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check this oox 'n iiinJi"sail;iffi46;;iiiiJ;Aits iip"iifidni di al;d;;d ;i;;; ih;n r6-t;;iiG-;;i-;;i;iJ.
Number of voting members of the governing body (part Vt, l ine 1a) . I g I s
Number of independent voting members of the governing body (part vl, l ine 1b)
Total number of individuals employed in calendar year 2011 (part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from paft Vlll, column (C), line 12
Net unrelatqd business taxable income from Form 990-T, line 34

Current Year

3989

2453
1592

End of Year

2437

Under penahies of perjury, I declare that I have examined this return, including accompanying schedules and stat{}ments, and to the best of my knowledge and belief, it is
true, conect, and completer9ge\ration of preparer (other than officer) is based on all information of which prepaft)r has any knowledge.
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Use Only

or print name and title

Date

Firm's EIN >

the discuss this return with the or shown above? Y e s l  l N o

Number and street (or p.O. box if mail is not delivered to street address)

City or town, state or country, and Zlp + 4

F Name and address of principal officer: Anne Lenzi
21539 SW Peggy Court. Atoha, OR 97006

L Year of formation

8 Contributions and grants (Part Vlll, line t h) .
9 Program service revenue (Part Vlll, line 29)

10 Investment income (Part Vll l, column (A), l ines 3, 4, and 7d)
11 Other revenue (Part Vll l, column (A), l ines 5, 6d, Bc, 9c, 1 0c, and 1 1 e) .
12 Total revenue-add lines 8 through 1 i (must equal part Vlll, column (A), line 12)
13 Grants and similar amounts paid (part lX, column (A), l ines 1-3)
14 Benefits paid to or for members (Part lX, column (A), line a)
15 salaries, other compensation, employee benefits (part lX, column (A), lines b-10)
16a Professional fundraising fees (parl lX, column (A), line 1.1 e)

b Totalfundraising expenses (Part lX, column (D), l ine 25) ) 0
17 Other expenses (Part lX, column (A), lines 1 1a-1 1d, 11t-24e\
18 Total expenses, Add lines 1S-17 (must equal parl lX, column (A), line 25)
19 Revenue less expenses. Subtract l ine 18 from line 12

20
21
22

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

Phone no

For Paperwork Reduction Act Notice, see the separate instructions.

see instructions)
Cat. l,lo. 11282Y rorm 990 (zor r)



Form 990 (2011)

Statementof programs@
Check if Schedule O contains a in this Part ll l

1 Briefly describe the organization's mission
-4y!r-Eitl! !r9s9i99l9g !9-PLeJ9-l!11-9-9l'lg-?P,9-:9-9-y-iqp-tey-'!-s-l19$e!-e$-p-t'y:t-"-ellg.ql!t_fl9_!-s-at.ri_sk-women and inrants
-9-sr!l_g_tl'q_e['!9!ggrng_y-qgl-- -v----------------

. a

2 Did the organization u

:',',1^:::Ti::::,*,"' _ nvesEr.rolf "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?
lf "Yes," describe these changes on Schedule O.

[Yes  Eno

4 Describe the organization's program service accomplishments for each of its threre largest program services, as measurecl byexpenses' section 501(cX3) and 501(c)(a) organizations and section 4947(a)(1) trustJare required to report the amount ofgrants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b

4c (Code: -_-_-_--______-) (Expenses $ ____________ -- !,91__inctuding grants of $ _-_--_------ - __ _____ ) lRevenue $
-199-ry-e3!$Ls{r-9-l9j!!_o_rl9_ll!93!!tt_g.s-,--tlg_vlqgq mediation between birth and foster families for four toster cniru-ien:--- 

----- ---- )

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



2
3

fs the organization described in section 501(cX3) or 4942(aX1) (other than a private foundation)? lf ,,yes,,,
complete Schedule A .
ls the organization required to complete schedute B, schedute of contributors (see instructions)?
Did the organization engage 

i! direct or indirect political campaign activities on brehalf of or in opposition tocandidates for public ottice? tf ,,yes,,' complete Schedule C, pa,t I . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activitiers, or have a section 501(h)election in effect during the tax year? rf "yes," complete sineaute c, iaitt . .
ls the organization a section 501 (c)(4),501 (c)(5), or 501(c)(6) organization that rr:ceives membership dues,assessments, or similar amounts as defined in Revenue Procedure gg-1g? tf ,,yrzs,,,complete Schedule e,Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, paft I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? tf "yes," coiplete Scht>dule D, paft lt
Did the organization maintain collections of works of art, historical treasures, orothersimilarassets? tf ,yes,,
complete Schedule D, Part lll
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? tf ',yes,"
complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? tf "yes," complete tschedute D, p;t V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, parts Vl,
Vll, Vll l , lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in part X, l ine.l0? /f
complete Schedule D, Paft Vl

b Did the organization report an amount for investments- other securities in part X, line 1 2 that is s9/o or more
of its total assets reported in Par.t X, line 16? tf "yes," complete schedute D, paft vlt

c Did the organization report an amount for investments-program related in part X, line 1g that is b% or more
of its total assets reported in Part X, line 16? lf "yes," complete schedute D, part v,tll .

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 16? lf "Yes," complete Schedule D, part IX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," co,mplete Schedu/e 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 liabilfty for uncertain tax positions under FIN 48 (ASC 74Ol? tt "Yes," comtrilete Schedule D, part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "yes,,, complete

Schedule D, Parts X, Xll, and Xlll
b Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes," and if

the organiation answered "No* to /tne 12a, then completing Schedu/e D, Parts Xl, NI and Xltt is optionat
13 ls the organization a school described in section 170(b)(lXA)(|D? tf "Yes," complete Schedule E
14 a 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 $'0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedute F, Parts t and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,OOO of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Parts ll and tV .

