990 Return of Organization Exempt From Income Tax Y- Y VPT%
Form Under section 501({¢), 527, or 4947{a)(1) of the Internal Revenue Code {(except black lung 20 1 0
Department of the Treasury o benefit trust or pri.vate foundatitfn) . . Open to Public
Internal Reverius Service P The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B S.E‘Sﬁéa‘!, . C Name of crganization D Employer identification number

change: | Perinatal Network of Monroe County

Netnge Doing Business As 16-1509322

Faturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 339 East Avenue 203 (585)546-4930

fomande ] City or town, state or country, and ZIP + 4 (G Gross recaipts § 1,041,227,
:'?gglifa' Rochegter, NY 14604 Hi{a) Is this a group return

Peni? | £ Name and address of principal officer Patricia Brantingham for affiliates? [Ives [(XINo

same as C above H{b) Are all affilates included? [ |ves [__]No

| Tax-exempt status: 501(c)(3) I:] 501(e) ( Vo (insertno.) [ ] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: pr WWW ., DOIINC ~hgr. org H{c) Group examption number P
K_Form of organization: { X Corporation [ ] Trust [ ] Association [ Other > | L Year of formation: 199 6[ M State of legal domicile: NY

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: TO_ensure availability of
programs and services for improving Perinatal and Family Health.
Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
%
g 2
2| 3 Number of voting members of the governing body (Part VI, ine 18) ..., 3 15
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) |, 5 9
£ | @ Total number of volunteers (eStMALE if NECESSAIY) ...................co.cousmvesrsriesississississsssss s srsseeesemressenseonoonne 6 0
;t_':' 7 a Total unrelated business revenue from Part VIIL, column (C), Bne 12 7a 0.
b Net vnrelated business taxable income from Form 890-T, line 34 ... iieiriirueriisiisie e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) e 640. 1,015,
£ | 9 Program service revenue (Part VIl ine 2Q) e e— 859,485. 1,039,982,
§ 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) . ...l 0. 0.
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8c, 9¢, 10c, and 118) ... ... 76, 230.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 860,201. 1,041,227,
13 Grants and simitar amounts paid (Part IX, column (&), lines 13) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), linedy . ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 388 R 688. 383,1 41.
2 | 16a Professional fundraising fees (Part X, column (A), INe 116 . eeririins 0. 0.
§- b Total fundraising expenses (Part IX, column (D), fine 25) = 0.
W 17 Other expenses (Part IX, column (A}, lines 11a-t1d, 11240 . ... 473,808. 660,796,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), ine25) .. . . 862,496, 1,043,937,
19 Revenus less expenses. Subtract ling 18 fromline 12 .. i -2,295,. -2,710.
E% Beginning of Gurrent Year End of Year
25|20 Totalassets (Part X, ine 18} ... ... 196,383, 171,864,
<a| 21 Total liabilities (Pant X, N6 26) ... e 140,072. 118,263,
ig_E 22 Net assets or fund balances. Subtract line 21 from lina 20 ....... B 56,311, 53,601.

Part Il l Signature Block
Under penalties of parjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and congrfete. Declaration'?)'&)reparer (ogher than tﬂ‘licer) is based on all information of which preparer has any knowlgdge.

} 10 TTI R T AT N 2] znlznl
Sign Signature Bf officer Daté {
Here Patricia Brantinghai, Executive Director

Type or print name and title

Print/Type preparer's name Pr 's signature rﬁ_]%b Date tek [ [| PTIN
Paid Stephanie Annunziata %/IULL% , iZ/ZO [ /| setampioged
Preparer |Fim'sname p Heveron & Heveron, CPAs o Firm's EIN g

Use Only |Firm'saddressy, 260 Plymouth Avenue South
Rochester, NY 14608 Phoneno. 585-232-2956
May the IRS discuss this return with the preparer shown above? (sesinstructions) ... [(X]ves [ INo
pazooi 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 990 (2010) Perinatal Network of Monrce County 16-1509322 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1l ...z Bﬂ
1  Briefly describe the organization's mission:

See Schedule O

2  Did the organization undertake any significant program services during the year which were not listad on
the Pror FOMM 990 0T O90MEZ? o oooesoesceeeeooe e soes oot e e L _lves [XIno
If “Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievemnents for each of the organization's three largest program services by expenses,
Section 501(c)(3) and 501(c}{4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total sxpenses, and revenue, if any, for each program service reported.

