OMB No. 1545-0047

2010

Opento Public

rom 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)

Depariment of the Treasury

Intemal Revenue Servica P The organization may have to use a copy of this refurn to salisfy stale reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ., 2010, and ending . 20
C Name of organization D Employer identification number
B oreckitapiese: | 1T ERNATIONAL MIDWIFE ASSISTANCE
: g Daing Business As ' - 10-1180860
|| Name change Number and street (or P.Q. box if mail is not delivered to street reT F Room/suite E Telephone number
|| e [PO BOX 916 @ﬁ DV ’ 303-588-1663
Terminated City or town, state or country, and ZIP + 4 \\-_—9 =/ o
| | Amemes | BOULDER, CO 80306 , ' G Gross receipts § 325, 986.
L ::’ﬂf:;"’" F Name and address of principal officer: H(a} l:rél?ai;:?gpr return for B Yes E‘ No
JENNIFER BRAUN PO BOX 916 BOULDER, CO 80306 H{lb) Are all affilates included? Yes
| Tax-exempt status: | X | 501(c)3) | | 501(c) ( ) 4 (insertno.) | | 4947(a)(1) or I ] 527 H "No," attach alist. (see instructions)
J  Websit: p www.midwifeassist.org H{c) Group exemption number I
K Form of organization: | X | Corporation I ITrustJ lAssocialion | |oter » I L Year of formation: 2004[ M State of legal domicile: CO
Summary
1 Briefly describe the organization's mission or most significant activities: __T_H_E_ _Q%@_IEI_%%?,I,QIE _ E §_ I.I_\]_ l? E%BLI‘FEP‘_S_H_IE _@I? E_
" AN_UGANDAN NON PROFIT ORGANIZATION TO LOWER MATERNAL AND CHILD MORTALITY IN THE TESO
g REGION BY RUNNING A MEDICAL CLINIC THAT PROVIDES PRENATAL AND MATAL SERVICES, ___
§ HIV/AIDS TESTING & TREATMENT, AND CHILDHOOD VACCINATIONS. ___ _
é 2 Check thisbox P [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
es| 3 Number of voting members of the governing body (Part VI, line1a) .. 3 7
_ﬁ 4 Number of independent voling members of the governing body (Part VI, line1t) . 4 0
:g § Total number of individuals employed in calendar year 2010 (Part V, fine2a) = | e e 5 1
&| 8 Total number of volunieers (estimate if necessary) _ . . . . .. .. ... e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Hne 34 . . . . . . . . i it i i e i v m s n u it e 7b
Prior Year Current Year
@] 8 Contributions and grants (Part VIl linethy 260,558. 325,962.
g 9 Program service revenue (Part VIl line2g) . . L 0.
&|10 Investment income (Part VI, column (A), lines 3,4, and 7d), ... .. B. 24.
11 Other revenue (Part VIII, column (), lines 5, 6d, 8¢, 8¢, 10¢,and 11}~~~ 0.
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A), line 12), | . , . ., 260,566, 325,986.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), finey 0.
p|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 43,060. 64,461,
§ 16 a Professional fundraising fees (Part IX, column (A}, line 11e} . _ _ , . 0.
“147 Other expenses (Fart IX, column {4), lines 11a-11¢, 11f-24 194,887, 252,207.
18  Total expenses. Add lines 13-17 (must equal Part [X, columin (A), line 25) 237,947, 316,668.
19 Revenue less expenses. Subtract line18fromline 12, . . . . . . . . .. . .. v .. .. 22,619. 9,318.
E R S e e e o . _. .| Beginning of Current Year | _ | End of Year
85020 Totalassets (PartX,Ine 16) . . . ... o 44,374, 74, 628
gg 21 Total liabilities (Part X, line 26) . ... ... e 2,092, 5,195,
5.2 22 Net assels or fund balances. Sublract tine 21 fromline20. . . . . . . e e e e e a s 42,282, 69,433.

Signature Block

Under penalties of perjury, | declare that | have exarnined this retumn, including accompanying schedules and staterments, and to the best of my knowladge and belisf, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
’ Type or print name and title
Print/Type preparers name Prepare signatu Date Check if PTIN
Paid Ll{ C r’ﬁ poo
Prepa TRACY SLAUGHTER CPA 08/18/2011 employed P m P00306689
r
Usepo:l; Firmsname M PEAKVIEW ACCOUNTING SERVICES, FimsEIN p» B80-0022086
Firm's address p» 1823 FOLSOM ST #200 BOULDER, CO 80302 Phone no. 303-442-1390
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . « . v v o o oo e .. [X]ves | INg
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}
Jsa
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Form 8868 (Rev. 1-2011) Page 2
o [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part l and check thisbox_ |, . . ... > [X
Note. Only complete Part il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

» |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pa Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print INTERNATIONAL MIDWIFE ASSISTANCE 10-1180860
Fite by the Number, street, and room or suite no. If a P.O. box, see instructions.
extended
due date for PO BOX 916
ﬁlitng y%ur City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum. seg
instructions. BOULDER, CO 80306

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

Application Return ] Application Return
is For Code |]Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401({a)} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of p JENNIFER BRAUN

Telephone No. » 303-588-1663 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . ... ... > D
e if this is for a Group Return, enter the crganizaticn's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . > D . itis for part of the group, check thisbox, , _ . . ., > L__| and attach a
list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of time untii NOVEMBER 15 .20 11
§ Forcalendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 It the tax year entered in line 5 is for less than 12 months, check reason: |_] Initial return |_| Final return
Change in accounting period
7  State in detail why you need the extension THE TAXPAYER IS WAITING FOR INFORMATION FROM THIRD
PARTIES WHICH IS NECESSARY IN ORDER TO COMPLETE THE TAX RETURN.