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Parts tll and lV

17 Did the organization report a total of more than $15,000 of expenses for professiorral fundraising services on
Part fX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part / $ee instrucfions)

18 Did the organization report more than $15,000 total of fundraising event gross inc;ome and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, paft il .

19 Did the organization repod more than g'15,000 of gross income from gaming activities on part Vlll, line 9a?
If "Yes," complete Schedule G, Part lll

20 a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedute H .

1 0

1 1

Form 990 (201 1)

rorm 990 1zor11

b lf "Yes" to line 20a, did the attach a copy of its audited financial statenlents to this return?



Form 990 (201 1)

21

22

23

Did the organization report more than $5,000 of grants and other assistance to any government or organizationin the United states on Part lX, column (A), line n n "ves," complete schedule l, pads I and tt
Did the organization report more than $5,ooo of grants and other assistance to individuals in the United stateson Part lX, column (A), line 2? lf "yes,,' complete Schedu/e t, parts I and III
Did the organization answer "yes" to part Vll, section A, line 3, 4, or s ar)out
organization's current and former officers, directors, trustees, key employees, and

b
G

d
25a

a
b

26

27

28

employees? lf "Yes," complete Schedule J .

compensation of the
highest compensated

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 91, 2oo2.l lf "yes," answer tines 24b
through 24d and complete Schedute K. tf "No,', go to tine 25 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a reiunding escrow itt any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tirre during the year?
Section 501(cXg) and 501(c)(4) organizations. Did the organization eng:ug" in an excess benefit transaction
with a disqualified person during the year? lf "yes," comptete schedule L, bart t
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year' and that the transaction has not been reported on any of the organization's Frrior Forms 990 or g90-EZ?
lf "Yes," complete Schedule L, part t .
was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? tf "yes," compl,tte Schedute L, part It .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee membr:r, or to a 35% controlled
entity or family member of any of these persons? lf "yes," complete schedule L, pitrt lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part lv instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? tf "Yes," complete Schedule L, paft IV
A family member of a current or former officer, director, trustee, or key employee? If "yes,,' complete
Schedu/e L, Part lV
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? lf "Yes," complete Schedule L, paft tV
Did the organization receive more than $25,000 in non-cash contributions? tf "yes,,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other r;imilar assets, or qualified
conservation contributions? lf "Yes," complete Schedute M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Y<>s," complete Schedule N,
Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes."
complete Schedule N, Paft ll

33 Did the organization own 'l 00% of an entity disregarded as separate from the organization under Regulations
sections 301.7701'2 and 301 .7701-3? lf "Yes," complete Schedute R, part t .

U Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts tt, lll,
lV, and V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," complete Schedule R, part V, line 2 .
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, part V, 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 partnership for federal income tax purposes? lf "Yes," complete Schedule R,
Pa f tV l .

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

29
30

31



Form 990 (201 1)

Regarding Other
Check if Schedule O contains

Filings
)nse to ron In thts Part V n

Yes No
reponea In E ox u ot Form'1u96. Enter _0_ i f  not appl icable 1 a

1 c

rumoer or Forms w-zG Inctuded in l ine 1a. Enter _0_ if not applicable . 1 b
\ "w vrvqrrr4qrrvrr  uurrrPry wl t l l  uacKup Wl lnnololng fUles tof  fepOftable paymentS

repoftable gaming (gambling) winnings to prize winners?
D a  t r n { a r  + h a  n ,  r m l - . a -  r {  ^ - ^ r ^ . . ^ ^ ^

o vendors and

rrm vv-ir, transmtfiat ot Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this return I z" I c
ff at least one is reported on line 2a, did the organization file all required federal enrployment 6i reiurns?
Note. ff the sum of lines 1a and 2a is greater than 250, you may be required to e-f,re (see instructions,;
Did the organization have unrelated business gross income of $1 ,oo0 or more durirrg the year?
ff "Yes," has it filed a Form 990-T for this year? lf "No,,, provide an explanation in schedule o
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)? .
lf "Yes," enter the name of the foreign country: )
see instructions for filing requirements for Form TD F s-0-ti.i-;i*pg1i;iFd;litn Ea;-ti ind Fiiiil;i;t-A;;nnT;. 

---

Was the organization a party to a prohibited tax shelter transaction at any time dur ng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886_T?
Does the organization have annual gross receipts that are normally greater than 9.100,000, and did the
organization solicit any contributions that were not tax deductible? .
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribrution and parily for goods
and services provided to the payor?
lf "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 8282?
ff "Yes," indicate the number of Forms B2g2 tiled during the year I ZO | 0
Dld the organization receive any funds, directly or indirectly, to pay premiums on a personal b;;fft c*t"oct?
Did the organization, during the year, pay premiums, directly or indirecfly, on a perr;onal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 ggg-C?
Sponsoring organizations maintaining donor advised funds and sectir)n SO9(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 during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? .
Did the organization make a distribution to a donor, donor advisor, or related person?

3a
b

4a

5a
b
c

6a

b
c

d
e

f

s
h

8

I
a
b

2b

3a
3b

4a

5a
5b
5c

6a ,/

6b

7a
7b

7c

7e
7t
7g
7h

8

9a
9b

1 0

a
Sectaon 5O1(cX7) organizations. Enter:
Init iation fees and capital contributions included on parl Vll l , l ine 12 10a 0

't2a

b Gross receipts, included on Form 990, Paft Vll l , l ine 12, for public use of club facil i t ies 10b 0
1 1 Section 501(cXl2) organizations. Enter:

Gross income from members or shareholdersa 1 1 a 0
D uross Income trom other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 1 1 b
0

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu Form 1 041 ?
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year . . [?q

Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state?
Note, See the instructions for additional information the organization must report ol't Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quarified health plans 

I rou

0
1 3

a

b

13a

c
14a

Entertne amount of reseryes on hand
Did the organization receive any payments for indoor tanning services during the tax year?