4a ({Code: ) (Expenses $ 531,691. including grants of $ }(Revenue $ 580,439.)
Healthy Start Rochester is devoted to reducing infant mortality and low
birth weight through such services_as outreach, case management, health
education, and a community consortium. There are two Healthy Start
Centers in Rochester: Healthy Start Center/Unity and Healthy
Start /CFHC. From July 1, 2010 through June 30, 2011, 5495 women entered
the program, of whom 477 were pregnant and 72 had a child under the age
of two. Program participants delivered 161 babies during this time, of
whom 87% were at a healthy weight; there was one fetal death and no
infant deaths.

4b (Code: ) (Expenses $ 212,083 . including grants of § ) (Revenue § 252,519.)
Healthy Momg Healthy Babies is an outreach program to identify pregnant
women and get them into care and enhancement of home visiting programs
through training and other infrastructure support. From July 1, 2010
through June 30, 2011 the main focus of the program was the development
of an automated referral system to support this program and no direct
gservices were provided.

4c (Code: ) (Expenses $ 178,190. including grants of $ }{Revenue § 183,656.)
Perinatal Network gservices - The Network hasg provided perinatal
education and information to over 250 medical and health and human
gervice providers through educatiohal workshops and conferences, and to
150 consumers through consumer workshops, and to hundreds of community
members through attendance at health fairs and other community events.

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

(Expenses $ 17,238 . including grants of § ) (Revenue § 23,598.)
4e _Total program service expensas P> 939,202, -
Form 990 (2010
032002
122110
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Form 990 (2010) Perinatal Network of Monroe County 16-1509322 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCREOUIE A ..\ o coocoooeteeseeesets et sse s st sssss s emsensn e em e 1 | X
2 s the organization required to complete Schedule B, Schedule of COntribUtOrs? | . . e 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complate Schedule C, Part | ... e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule G, Partll ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . . i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors hava tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Fart | 6 X
7 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," complete Schedule D, Part If . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes," complete
SCREAUIE D, PATEHI | oo ee oot ee oo ettt s e bRt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedufe I, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmants?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
L PO Os OO OO U UPOTTOTORTOOOOT Ma| X |
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
asseots reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, ' complete Schedule D, PArt IX ... ——n———————————— 11d X
e Did the organization report an amount for other liabilities in Part X, ling 252 If "Yes, " compiete Schedule D, Part X ... ... 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X, XH, ana XHE et e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X, Xli, and Xill is optional | 12b X
13 Is the organization a school described in section 170(b){(1XA)i)? If "Yes," complete Schedute £ . ... [ 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes," complete Schedule F, Partsltand V... 14b X
16 Did the organization report on Part [X, celumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I/f "Yes," complete Schedule F, Parts lland IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, maore than 95,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Scheduie F, Parts 1 and IV e e e e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part l e 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and centributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /i "Yes, "
COmplete SChaAUID G, PArt Ml | e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
oparate one or more hospitals must attach audited financial statements (seg instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 9390 (2010) Perinatal Network of Monroe County 16-1509322 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts Land I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts Tand B e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compansation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ...........oooreris et e s b s s b e 1k s b4 b AR AR At 23 X

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

B T N ey T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY B BRI DOTI S T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part { 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ysar, and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-EZ27? if "Yes," complete

SCREUIE L, PAM T oo eee oo e e e ot e et rr e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll .. .. ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? f "Yes, " complete

