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» The organization may have to use a copy of this return to safisfy state reporii

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit frust or private foundation)

OMB No. 1545-0047

ng requirements.

2009

For the 2002 calendar year, or tax year beginning

, 2009, and ending

B Check if appiicable: Dlasse use Cc . D Employer Identification Number
Address changs RS labet | MATERNAL CHILD AND FAMILY HEALTH 41-2139772
- Name change 3:{’;;’;‘ COALITION E Telephore number
:Imtial refurn fl‘?:ﬁ%ll.elf(l:c g%g §SE¥§’G§%N251§[§ITE 403 314'289'5680.
L Termination tions,
|| Amended return G Gross receipts § 781 r 721,
Application pending F Name and address of principal officer: H{a) Is this a group return for affiliates? ves | X|no
o SAME AS C ABOVE H{E} Are all affiliates [nc\uded? ] %Yes HN"
If 'No," attach a list. (see instructions)
[ Tex-exempt status [X]501(c) (3 )< (nsertno) | 49471 or [ |827
J Website: » WWW.STL-MCFHC.ORG H(c) Group exemption number ™
K Form of organization: Im Corporation rl Trust |——L Assaciation m Other ™ | L vear of Formation; 2004 | M state of legal domicils: MO
tPartl | Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSTON OF THE MATERNAL CHILD AND
9 FAMILY HFALTH CQALITION IS_TO_IMPROVE_BIRTH OUTCOMES, PROMOTE HEALTHY FAMILTES, _ _
E _AND RUILD_HEALTHY COMMUNITIES BY UNTITING AND MOBILIZING TEE ST. 1OULS REGION, _ ___
% 2 El:ec_k?h_ié box_"_ D—tf—tﬁe_or_g;nrzgiign“d_i;continu_;zd_ it_s ;p;er—altTorTs_chdegogeE Ef mor; t_h;n—2g°;u_ (;fﬁs_a;s_et;. ______
S 3 Number of voting members of the governing body (Part VI, line Ta). ... 3 25
o | 4 Number of independent voting members of the governing body (Part VI, line Thy. ... e 4 25
£ 5§ Total number of employees (Part V, line 2a). .. ... 5
-% 6 Total number of volunteers {estimate if NECESSANY). .« .. o o 6 115
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. o i e e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th)...........ooo 8928,236. 757, 936.
% 9 Program service revenue (Part VIIL line 2g). ... 29,403. 22,121.
= 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ...t 377. 136.
C | 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 1e) ... oooo o, 490 . 1,528.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} .. .. 958, 506. 781,721,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3)............. ...
14 Benefits paid to ar for members (Part IX, column (&), line d).................. .. ...,
o | 18 Salarles, other compensation, employee benefits (Part IX, column (), lines 5-10)..... 290,716, 208,803.
% 16a Professional fundraising fees (Part [X, column (A), line 1le) ...t
:%’ b Total fundraising expenses (Part IX, celumn (D), line 25) » 35,809
Y117 Other expenses (Part IX, column (&), lines 11a-11d, TTR246. ... ....oocooee.. 556, 680. 493, 686.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 847, 396. 702,489,
19 Revenue less expenses. Subtract ling 18 from line 12.. . .. .o i 111,110. 79,232,
Eg Beginning of Yeat End of Year
83| 20 Total assets (Part X, liNe T6) . oo 507, 217. 635,639,
iﬂ 21 Total ligbilities (Part X, N8 28 . ... e 43,501. 93,091,
=7 22 Net assets or fund balances. Subtract lIne 21 from line 20. ... oo ... 463,316. 542,548.
E: Signature Block
Under penalties of periuu‘, | declare that | have examined this return, (neluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and completé, Déclaration of preparer (other than officer) is baséd on all iInfarmiation of which preparer has any knowledge.
sign 1> TAXPAYER'S COPY
Here Signature of officer Date
-
Type or print name and title,
T Y
Paid : >
Pre-  |Sifiwe  » /7(9{ ,&/‘ iU C/ e e | PG0019708
DAt [Fims rome o _SCHMERSAHL TRELOAR % CO., PC
Only |copiyed. »- 10805 SUNSET OFFICE DRIVE, STE 400 en_ > 43-1540459
ZIP+ 4 ST. LOUIS, MO 63127 Phoreno. ™ (314) 866-2727