13c 0

14a
ll 'Yes,' nas it filed a For@ments? lf ,No,, provide an explanation in Schedute o 14b

Form (2011)



Form 990 (201 1)
Page 6

Governance, tvtanageme i lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes,or changes in Schedule O. See lnsfructions.
Check if Schedule O contains a in this Part Vl

and

4
5
6
7a

Section A.

1a Enter the number of voting members of the governing body at the end of the tax year,
lf there are material differences in voting rights among members of the governinEt body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enterthe numberof voting members included in l ine 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or er business Etationsnip witn
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily perforrned by or under the direct
supervision of otficers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed?
Did the organization become aware during the year of a significant diversion of ther organization,s assets? .
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken durino
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached al
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .

B. Policies not reqLti, the lnternal Revenue Code.

10a
b

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes?
Has the organization provided a complete copy of this Form g90 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf ',No,,' go to line 1S
Were otficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliancer with the policy? lf ,yes,"
describe in Schedule O how this was done .
Did the organization have a written whisfleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or ''l 5b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Disclosure

1 1 a
b

12a
b
c

1 3
14
1 5

a
b

1 7
1 8

List the states with which a copy of this Form 990 is required to be filed ) -9fgg:o-l-_--___-
Section 6104 requires an organization to make its Forms 1023 (or 1024iI appticatrte),990, and OSo-i (SeCiio;i-s-oT@jb);;riti
available for public inspection. Indicate how you made these available. Check all that apply.
M Own website I Another's website I Upon request
Describe in Schedule O whether (and if so, how), the organization made its goverrning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ) Anne Lenzi, 21 539 SW Peggy Court, Aloha, oR 97006

1 9

20

porm 990 (zot t)



Form 990 (2011) page 7

Independent Contractors
Check if Schedule O contains a uestion in this Part Vll .

Section A. Trustees, and
1 a C o m p | e t e t h i s t a b | e f o r a | | p e r s o n s r e q u i r e d t o n e @
organization's tax year,

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

r List all of the organization's current key employees, if any, See instructions for definition of ,,key employee.,,
r List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emptoyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1r199-MISC) of more than $100,0b0 from the
organization and any related organizations.

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

' List all of the organization's former directors or trustees that received, in the cerpacity as a former director or trustee of the
organization, more than $1 0,000 of reportable compensation from the organization and arry related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

El Ctrect this box if neither the related ization current officerdirector, or trustee.

(A)

Name and Title

(1) Anne Lenzi
President

--el9]p-tiF--e-qsjp,
Vice President

--tql-E-9!t?19--L-e-tz-!:.1!:-----.-------------

(4) Kinara Brocus
Board Member
(5) Jessica Glover
Board Member

__Ql

_-gl

__Qt

._et

(1 1)

_(_1_-3)_ _ _ _ ------_ _ - _ _-

(R
Estimated
amount of

olner
compensation

from the
organization
and related

organizations

t12l

{c)
Position

(do not check more than one
box, unless person is both an
otficer and a director/trustee)

(D)

Fleportable
compensation

from
the

organization

(E)
Reportable

related
organizations

(w-2l1099-MtSC)

(14)



Form 990 (201 1)

Section A. Officers,

(A)

Name and title

Trustees.

(B
Estimated
amount of

other
compensation

from the
organization
and related

organizations

.eE

l?-'!-

ea.

_[2_5_).

_11_5J__-__-_-_,

(16)

_(_l_ej_ _ _ _ ___-_ _ _ _ - _--_.

t?il____-__________-.

t?9...____.-

Sub-total .
T o t a l f r o m c o n t i n u a t i o n s h e e t s t o P a r t V | | , S e c t i o n A >
Total (add lines 1b and lc) .

2 Total number of individuals (including but not limited to those listed above) who re(;eived more than $'l 00,000 of
reportable ion from the tion > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," comptete Schedute J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelaterl organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calend ar year ending with or within the organization's tax
year.

(A)
Name and business address

Total number of independent contractors (including but not limited

1 b
c
d

(c)
Compensation

listed
0

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(Dl

Rel)ortable
comllensation

from
the

orgiln'zation
(w-2l1099-MrS

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MtSC)

Section B. Independent Contractors

received more than $100,000 of compensation from the orqanization )
to those above) who
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Form 990 (201 1)
Page 10Statement of Expenses

Sectlon5o1(c)(3)and501(Qft)organizationsmustcompletea|lcolumns.Atl;thoo,g"nh'
required to complete cotumns (B), (C), and (D).

Check if Schedule O contains a in this Part lX

4
5

7
8

Do not include amounts reported oiTinei6bjE,
8b,9b, and 10b of Part Vlll.

1 Grants and other assistance to governments-ind
organizations in the United States. See part lV, line 21
Grants and other assistance to individuals in
the United States. See Part lV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part lV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section a958(f)(1)) and
persons described in section agSB(c)(O)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits .
Payroll taxes .
Fees for services
Management

(non-employees):

Legal
Accounting
Lobbying
Professional fundraising services. See Part lV, line 17
lnvestment management fees
Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates .
Depreciation, depletion, and amortization
lnsurance .
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

_9lg!g_.._t_9feg_e!_f !L'_tg_f -e9s
.ilileue-irsir'!1i1,-eriii-i9ie-s.e-"i--.-----.-..
Childcare reimbursement

_l_?y_P3ll--e-qs__
All other expe
Total tunctional expenses. Add lines 1 through 24e

(D)
Fundraising

', '

9
1 0
1 1

a
b
c
d
e
l

I
1 2
13
1 4
1 5
1 6
1 7
1 8

1 9
20
21
22
23
24

a
b
c
d
e

25



Form 990 (2011) eage 1 1
Balance Sheet

(A)
Beginning of year

tB)
End of year

ah
(,
o
o

1
2
3
4
5

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete part ll of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section b01(cXg) voluntary
employees' beneficiary organizations (see instructions)

7
I
9

10a

Notes and loans receivable. net
Inventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

827 1 2437.07
0 2 0
0 3 0
0 4 0

0 5 0
,  r : !