SCROOUIE L, PAM I ||| e e e A et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, diractor, trustes, or key employee (or a family mamber therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complele SCRETUIE M | ...ttt ettt en et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," COmplete SCHeaUIR N, PAItT ... .....cccc..cooorioiiiieisce oo esisies st r bbbttt oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," completle
SCRBAUIB Ny PAIEH | ...\ oooooooooeeee et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " compiete Schedule R, Part [ 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, ard V, e 1 34 X
Is any related organization a controlled entity within the meaning of section S12(b){(13)? ..., as X
a Did the organization receive any payment from or engage in any tran€action with a controlled entity within the meaning of
saction 512(b}{(13)7? If "Yes, " complete Schedule R, Part V, INe 2 . e |:| Yes m No
36 Section 501(c){3) organizations. Did the crganization make any transfers to an axampt non-charitable related organization?
if "Yes," complete Schedule R, PartV, i€ 2 | ... 36 X
37 Did tha organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI .. .. ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010
032004
12-21-10
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Form 990 (2010 Perinatal Network of Monroe Count 16-1509322 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any qQUeSton N tNis Part ¥ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O0- if not applicable ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter O- if not applicable ... 1b 0
e Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} WInniNgs t0 PIIZE WINREIST | .. . .ot steees b et ettt o et s b et em s 1c | X
2a Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 9
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ba X
b If"Yes," has it filed a Form 980-T for this year? If "No, ' provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization fite FOM 88861 5c
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax daductible? || | et en e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera NOE X ABAUCTIDNET | e eee e et e ee et ee ettt ee ettt ee ettt ee e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for poods and services provided to the payor? | 7a X
b [f "Yes," did tha organization notify the donor of the value of the goods or services provided? ... ... 1L 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
PO FONT B2B2? e cisties b e s s re e e et s seb e ehebi s tb b eb e s E bR e b ea et bttt ettt e e ent et s nent e e eneaeereen 7c X
d
e 7e X
f i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{cK7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VNI, ine12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incoms from other sources (Do not net amounts due or paid. td’other sources against
amounts due orreceived from TNeM.) e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional infoermation the organization must report on Schadule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified haalth planS | 13b
¢ Enterthe amount ofreservesonhand | . .. . ., 13c
14a Did the organization raceive any payments for indoor tanning services during the tax year? 149a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Perinatal Network of Monrce County 16-1509322 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part M ... oo ‘E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year B 1a 15
b Enterthe number of voting merhbers included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @MPIOYBE? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key smployees to a management company or other parsen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'v‘ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or Stockholders? | ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOOYT oot et so st et s stessbes s R st s ee e st eebem s A e b em e e s e e s e ns e e se e s b ra s arer e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | _.................. 7b X
8 Did the organization contemporaneously document the meatings held or written actions undertaken during the year
by the following:
@ ThE GOVOIMING DOUY? ..o oo eeer s b1 bbb e b b | 8a | X |
b Each committee with authority to act on behalf of the governing body? 8b | X

8 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O ... ....oiiciieeeiciiieiie,. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," does the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ..., 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline T3 | . i 12a | X
b Are officers, diractors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIC S T e e et ee ettt e e ee e e e et ee rmrme e aS AR A e s AR s RSt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O ROW thIS IS BOME ||| . ......ciississsssssesseeeeeseemesseeseeessesses b s s s ek a8 bbb 12¢| X
13 Does the organization have a written whistleblower policy? 13X
14 Doss the organization have a written document retention and destruction policy? ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Tha organization's CEQ, Executive Director, or top management official ... ..o 15a | X
b Other officers or kay employees of the organization | .............c.cerir oottt 150 | X

if “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure-fequiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website LY] Another's website Upon request
19 Describe in Schadule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Patricia Brantingham - 585-546-4930
339 East Avenue, Suite 203, Rochester, NY 14604

Form 990 (2010)

032008
12-21-10
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Eorm 990 (2010) Perinatal Network of Monrce County 16-1509322 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year snding with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

!:l Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (8)) (B) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| = 5 organization (W-2/1099-MISC) from the
related | & | 2 g z.i {W-2/1089-MISC) organization
organizations| 5 | £ s [3g] and related
in Schedule % % g f;_ 22 € organizations
()] il ===
Kevin Berg
Vice President 0.50 X X 0. 0. 0.
Linda H. Chaudron
Member 0.50 X 0. 0. 0.
Shirl Clark
Member 0.50|X 0. 0. 0.
Jeannette Flynn-weies
Secretary 0.50|X X 0. 0. 0.
Wade Norwood
Member 0.50 X 0. 0. 0.
Deb Peartree
President 0.50|X X 0. 0. 0.
Lisa Smith
Treasurer 0.50 X X 0. 0. 0.
Kelly Bowen
Member 0.50 X 0. 0. 0.
Michael Dedee
Member 0.50 X 0. 0. 0.
Margaret Kearney
Member 0.50|X 0. 0. 0.
Candlce Lucas 4R
Member 0.50|X 0 . 0. 0.
Lois Willlams Norman
Membex 0 . 5 0 X 0 [ 0 - 0 .
Joseph Shur
Member 0.501X 0. 0. 0.
James Sutton
Member 0.50 X 0. 0. 0.
Debra Tuttle
Member 0.50|X 0. 0. 0.
Patricia Brantingham
Executive Director 40.00 X 66,060, 0. 9,380.
032007 12-21-10 Form 990 (2010)
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Page 8