8a if this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b i this application is 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 and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
... (Electronic Federal Tax Payment System). See instructions.. _ e . |Bcl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belisf,

it is truee, correct, and comnplete, and that 1 am authorized to prep]re this form,
Signature P “(élb"/\ [\ ' Title B CPA pate - 08/03/2011
/ = Forn BB68 (Rev. 1-2011)

JSA
OF8055 3.000



Fm 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Ravenue Service - File a separate application for each return.

® f you are filing for an Automatic 3-Month Extensicn, complete only Partland check thishox _ . _ . ... .......... »> M

® |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 I uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filfa). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to file Form 990-T), or an additional (hot automatic) 3-month extension of time. You can efectronically 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/efite and click on e-file for Charities & 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
PAILIONY . . . ..t > []
Al other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income fax refumns.

Type or Name of exempt organization Employer identification number
print INTERNATTONAL MIDWIFE ASSISTANCE 10-1180860
Fils b Number, street, and room or suite no. If a P.O. box, see instructions,
y the
due date for PC BOX 916
:g't:f,’ny"s‘;; City, town or posl office, state, and ZIP code. For a foreign address, see instructions.
instructions. BOULDER, CO 80306

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

Application Return | Application Return
Is For Code |Is For Code
Form 290 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 1]
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » JENNIFER BRAUN

Telephone No. » 303-588-1663 FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. ... .. ... > ]:|
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox . | | | | . »> D . If it is for part of the group, check thisbox . _ . . . > |_, and attach

a list.with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-manth (6 months for a corporation required to file Form 990-T) extension of time
untii_AUGUST 15 20 11 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2010  or
> - tax year beginning , 20 , and ending , 20

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

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

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 980-T, 4720, or 8069, enter any refundable credits and

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

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

{Electronic Federal Tax Payment System). See instructions. 3c|$

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

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

JBA
OF 8054 4.000



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . - . < & o v v i v v it v o v v

1 Briefly describe the organization's mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or S00-EZ2 ., .+ - . - - [Jves [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
SOIVICES? e e e [ Jves [XIno
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. MEDICAL CLINIC

4a (Code: Y(Expenses$ 259,075, including grants of § 0. ){Revenue $§ 0. )
MEDICAL CLINIC IN THE TESO REGION OF UGANDA

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c '("c'éée; ---) (Expenses$ ihcluding grants of $ ) (Revenue % )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses b 259,075,

J8A Form 990 (2010)
DE1G20 1.000




Farm 980 {2010)

Part

Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . v v o e e e s e e e e e e e e e e e ey
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. ..
Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . i i i i it e an e
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, Partll. . . .. . .« v v oo v v v i i v v vt
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
T |1
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl . .« .« i o i it e i e i e e et e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
g X

11a| X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a ] X |
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Parf lll - .« .« o i i s et e e e e e e e e e e e e e e e e e e
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part [V . .« . 0 i i i e i i e i et e e e e e e e e e e e e e e e e
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complefe Schedule D, Part V , ., . . e e e e e e e e e e
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes," complete
Schedule D, Part M | . L e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIf . . . . . . . . . v v v v v v v .
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part Vil . . . . . . . .. . . . . ....
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . 0 i i e e e e e ea
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,”
complate Schedule D, Parts XI, XI1, and XHl . .« « o i it i i e i it e e e it e e e e
b was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIf, and Xilfiseptional. . . . . . . . . . ..
13 Is the organization a school described in section 170(B)(1){A)(ii)? If "Yes,” complete Schedule E . . . . . .. . ..
14a_Did the organization maintain an office, employees, or agents outside of the United States?. .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV -
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand vV . . . . . . .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, PartsfftandV . . . . . . . .. ..
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part ! (seeinstructions) . . . . . . .. . ..
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl|, tines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i it i e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If"Yes,"complate Schadule G, Part il . . . . & .« i i i i i i e e e e e e e e e e
20a Did the organization operate one or more hospitals? if “Yes, " complete Schedule H . . . . . . . .« . v ..
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) . . . . .
JSA

0E1021 1.000
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Form 990 {2010) Page 4
Checklist of Required Schedules (continued)

Yos No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule | Partslandfl. . . . . . ... ... 21 b
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 27 If "Yes,” complete Schedule |, Partsland il . . . . . @ v i i v v it i e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule J . . . . . .. .. ... e e e 23 X

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

through 24d and comiplete Schedule K If N, o to N8 25 . . . . L . i i i e e e e e e e e e e e e e as 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 i . L L i e e e e e 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
25a Section 501(c){3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule [, Part! . . . . .« v o v i it v e e e 25a X

