990 Return of Organization Exempt From income Tax SHEre O
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20
Department of the Treasury P Do not enter sacial security numbers on this form as it may be made public. Open to Pubiic
Intamnal Revenus Service P_Information about Form 990 and its instructions is at www irs oow/farmaan Inspection
A For the 2014 calendar year, or tax year beginning and ending
B cneck#  |C Name of organization D Employer identification number
appticable:
cnge. | LOCAL INFANT FORMULA FOR EMERGENCIES/HOU
thnee | Doing business as 76-0296548
fatiih, Number and streat (or P.0. box if mail is not dellvered to street address) Room/suite | E Telephone number
il | 2002 SOUTH WAYSIDE 113 713-528-6044
e City or town, stata or province, country, and ZIP or foreign postal code G Gross raceipts § 408,530,
mune‘l _HOUSTON, TX 77023 H{a} Is this a group retumn
58" | F Name and address of principal officer NI COLE BROWNING for subordinates? __ |_lves [XNo
pending 20 O 2 S i WAYS IDE DRIVE I STE 11 3 i HOUSTON I TX H(b) Avra all subordinatas included?DYeS I:l No
| Tax-exempt status: LX ] 501(¢)(3) [ 501(c)( ) ginserno.) [T 4947(a)(tyor [ 527 If “No," attach a list. (see instructions)
J Website; p WWW . LIFEHOQUSTON . ORG Hic) Group exemption number P>
K_Form of organization: LX | Corporation [ Trust | ] Association [T Otherp» [ L Year of formation; 1 9 8 8] m State of fegal domicile: TX

[Part1] Summary

o] 1 Briefly describe the organization's mission or most significant activities: PROVIDE INFANT FOOD & FORMULA,
'gu DIAPERS, AND OTHER SUPPLIES TO NEEDY CHILDREN ON AN EMERGENCY RASIS
f., 2 Checkthisbox B L ifthe organization discontinued its o eratmps or disposed of more than 25% of its net assets.
4| 3 Numberof voting members of the governing body (Part VI, liné 3 11
:: 4  Number of independent voting membaers of the governmqbod’g (Part 4 11
9| 5 Total number of individuals employed in calendar yearﬁﬂb‘i L{Part V ok 5 10
g B8 Total number of vo!unteers {estimate if necessary) . ; 6 0
E 7a 0.
b g.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, inefih) % & 9d e . 402,860. 409,530,
2 0. 0.
6:3 10 Investment income (Part VIH, column (AS Ilngs S.L, 16. 0.
11 Gther revenue (Part Vill column (A}, lines 5 Sd Bc, 8¢ 0. 0.
12 402 ,876. 409,530,
13 72,658, 84,477,
14 X 0. 0.
w | 15 Salaries, other compensation, empioyee, fgt,s (F’art IX, colurm (A), lines 5-10) . 163,235, 171,575,
g 18a Professional fundraising fees (Part IX, col J (A) line 11e) 0. 0.
2] b Total fundraising expenses (Part IX, column D), ine 25) P> 50,274.
W1 47 Other expenses [Part X, column (&), lines 11a-116, 11242} 71,672, 73,579,
18 Total expenses. Add lines 13-17 {must equal Pari IX, column {A), line 25} 307,565, 329,631,
19 Revenue less expenses. Subtract fine 18 fromiine 12 ..o 95,311. 79,899,
Eé Begirning of Current Year End of Year
2120 Total assets (Part X, ine 16) ..., 150,945. 269,425,
<ol 21 Totalliabifities (Part X, e 28) . 1,422, 0.
g‘ug_: | 22 Net assets or fund balances. Subtractfine 21 fromline 20 ... 189,523, 269,425,

§'

1t i | Signature Block
Under panatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledga.

Sign ’ Signature of officer Cate
Here NICOLE BROWNING, EXECUTIVE DIRECTOR
Type or print name and title
Prnt/Type preparer's name Preparer’ Date oek ||| PTIN
Paid  IPTHOMAS M. WRIGHT W 6-1-2015 {1 s [P01344098
Preparer | Firm'sname yp MCGLADREY LLP W/ Frm'sEiN g 42-0714325
Use Only |Firm'saddress)y, 1400 POST OAK BLVD, SUITE 900
HOUSTON, TX 77056 Phoneno.713.625.3500
May the IRS discuss this return with the preparer shown above? {see instructions) ... ... Lé_?_ Yes [ _INo

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}



Form 990 (2014) LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 76-0296548 page?
{ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... . i e e [:]
1 Briefly describe the organization’s mission:

PROVIDE INFANT FOOD & FORMULA, DIAPERS, AND OTHER SUPPLIES TO NEEDY
CHILDREN ON AN EMERGENCY BASIS

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 890-EZ7 | e e [_Ives No
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Scheduile O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)H4) organizations are required to report the amount of grants and atlocations to others, ine total expenses, and
revenue, if any, for each program service reported.