Form 990 (2010) Perinatal Network of Monroe County
il_:’art Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) © (D) (E) {F)
Narne and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor ||, B organization (W-2/1099-MISC) from the
related § g - g (W-2/1098-MISC) organization
. organizations| £ E %f g " and related
in Schedule | £ 25|85 22| & organizations
o) E|E|E|z B =
10 SUb-TORAL s > 66,060, 0. 9,380.
¢ Total from continuation sheets to Part VI, Section A ... ... . . > 0. 0. 0.
d Total (add lines 1 and 16) ..., > 66,060, 0. 9,380.
2 Total number of individuals (including but not limitad to those listed above) who received more than $100,000 in reportable
compensation from the organization _P 0
Yes | No
3 Did the organization list any former officer, diractor or trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such indiVIdUal . ............c...ccoiiiiin e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% If "Yes, " complete Schedule J for such individual ... .. ..o, 4 X
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services
randered to the organization? If "Yes," complete Schedule Jforsuch Persom .....................ccooiiiiiiiiiniiiii e ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) . (B) (C)
Name and business address o Description of services Compensation
PeerPlace Networks, LLC, 300 Main Street, [Information
Suite 4-205, East Rochester, N¥ 14445 Technology 163,530.
Unity Health Systems
89 Genegee Street, Rochester, NY 14611 Health Care Services 160,132,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 2
Form 990 (2010)
032008 12-21-10
8

12N31220 7GN833 PRRTNATAT,

2010 _0RNIN Parinatal Netwnrk nf Monrne PRRTNAT?



Form 990 (2010) Perinatal Network of Monrcoe County 16-1509322 Page9
[Part VIli | Statement of Revenue
A B C (D)
Total (re\)fenue Rela(te)d or Unr(elgted exggggguf?om
exempt function businass tax under
revenue revenue Sgglgf)gf 55115.
QE;E 1 a Federated campaigns 1a
gg b Membershipdues .. .. ... .. 1b
4E| ¢ Fundraisingevents . e, 1c
%_E d Related organizations 1d
g‘ E e Government grants (contributions) 1e
2 o f  All other contributions, gifts, grants, and
52 similar amounts not included above 1f 1,015.
E'E g Noncash contributions included in lines 1a-1f: $
OfF h Total.Addlinestatf . ... | 3 1,015.
Business Code
% | za Healthy Start Grants 624210 580,209.] 580,209.
2ol b Healthy Moms Healthy B | 624210 252,519.| 252,519,
#2| ¢ Perinatal Network Gran | 624210 | 183,656.] 183,656.
E5| da National Institute of | 624210 23,598.] 23,598,
B
o f All other program service revenug ...
g Total.Add lines2a2f ... p 1,039,982,
3 Investment income {inciuding dividends, interest, and
other similar amounts) _.._..........c.comminnenienn >
4  Income from investment of tax-exempt bond proceeds P
B ROVAIBS ..o »
(i) Real (i) Personal
6a GrossRents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0S8)} ..o ssreernneens >
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Net gain or {I0SS) ..o oo ssear e |
o | 8 a Gross income from fundraising events (not
§ including % of
@ contributions reported on line 1c). See
% Part V.08 18 . oo, a
s b Less: direct expenses b
© ¢ Net income or {loss) from fundraising events _.._........... |
9 a Gross income from gaming activities. See .
Part IV, line 19 . ... a a0l
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory ... |
Miscellanecus Revenue Business Code
11 a Miscellaneous Income 900099 230. 230.
b
c
d Allotherrevenue . ...
e Total. Addlines t1a11d ... > 230.
12 Total revenue. S88 inSrUCHONS. ......oooooiicoeeicnieie »[1,041,227.1,040,212. 0. 0.
i Tty Form 990 (2010)
9
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Form 990 (2010}

Perinatal Network of Monroe County

16-1509322

Page 10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele all columns.

