttt i ien e 3,008.] 15 29,471.
16  Total assets. Add lines 1 through 15 (mustequallne34) .. . ... .. .. 1,245,540.| 16 1,023,126.
17 Accounts payable and accrued eXpenses . . . . . . .. ... e .. 236,549.|17 253,164.
18 Grantspayable . . . . . . . .. . . i e 18
19 Deferredrevenue ., ., . . . . i v vt ittt et e 19 86,632.
20 Tax-exemptbondliabilities . . .. .. ... ... ... ... 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_E" 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . o o v o v e e 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 12,084,
25 Other habilities. Complete Part X of ScheduleD . . . . ... ... ...... 12,465.| 25 19,914.
26 Total liabilities. Add hnes 17 through25 . . . . . . . . .. .. ... . .... 249,014.]26 371,794.
Organizations that follow SFAS 117, check here P> D(_J and complete
o lines 27 through 29, and hnes 33 and 34.
§ 27 Unrestrictednetassets . . ... ... ... .. ..ttt 685,153.| 27 479,627.
g 28 Temporarilyrestrictednetassets . . . . .. ... ............... 311,373.| 28 171,705.
© |29 Permanentlyrestrictednetassets , . ., ... ... ............... 29
5 Organizations that do not follow SFAS 117, check here b [ ] and
5 complete lines 30 through 34.
»|30 Capital stock or trust principal, or currentfunds . . . ... ... ....... 30
‘5}: 31 Pad-in or capital surplus, or land, building, or equipment fund ., ., . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Totalnetassetsorfundbalances , . .. .................... 996,526.( 33 651,332.
34 Total labilities and net assets/fundbalances . . .. .............. 1,245,540.| 34 1,023,126.
Form 990 (2010)
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Ferm 890 (2010)

43-1601329

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI|

1  Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . o i v i it i e e 1 3,851,905.
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . o i vt v i it i e 2 4,197,099.
3 Revenue less expenses Subtractline2fromline1 . . . o . . o 0 oo o L e e e e 3 ~345,194.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... .. 4 996, 526.
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, line 33,
oo 18T 114 T (= ) ) 6
651, 332.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . . . . . .. ... 0. [:]
Yes | No
1 Accounting method used to prepare the Form 990 D 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 complled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c | X
If the orgamization changed either its oversight process or selection process durning the tax year, explain in
Schedule O
d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not underéo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization i1s a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust

> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

P See separate instructions.

Name of the organization
NURSES FOR NEWBORNS FOUNDATION

Employer identification number

43-1601329

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

(1 0 ED O O

A church, convention of churches, or association of churches described in
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).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}(A)(iv). (Complete Partll )

A federal, 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
described n section 170(b)(1)(A)(vi). (Complete Part Il }

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

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 43% 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 Partlil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 D Type | b D Type Il c Type Il - Functionally integrated d [:I Type Il - Other

By checking this box, | certify that the organization i1s 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)

section 170(b)(1)(A)(i).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who diectly or indirectly controls, either alone or together with persons described in () Yes | No
and (u) below, the governing body of the supported organization? . . ... ... .. .. 1g(h
(i) Afamily member of a person described in (1) above? 1g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(lil)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (m) Type of organization (v)1sthe | (v) Did you notify (v1) Is the {vi1) Amount of
organization (described on lines 1-9 organizationin | the organization | organization In support
above or IRC section col () hsted in incol (1) of col (1) organized
(see instructions)) Y omta® | your support? nthe US 7
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedute A (Form 990 or 990-EZ) 2010 43-1601329 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 hne 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll I the organization fails to qualify under the tests hsted below, please complete Part il )

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 gramts ") . . . . . . 2,999,981 3,012,934 4,335,275 3,835,797 3,793,647 17,977,634

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ..o

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

Total Add hnes 1through3 . . ... .. 2,999,981 3,012,934 4,335,275 3,835,797 3,793,647 17,977,634