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

If "Yes,"complete Schedule L Part 1. . . . . . v o v ittt e i e e e e 25b X
26 Was aloan 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 organization's tax year? /f "Yes,” complefe Schedule L, Part il . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedulo L Part IV . . . o 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? /f "Yes," complete Schedule L, Part iV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes,” complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . L. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
£ 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll. . . . . . @ @ i i i i 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 301.7701-32 If "Yes," complete Schedle R Parfl. . . . . v v i i i v i e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R, Parts I, IHi, o
IV, oand ¥, line 1 . . . 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(0)(13)? . . . . . . .. ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R,

PartViline 2 . . .. [ Jves [ Ino

36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complefe Schedule R, Part V. line 2, . . . . . . . . . .. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Part Vi . e e e e e I I 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 890 filers are required to complete Schedule ©. . . . . . . . . 0 i it i e e e et e et 38 | X

Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a
b
4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . ., ... ... 1a |4

Enter the number of Forms W-2G included in line 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?, . . . . . . . . 0 . e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statemenits, filed for the calendar year ending with or within the year covered by this return | | 2a {1

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

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... ..
If"Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedwle © . . . . . . .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
AGCOUM 7 L e e e e e e e e e e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ..

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

6a

If "Yes," to line Ba or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . v e

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. L.

5h X
14
6a X

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 0 the Payor? . . . . . . . . ... e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , .. .........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2B27 & . . . . . i ittt it it e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... I 7d |
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 organizalion file Form 8899 as required? . . . | 79 X
h if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 6§0%{a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. . . . . v ... 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . . . . . . . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related persSOnN? | . . . . . e e e e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 _ . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities _ . . _ [10b
11 Section 501(c)({12) organizations, Enter:
a Gross income from members orshareholders . . . . . . .. . . ... .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivad from them.) . . . . . . . . . . o 11b "
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ _ | . | 12b |
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 healthptans . . .. . . ... . 13b
c Enterthe amount of reservesonhand . . . . . . .. .. .. 0 13c
14a 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? /f "No," provide an explanation in Schedule O . . . . . . 14b

SA
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Form 990 (2010)

Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page B

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear - . - . - - 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployea? . . . . . . . .0 i i o i i e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervisicn of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did 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 hd
& Does the organization have members orstockholders? . . . . . . . o o o 0 0 i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . i o o i i e e e s i s e e e e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . it —
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following:
a Thegoverming DOOY?. « v v v v v v bt m et e e e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ...+ ... .. .. 8b | £
9 |Is there any officer, director, trustee, or key employee listed in Part V#, Section A, who cannot be reached at
the organization's mailing address? f “Yes, " pravide the names and addresses in Schedule O . . . . . .. . . ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... . .. o0 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their 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
)11 1 20 11a] | %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. G EA B
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. oo v oo .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L T=T= R (o 7o 12 <1 12b b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describa in Schedule QhowthiSiSdone . . . . . . @ o v i i i it e i e e e e e e e e 12¢
13 Does the organization have a written whistleblowerpolicy?. . . . ... ... ..... e e e e e e e e e e X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. . ... 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 managementofficial . . . ... .. ... ... .. ... .. .. 15a] X
b Other officers or key employees of the organization . . . . . . . . . . . ... . . .t 15b| - X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.} R R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S
with a taxable entity during the Year? , . . . . . . .. i i i i 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 1=
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard S
the organization's exempt status with respect to such arrangements? . . . . . . . o o o 0 0 v o0 v 0 0 0 0 2L - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »_ O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s anly)

available for public ingpection. 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

organization; »_ JENNTFER BRAUN PO BOX 916 BOULDER, CO 80306 ..
JSA Form 990 (2010)
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Form 980 (2010) Page 7
meompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ... ... ....... [

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, trusiees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List ail 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B} ) ) E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 5| Q| & I compensation compensation amount of
week |22| g ;—; s12%|3 from from related other
{describe g% slT|2(22|8 the organizations compensalion
hours for .,g g g ﬂg organization | {W-2/1099-MISC) from the
related = 2 W-2/1098-MISC)} organization
et B1E01P R s e
o) ® g. organizations
[+
(1) CARMELA WEBER _ |
PO BOX 916 BOULDER, CO 0 X 0 0 0
__(2) JENNIFER BRAUN ___ |
PO BOX 916 BOULDER, CO 40 X|X] X 60,000. 0. 0.
__(8) MEGAN BARKSDALE __ |
PO BOX 915 BOULDER, CO 0 0 0 0
() JENNIFER BARR ______________|
PO BOX 916 BOULDER, CO 0 X 0 0 0
__(5) CLAUDIA WYRICK MD___ |
PO BOX 916 BOULDER, CO 0 X 0. 0. 0.
__(8 LAURI HUGHES |
PO BOX 9i6 BOULDER, CO 0 X 0 0 0
() SARAH TRUIT MD____ i
PO BOX 816 BOQULDER, CO 0 X 0 ¢ Y
]
A ]
ey ]
2 RO
e
Ny ]
. ___]
s ]
A ]
JSA Form 990 (2010