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

Do not include amounts reported on lines 6b, (A) | (€ D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P anas | genera: oxponises Fé',?ééﬁfér;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the US.SeePart IV, line 22 ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 _ . .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 75,440. 51,420. 24,020,
6 Compensation not included above, to disqualified :
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesand wages ... 253,434, 230,967. 22,467,
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) . ... 12,526. 11,560. 966.
g Other employes benefits 19,836, 18,104. 1,732,
10 Payroll XeS . 21,905. 18,521. 2,984,
11 Fees for services (non-employees):
a Management | ...
boLegal | ...
€ ACCOUNtNG o 36,813. 36,813.
d Lobbying ... ..o
e Professional fundraising services, See Part IV, line 17
f Investment management feas
g Other ... 289,228, 289,228,
12 Advertising and promation ... 250. 250.
13 Office EXPENSES ... .. ..oo..oooeoceoeeeeeeenan 30,481. 25,731. 4,750.
14 Informationtechnology 150,731. 190,731,
15 Royalties ...
16 OCCUPANGY ... oo 38,651. 33,387, 5,264.
17 TORYEL e 3,116. 3,116.
18 Paymenits of travel or entertainment expenses
for any federai, stats, or local public officials
19 Conferences, conventions, and meetings . 25,541, 25 . 541.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .., 5,778. 5,778.
23 INSUMANCE ... ...ovveeissreeereeeeeeeeeeeeeionee 4,046. 4,046,
24 Other expenses. Itemize expenses not covered o
above. (List miscelianeous expenses in line 24f, If line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.) ...
a Education Materials 27,311, 27,.280. 31.
b Qutreach 4,200. 4,200.
¢ Training 2,937. 2,937.
d
e
f All other expenses 1,713. 51. 1,662.
25 Tolal functional expenses. Add lines 1 through 24f 1,043,937, 939,202. 104,735, 0.
26  Joint costs. Check here B [ iffollowing SOP
98-2 (ASG 958-720). Complete this [ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicHation ... ...occoceiii
032010 12-21-10 Form 990 (2010}
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Form 990 {2010) Perinatal Network of Monrce County 16-1509322 Page 11
[Part X [Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - NONANLEIBSt-DEANNG _............ooovoooeooeoooeeeoe oo es e 43,726, 1 25,896.
2 Savings and temporary cash investments 889.! 2 34.
3 Pledges and grants receivable, net 138,241.| 3 130,213.
4 Accountsrecelvable, net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L . et e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions} ... 6
§ 7 Notes and loans receivable, N8t | e 7
2 | 8 Inventoriesforsale oruse e 8
9 Prepaid expenses and deferred Charges ... 92.| 9 3,832,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 106,798.
b Less: accumulated depreciation ... 10b 96,680. 11,664.[10¢ 10,118.
11 Investments - publicly traded securities 1"
12 Investments - other securitiss. See Part IV, line 11 ... 12 -
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @8BS || .. e 14
15 Otherassets. See Part IV, line 11 ... 1,771.] 15 1,771.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 196.,383.]| 18 171,864.
17 Accounts payable and accrued expenses 138,081.| 17 83,263.
18 Grants Payable | .. ... e e 18
19 Deferred revenue 1,991.] 19
20 Taxexemptbond abilities 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key amployees,
E highest compensated employees, and disqualified persons. Complete Part |i
- OF SChedule L ..o reesessn e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Completa Part X of Schedule D ___ 0. 25 35,000.
26 Total liabilities. Add lines 17 through 25 140,072.] 26 118,263.
Organizations that follow SFAS 117, check here > [2] and complete
[ lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted Nt ASSeLS ... .. ... es e 56,311.| 27 53,601.
E 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117, check here | 3 |:| and
] complete lines 30 through 34. -
% 30 Capital stock or trust principal, orcurrentfunds | ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z | a3 Totalnetassets orfund BalANCES e 56,311.) a3 53,601.
34 Total liabilities and net assets/Afund balances . 196,383, 34 171,864.
Form 990 2010
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Form 990 (2010) Perinatal Network of Monroe County 16-1509322 Pagel2
Part X| | Reconciliation of Net Assets