0

, i

0
0 7 0
0 8 0
0 I 0

i;xifjiiii iiil*iiiiliii i;,,'
0 10c

iiil:
] j i : i

;l'

0

otner basts. L;omptete part vt ot schedute D | 10a
b Less: accumulated depreciation I iOb

11 Investments-publiclytraded securit ies
12 Investments-other securities. See Part lV, line 11

0 1 1 0
0 1 2 0

13 Investments-program-related. See Part lV, line 11
14 Intangible assets
15 Other assets. See Part lV, line 11
16 Total assets. Add lines'l throuqh 15 (must equal l ine 34)

0 1 3 0
0 1 4 0
0 1 5 0

827 1 6 2437.07

o()

tt
o

1 7
1 8
1 9
20
21

Accounts payable and accrued expenses
Grants payable .
Deferred revenue
Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part lV of Schedule D .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-241. Complete Part X
of Schedule D

Total liabilities. Add lines 17 throuoh 25

23
24

26

0 1 7 0
0 1 8 0
0 1 9 0
0 20 0
0 21 0

22

ii,ili:rlr
I  !L t l : l : , ' , : i : .

0
0 23 0
0 24 0

0
25

0

0 26 0

o
rt)
o

.g
G
o
t
c:

l!

o
o
o
o
o

o)z

Organizations that follow SFAS 117, check here ) ! and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here ) E and
complete lines 30 through 34.

Capital stock or trust principal, or cunent funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances .
Total liabilities and net assets/fund balances

27
28
29

30
31
32
38
u

:,'1't:t:,u
:t,lLliii

27
28
29

0 30 0
0 31 0
0 32 0

827 33 2437.O7
821 34 2437

rorm 990 (zor t)



Form 990 (201 1)

alqck if Schedule O contains a in this Part Xl

1
2
3
4
5
6

Total revenue (must equal part Vlll, column (A), line 12) .
Total expenses (must equal part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Nel assets or fund barances at beginning of year (must equar part X, rine og, corumn (4) .
Other changes in net assets or fund balances (explain in Schedule O)

in" rin"" s, a, ;nJi trr"t equar eart x, tine ss,column (B))

Statements anO neporting
Clggk if Schedute O contains

3989

2453
1536
827
-16

a to in this Part Xll n
Accounting method used to prepare the Form 990: fl Cash Z Accruat ! Otner
lf the organization changed its method of accounting from a prior year 

"r "nirx"o 
rcnA" 

""pm" 
i"Schedule O.

Were the organization's financial statements compiled or reviewed by an indepenclent accountant?
were the organization's financial statements audited by an independent accountant?
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversightof the audit, review, or compilation of its financial statements and selection of an irrdependent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain inSchedule O.
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial stat3ments for the year wereissued on a separate basis, consolidated basis, or both:
n separate basis n consoridated basis ! Botn consoridated and separate basis
As a result 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?.
lf "Yes," did the organization undergo the required audit or audits? lf the organizertion did not undergo therequired audit or audits, explain why in Schedule o and describe any steps tiken to undergo such audits

2a
b
c

Yes No

l!:

2a
2b

2c
:.'.

3a {

3b
rorm 990 (zor r)



SCHEDULE A
(Form 990 or 990-EZ)

DeDartment of the Treasurv
Intdrnal Revenue Service 

'

Name of the organization

Ayla Birth. lnc.

OMB No. 1545-0047Public Ghafity Status and Public Srupport
Complete if the organization is a section b01(cX3) organizatic,n or a section

a9a7(a)(1 ) nonexempt charitable trust.
) Attach to Form gg0 or Form 990-EZ, ) See separate inlitructions.

2 @ 1 1

Employer identifi cation number

27-050331 4
instructions.

The organization is not a private foundation because it is: (For lines 1 througrh 11, check otily 
"* 

bo"J
1 n A church, convention of churches, or association of churches described in section 170(bxlXAo.
2 n A school described in section lZO(bXlXAXii). (Attach Schedute E.)
3 fl A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.
4 n A medical research organization operated in conjunction with a hospital describe,d in section 170(bxlxAxiii). Enter the

hospital's name, city, and state:
5 ! An orsanization operated ror the bdn;iif ;i; C;led; or fiiv;rsiit;ffi;a oi-;i;;i;i;A bt-; so;;inm;n1;i-ir;li-d;;aril;;d-lri

section 1 70(b)(1 )(A)(iv). (Com ptete Part I t.)
6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a 1;overnmental unit or from the general publ ic

described in section 170(bXlXAXvi). (Complete part il.)
n A community trust described in section 170(bXlXAXvi). (Comptete part ll.)
ZAn organization that normally receives: (1) more than331/sYo of its support fronr contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/s% of its
support from gross investment income and unrelated business taxable incone (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete part lll.)

10 fl An organization organized and operated exclusively to test for public safety. See section sog(ax4).
11 fl 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 sectiorr 509(aX1) or section 509(a)(2). See section
509(a)(3)' Check the box that describes the type of supporting organization and r:omplete l ines 1'l e through 11h.
a  nType l  b  n rype l l  c  n t ype l l l -Func t i ona l l y i n teg ra ted  d  nType i l l -O the r

e Z Ay checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section SOg(aX1)
or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box Tt

g Since August 17,2006, 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 perrsons described in (ii) and
(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .
Provide the following information about the supported ion(s).

(i) Name of supported
organization

Total

For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.

8
9

(A)

(B)

(c)

(D)

(E)

Cat. No. 1 1285F Schedule A (Form 990 or gq)-EZ) 201 1



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 201 1 Page 2
for 170(bx1 and 170(bxl

(Complete only if you checked the box on line 5,7, or B of Part I or if lhe oiganization taiteo to qualify under
Part lll. lf the organiration fal please comptete part |il.)

ffioon A. Public
lar year (or fiscal year beginning in) )
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.