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

X] yes [ [ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 12/28/0%

Form 990 (2009)



' Form 990 (2009) MATERNAL CHILD AND FAMILY EEALTH 41-2139772 Page 2
[Partlll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: :
TEE MISSION OF THE MATERNAL CHILD AND FAMILY HEALTH COALITION IS TO IMPROVE BIRTH

MOBILIZING THE ST. LOUIS REGION. _ _ _ e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMN 990 0F GI0-EZ2 ..+ e e e e et e e e [] Yes 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 services?. ... .. EI 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 aliocations to cthers, the total
expenses, and revenue, if any, for each program sefvice reported.

: =) (Expenses 459,048, including grants of 8 ) (Reverue 5 )
ST. LOUIS HEALTHY START PROJECT - FEDERALLY FUNDED INITIATIVE AIMED AT POSITIVELY

54,301. including grants of $ } (Revenue $ )

) (Revenue $ 15,311.)

4¢ Other program services. (Describe in Scheduie 0.} SEE SCHEDULE O
(Expenses & 13, 906. including grants of & ) (Revenus 8 3
4e Total program service expenses » 577,060,

BAA TEEAQIOZL  07/20/09 Form 990 (2009)



Form 990 (2009) MATERNAL CHILD AND FAMILY HEALTH 41-2139772 Page 3

[Part IV: | Checklist of Required Schedules

10

11

12

T2

13

15

16

17

18

18

20

s the organization deseribed in section 501 (2)(3) or 4947(@){1) (other than a private foundation)? /f 'Yes,' complete
SR A e

Is the organization required to complete Schedule B, Schedule of Contributors? ...

Did the organization engage in direct or indirect political campaign activities on behalf ¢f or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parf ... 0

Secfion 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Sohedule €, P art H . e e

Section 501{cX4), 501(cX5), and 501(c 6%/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,’ complete Schedule C, Partill............. ... ...

Didl the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProxgi?e advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D,
£ T T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' compiete Schedule D, Part Il............0o00 00t

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
compiete Schedude D, Part 1l . .

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 repair, or debt negotiation services? /f 'Yes,' complete
Sohedue D, Part IV e e e

Did the organization, direcily or through & related erganization, hold assets in term, permanent, or quasi-endowments? /1
Yes,"complete Schedule D, Part V. .

Yes | No
11 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9
10

s the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VI, Vill, (X, or
X A5 ApDHCabIE. e e

® Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes, ' complete Scheduile <

D Part Ml e e

# 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 VIL ... ... ..o o

® Didl 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 'Yes,' complete Schedule D, Part VIl ... ... ...

# Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in

Part X, line 162 If ‘Yes,” complete Schedule D, Part IX. .. .. o i
# Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ..

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .............

Did the organization cbtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedute D, Parts X1, Xil, ang XUl e

12 X

AWas the organization included in consclidated, independent audited financial statement for the tax

year? If 'Yes,’ completing Schedule D, Parts X, Xil, and Xill is opfional ................. ... ... |'12 A

Is the organization a school described in section 170(L)(1)(AXD? [f "Yes, complete Schedule £................ ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
businass, and program service aclivities outside the United States? If 'Yes,' complete Schedule F, Part i ......... ...

Cid the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partll.................... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance o
individuals located outside the United States? /f 'Yes, complete Schedule F, Part il ... ... ... ... ... ... .. ...

Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn {A), lines 6 and 11e7? If 'Yes, complete Scheduie G, Parf [ .. ... .. ... ... ..

Did the organization repcrt more than $15,000 total of fundraising event gross income and contributicns on Part VI,
lines 1c and Ba? {f "Yes, ' complete Schadule G, Part il .. ...

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line a? /f "Yes,'
complete Schedule G, Part 1. .

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H......... ... oo

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAQTC3L 02/12/10

Form 990 (2009)



Form 990 (2009) MATERNAL CHILD AND FAMILY HEALTH 41-213%772 Page

[PartIlV | |Checklist of Required Schedules (continued)

21 Did the organization re;)n(ort more than $5,000 of grants and other assistance o gevernments and organizations in the
United States on Part |X, column (A), line 17 if 'Yes,' complete Schedule |, Parts tand Il .......... ... ..............