CGE1041 1.000



Form 990 (2010}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

) (8) © G (E) ®
Name and title Avarage | Position (check all that apply) Reportable Reportable Estimated
hoursper |8 5 |55 © 5 sT g compensation compensation amount of
woek 2% 88 g s 12% |3 from from related other
descive | & AR EI IR the organizations °°’“PB“::“°"
nowrstor |8 2| 5| 8|88 organization | (W-2/1099-MISC) from the
related E‘ e 2 (W-2/1099-MISC) arganization
organizations e 2 and r.elal-ed
in Schedule O) % organizafions
[+%
0 ]
a8
as ]
e ]
ey
2 ]
L
ey ]
@s ]
@)
L
L
th Subtotal N
¢ Total from contlnuatnon shaets to Part VII Sectlon AL, »
d Total (add lines 1band1c). .. ... .. .. P » 60, 000. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any fermer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . . . . o v

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"” comnplete Schedule J for such person . ... .. ... ... ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 0 =8
JSA Form 990 (2010)
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Form 990 (2010)

Page 9

Statement of Revenue

(A) (8) <) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ....... 1b
g El ¢ Fundraisingevents . . . . .. ... 1c
‘@8| d Related organizations . . . . . ... 1d
g% e Government grants {confributions). . | 1e
:“::, E f  All other contributions, gifts, grants,
= ° and similar amounts not included above . | 1Ff 325 f 962.
é% @ Noncash contributions included in lines 1a-1f£ §
®| b TotalAddlinesa-1f . . . . . o\ o oot v tiu ... > 325,962,
§ Business Code
@
E 2a
Q b
o
z c
a| d
§’ f Al other program service revenue . . . . .
O | g TotalAddlines2a-2f . . . » & v o v s v i v s o s v 4 . >
3 investment income (including dividends, interest, and
other similar amounts). . . . . . . . ... . .. .. L 24. 24.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Roya“ies ......................... | 0.
() Real {il) Personal
6a GrossRents. . .. ... .
b Less: rental expenses . . .
¢ Rental income or {loss) . . 0. 0.
d Netrental incomeor(loss). . + . . . .. . .. e P 0.
(i} Securities (i} Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . .. ... 0. 0.
d NetQainor{loSss) . « « v v v o s v n e v oo e n e > 0.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c¢).
f SeePartIV,line18 . . . . .. ... .. a
E b Lless:directexpenses . . . . . ... .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities,
See Part IV, line19 , . ., . ....... a
b Less:directexpenses . « « « « « . ¢ . b
¢ Netincome or (loss) from gaming aclivities. . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances |, | | . . . ., . a
b Less:costofgoodssold. . . .. .. .. b
¢ Netincome or (loss) from sales of inventory. . . . . . . . . > 0.
Miscellaneous Revenue Business Code
11a 0.
b 0 .
c 0.
d Allotherrevenue . . . . . .. ... ... 0
e Total Addlines 11a-11d « + v v v v v v v v e v e a > a
12 Totalrevenue. See instruclions_ .« « « « « & « - o .. . .. » 325, 986.

JSA

0E1051 2.000

Form 990 (2010



Form 990 (2010) Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all cofumns.
All other organizations must complete column (A} but are nof required to complete columns (B), (C), and (D).

s " c D}
T 5,5 an 0 ot Pl | S | gl | weseum | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . 0.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . , .., ...... 0.
3 Granls and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15 and16 | . 0.
Benefits paid to or formembers _ . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . .. ... 60,000, 48,000, 6,000. 6,000.
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f}{1)) and
persons described in section 4958(c)(3)(B}, , . . . . 0.
Other salariesandwages ., . . . ... ... .. 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . ... ... ... C.
10 Payrollfaxes . . . . & v v o v i i v v s e 4,461. 3,543. 459. 453.
11 Fees for services (non-employees):
a Management , . . . . e 0.
blegal .. ... ..........c..... 0.
c Accounting . . . . .. ... e 3,590, 3,590.
dLobbYING + « v v v v e e e e e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees ., . . . . e e 0.
g Other .. ..... R 392,045, 5,308. 3,436, 30,301.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . v i v v v v v v e 1,203. 1,203.
14 Informationtechnology. . . . ... ... ... 0.
15 Royalties, . . ., ... ............ 0.
18 OCCUpanty . . . . v v s i v e e e e s ) Q.
17 Travel . . .. ... ... ... e e e e 16,266. 15,943. 323.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meelings , , ., ., 0.
20 Interest , . ... ... e e e e e e e 0
21 Paymenistoaffliates . ., .......... 0.
22 Depreciation, depletion, and amortization . . . . 702. 102.
23 Insurance | ., . ... L. L. 1,218. 1,218.
24 Other expenses. Itemize expenses not covered :
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
{A)} amount, list line 24f expenses on Schedule Q.}
a Jganda medical clinic costs 183,145, 183,145,
b Other program_expenses _ ___ 1,918, 1,918.
¢ Other management & gen'l exp 1,026. 1,026,
¢ Other fundraising expenses _ 4,094. 4,094.
€ o 0.
f Allotherexpenses _ _ _ __ . . __. 0.
25 Total functional expenses. Add lines 1 through 24f 316,668, 259,075. 16,416. 41,177,
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reporled in column
(B} joint costs from a combined educational
campaign and fundraising solicitation | _ , . | . 0.