Chack if Schedule O contains a response to any question in this Part X1 ... ... e L]
1 Total revenus (must aqual Part VI, COIMM (A T8 12} o oo 1 1,041,227,
2 Total expenses (must equal Part IX, column (A}, iNe 25) ... ... ..o 2 1,043,937,
3  Revenue less expenses. Subtract line 2 fromline 1 e 3 -2,710.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o, 4 56,311.
& Other changes in net assets or fund balances (explainin Schedule O) ... 5 0.
6 Net assets or fund balances at end of ysar. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 53,601.

| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ........c..cooooiiiinnimrimiinrn s D
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .12 X

b Wera the organization’s financial statements audited by an independent accountant? ... 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d M "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year werg issued ona
separate basis, consolidated basis, or both:
E Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-T337 e e e e s s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ....................................... 3| X
Form 990 (2010)
>
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenua Service > Attach to Form 990 or Form 990-E2. P Sea separate instructions. Inspection

Name of the organization Employer identification number
Perinatal Network of Monroe County 16-1509322

[Part | | Reason for Public Charity Status (il organizations must complete this part) See instructions.

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

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

2 |:| A school described in section 170{b){ 1){A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iti).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){AXiii). Enter the hospital's name,
city, and state: '

5 I:] An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b)}(1){A){iv). {Complete Part II.}

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

7 l:] An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170{b)(1)(AXvi). (Complete Part .}

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

2] IE:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Completa Part lll)

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

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

a |:| Type | b |:| Type ¢ D Type lll - Functionally integrated d |:| Type Wl - Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll
supporting organization, Check thisS DOX ... et er e er e e e en e e e e ea et ]
g _Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and {iii} below, Yes | No
the governing body of the supported organization? . | 11g(i)
(ii) A family member of a person described in (JADOVET | ... ..o e e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i} above? 11g(iii)
h Provide the following information about the supported organization(s}.
(i} Name of supported (ii) EIN (i) T.ypf.of iv) Is the organization| (v) Did you notity the | (W) ISthe (vii) Amount of
organization ( desctr)irb?;gﬁ Ili(r)::as 1.g [ ol (i) isted in your| organization in col. (i)gnrganized 5 support
above of IRC saction governing document?| (i) of your support? Us?
{zee instructions)) Yes No Yes No Yes No
v
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 290 or 990-EZ) 2010 _ - Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b){1}{A}{iv}) and 170(b}{(1)(A}(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership feas received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

68 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)» | (a) 2006 {b) 2007 () 2008 {d) 2009 {e) 2010 {f} Total

7 Amounts fromlined .

8 Gross income from interest,

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

8 Net income from unrslated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see iNStructions) e ———— 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o_rqanization, check this box and stop here .o i iiiiiiiiiiiiiiiiiiiiiiiiiiieiieieseesiisseesescieiiiiieiiiiiiiiiiiiiieeeisee | - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f} divided by line 11, column (f)) ... 14 %
15 Public suppon percentage from 2009 Schedule A, Part L, e 14 e 156 %

18a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizdbion ... s
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubficly supported organization ... ..........oooiiroieies s ee e eee e eee e eeeee oo
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organizaticn
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization | ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
meore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18__Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [ ]
Schedule A (Form 990 or 990-EZ) 2010
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Schedula A (Form 990 or 990-E2) 2010 Perinatal Network of Monroce Count 16-1509322 Pages

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 561. 1,453. 1,491. 640, 1,015. 5,160.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's taxexempt purpose | 699,539.! 696,208.| 826,480.| 8595,485.| 1039982.] 4121694.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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

6 Total. Add lines 1through5 .. . 700,100.] 697,661.| 827,971. 860,125.| 1040997.| 4126854.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disquatfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 9.254- 31,553- 655. 41,%62-
cAddlines7aand7b . 9.3_5_4. 31,553, 655. 41,452.
8 _Public support (Subtmctline 7o fom fine §) 4085392,
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {2) 2010 {f} Total
g Amountsfromlne® 700,100. 697,661.| 827,971.| 860,125.] 1040997.| 4126854.

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 faxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

I f th le of ital
Ses0ts (EXplain in PArt V) oeveere 2,036.] 1,775.] 1,307, 76. 230. 5.,424.