The portion of total contributions by each

person (other than a governmental unit or . " x¢ » 5
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . ... . # N N #
6 Public support Subtract line 5 from line 4 17,977,634
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned .. .. ... ... 2,999,981 3,012,934 4,335,275 3,835,797 3,793,647 17,977,634
8 Gross Income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . &\ v v 4 v v o e v a e e m e v 39,965 30,258 9,066 9,603 2,358 91,250
9 Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . . . oL 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartiV) . AFCH. 1. - . . . 272,323 257,502 62,180 35,353 78,444 705,802
11  Total support Add lines 7 through 10 i " . £ 18,774,686
‘ 12  Gross receipts from related activities, etc (SE€INSITUCHIONS) « + v v v v« v b v b v v v i e e e v e e e 12 I
‘ 13  First five years |If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . v i i i i i i it e e h e e e e e e e e e e e e e e e e »
‘ Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. .. ... 14 95.75¢,
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . . . . .. ... ... .... 15 92.96 9

16a 3313 % support test - 2010. |f the orgamization did not check the box on ine 13, and line 14 1s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ., ... ............ | 4
b 331/3 % support test - 2009. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . _ ., . . ... ........
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on hine 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organmization qualifies as a publicly supported
Lo o F= T 4174 (1o 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS |, . . . . i i i it i i e i e e e e e e e e e e e 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 43-1601329

Page 3

el 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 faled to qualify under Part II.
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) 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 ")

2  Gross receipts from admussions, merchandise
sold or services performed, or faciities
furmished 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
1ts behalf

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

6 Total. Add iines 1 through 5

7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlines7aand7b . . . . . . . . ...

8 Public support (Subtract line 7¢ from
Ine6) . . . v o v v v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromlne6 . ... .......

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . &« v v v v v v v e v s s o n o s

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

c Addhnes10aand10b . . ... ..

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly
carred ON  « = « + v o v e v s e s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplamnPartivV) . ..., .......

13 Total support (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2009 Schedule A, Part I, ine 15 . . . . . . . . . . v v v v v v v v v v uu 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) ., , . . . ... .. 17 %
18  Investment income percentage from 2009 Schedule A, Partill, ine 17 . . L . 18 %

19a 331/3 % support tests - 2010 If the organization did not check the box on line 14, and lne 15 1s more

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton W

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The orgamzation qualfies as a publicly supported organization »
20 Private foundation |If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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43-1601329
Schedule A (Form 990 or 990-EZ) 2010 Page 4
FUSI Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,

Partlil, ine 17a or 17b, or Partlil, ine 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
FUNDRAISING EVENTS 271,637 254,715 59,125 34,249 72,904 692,630
MISCELLANEOUS INCOME 686 2,787 3,055 1,104 5,540 13,172
TOTALS 272,323 257,502 62,180 35,353 78,444 705,802

|

|

|

|

i
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12.

Department of the Treasury Obpen to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection I
Name of the organization Employer Identiflcation number

NURSES FOR NEWBORNS FOUNDATION 43-1601329

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

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

Total numberatend ofyear .. .........
Aggregate contributions to (during year) .
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. ... ... l___l 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 adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . ... L. L e D Yes [:] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N b Wi -

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Comoplete 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

Preservation of an histonically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

Total number of conservation easements

a lolal number of conservallioNn €asemMeNntS . . . . . . 4 &t e v v o 0 v o s m o v s v n 2 n e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure listed inthe National Register . . . . . .. .. ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ __ _ _ _ _________
4 Number of states where property subject to conservation easement s located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. .. ... ... .......... D Yes D No

7 Amount of expenses incurred In monitoring, 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)
(0and 170MNANBHI? . . . . e Hves Tlno
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the 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 or?anlzatlon 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 art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 890, Part VIIl,lIne 1 . . . . . o v i i i i i it it i e e e >3
(ii) Assetsincluded In Form 990, Part X . . . . . 0t i i i e e e e e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS116 (ASC 958) relating to these items.

a Revenues included in Form 980, Part Vill, ine1 . . . .. e e e e e e e e e e e e e e » S ___
b Assetsincluded in Form 990, Part X . . . . . . . . . i e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 43-1601329
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generattons T TTTTTTommmmmmmmmmmmmmm oo mmT o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
5 Dunng 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 [:] No