4a (Code } (Expenses $ 233,251, including grants of § 84 ,477. ) (Revenue $ 409,530. )
PROVIDE INFANT FOOD & FORMULA

4b  (Code: ) (Expenses $ Including grants of $ ) (Revenus $ )

4¢  (Code: } (Fapenses $ including grants of $ ) (Revenue }

4d  Other program services (Describe in Schedule 0.

(Expenses $ Including grants of & ) (Revenue § )
4e Total program service expenses B 233,251.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) LOCAL INFANT FORMULA FOR EMERGENCIES/HQU 76-0296548  page3d

[Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
if *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schsdu!e B, Schedufe of Contributors? , 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Parti . 3 X
4 Section 501(c){3] crganizations. Did the arganization engage in lobbying activities, or have a sectncm 501 (h) alection in effect
during the tax year? If *Yes," complete Schedule C, Part!l ... 4 X
5 s the organization a section 501(c){4}, 501{c)(5}, or 501{c){6} crganization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-192 /f "Yes,* complete Schedule C, Part il 5 X
6 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 amourds in such funds or accounts? /# "Yes,” complete Schedule D, Part! | & X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part it . 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Sehedule D, PAITII | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hofd assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f 'Yes," complete Schedule O, Part V. 10 X
11 if the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X '
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " compfete Schedule D,
PAIT VI e e e e e 1a| X
b Did the organization report an amount for 1rwestmer1ts other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 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
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total sssets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | 11d X
¢ Did the arganization repart an amount for other liabilities in Part X, line 257 /7 "Yes, " complete Schedule O, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unicertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XIanG Xl e e 12a| X
b Was the organization included in consol:dated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Farts Xl and X!l is optional 12b X
13  Isthe organization a school described in section 170{b)(1)(A)(i)? if "Yes,* complete Schedule & 13 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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedufe F, Parts fand IV ... 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fand iV 15 X
16 Did the organization report on Part X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? /f "Yes,” complete Schedule £, Parts fifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIIL, lines
tc and 8a? If "Yes," complete Scheduie G, Part if 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VI, line 9a'7 If "Yes,"
complete Schedule G, Part Il || 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," compfete Schedute 20a X
b _1f "Yes" to ling 20a. did the organization attach a copy of its audited financial statements to thisretum? ... .. 20b
Form 990 (2014)
432003
11-67-14
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Form 990 (2014 __LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 76~0286548 paged
| Part IV: | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
damestic government on Part X, column (A}, fine 17 /f "Yes," complete Schedule |, Partsfand i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic mdtwduais on
Part IX, column {8}, line 27 If "Yes," complete Schedule |, Parts | and il a9 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? #f "Yes, " complefe
SCREOUIE U ... oot 23 X

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

Schedule K. If "No", gotoline 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporaty period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TxeXemMPt DONGST | e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durmg theyear? .. 24d
25a Section 501(c)(3), 501(c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 253 X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f “Yes, " complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 6, ar 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee Key emploves, substantlal
contributor or employee thereal, a grant selection committee member, or 10 a 35% controlled entity or family member

of any of these persans? /f "Yes," compiete Scheduie L, Part il ... 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 thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv/ 28 X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Scheduie L, PartfVf 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedute M 29 X
30 Bid the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatmns'?
f "Yes," complete Schedule N, Part1 e a3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'-‘lf "Yes complete
Sohedule Ny PaIt Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part! . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R, Part I}, Ill, or IV, and
PAIEVLITE T et oot e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)? . 35a X
b ¥ “Yes® to line 354, did the organization receive any payment from or engage in any transaction with a centroiled entity
within the meaning of section 512(b)({13)7 If *Yes, " complete Schedule B, Part V, fnre2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?
If "Yes," complete Schedule R, PartV, line 2 | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Partvi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e i 3 | X
Form 980 (2014)
432004
11-07-14
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artV] Statements Regarding Other IRS Filings and Tax Compliance

Form 980 (2014) LOCAL INFANT FORMULA FOR EMERGENCIES/HQU T6-0296548 page5
[PartV]