JSA
GE1052 1.000

Form 990 (2010}



Form $30 (2010)

Page 11

Balance Sheet

(A) {E)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . .. .. ...... .0 oo .. 35,172.1 1 54,269.
2 Savings and temporary cashinvestments ., ... ... ... .... 2
3 Pledges and grants receivable, net _ . ... L. 3
4 Accountsreceivable,met | L L L L, 4
5 Receivables from current and former officers, directors, trustees, key
employses, and highest compensated employees. Complete Part Il of
ScheduleL . . . . ...
6  Receivables from other disqualified persons {as defined under section 4958(N(1)), persons
described in section 4958(c)(3)(B), and contributing employers and spensoring organizations of
section 501(c}(9) voluntary employees' beneficiary organizations (see instructions) | _ . . , . . 6
§ 7 Notes and loans receivable,net . _ . . ... ... ...... ... ... . . 7
2| 8 Inventories forsaleoruse. . . ... ...... ... ..., 8
9 Prepald expenses and deferred charges 9 ___ 1Or 5 11_ :
10a land, buildings, and equipment; cost or i I
other basis. Complete Part VI of Schedule D [10a 16,227, [ SR S S
b Less: accumulated depreciation, . . . . ... .. 10b 6,379. 950. [10¢ 9,848.
11 Investments - publicly traded securities. . . . ... ... ........... 11
12 Investments - cther securities. See Part IV, dine41. . . . . ... ....... 12
13  Investments - program-related. See Part IV, lne 11 , . . . . ... ...... 13
14 Intangibleassets. . . . .. ... ... .. ... i e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . .o i v i i i i i i . 15
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 44,374.116 74,628,
17 Accounts payable and accrued @Xpenses. . . . . . .. . .. h .. 2,092.117 5,195.
18 Grantspayable, . . . . ... .. .. @ it e 18
19 Deferredrevenue . . . . ... .. ... .. ittt 19
20 Tax-exempt bond liabilities . . . ........................ 20
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
£(22 Payables to current and former officers, directors, trustees, key SRS o
:-,3, employees, highest compensated employees, and disqualified persons.
= Complete Partliof ScheduleL , . . ... ... ...... ... ...,
23 Secured mortgages and notes payable to unrelated third parties ., . . . . . .
24 Unsecured notes and loans payable to unrelated third parties, . , ... ...
25 Other liabilities. Complete Pant X of Schedule D . . . . .. ... .......
26 _Total liabilities. Add lines 17 through 25, , , . . ... . . ... ......,
Organizations that follow SFAS 117, check here » [il and complete
-] lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . .. ... ... ... ... ..t
& 128 Temporarily restricted netassets . . . . . .. .. ... .. 28 20,382,
|29 Permanentlyrestrictednetassets, . . . ... ... ... ... ... ... .. 29
& Organizations that do not follow SFAS 117, check here & |:| and '
5 complete lines 30 through 34, o
..g 30 Capital stock or trust principal, orcurrentfunds . , ., . . ... ........ 30
¥ 131 Paid-in or capital surplus, or land, building, or equipmentfund , . ... ... 3
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . i 42,282.] 33 69,433,
34 Total liabilities and net assetsffund balances., . . . .. . .. .. ... . ... 44,374.] 34 74,628,

J8A
QE1053 1.000

Form 990 (2010)



Form 990 (2010)

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis PartXl. . . . . . . . . ..o v v o u

1 Total revenue {(must equal Part VIll, column (A), lin@ 12). . . . . . v o o v v i s e s et e e e e 1 325, 986.
2 Total expenses (must equal Part IX, column (A), N 25) . . . . . . . @ v v v v it e e st er e e e 2 316, 668.
3 Revenue less expenses. Subtractline2fromiline 1 . . . . . . .0 it ittt e e e 3 9,318.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . 4 12, 282.
5  Other changes in net assets or fund balances (explainin Schedule 0) . ... ... ... .. ...... ] 17,833,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

oo 11 T I 6 69,433,

Financial Statements and Reporting

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

t  Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ if "Yes" to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a X

3b

JSA
0E1054 1.000
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

P Attach to Form 980 or Form 990-EZ.

Openio Puhlie
Inspection

P See separate instructions.

Name of the organization
INTERNATIONAL MIDWIFE ASSISTANCE

Employer identification number
10-1180860

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

The organization is not a private foundation because it

1

2
3
4

T D E OO

- -l
-

]

h

is: (For lines 1 through 11, check only one box.)

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

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)ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A}(iii). Enter the

hospitals name, city, and state: __

An organization operated for the henefit of a college or univ?ers_itgazv}éa_or operated by a governmental unit described in

section 170({b){1){A)(iv). (Complete Part Il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1)(A}(vi). (Complete Part I.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/2% of its

support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 5098(a){2). (Complete Part 11l.}

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 fines 11e through 11h.

a D Type | b |:| Type |l c Type 1ll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type I} supporting

organization, check this box_ e

Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii}
and {iii} below, the governing body of the supported organization?

(i) A family member of a person described in (i) above? L,

(iii) A 35% controlled entity of a perscn described in (i) or (i} above?

Provide the following information about the supported organization(s).