@l 2Q07 (b) 2008 (c) 2009 (d) 2010 (e) 2011 Total

0 0 0 2615.95 2907.39 5523.24

0 0 0 0 0 0

0 0 0 0 0 0
0 0 0 2615,95 2907.39 5523.24

ir'

I

: :t:tl

\ril

5515.85
7.39

B. Total
Galendar year (or fiscal year beginning in) )

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly canied on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) ,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc

bl 2007 (b) 2008 (c) 2009 (d 2010 (e) 2011 Total
0 0 0 2615.95 2907.39 5523.24

0 0 0 0 0 0

0 0 0 67.24 1081.12 1148.36

0 0 0 0 0
tfii:ii tra::4i.,:.4

6672
(see instructi<)ns) 1 2 0

1 3 First five years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section SO
organization, check this box and stop here

14
1 5
16a

Public support percentage tor 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 201 0 Schedule A, Part l l , l ine 14
331reo/o support test-2011' lf the organization did not check the box on line 13, and line 14 is 331ra%o or more. cfrect< tnis
box and stop here. The organization qualifies as a publicly supporled organization

b 331rso/o support test-2010. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rs% or more,
c h e c k t h i s b o x a n d s t o p h e r e . T h e o r g a n i z a t i o n q u a | i f i e s a s a p u b | i c | y s u p p o r t e d o . g a n i z a t i o n >

17a 10olo'facts'and-circumstances test-2011. lf the organization did not check a box on line ',|3, 16a, or 16b, and line '14 is
1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test-2010. lf the organization did not check a box on l ine 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 lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18 Private foundation. lf the organization did not check a box on line 13, '1 6a, 16b, 11'a, or .l 7b, check this box and see
instructions , > !

Schedule A (Form 990 or 990-EZ) 2011

1(cX3)
. > E

%
o/o

!



Schedule A (Form 990 or 990-EZ) 201 1 eage 3

lf the orqanization fails to under the tests listed below. Paft ll.
Section A. Public
Galendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants,")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receiptsfrom activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on l ines 1, 2, and 3

received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.) .

Section B. Total
Galendar year (or fiscal year beginning in) )

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources

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

c Add lines 1 0a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) .

13 Total support. (Add lines 9, 't 0c, 11,
and 12.)

14 First five years, lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(cX3)
organization, check this box and stop here

15 Public support percentage tor 2011 (line 8, column (0 divided by line 13, column (f))
16 Public from 2010 Schedule A, Paft l l l . l ine 15

Section D. of lnvestment Income
17 f nvestment income percentage for 2011 (line 1 0c, column (0 divided by line 1 3, column (f))
18 Investment income percentage from 2010 Schedule A, Paft lll, line 17 .
19a 33rrs% support tests-2011. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line

1 7 is not more than 331r29/ o, check this box and stop here. The organization qualifies as a publicly supported organization > n
b 331rso/osupport tests-2Ol0,  l f theorganizat iondidnotcheckaboxonl inel4or l ine,  l9a,andl inel6 ismorethan33lrs%,and

line 18 is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization > n
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) n

Schedule A (Form 9tt0 or 990-Ea 2011

Total

%
%

%
o/o

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under part ll.



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Service

Name of the organization

Ayla Birth, Inc.

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Schedule of Gontributors

Attach to Form 990, Form 990-EZ, or Form 990-PF.

) (enter number) organization

OMB No. 1545-0047

2 @ 1 1
Employer identification number

27-0503314

Section:

E sot1c11

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a9a7@l(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(cX7), (8), or (1 0) organization can check boxes for both the Generd Rule and a Special Rule. See
instructions.

General Rule

n 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 I and ll.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/s 1llo support test of the regulations
under sections 509(aXl ) and 1 70(b)(1)(A)(vi) and received from any one contributr:r, during the year, a contribution of
the greater of (1) $5,000 or (212% of the amount on (i) Form 990, Part Vll l, l ine t h, or (i i) Form g90-EZ, l ine 1.
Complete Parts land l l.

For a section 501 (cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for relir3ious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that rec;eived from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1 ,000. lf 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, charitab,le, etc., contributions of $5,000 or
more during the year > $

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

n
n
n
n
n

a

tr

tr

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Cat. No. 3061trx Schedule B (Form 990, 990-EZ, or 990-PR (20111



Schedule B (Form 990, 990-EZ, or 990-PR (20i 1)

Name of Employer
Ayla Birth, Inc.

EEfl Contributors (see instructions). Use duplicate copies of part I if additional space is needed.

27-0503314

(a)
No.

(b)
Name, address, and Zlp + 4

(c)
Total contributions Type of contribution

Person
Payroll
Noncash

a
tr
!

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

_ 1___M,B. & Edna Zale Foundation

$ 2900.00_61_69_lP-r_II-e_9W9_h_9!i_Lt9_?9_i

Dallas, TX 75240

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions Type of contribution

2 Mission Fish

$ 7.39

Person
Payroll
Noncash

Z
tr
n

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

.?_9It_tp_-9lU_s_l'!-l!_s_!'!]t!9r!_sz_s!!-gJreet,N.w.,Fif thFroor

!.vq9!ti!g!9n, Dc 20006

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions Type of contribution

$

Person
Payroll
Noncash

n
n
n

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

(a)
No.

(b)
Name, address, and ZIP + 4

Lc)
Total contributions

(d)
Type of contribution

$

Person
Payroll
Noncash

n
n
n

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

No.
(b)

Name, address, and ZIP + 4
lc)

Total contributions
(d)

Type of contribution

$

Person
Payroll
Noncash

n
n
n

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

No.
(b)

Name, address, and ZIP + 4
Lc)

Total contributions Type of contribution

$

Person
Payroll
Noncash

n
n
n

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

Schedule B (Form 990, 990-EZ, or 990-PR (201 1)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 1 )
Name of

Ayla Birth, lnc.

eage 3
number

27-050331 4

fl@ Noncash Propefi (see instructions), Use duplicate copies of Part ll if additionalspace is needed.