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-if not applicable . 1a 0 o
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : )
(gambiing) winnings to prize wWinners? | ic | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements .
X
X
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the hame of the fareign country: ™
See instructions for filing requirements for FinCEN Form 114, Repoert of Foreign Bank and Financial Accounts (FBAR), .
5a Was the organization a party to a prohibited tax shelter iransaction 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? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 Sc
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the orgamzatmn solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b I "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{::)
a Did the organization receive & payment in excess of $75 made partly as a coniribution and partly for goods and servicas provided 1o the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o file FOMMBZBR? e e 7c X
d ¥ "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d l : Co
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g I the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? L 7a N/A
h If the organization received a contribution of cars, zoats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A R
sponsoring arganization have excess business holdings at any time during the year? . 8
9 Sponscring organizations maintaining donor advised funds. :
a Did the sponscring organization make any taxable distributions under section4966? . N / A Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N / A Sb
10 Section 501{c)(7} organizations. Enter: B
a [nitiation fees and capital contributions included on Part Vi, line 12 N/A 10a
b Gross receipts, included on Form 880, Part Vi, line 12, for public use of club facilities 10b
1t Section 501{c)( 12} organizations. Enter:
a Gross income from members or shareholders ... ... ... N/A |11
b Gross income from other sources (Do hot net amounts due or paid to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusis. Is the nrganlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-sxempt interest received or accrued during the year . N / A li2b I R
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in mare than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enterthe amountofreservesenhand . 13¢ 4 i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed & Form 720 to report these payments? /f “No, " provide an explanation in Scheo'u!e [ 14b
Form 990 (2014}
432005
11-07-14
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Form 990 (2014) LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 76-0296548 Page 6
[ Part Vi ] Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and fora 'No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Scheduls O contains a response of note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia 11
If there are material differences in voting rights amoag members of the governing bedy, or if the governing
body dalegated broad authority to an executive commitiee or similar committee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, or Key emDIOYee?

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

of officers, d|rect0rs or trustees, or key employees to a management company or other person'?

o

4}

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhelders?
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bOGY?T 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhclders, or

persons other than the governing body? 7b

8 [Did the organization contemparaneously decument the meetings held or written actions under‘raken during the year by the following: :
a The governing body? 8a

b Each committee with authority to act on behalf of the govermng DOy e, 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization’s mailing address? f "Yes, " provide the names and addressesin Schegule © ... oo

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

oo s e
I PR P B I P

o e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 1Cb

t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. oo
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a

b Were officers, diractars, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes, " describe

in Schedule O how this was done 12¢

13

14

15 Did the process for determining compensation of the following persons 1nclude a review and approval by mdependent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top rmanagement official 15a

b Other officers or key employees of the organization ... ... ... 15k
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or simitar arrangement with a

taxable entity during the year? 16a X

13
14

bbb b

b if “Yes," did the organization foilow a written pol[cy of procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
sxempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P» NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 980-T (Section 501(c){3)s only) availabte
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [ Ancther's website [X] Upon request L other {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: B

NICOLE BROWNING - 713-528-6044
2002 5. WAYSIDE, SUITE 113, HOUSTON, TX 77023
430066 11-07-14 Form 990 (2014)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Partvlil T [:]
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax vear,

Form 990 f201 4) LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 76-0296548  page?

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five curtenthighest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than §100,008 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employeas 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

{A) (B) (C} D) (E) (F)
Name and Title Average | oo ciﬂfﬁfg&han are Reportable Reportable Estimated
hours per | box, untess parson is bath an compensation compensation amount of
week officer-and a director/lrustee) fram from related other
{list any g the organizations compensation
hours for | = . organization {W-2/1099-MISC) from the
related é § (W-2/1088-MISC) organization
organizations] 2 | 5 EIE and related
below (212,15 585 arganizations
i) [E]Z|2 |5 58| 8
(1) PaMELA COBB 1.00
BOARD PRESIDENT X X 0. 0. G.
{2) DARIAN DIXON 1.00
BOARD MEMBER X 0. 0. 0.
{3) KERRIE GUERRERO 1.00
SECRETARY X X 0. 0. 0.
(4) MARY DURAN 1.00
BOARD MEMBER X 0. 0. 0.
(5) RYANE K, JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
(6) KIMBERLY JOSEPH 1.00
BOARD MEMBER X 0. 0. g.
(7) ENJUELLE LIVINGSTON 1.00
BOARD MEMBER X 0. 0. 0.
(8) X. CODY PATEL 1.00
BOARD MEMBER X 0. 0. 0.
(9) SUSAN PULS 1.00
BOARD MEMBER X 0. 0. 0.
{16) JONA SARGENT 1.00
BOARD MEMBER X 0. 0. 0.
{11) MARY SHIH 1.00
TREASURER X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) LOCAL TINFANT FORMULA FOR EMERGENCIES/HOU __ 76-0296548 Page8
Part -"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (8] (E} (F)
Name and title Average (do net cf; gfﬁ“gg than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aofficer and a director/irustes) from from related other
(list any -g the organizations compensation
hoursfor | & = organization {(W-2/1099-MISC) fram the
related & g 2 {W-2/1098-MISC) arganization
organizations| 2 § g £ and related
betow Ei8],. 2128 & organizations
ling) 218|E ]2 |88] &
E|l=E]3 |2 tg;m b