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

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

1a |Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . . . . . . i i e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . . .. .. i e e e e e e e e 1c
d Additionsduringtheyear .. . ... . . i i i i i it i e e e e e 1d
: e Distributionsduringtheyear . .. .. ... . . . . e e 1e
f Endingbalance . . . . . . i L e e e e e e e e e e 1f

2a Did the organization include an amount on  Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part X| V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (d) Three years back

(c) Two years back (e) Four years back

1a Beginning of year balance

Contributions . . . .. ......

| ¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms . . . .. ... ..
f Administrative expenses . . . . .
g Endofyearbalance........
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quast-endowment p %

b Permanent endowment » %

¢ Term endowment > :: N

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . . . . o L . e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . L. i e e e e e e e e e e e e e e e 3a(1i)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . . . . .. v o v v v .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, ine 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
1a Lland. . . . . ... o oo e
b Buldings ... ...............
c Leasehold improvements . . . .. ... .. 107,657. 82,364 25,293.
d Equipment . ... ... ... 0. 300,914. 220, 944 79,970.
e Other . . . .. o i i i 47,670 47,670
Total. Add Iines 1a through 1e  (Column (d} must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 105,263.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 43-1601329 Page 3
ELUA'IIR  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . , , , ., ...........
(2) Closely-held equity interests . , . . .. ... ....
(3) Other _ _ _ _ .
e
S (<
e
()
B __
L
B
N
0]
Total (Column (b) must equal Form 990, Part X, col (B)line 12 ) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
)
3)
4)
(5)
(6)
{7
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1
(2)
(3)
4)
(5)
(6)
()
(8)
9)
(10)
Total (Column (b} must equal Form 990, Part X, col (B)IN€ 15) . . . . . . . . 0 0 i i i i v v e e e e e e e e e, >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b} Amount .
(1) Federal income taxes i
_(2) AGENCY FUNDS PAYABLE 19,914. !
(3) i : |
(4) |
(5) “ |
(6) E
(7) |
_(8) ;
_®) ;
(10)
(11) ( E
Total. (Column (b) must equal Form 990, Part X, col (B}hne 25) W 19,914. :

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

0E12:Ijg¢ 000 Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 43-1601329 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . . 1 3,851,905.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . .. .. .. . 2 4,197,099.
3 Excess or (deficit) for the year Subtracthne 2 fromhlne 1, . . . . . . ... . ... .. ..., 3 -345,194.
4 Net unrealized gans (losses)on investments | . L L 4
5 Donated services anduse offacilities | [ |, . ... ... L .. e 5
6 INVESIMENtEXPENSES | . . . . . . .\ vttt e e 6
7 Prorperiod adjustments L e e e 7
8 Other(Describe nPart XIV) L e 8
9 Total adjustments (net) Add hnes 4 through8 . . . . . ... . . 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10 -345,194.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... ... ... 1 3,983,024.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainson investments | | . . . . . ... ... . 2a
b Donated services and use offaclhies . . . . . . .. . . ... ... ... 2b 17,779.
¢ Recovenesofprioryeargrants . . . .., .. ................ 2c
d Other (DescrbenPartXIV) . . .. .. ... .. ... ..., 2d 113,340,
e Addines 2athrough 2d | . . . .. ... ... 2¢ 131,119,
3 Subtractiine 2e fromliNe 1 . . . . . v i it i it e e e e e e e e e e e 3 3,851,905.
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b | _ . . .. 4a
b Other(DescrbemPartXIV) . . . ... ... ... . . . .. ... 4b
c Addlnes 4aanddb . . L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! e 12) . . . .. ... ... ... 5 3,851,905.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L., 1 4,328,218.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclives 2a 17,7789.
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ 2c
d Other (DescrbenPartxivy) .~~~ 2d 113, 340.
e Addlmes 2athrough2d T 2e 131,119.
3 Subtracthine 2e from N 1 . . . o v ot s 4,197,099.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (DescrbenPatxiv) o000 4b
¢ Addines daanddb LTI s
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Pan'l,‘llfle' 1.8-) il 4,197,099,