13 Total support (add lines 8, 10c, 11, and 12.) 702,136, 699,43’6. 829,278. 860,201. 1041227.[ 4132278.

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

check this box and StOP REre ...l e p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f} divided by line 13, column () . ... 15 98.87 %
16_ Public support percentage from 2009 Schedule A, Part 1, N 15 ... 16 97.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2009 Schedule A, Part 11, IN€ 17 i 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ...
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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- . OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990} P Complete if the organization answered "Yes," to Form 890, 20 1 0
- Part [V, line 6,7, 8,9, 10, 11, or 12. Open to Public

kiAol P Attach ta Form 990, - See separate instructions. Inspection

Name of the organization Employer identification number

Perinatal Network of Monroe County 16-1509322

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part IV, line 6.

o WN -

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

Total numberatend of year .. ............coeeevnvevereveencnne.

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year .

Did the organization inform ali 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 control? . .. ... l:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Danefit? ... e |:| Yes D No

l Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[= T+ B ~ o}

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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.

Held at the End of the Tax Year
Total number of consenvation @asements ... 2a
Total acreage restricted by conservation easements ... 2h
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National RBOISTET .. ... .. .......ccccoiir i et e 2d
Number of conservation e¢asements modified, transferred, reteased, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIdS Y |:| Yeas |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year I $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)()

AN SECHON T70MMANBNIN? _..__._......ooooeoeeooe oo oo is s eesssssenssemss st oo [ Jves [ _INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958)hot to repert in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.,

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, lina 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 890, Part VI, N8 T ... sererenienees >3
b Assetsincluded in Form 880, Part X | ... > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
032051
12-20-10
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Schedule D (Form 990) 2010 Perinatal Network of Monroe County 16-1509322 Page2
[Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d [ Jreanor exchange programs
b [___J Scholarly research e l:l Other
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the crganization's collection? ... [ Ives [ INo
l Part IV | Escrow and Custodial Arrangements. Compleate if the erganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 980, Part X? I:I Yes [:' No

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

Beginning balance 1c

c
d Additions during the year 1d
e
f

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes D No

b _If "Yes," explain the arrangement in Part XIV.
I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c} Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or schotarships ...
Other expenditures for facilities
and programs. ...,
Administrative expenses
End ofyearbalance . . .. ...
2 Provide the estimated percentage of tha year end balance held as:
Board designated or quasi-endowment p» %
Permanent endowment p» %
Torm endowment %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i1} related OFgANIZALIONS || ... ettt e e e e e et e e e e e s R £ s R £ s ns e as e ee et e bt et renana 3alii)
b if "Yes® to 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other {c) Accumulated (<) Book value
basis (investment) basis {other) depreciation

Ta Land -
b Buildings
¢ Leasehold improvements

d Equipment

o o0 T

&’OU'H

106,798. 96,680. 10,118,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X,_column (8) line 10(c).) ... e 10,118.
Schedule D {Form 990) 2010
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Scheduls D (Form 990) 2010 Perinatal Network of Monroe County
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

16-1509322 Page 3

(a) Description of security or category

(including name of security) (o) Book value

(e) Method of valuation:

Cost or end-of-year market value

(1} Financial derivatives ...

{2} Closely-held equity interests

(3} Other

A

B

C)

(D)

(]

(F)

(G)

(H)

U]

Total. {Col (b) must equal Form 990, Part X, col (B} line 12.) >

{Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

@

(3)

(4

(5)

(6

{7

(8)

(9)

(10}

Total. {Col (b} must equal Form 990, Part X, col (B) ling 13.) =

Part IX | Other Assets. Sea Form 990, Part X, line 15.

(a) Description

{b} Book value

(0]

(2)

(3)

(4)

(5)

(6)

{7)

(8)

@)

(10)

Total, (Cofurnn (b} must equal Form 990, Part X, col (BYline 15.) .......co.oeeniiiiiiniinnenpiiciiiiccicinnsienisie s »>

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

1. (a) Description of liability .

(b} Amount

(1) Federal income taxes

@ Line of Credit

35,000.

(3)

@)

(©)]

&

{7)

(8)

{8}

4lY)]

(1)

Yotal. (Column (b muste ual Form 990, Part X, col (B} fine 25.) ............... »

35,000.