Yes | No

11g(i}
11g(H)
+1gliil)

.....................

(i) Name of supported (i) EIN (i) Tvpe of organization {iv)tsthe  [{v} Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 erganizationin | the organization | organization in supporl
above or IRC section cal. () leted In in cal. M of | col. (i) organized
{see Instructions)) Y et | your support? in the 1).8.7
Yes | No Yes No Yes No
(A)
(8}
<
{D)
{E)
Total B 0.

For Paperwork Reduction Act Notice, see the Iﬁstructlons for

Schedula A (Form 9%0 or $90-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3,000



Schedule A (Form 890 or 990-E2) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1)}(A)(iv} and 170(b)(1){A){vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

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

1 Gifts, grants, contributions, and

membership fees received. (Do not
inciuds any "unusual grants.) . . . . . . |_238,879.| 80,387.| 215,072.| 260,508.| 325,962.1,120,808.

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on 0
itsbehalf . . . . . ........... .

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. . . . . . . |_238, 80, 387 15,072. | 260,508 1,120,808,
8§ The portion of totat contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (), ., . . . . . 499,225,
6__ Public support. Sublract line 5 from line 4. 621,583,
Section B. Total Support
Calendar year (or fiscal year beginning In) (a} 2006 {b} 2007 {c} 2008 {d) 2009 (e} 2010 {f) Total
7 Amounts fromlined . . . . . . .. .. 238,879. BO,387.[ 215,072. 260,508, 325,962.|1,120,808.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources‘y ________________ 4,342, 2,202. 363. 8. 24, 6,939.
9 Net income from unrelated business
activities, whether or not the business 0
is regularly carriedon . . . .. . .. .. :
10 Other income. Do not include gain or
loss from the sale of capital assets 0
(Explainin Part V) . . . .. .. .. .. .

11 Total support. Add lines 7 through 10 . 1,127,747,
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . .. . . . .. e e e e e e e e s
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check this box and stop Nere L , . o . . . v v v v e v e i e e v e e a e e a e e e e e e e e e e m e e s e » n
Section C. Computation of Public Support Percentag
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. 14 55.1172 9
15 Public support percentage from 2009 Schedule A Partll, ine 14, , ., . . . e e e e e e e i5 0.0000 g

16a 331/3% support test - 2010. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . .. .. ... .. ....... >

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . ., . . e e e e e >

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization, , ., ... ... .. e e e e e e e e e e e e e e e e e e >

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 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted Organization ., . . . . . . v v v i it it e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

-------------------------------------------------------------

Schedule A (Form 920 or 990-EZ) 2010

JSA
0E1220 1.000



Schedule A (Form 990 or 990-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) I (a) 2008 {b) 2007 {c) 2008 (d) 2009 {e}2010 {f} Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.™) 0.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related t{o the
organization's tax-exempt purpose 0.

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0.
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0.
& The value of services or facilities
furnished by a governmental unit o the

organization without charge | . . . . . . 0.
6 Total. Add lines 1 through 5, . . . | 0. 0. 0. 0. 0. 0.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0.

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the grealer of

5,000 or 1% of the amount on ling 13 0.
fortheyear. . . . ... .. s e e
¢ Addlines7aand7b. . . . . .. . ... _ 0.
8 Public support (Subtract line 7c¢ from
line6.) . ... ... W e s a s e s e s 0.
Section B. Total Support
Calendar year (or flscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e} 2010 {f) Total
9 Amounts fromline6, . . .. ... .. . 0. 0. 0. 0. 0. 0.

10a Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from similar 0
SOUMCES . & v v v v v v e e n s v n nn s z

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 _ 0.

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly 0.
CArMIEBON = = = = o+ o = o« s & o 2 & = &

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part V) . . . .. ...... 0.
13 Total support. {(Add lines 9, 10c, 11,

and12) | . ... .. e 0. 0. 0. 0. 0. 0.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

grganization, check this boxandstophere. . . . . . . . .. . . ... A T e » I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, coluron () e 16 0.0000 %
16 Public support percentage from 2008 Schedule A PartlilLfine15. . . . . . . . . . . o o v v v s v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (tine 10¢, column (f) divided by line 13, column (D) , , , . . ., . . L. 17 0.0000 %
18 Investment income percentage from 2009 Schedule A, Partilh line 17 . . . . .. ... .. ... 18 %

19a 331/3% support tests - 2010, If the organization did not check the box on line 14, and ling 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Pege 4

Supplemental Information. Complete this part to provide the explanations reauired by Part Il, line 10,
Part |I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions.