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

{see instructions)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash propefi given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

N)/A

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

L]IA

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (o'r estimate)
(see inrstructions)

(d)
Date received

NJII \

$

I

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (c,r estimate)
(see instructions)

(d)
Date received

q

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see irrstructions)

(d)
Date received

L)ll+

s

Schedule B (Form 990, 990-EZ, or 990-PR (201 1)



Schedule B {Form 990, 990-EZ, or 990_pD (20.1 j)

of
Ayla Birth, Inc.

Page4

number

that totat more than $1,000 ror rhe vear. comprete corumns (a) thr;;i;i;i;ili[';?"]?lffiJ ii,l"T,il:
f:::f,*:*,:i:.":Tp,:lins 

parr ilt, enter rh€ totat ot exctusivety relisious, charitabte, etc.,contributions of $1,000 or less for the year. (Enter this informati;" oni";;;';ilffiffi.j'> $ . .r/rAUse duplicate copies of Part ltt if additionat space is needed. -fffUse of Paft l l l  i f additional is necclcd

Part I
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Trans

Transferee's name, address, and Ztp + 4

rfer of gift

in nf

-fiom

Part I
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e)

Transferee's name, address, and Zlp + 4

of gift

of l6

from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship oftransferorto transferee

Part I
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-pR (201 1)



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
) Complete il the organization answered ,,Yes," to Forrn 990,

Part fV, fine 6, 7, 8, 9, 10, 1 la, 1 lb, 11c, 1 1d, 1 le, 1 1f, 12a, or 12b,
) Attach to Form 990. ) See separate instructionri.

Ayla Birth, lnc. 27-0503314
Maintaining Donor Funds or Other Similar Funds or Accounts.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal <>ontrol? . fl yes E ruo

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
confening impermissible private benefit? Yes E No

Conseruation Easements. the organization answered "\/es" to Form 990, Part lV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

n Preservation of land for public use (e.g., recreation or education) n Preservation of an historically important land area
n Protection of natural habitat n Preservalion of a certified historic structure
n Preservation of open space

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

Total number of conservation easements
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure included in (a) ,
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >----

Number orsliiii wiieie irdijJrtv subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitorinl;, inspection, handling of
violations, and enforcement of the conservation easements it holds? ! yes n No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consen'ation easements during the year

Amount of expenses incuned in monitoring, inspecting, and enforcing conservation easements during the year
> $

e oodJ-diCiiiiiniiirvition easement reponed on line 2(d) above satisfy the requirements of section 170(hX4XB)
(i)andsection 170(hX4XBX|D? n yes I tto

9 In Part XlV, 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 organizatio'r's financial statements that describes the
organization's accounting for conservation easements.

j!@ Organizations Maintaining Collections of Art, Historical Treasurers, or Other Similar Assets.
Complete if the orqanization answered "Yes" to Form 990, Part lV, line 8.

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

b lf 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 ) R e v e n u e s i n c l u d e d i n F o r m 9 9 0 , P a r t V | | | , l i n e 1 >

{ii) Assets included in Form 990, Part X

a
b
c
d

4
5

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

a R e v e n u e s i n c | u d e d i n F o r m 9 9 0 , P a r t V | | | , | i n e . >
b Assets included in Form 990, Part X

answered "Yes" to Form 990. Part lV. line 6.

1 Total number at end of year .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year .

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

2250.O0 187.O7
2s00.00 2907.39

o 0
2250.00 187.07

Held at the End of the Tax Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No.52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 201 1 Page2

Using the organization's acquisition, accession,
collection items (check all that apply):

a n Pubtic exhibition
b n Scnotarly research
c I Preservation for future generations

and other records, check any of the following that are a significant use of its

4 Provide a description of the organization's collections and explain how they furthr:r 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 paft of the organization's collection? ! yes I tto

ffiaEi ffE;seme;is: eompieie ii ihe oisaniZatioi
l ine 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990. Part X? l Y e s n n o

b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, l ine 21?

the in Part XlV.
if the answered "Yes to Form l i ne  10 .

(e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment, _ - _ - - - - - - - - - - - - _ - _ -oro
Permanent endowment > ----,_-----___--__-%
Temporarily restricted endowment > - - - _ _ _ _ - _ _ _ - _ _ - _ _ _ -%
The percentages in l ines 2a,2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations .
lf "Yes" to 3a(iD, are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the

Land, and See Form 990, Part X, line 10.
Description of property (d) Book value

'la Land
b Buildings
c Leaseholdimorovements
d Equipment
e Other

d n
e n

Loan or exchange programs
Other

c
d
e
f

2a
b

1 a
b
c

d
e

f

s
2
a
b
c

3a

b
4

Schedule D (Form 990) 2011

Total. Add lines 1a 1 e . Part X column line



Schedule D (Form 990) 201 1

(a) Description of security or category
(including name of security)

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(B)
----fii-----------

(H)
{t\

990,  Par t  X,  l ine 12.
(c) Method of valuation:

Cost or end-of-year market value

Total. MUSI Forn PatX, col. line 12

,  l i ne  13 .
(a) Desoription of investment type (cl Method of valuation:

Cost or end-of-year market value

Total. (Column 0) must equal Form 990, Part X, col. (B) line 13) )
Form 990, Part X, line

(a) Description (b) Book value

Tolal. (Column (b) must equal Form 990, Part X, coL (B) line 1
990, Paft X, line 25.