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), ling 2?2 If 'Yes,' complefe Schedule |, Parts tand 1L ... ... . .

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnr’j1 fg‘rr}nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BT .

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
compigte Schedule K. 1T NG, G0 10 INe 25, . e

25 a Section 501(c)3) and 501(c)4) organizations. Did the crganization engage in an excess benefit transacticn with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part L. ... .. . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
@aﬁ tgeltrinsgctﬁn has nct been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
SO E L, Al [ e

26 Was a loan to or by a current or former officer, director, trustee, key emplo%fee, highly compensated employee, or
disgqualified person outstanding as of the end of the organization’s tax year? If 'Yes,'compiete Schedufe L, Part i, ... ..

ge 4

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

27 Did the organization provice a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, ar a grant selection comittee member, or to a person related to such an individual? [F 'Yes,' compiete
Schadule L, Part .

28 Was the organization a party to a business fransation with cne of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, FartIV................ ..

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yas,' complete
Schedile L, Part IV

¢ An entity of which a current or former officer, direclor, trustes, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? [f Yes,'complele Scheduwle L, Fart IV ....................

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. . ...... ... ..

30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M... .. ... e
31 Did the organization tiguidate, terminate, or dissoive and cease operations? If 'Yes,' complete Schedule N, Part . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedile N, Part l . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part |. . ... ... . . .

34 Y}Jas ?the organization related to any tax-exempt or taxable entity? /f 'Yes,' complefe Schedule R, Paris Ii, Iil, IV, and V,
£z L= AR -

35 E ap;\//r?_lateg organization a controlled entity within the meaning of section 512(0)}13)7 If 'Yes, ' compiete Schedule R,
L= L R R 1 1

36 Seciion 501(cX3) organizations. Did the organization make any transfers to an exempi non-charitable related
organization? If 'Yes,' complete Schedule R, FPart ¥, line 2. . . .

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 parinership for federal income tax purposes? If "Yes,' complete Schedule R, Part V! .....................

3g Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .. . .

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
3 X
35 X
36 X
37 X
38 | X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) MATERNAL CHILD AND FAMILY HEALTH 41-2139772 Page 5

tPart V... Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmittal of U.S,
Information Returns. Enter -0- if not applicable. ....... ... ... . . o la

] Yes | No

b Enter the number of Forms W-2G included in ling Ta. Enter -0- if not applicable........... | _1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings 10 BrHize WINNErS T . o . o

2 a 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

Note. If the sum of lines 1a and 2z is greater than 250, you may be reguired to e-file this return. (see instructions)

3a ’?hid the or%anization have unrelated business gross income of $1,000 or more during the year covered by
L= = {5 17 N

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an expianation in Schedule O ....................... ...

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, securities account, or other financial account)?.........

b If Yes,' enter the name of the foreign country; »

3a X
3b

4da X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fersign Bank and
Financial Accounts.

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelar TraNS A ON . L ot et e

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?. ..

bf Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

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 geods and services

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

be¢

6a X

6h

B O BB . ot 7¢ X
d I 'Yes,' indicate the number of Forms 8282 filed during the year. .................. o B
e Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personai

BEnefit ORI ACE T . . e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .......... 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? ................. 74 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . ... 7h X

B Sponsoring organizations maintaining donor advised funds and section 502(a)3) supporting organizations. Did ths
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during The Yaar . . o

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c}7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ... L. 10a

b Gross Receipts, included on Form 920, Part VIII, line 12, for public use ¢f club facilities, ... | 10b

11 Section 501{c)12) organizations. Enter:

a Gross income from other 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 from them.). . ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the crganization filing Form 920 in lisu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. i 12b]
BAA Form 980 (2009)

TEEAQ105L 02712110



Form 990 (2009) MATERNAL CHILD AND FAMITY HEALTH 41-2139772 Page &

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body...........oo oot 1a
b Enter the number of voting members that are independent. ............... .. ...l 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee OF Key BmMPIOYEE Y. . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trusises, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes tc its organizational documents 4 X
since the prior Form 990 was filed?. .. .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?, . SEE. .SCHEDULE. O............. oot 6 | X
7a Does the organization have_members, stockholders, or other persens who may elect one or more members of the
governing body? ........SEE SCHEDULE. O . . i e 7a] X