Supplemental Information

Complete this part to provide the descriptions required for Partil, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any addiional information
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EUR WA Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-E2 P>See separate Instructions Inspection
Name of the organization Employer identification number
NURSES FOR NEWBORNS FOUNDATION 43-1601329
Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c 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 l:\ No

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

(v) Amount paid to
(iv) Gross receipts (or retained by) {vi) Amount paid to

from activity fundraiser histed in (or retained by)
col (1) organization

(ili) Did fundraiser have
() Activity custody or control of
contnibutions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified It is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 43-1601329 Page 2

Part Il 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 (b) Event #2 (c) Other Events (d) Total events
AUCTION GOLF TOURNAMEN 6. | (addcol (a)through
(event type) {avent type) (total number) col (c))
3
Q|1 Grossrecelpts , , . ... .. .... 236,614. 47,561. 110, 669. 394,844.
& | 2 Less Chartable
contnbutions _ . . ... ... ... 206, 385. 47,561, 67,994. 321,940.
3 Gross income (ine 1 minus
ne2). . . . v v i i 30,229. 42,675. 72,904.
4 Cashprzes . . ... ........
5 Noncashprizes _ . .. ... ... 44,224. 44,224.
172}
S| 6 Rentfacilitycosts . . . ... 1,725. 1,725.
5
ui | 7 Foodand beverages . . . . . . ... 23,395. 174. 23,569.
g
& | 8 Entettanment | ... 150. 490. 640.
9 Other direct expenses | = . . .. 22,562. 5,133. 15,487. 43,182.
10 Duwect expense summary Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ... > ( 113,340.)
11 Netincome summary Combine line 3, column (d),andline 10 . . . . . . .. ... ... » -40,436.

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

[ (b) Pull tabs/Instant (d) Total gaming (add
Z {a) Bingo blng())/progresswe bingo (c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue . . . . . . ......
@ | 2 Cashprizes . ., ..., . .,...
[
&
2| 3 Noncashprizes ...........
w
§ 4 Rentfacilitycosts |, . . . .. ..
a
5 Otherdirectexpenses . . ... ...
Yes %l |__|Yes % |[__|Yes %
6 Volunteerlabor == . .. . .. No No No
7 Drrect expense summary Add hnes 2 through Sincolumn(d) . . . . ... .. ....... ... > | )
8 Net gaming iIncome summary Combine lne 1, columnd,andlhne?7 ... .. ............. »

9 Enter the state(s) in which the organization operates gaming actvites o e
a Is the organization licensed to operate gaming activiies in each of these states® DYes D No
b If "No," explain.

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010
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: 43-1601329
Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? L. Yes I__J 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 charitable gaming?

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . . . . . . . e e e e e e e e e e e 13a %
b Anoutside faclity . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

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

TEVENUE? | i i i v v i v e e et s et e e e e e e e e e e e e e e e e e e e e e e e e [:I Yes D No
b If“Yes," enter the amount of gaming revenue received by the organizaton » and the

amount of gaming revenue retained by the thdparty » $ _____
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee El Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIicense?, . . . . L L e e [Jves [INo
b Enter the amount of distrbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activites during the tax year » $

CUIVE  Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns () and (v}, and Part I, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

| OMBNo 1545-0047

2010

Open To Public

Name

of the organization

NURSES FOR NEWBORNS FOUNDATION
Il Types of Property

A b W=

2 QoW oe~NO®

- -

13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art - Fractional interests
Books and publications
Clothing and household

Boatsandplanes, . ... ... ..
Intellectual property . . ., ... ..
Securities - Publicly traded
Securities - Closely held stock . ., .
Secunties - Partnership, LLC,

or trust interests

Qualified conservation
contribution - Histaric
structures ., . . ..........

Qualified conservation
contnbution - Other

Foodinventory . . ... ......
Drugs and medical supplies . . . .
Taxidermy . . ...........
Historical artifacts . . . . ... ..