Dotnots,
2. FIN 48 [ASGC 7400,

& Toolntole 1o the arganization's Tinancial statements that repurts the organ

janization's iability for uncertain tax positians under

032053
12-20-10
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Schedule D (Form 990) 2010 Perinatal Network of Monroce County 16-1509322 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (8), e 12) e, 1 1,041,227,
2 Total expenses (Form 990, Part IX, column (A}, ine 25) e 2 1, 043 ‘ 937.
3 Excess or (deficit) for the year. Subtract fine 2 from bne 1 e, 3 -2,710.
4 Net unrealized gains (josses) on investments 4
§ Donated services and use of facilities ... 5
B INVeSIMENt @XPONSES | .. ... ... e e e e ebas 6
7 Prior period adjustments | 7
8 Other (Describe in Part XIV.) 8
9 Total adjustmants (net). Add lines 4 through B ... ] 0.
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .................... 10 -2,710.,
]_P?rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 1,411,006.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2h 369,779,

c Recoverigs of prioryeargrants | ... e 2c

d Other (Describe in Part XIV.) ... s 2d

€ AOd IINES 2 throUGN 20 ... iiiooeecceesees s s s et 2e 368,778.
3 SUDLACt liNe 28 fTOM N 1 . ... oooiooieieseemessesseesssssssseess e omos oo ssss e is b 3 1,041,227,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1;

a Investment expenses not included on Form 930, Part VIll, line 76 .................. 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ling 12.) 5 1,041,227

Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SEAEMENES ... ... 1 1,413,716,

2 Amounts included on lina 1 but not on Form 990, Part [X, line 25:
Donatad services and use of facilities
Prior year adjustments
Otherlosses . . ... ... ...
Other (Describe in Part XIV.)
Addlines 2athrough2d ...
3 Subtract ling 2¢ from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on tine 1:

o oo T

2¢ 369,779.
3 | 1,043,937,

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other(Describe in Part XIV) . e 4b

C A MBS BB AN AD . it sse s ss s s e e st Rt ac 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, fine 18.) ... oo 5 1,043,937,

]‘Ert XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: FASB ASC #740, Income Taxes, requires entities to

discleocse in their financial statement® the nature of any uncertain tax

posgsitions. Tax years including the vear ended June 30, 2008 and later are

gubject to examination by tax authorities. Areas that IRS and state tax

authorities consider when examining tax returns of a charity include, but

may not be limited to, tax-exempt status and the existence and amount of

unrelated business income. The Network does not believe that it has any

uncertain tax positions with respect to these or other matters, and has
Schedule D (Form 980) 2010
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Schedule D {Form 990) 2010 Perinatal Network of Monroe County 16-1509322 Pages
[ Part XIV] Supplemental Information (continued)

not recorded any unrecognized tax benefits or liability for penalties or

interest.

The Network is not aware of any circumstances or events that make it

reagsonably possible that tax benefits may increase or decrease within 12

months of the date of these financial statements.

L

Schedule D (Form 580) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Aevenus Sarvice P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Perinatal Network of Monroce County 16-1509322

Form 990, Part III, Line 1, Description of Organization Mission:

The Perinatal Network of Monroe County is the not-for-profit

organization that provides community leadership to achieve optimal

health for babies and their mothers. We promote high quality,

comprehensive, and accessible care, education, and services, especially

for underserved familjies.

Form 990, Part III, Line 4d, Other Program Services:

National Institute of Health - A gubcontract on a five yvear resgearch

project at the University of Rochester working towards a goal of

increasing the rate of breastfeeding in low-income women. Perinatal

Network of Monroe County convenes and facilitates the Community

Council, which has recruited 146 people to date, with an average

monthly attendance of 22 and provides refreshments, childcare,

transportation, and member stipends.

Expenses § 17,238. including grants of § 0. Revenue § 23,598,

Form 990, Part VI, Section B, line 11: The Finance Committee will review

the 990, and it will then be made available to the full board for review

-

before being filed. e

Form 990, Part VI, Section B, Line 12¢: In addition to signing conflict of

interest statements annually, board members are asked to declare any

conflicts of interest at the beginning of each board meeting.

Form 990, Part VI, Section B, Line 15: The Executive Director's salary is

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ’ Schedule O (Form 990 or 980-EZ) (2010}
032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Perinatal Network of Monroe County 16-1509322

compared to benchmarks for similar Not for Profits. This information is

discussed by the Treasurer and President of the Board. The Executive

Director's salary is further approved as part of the budgeting procesgs.

There are no other key emplovees compengated.

Form 990, Part VI, Section C, Line 19: All are available upon request,

3

sz, Schedule O (Form 990 or 990-E2) (2010}
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