8 chid ;h? organization contempoeranecusly document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing bedy?. ... ... o 8h| X

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, v 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 affiliates?. ... o 10a X
b !f "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistant with those of the organization?. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ... 11
11 ADescribe in Schedule O the process, if any, usad by the organization to review this Form 93¢. SEE SCHEDULE O :
12a Does the organization have a written conflict of interest policy? /f Wo,"gololine 12, ........ ... i, 12a
b Are officers, directors or trustees, and kay employees required to disclose annually interests that could give rise
to conflicts?. ... .o 12b

X

‘ X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in

Schedule O how this is done. .. ... SRR  SCHE DU LE . O oo 12¢| X

X

X

18 Does the organization have a written whistleblower policy?. ... ... o
14 Does the organization have a written document retention and destruction policy? . ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

a The organization's CEC, Executive Director, or top management official. ............... ..o o
b Other officers of key employeas of the organization. .. SEE . SCHEDULE. Q...
If "Yes' to ine 15a or 15b, describe the process in Schedule C. (See instructions.)

162 Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a taxable
BNty QUM the YBaI 7. ettt e et e e

bif '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 safequard the organizaticn's exempt |=22:
status with respect to such arrangements? ... o e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (501(c)3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule C whether {and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephong number of the person who pessesses the books and records of the organization:

BAA Form 990 (2009)
TEEAGI06L 02/05/10



Page 7

990 (2009) MATERNAL CHILD AND FAMILY HEALTH 41-2138772
/il.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year, Use Scheduie J-2 if additional space is needed.

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

® | ist all of the organization's current key employees. See instructions for definiticn of 'key employees.'

® |ist the organization's five current highest compensated empioEees (other than an officer, director, trustee, or key employee) who
rei:eivgd reportatb\e compensation (Box 5 of Form W-2 and/or Box 7 of Form 109%-MISC) of more than $100,00C from the organization and any
related organizations.

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

® List all of the organization's former direciors or trustees that received, in the capacity as a fermer director or trustee of the
organization, mare 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 the organization did not compensate any current officer, director, or frustee,
(A) B © ) (3] "
Narne and Title Average | Position (check a1l that appiy) Reportable Reportable Estimated
a = | 3 - compensation from compensation from amount of other
per week oy A, g g E LRI the organization related orgamzat\ons compensation
g- é— E: E % E_ % g (W-2/1089-MISC) (W-2/1099.MISC) orggrq-ilztaq['\eon
g8 g =0 and related
Tg|k % 8 organizations
al g o 3
&
MS. ANN W. BOAYUE ____ __ |
MEMBER 2 X 0. 0. 0.
MS. CYNTHIA GRIEVE _ _
MEMBER 2 X 0. 0. 0.
MS. BETTY JEFFERSON __ |
MEMBER 2 X 0. 0. 0.
MS. CONNIE BROOKS __ __ ___
MEMBER 2 X 0. 0. 0.
MS. BARBARA KIEFFER |
MEMBER 2 X . 0. 0. 0.
MR. STRVE FINE _.________
MEMBER 2 X 0. 0. 0.
MR. WILLTAM KINCAID ~___ _
MEMBER 2 X 0. 0. 0.
MR. PATRICK GOODENOUGH _ _ |
MEMBER 2 X 0. 0. 0.
MS. DEBORAH KIEL
MEMBER 2 X 0. 0. d.
MS. SACQUELINE INGLIS _ __
MEMBER 2 X 0. 0. 0.
MR, TERRY LEET _ ___ .
MEMBER 2 X 0. 0. 0.
MS. CELESTE PLAYER _ ___
MEMBER 2 X 0. 0. 0.
MS. LESLEY LEVIN _______
MEMBER 2 X 0. 0. 0.
MS. LEIGH TENRKU _____ __ |
MEMBER 2 X 0. 0. 0.
MS. MELISSA MARSHALL | '
MEMBER : 2 X 0. 0. 0.
MR. RICH PATTON _______ |
- MEMBER 2 X 0. 0. 0.
M5. CORINNE WALENTIK
MEMBER 2 X 0. 0. 0.

Form 990 (2009)

BAA TEEAO107L  11/10/09

























