Other»(_ATCH 1 )
Other ™(__ _____________ )
Oterw™(_______________ )
Other»(__ _____________ )

29

30a

31

32a

b
33

which the organization completed Form 8283, Part IV, Donee Acknowledgement

used for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part Il

Does the organization
contributions?

contributions?
If "Yes," describe in Part ||

» Attach to Form 990. Inspection -
Employer identification number
43-1601329
(a) (b) © (d)
Check If Number of contributions or Noncasth contrrltt:glgg Method of determining
applicable items contributed Fo%mggg i’;erfellll line 1g noncash contribution amounts
X 9. 1,465. |EXPERT OPINION
X 13,898. |COST/SELLING PRICE
X 6. 1,020. |[EXPERT OPINION
X 16. 1,231. |COST/SELLING PRICE
227. 26,110.
Number of Forms 8283 received by the organization during the tax year for contributions for
......... 29
Yes [ No
Durning the year, did the orgaruzation receiwve by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which s not required to be
............................... 30a X
have a gift acceptance policy that requires the review of any non-standard
...................................................... 3 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
...................................................... 32a X
If the organization did not report an amount in column (c) for a type of property for which column (a)s checked,

describe n Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010}

43-1601329 Page 2

Ul Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33 Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(D) METHOD OF
DETERMINING

COST/SELLING PRICE
COST/SELLING PRICE
COST/SELLING PRICE

COST/SELLING PRICE

(B) NUMBER OF (C) REVENUES
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED
AUCTION: EVENT TICKETS X 12. 3,707.
AUCTION: JEWELRY X 8. 880.
AUCTION: TOYS, KIDS ITEMS X 102. 5,977.
AUCTION: OTHER ITEMS X 105. 15, 546.
TOTALS 2217. 26,110.

JSA
QE1508 1000

Schedule M (Form 990) (2010)

61134Y 1315 1/10/2012 9:45:07 AM V 10-8.2 3618-00 PAGE 31




-

| omBNo 1545-0047

2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Deparment of the Treas Form 990 or 990-EZ or to provide any additional information Open to Public
ment o 1]

Intornal Revenue Samice » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

NURSES FOR NEWBORNS FQUNDATION 43-1601329

REVIEW OF TAX RETURN

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED

BY THE CFO AND THE CEO. IT IS THEN SUBMITTED TO THE EXECUTIVE COMMITTEE

FOR DETAILED REVIEW AND APPROVAL. AFTER REVIEW AND APPROVAL BY THE

EXECUTIVE COMMITTEE, THE FORM IS PROVIDED ELECTRONICALLY BY MANAGEMENT TO

THE ENTIRE BOARD OF DIRECTORS AND THEN FILED WITH THE IRS BY MANAGEMENT.

CONFLICT OF INTEREST

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION REQUIRES EACH BOARD MEMBER TO COMPLETE CONFLICT OF

INTEREST STATEMENTS AND DISCLOSURE FORMS AT A BOARD MEETING ON AN ANNUAL

BASIS. CONFLICT OF INTEREST STATEMENTS ARE SUMMARIZED BY MANAGEMENT, AND

IF A CONFLICT OF INTEREST IS PRESENT, THE APPLICABLE BOARD MEMBER(S) ARE

NOT INCLUDED ON ANY BUSINESS DECISIONS RELATED TO THE CONFLICT.

OFFICER COMPENSATION DETERMINATION POLICY

FORM 990, PART VI, SECTION B, LINES 15A AND 15B

THE BOARD OF DIRECTORS APPROVED THE CURRENT SALARY FOR THE CEO, BASED

UPON THE RECOMMENDATION OF THE EXECUTIVE SEARCH COMMITTEE IN A PRIOR

YEAR. THE EXECUTIVE SEARCH COMMITTEE COMPLETED A THOROUGH ANALYSIS OF

COMPENSATION FOR THE CEO, BASED ON COMPARISONS FOR SIMILAR POSITIONS IN

THE NOT FOR PROFIT INDUSTRY. ON AN ANNUAL BASIS, THE EXECUTIVE COMMITTEE

REVIEWS THE PERFORMANCE OF THE CEO AND WILL DETERMINE WHETHER OR NOT A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
NURSES FOR NEWBORNS FOUNDATION 43-1601329