JSA Schedule A {Form 950 or 990-EZ) 2010

0E1222 1.000



Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Departrent of the Treasury
Intemal Revenue Sarvice

Name of the organization Employer identification number

INTERNATIONAL MIDWIFE ASSISTANCE 10-1180860
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
I:, 527 political organization

Form 950-PF |:| 501(c)(3) exempt private foundation
l:l 4947{a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

’:j For a section 501(c)}(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part VIIi, line 1h or (i)} Form 890-EZ, line 1. Complete Parts
I and II.

|:| For a section 501(cX7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

[:l For a section 501(c)(7), (8), or {10} organization filing Form 990 or 980-EZ that recelved from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 880, 990-EZ, or 990-PF) (2010}

JBA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 1 of 2 of Parti

Name of organization

Employer identification number

INTERNATIONAL MIDWIFE ASSISTANCE 10-1180860
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1___| D E HALTON FOUNDATION ____________ ______ Person
Payroll
PO BOX 834 $ = 150,000. | Nongash
(Complete Part [l if there is
OPHIR, €O 81426 _____________ . __ a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2__ | BEAD FORLIFE Person
Payroli -
2336 CANYON BLVD SUITE 202 ___ $ 35,979. | Noncash ||
BOULDER. CO 80302 (Complete Part Il if there is
Sy Y RN a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3___jANowymous Person
Payroll -
C/0 BANK OF AM CHARITABLE GIFT FUND ____ $ 25,000 | Noncash L
100 FEDERAL ST 16TH FL BOSTON, MA 02110 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MEGAN BARKSDALE Person
Payroli
2005 8TH ST N 18,964. | Noncash
ROULDER, CO 80302 {Complete Part Il if there is
———————— e L e a noncash contribution.)
(a) (b) (c) (4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5___| MAIA FOUNDATION __ _____________________. Person
Payroll
229 BRANNAN ST #59_ $ _ 7r990. 1 Noncash
SAN FRANCISCO. CA 94107 (Complete Part Il if there is
—————————————— L ——————— a noncash contribution.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6__ _| MCDOWELL CHARITABLE TRUST _______ Person
Payroll
188 S CLARKSoN #110 S ________C 5,593. | Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000
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Schedule B (Form 990, 990-E2, or 950-PF) (2010)

page 2 of ~ _ ofPartl

Name of organization
INTERNATIONAL MIDWIFE ASSISTANCE

Employer identification number

10-1180860

B contributors (see instructions)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Z ___| LAURT _,H_U_QPEELSL ____________________ Person
Payrolt
2121 4TH ST $__________ 5,000. | Noncash
BOULD {Complete Part !I if 'ghere is
BOULDER, CO 80302 . a noncash contribution.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8__ | SARAR TROTTT Person
Payroll -
4700 CHEYENNE CT $ 9,100. 1 Noncash H
{Complete Part Il if there is
BOULDER, CO 80303 .. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $ v | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ $ ______________. | Noncash
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(2) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e —— Person
Payroll
__________________________________________ $ o —.___ | Noneash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(2) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ $ ___—————_______ | Noncash
(Complete Part ll if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 850, $90-E2, or 990-PF} (2010}

QE1253 1.000



Schedule B {Form 990, 990-EZ, or 890-PF) {2010}

Page 1 of 1 ofPartl

Name of organization
INTERNATIONAL MIDWIFE ASSISTANCE

Employer identification number
10-1180860

Noncash Property (see instructions)

(a) No. (c)
from (b} i @
Description of noncash property given FMV (or estimate) Date received
Part i p prop 9 (see instructions)
{a) No. c
from (b} FMV r(e)stimate) @
Description of noncash property given (o Date received
Part | (see instructions)
{a) No. c
from (b) 9 i (d
Description of noncash property given FMV (or estimate) Date received
Part | P prop g (see instructions)
(a) No. c
from (b) © i (c)
Description of noncash property given FMV {or estimate) Date received
Partl P prop 9 {see instructions)
(2) No. c
from (b) (©) . (d)
Description of noncash property given FMV (or estimate) Date received
Part | p prop 9 (see instructions) atere
{a} No. c
from (k) FMV or(e)stimate) (d)
Description of noncash property given ( Date received
Part | (see instructions)
JSA

0E1264 1.000
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Schedule B (Form 990, 980-E2, or 930-PF) (2010)

Page L of 1 _ of Partill

Name of organization

INTERNATIONAL MIDWIFE ASSISTANCE

Employer identification number
10-118086¢C

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

(a) No.
:‘mrTl (b) Purpose of gift (c} Use of gift {¢) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’rorﬂ (b) Purpose of gift {c) Use of gift (d) Descriptlon of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
|f’rOItﬂl (b) Purpose of giit {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JBA
0E1255 1.000
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SCHEDULED Supplemental Financial Statements ows o 15450047
{Form 990)

P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to. Puhlic
Internal Revenue Service P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification numbar
INTERNATIONAL MIDWIFE ASSISTANCE 10-1180860

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
{a} Donor advised funds {b} Funds and other accounts

Total number atendofyear . . . ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . . . ... ... D Yes I:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . 0 . v e e e e e e e e e e I:I Yeos D 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 that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

h LN -

eld at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... . ... ... 2a
b Total acreage restricted by conservationeasements . . .. ... ...... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(@). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . . . . . ... e v .. 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 easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . .. ... ... v, D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _ o ____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}{B)
0 and 170MENBNIN? | . . o\ oo e et e [Jves [ Ino
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.