1 . (a) Description of liability

income taxes

Total, (Column (b) must egual Form gg0, Part X, col. (B) line 25) )
2. FIN 48 (ASC 740) Footnote. In Part XlV, provide the text of the footnote to the organization's financial statements that reforts the

(3)
(4)

(5)
(6)

(e)
(1 0)

organization's liability for uncertain tax positions under FIN 48 (ASC 240).
Schedule D (Form Sn) 2011



Schedule D (Form 990) 201 1

Reconciliation of in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlll, column (A), line 12)
2 Total expenses (Form 990, Part lX, column (A), line 25) .
3 Excess or (deficit) for the year. Subtract line 2 from line .l

4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments .
8 Other (Describe in Part XlV.) .
9 Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
of Revenue per Audited Financial Statements

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on l ine 1 but not on Form 990, part Vll l, l ine 12:
a Net unrealized gains on investments I Za
b Donated services and use of facilities
c Recoveries of prior year grants .
d Other (Describe in Part XlV.) .
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vll l, l ine 12, but not on l ine I :

lnvestment expenses not included on Form 990, Part Vlll, line Zb I qa
Other (Describe in Part XlV.) .

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, part l, Iine 12.)

Financial Statements With
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 2b:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Part XlV.) .
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part lX, line 25, but not on line 1:
lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XlV.) .
Add lines 4a and 4b

Add lines 3 and 4c.
lnformation

Complete this part to provide the descriptions required for Pad ll, l ines 3, 5, and 9; Part l l l , l ines 1a and 4; Part lV, l ines 1b and 2b;
Part V, line 4; PartX, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d end 4b. Also complete this part to provide
any additional information.

a
b

1
2
a
b
c
d
e

3
4

a
b
c

5

Schedule D (Form 990) 2011



SCHEDULE O
(Form 990 or

Department of the Treasury
Internal Revenue Service

Name of the organization

Ayla Birth, Inc.

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide ainy addition'al inforriration,
) Attach to Form 990 or SS)-EZ.

|.erI!LLil-91-Fj-?)j--w9.q!.q!.99q-o-9I-:9IYj,c-9-!].o.q9lII9l]-:-9IYjl9.!!l9--s-el.9I9!.P-9P.Y]9.tjq

prison systems,

-l-e4--v-[-Li!le-:-?-(pi--6)i__TI9_P-Ig_s_ig-e-!!-9!19-:9_9tg]g_ry_9_19_q9qied.

_l-9!_y_!_Lj!f_11_9_!P_:_61_i_Eg""h Board Member is emailed a copy of form 990 for two weeks of review.

-l-e!!_-v-r,_Lj$_1_?9-lp_._.61j_E{_grgjr,s 99_t_f!i9!_9I-lt!_e_tg_sl-19rj9y_:-_4!!n49-l-!819!9! !tgt_s_qg!l

_!yl!b_g-ty__q9!!t?!-el_p_g-s_:!!_r_"__q-o-{lLq! 9f lT!9_t9_s!_?_t i!!9-r-99!_e9_p_gl_s_gJt-T]tl:!-gj

_9_pp_os!f_t_v__t9_9!:gLer_g_el!_n9!-eiiq1_fq9!9__t9-qrt-e-_qitg_cl9lr__et_g_g_qTg-9F-_91_g-o-!l[J!!_e99 r

-!t'_9_pl_9p9-s99__tlqt_:9_9t_'_9t'_-9t_{I_1!_99t119I!:_ll!9l_9_'_q_c!_'_:gl9 9l_!l'_9-!_'19_t'-9CLilt_gt_e-:!-9!q-9-!

-!y'-t-f_!lr9_it!_ep9!_e_g_p_9l99r1l-e/_s_!_e__:!_ell_!9_ey_9_t!9__g9l_eu!_g_9-glt{_g-t_cptttrlpg_yIiLe_r_!

-grq_y_o!99_!{pgtr_:_I_fp_l_qn.a_rl[g_9_qer_9_T]e_!p-eF qt_eLl_9-eg-'-{-e_!!-e 99I'_r!11_ol-

-r9I]FI_yyi!_ l'-qy_9_!_9 _y919_9-: _t-9_tr_gyy_!g_ p-!g-c_g-ei:

-l-e[y-rr-H19-]-9-Q:-9),--c-g-v-enit-q-9-9,c-Yr-91t-:-el-e--e-v-eila-p!9--q!-!!!p:l{yly:ey-!.ePi[!Let9/-9g-'tgl9-t!i:r]!t!!

.l_e$_I_l-Lils_{-Qi_5)-,__$-1,6-_qt_e9_9-o_!r!:.p_ey_qPle_-t9l_i19!y_q9_g_-o_t_?-ql-q_19!y-r-t

Employer identifi cation number

27-0503314

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Nc'. 51056K Schedule O (Form gg0 or 990-EZ) (2011)



,",, gg0-T Exempt Organization Business Income'l'ax Return OMB No. 1545-0687

Department of the Treasurv
Intemal Revenue Service

2 @ 1 1
n n D Employer identification number

(Employees' trust, see inslructions.)B Exempt under section

E s o r l c ) t  r )
naoe1"1 nzeolq
fl +osa E sso1"y

E Unrelated business activity codes

n
C Book value of all assets

at end of vear ion number
G Check ion type ) [ 501(c) corporation ! 50'1 trust [ 401(a) trust her trust

. (alq proxy tax under section 6033(re))
For calendar year 2011 or other tax year beginning 

--l-en-,rg,y t_ __-, 2011, and
ending December 31 ,20 11

(See instructions.)

Name of organization ( n Check Uox it nanre ctrangeO anO see instruction-)

Number, street, and room or suite no. lf a p.O. box, see instructions.

City or town, state, and Zlp code

H Describe the ization's unrelated business activitv. )
During the tax year, was the corporation a subsidiary in an a*itiatea woup or a patent-suosioary controtGo group?
lf "Yes," enter the name and identifying number of the parent corooration. >

' )  n  Yes

J The books are in care of )

deductions must be directly connected with the unrelated business income.)