CHANGE IN COMPENSATION FOR THE CEO IS WARRANTED. THE EXECUTIVE DIRECTOR
REVIEWS THE PERFORMANCE OF THE CHIEF OPERATING OFFICER (COO), CHIEF
NURSING OFFICER (CNO) AND THE CHIEF FINANCIAL OFFICER (CFO) ON AN ANNUAL
BASIS, AND DETERMINES WHETHER OR NOT AN INCREASE IN COMPENSATION IS
WARRANTED. THE CNO'S, COO'S AND CFO'S SALARIES WERE SET WHEN THEIR
RESPECTIVE POSITIONS WERE HIRED IN PRIOR YEARS BASED ON A STUDY FOR
SIMILAR POSITIONS AT SIMILAR ORGANIZATIONS. THE ORGANIZATION DOES NOT
HAVE ANY KEY EMPLOYEES OR HIGHLY COMPENSATED EMPLOYEES OTHER THAN THE

CEO, COO, CNO AND CFO.

PUBLIC INSPECTION

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, FINANCIAL STATEMENTS AND THE FORM 990 AVAILABLE TO THE PUBLIC

UPON RECEIPT OF A WRITTEN REQUEST FOR SUCH INFORMATION.

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

TEEN PARENT: THIS PROGRAM SERVES TEEN MOTHERS, 19 OR YOUNGER AT THE TIME
OF DELIVERY. IN ADDITION TO ASSESSMENT AND SCREENING OFFERED TO CLIENTS
IN OTHER PROGRAMS, THE NURSE HOME VISITOR WORKS WITH THE TEEN MOTHER ON
SCHOOL, JOB, PEER RELATIONSHIPS AND PREGNANCY PLANNING. THERE WERE 1,909
HOME VISITS MADE IN THIS PROGRAM THIS YEAR. EXPENSES FOR THE YEAR ENDED

JUNE 30, 2011: $365,949.

HEALTHY START: THE ORGANIZATION SERVES AS THE LOCAL PROVIDER FOR THIS

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 9950-EZ) 2010 Page 2
Name of the organization Employer identification number
NURSES FOR NEWBORNS FOUNDATION 43-1601329

NATIONAL PROGRAM WHICH BEGAN IN 2005. THE PROGRAM SERVES LOW-INCOME,
PREGNANT AND PARENTING MOTHERS IN SPECIFIED ZIP CODES IN THE AREAS IN
WHICH THE ORGANIZATION CURRENTLY PROVIDES SERVICES. THE ULTIMATE GOAL OF
THIS PROGRAM IS TO REDUCE INFANT MORTALITY. THERE WERE 926 HOME VISITS
MADE IN THIS PROGRAM THIS YEAR. EXPENSES FOR THE YEAR ENDED JUNE 30,

2011: $337,101.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
TEEN PARENT 365, 949. 14,231.
HEALTHY START 337,101. 4,465.

TOTALS 703,050. 18,696.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Fam 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1708
Depaftment of the Treasury

Internal Revenue Service P File a separate application for each return,

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , ., . . ... ... ... ...
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits
[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

P ONY . . . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
print NURSES FOR NEWBORNS FOUNDATION 43-1601329

File by the Number, street, and room or suite no If a P O. box, see instructions.

due date for 7259 LANSDOWNE SUITE 100

:Z’L?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions ST LOUIS, MO 63119

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MARYLOU MARCH

Telephone No » _ 314 544-3433 FAX No. »

o |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . . .. .. .. > [:I

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s

for the whole group, check thisbox | | _ | _ . > D If it 1s for part of the group, check thisbox , _ . . . . > |_| and attach

a list with the names and EINs of all members the extension is for

1 |request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until 02/15 ,20 12 , to file the exempt organization return for the orgamization named above The extension is
for the organization's return for
»| |calendar year20__ or
> tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: |:] Initial return |:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($

¢ Balance Due. Subtract line 3b from line 3a Include your payment wtth this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions. 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO0 for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF8054 4 000

61134Y 1315 1/10/2012 9:54:34 AM V 10-8.2 3618-00 PAGE 1