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" toc Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (l{'\SC 958), not to regort in its revenue statement and balance sheet
works of art, histarical 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 in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL line 1 .« . . . o o v i i i i e e e s e e e st e e en e as | S
() Assetsincluded in Form 880, Part X .« v . . - . v i i i i it et e e e e e e s S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . .. @i i i it i it i e et ee e e >
b__Assets included in Form 990, Part X . . . . . v . . i u i i s e e e s e e e s e e a4 e s e e e [
For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedutle D (Form 990} 2010
JSA
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Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B oter
c Preservation for future generatons T TTTTrTTTTTTTTTTTmTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . . . |_| Yes [_I No

Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onForm 890, Part X?. . . . . . . . e e e e e [:l Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . .. ... ... . .. o e e e 1c
d Additionsduringtheyear . . ... . ... . i e 1d
e Distributions duringtheyear. . . . . . . . . . . oL o e 1e
f Endingbalance . . . . . o o i i i s i s e e e e e e e e e e e e e e 1f 0.
2a Did the organization include an amount on Form 980, Part X, Ine 217 . . . .. . . . v i i v vt i v v |_| Yes |_] No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" o Form 990, Part IV, line 10.
{a) Current year (b) Prrior year {c) Two years back {d) Three years back (e) Four y.rears.baf:k .

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Netinvastment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . ... ...

f Administrative expenses . . . . .
g End ofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p B %

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

organization by: Yes| No
(i) unrelated organizationS. . « + « « v v o o b Lt e e e e e e e e e e e e e e e e e e ey 3a{i)
(i) related Organizalions . . . . . . . . it e e e e e e e e e e e e e e e e 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . ... . .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
GETSQYUR  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | {b) Cost or other basis {c) Accumutated (d} Book value
(investment) (other) depreciation
1a Land. . . . . . . .o i e e R

b Buildings .« ...«
¢ lLeasshold improvements. . . . . . . . ..
d Equipment ... ... .o 0o 16,227. 6,379. 9,848.
e Other . . ... . ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 9,848.

Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 Page 3
MCURYIl 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 security} Cost or end-of-year market value

.................

Total. (Column (b) must equal Form 930, Part X, col. (B} line 12.) | 3 0.
el Investments - Program Related. See Form 990, Part X, line 13.

{(a) Description of investment type (b) Book value (¢} Method of valuation:
Cost or end-of-year market value

M
{2)
{3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13.) W N T
Other Assets. See Form 990, Part X, line 15.

{a} Description (b) Book value

(n
(2
(3)
(4)
(%)
(8)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Parf X, col. (B)line 18.) . . . . @ @ v v & v 4 4 s s« o s s s o 8 o o o vt v s n v v v > 0.

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

1. {a) Description of liability {b) Amount
(1) Federal income taxes
(2)

(3)

(4)

(8)

(8

(7)

(8)

(9)

{10)

(11
Total. {Column (b} must equal Form 980, Parnt X, col. (B) line 25} W 0

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 liability for uncertain tax positions under FIN 48 (ASC 740).

JBA
OE 1270 1.000 Schedule D (Form 990} 2010



Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIH, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . ... ... .. ... ...

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) oninvestments | . . . . . . .. . L. L

Donated services and use of facilities 5

..................................

325,986,
316, 668.
9,318.

........................

.......................

W IN (=

...........................................

Prior period adjustments 7 1,756.

-----------------------------------------

---------------------------------------

Total adjustments (net). Add lines 4 through 8 , _ . . . . . . . . .. 9 1,756.

Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . ... .. 10 11,074.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 325,986.
Amounts included on line 1 but not on Form 990, Part Vi, line 12; S
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)

Add lines 2a through 2d

SCoo~NOOswN
=)
<
@
w
il
3
@
3
e
@
>
o
@
2
n
o
wn
o

m

N =

......................

......................

...........................

Q0o

0.
325, 986.

]
N
c
o
g
=
@
Q
a
S
@
n
®
-
G
3
5
o
—

4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b
Other (DescribeinPartXIV.) , , ., ., .. .................
¢ Addlinesdaanddb | L 4c 0.
5  Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part L line 12.) . . v o v v v v v v v . . 5 325, 986.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 316, 668.

= ]

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites
Prior year adjustments

Other losses

....................................

...........................

e Q0 T

0.
316,668,

................................

3 Subtractline2efromline 1 . . .. . .. . i ittt it e .
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b
b Other (Describe inPartXIV) ... . ... . ....... ..
c Add Elnes 4a and 4b --------------------------------------------- 0 .
5  Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Partl line 18.). . . . v . v v v e« . . 5 316, 668.
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.
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LS Supplemental Information (continued)
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Open fo Public

SCHEDULE O
(Ferm 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Deapartment of the Treasury

Intemal Revenus Service »- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INTERNATIONAL MIDWIFE ASSISTANCE 10-1180860

FORM 950 PART III LINE 1

THE ORGANIZATTICN RUNS A MEDICAL CLINIC PROVIDING PRENATAL, FAMILY PLANNING, BIRTH

NET ASSETS, BEGINNING, PER FORM 990-Ez - 42,282 .
REVENUES LESS EXPENSES FOR 2010 . _____ : 12,338
PRIOR PERTOD ADJUSTMENT TO FIXED ASSETS IN 2009 1,756

NET ASSETS, ENDING 72,453

Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2} (2010)
JSA
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Name of the crganization Employer identification number
INTERNATIONAL MIDWIFE ASSISTANCE 10-1180860
JSA Schedule O (Form 990 or 990-EZ) (2010)
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