()are 21 OR T rmhor  L
Unrelated Trade or Business Income (A) Incomr: (B) Expenses (C) Net

ra uross recetpts or sales 1091
b Less returns and allowances 0

1 2
c Balance ) 1 c 1081 1 2

z uosr or goods sotd (schedule A, l ine 7)
3 Gross profit. Subtract line 2 from line 1c
4a Capital gain net income (attach Schedu
b Net gain (loss) (Form 4791 , part ll, line 1
c Capital loss deduction for trusts

5 Income (loss) from partnerships and S corpor
6 Rent income (Schedule C)
7 Unrelated debt-financed income (Schec
8 Interest, annuities, royalties, and r

organizations (Schedule F)
9 Investment income of a section €

organization (Schedule G)
10 Exploited exempt activity income (Scher
11 Advertising income (Schedule J)
12 Other income (See instructions; attach sch
13 Total. Combine l ines 3 throuqh 12

2 c 0

e D )
z) (attach Form 4797)

ltions (attach statement)

' '" i l  . . . . .
ents from controlle(

01(c)(7), (9), or (17

iu fe f )  .  .  .  .  .

edule.).

3 1081 1 2 0 0
4a 0 0 0 0
4b 0 0 0
4c 0 0 0 0
5 0 0 0 0
6 0 0 0 0 0 0
7 0 0 0 0 0 0

8 0 0 0 0 0 0

9 0 0 0 0 0
1 0 0 0 0 0 0
1 1 0 0 0 0 0
1 2 0 0 0
1 3 1081 1 0 0 0
l imitilt ions on Except

1 4
1 5
1 6
't7

1 8
1 9
20

Compensation of officers, directors, and trustees (schedule K)
Salaries and wages
Repairs and maintenance
Bad debts
Interest (attach schedule)
Taxes and licenses .
Charitable contributions (See instructions for limitation rules.) .

1 4 0 0
1 5 0
1 6 0 0
1 7 0
1 8 0 0
1 9 0
20

21 ueprectauon (ailacn horm 4562) 21
22b 0 0

22 Less depreciation claimed on Schedule A and elsewhere on return 2 2 a l  o l  o
23 0 0

z+ uonrnouilons to deterrecl compensation plans
25 Employee benefit programs .
26 Excess exempt expenses (Schedule l)
27 Excess readership costs (Schedule J)
28 Other deductions (attach schedule)
29 Total deductions. Add lines ''|4 through 29
30 Unrelated business taxable income before net operating loss deduction. Subtract linre 29 from line 1S
31 Net operating loss deduction (l imited to the amount on l ine 30)
32 Unrelated business taxable income before specific deduction, Subtract line 31 from line 30 .
33 Specific deduction (Generally $'1,000, but see l ine 03 instructions for exceptions.)
U Unrelated business taxable income. Subtract line 33 from line 32, lf line 33 is gn;ater than line 32,

enter the smaller ol zero or line 32 .

24 0 0
25 0 0
26 0
27 0
28
29 0
30 1081 12
31 0 0
32 108't 1 2
33 1000

34 81
For paperworK Reduction Act Notice, see instructions. Cat. No. 1 1291 rorm 9OO-T



35 organizations Taxable . eontroiled-group
members (sections 1561 and 1563) check here ) [ see instructions ano:

Alternative minimum tax

on
36

37
38
39 Total. Add lines 37 and 3g to l ine 35c or whichever

Foreign tax credit (corporations attacn Formffi
Other credits (see instructions) .

4Oa
b
c
d
e

41
42
43
Ma

b
c
d
e
t

Sign

Paid
Preparer
Use Only

General business credit. Attach Form 3800 (see instructions) .
Credit for prior year minimum tax (attach Form Bg01 or gB2T\ .

45
46
47
48
49

Total credits. Add lines 40a through 40d
Subtract line 40e from line 39
other taxes 'check i f f rom:  n ro tm4255I  Form8611 n  For r8697[  Form8866nother (a t tachschedu le)
Totaf tax. Add lines 4i and 42 .
Payments: A 2010 overpayment credited to 201 .1

201 1 estimated tax payments
Tax deposited with Form 8868 .
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions)
credit for small employer health insurance premiums (Attach Form 8941)

g Other credits and payments: I Form 2439

Estimated tax penalty (see instructions). check if Form 2zzo is attached . > n
T a x d u e , | f | i n e 4 5 i s | e s s t h a n t h e t o t a | o f | i n e s 4 3 a n d 4 6 , e n t e r a m o u n t o W e d >
o v e r p a y m e n t . | f | i n e 4 5 i s | a r g e r t h a n t h e t o t a | o f | i n e s 4 3 a n d 4 6 , e n t e r a m o u n l o V e r o a i d >
Enter the amount of line 48 you want: Credited to 2012 estimated tax ) o Refunded )

Activities and Other Information
At any time during the 201 1 calendar year, did the organization have
or other authority over a financial account (bank, securities, or
ff YES, the organization may have to file Form TD F gO-22J ,
Financial Accounts. lf YES, enter the name of the foreign country here )
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferoi io, Jio]e,g-n iiritt--.-
lf YES, see instructions for other forms the organization may have to file.
Enter the amount of interest received or accrued the tax

A-Cost of Enter method valuation >
Inventory at beginning of year
Purchases
Cost of labor .
Additional section 2634 costs
(attach schedule)

Other costs (attach schedule)
Total. Add lines 1

44a

an interest in or a signature
other) in a foreign country?
Relport of Foreign Bank and

1
2
3
4a

b
5

May the IRS discuss this return
with the preparer shown betow
(see instructions)? Eyes I No

Form 990-T (201 1)

6 Inventory at end of year
7 Cost of goodr; sold. Subtract

line 6 from line 5. Enter here and
in Part l. l ine 2

8 Do the rules of section 2634 (with respect to
propeny produced or acquired for resale) apply
to the organizati,rn?

rorm 990-T (eor r)

Firm's EIN )