1b Sub-total et e 0. 0. 0.
¢ Total from continuation sheets to Part VI}, SectionA 0. 0. 0.
d Total(addlines thand 1€) ... ..o 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization > 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key amployee, or highest compensated employee on ) .

line 1a? if *Yes," complete Schedule J for such individual i, e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the grganization N

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individvat 4 X
8  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R

rendered to the organization? /f "Yes," complete Schedufe Jforsuchperson ... T 5 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 0

Form 980 (2014)
432008
11-07-14
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Form 980 (2014) LOCAL INFANT FORMULA FQR EMERGENCIES/HOU 76-0296548  Page9
[PartVIII | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VI D
ET T -' - B ) )]
Total revenue Related 0?’. Unrglated R%%utea:ﬁﬂgg?d
axempt function business sections
) : revenue revenueg 519 -514
& £| 1a Federated campaigns ia ' R S
& é b Membershipdues 1b
et ¢ Fundraising events 1c
g 8| d Related organizations 1d
g‘g e Government granis {contributions) 1e 9 607,
g 5 § Al other centributions, gifts, grants, and X
a5 similar amounts not includedabove 15| 398,923.}
'Eg @ Noncash contributions included in lines 1a-1f: $ i9 ] 727.[ ’ : :
88| n TotalAddlpestadtf ... » | 409,530,
Business Cod S
_g_ 2a
=
E3l d
5|
e t Al other program service revenue
g Total. Addlines2a-2f .. . .. .. ... . . |
3 Investment income (including dividends, interest, and
other similar amountsy . e, |
4  [ncome from investment of tax-exempt bond proceeds P
5 Royalties ... .. e >
(i} Reat (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income or (loss) ... e >
7 a Gross amount from sales of | _{i] Securitie {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf{loss)
d Net gain or (loss)
o 8 a Gross income from fundraising events {not
g including $ of
é cantributions reported ort fine 1c). See
5 PartiVline 18 ... a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
Part {V, line 19 L ) a
b Less: direct expenses b
¢ Netincome or (loss) from garning activities ... .. »
10 a Gross sales of inventory, less returns
andallowances ... a
b Lessicostofgoodssoldd
¢ _Net income or doss) from sales of inventory ... | -
Miscellaneous Revenug Business Codal -
11 a
b
c
d Allotherrevenue
e Total Addlines 11a-11d . . > A
12 Total revenue. Seeinstrugtions, . 409,530. 0. a. 0.
T Form 990 (2014)
9
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76—0296548 Page'fo

Form 990 {2014) LOCAL INFANT FORMULA FOR EMERGENCIES/HOU
| P-ar.t.lx_l Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a responseornotetoany lineinthis Part 1X . L]
Do not include amounts reported on lines &b, Totat e(?genses Program service Managégz)ent and Func‘ig)ising
7h, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations B T DO -
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic s
individuals. See Part IV, fne22 84,477. 84,477.
2 Grants and cther assistance to foreign '
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current oifficers, directors,
trustees, and key emplayees 66,518, 53,777. 7,781, 4,961.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)(B)
7 Othersalariesand wages 92,574, 74,841, 10,825. 6,904.
8 Pension plan accruals and contributions (include
saction 401{k) and 403(b} emplover contributions)
9 Otheremployee benefits ... ..
10 Payrolltaxes ... 12,482, 10,091, 1,460, 931.
11 Fess for services (non-employees):

a Management

b legal . .

¢ Accounting 18,418, i8,418.

d Lobbying

e Professicnal fundraising services. See Part IV, ling 17

f mvestment managementfees

g Other. {If ing 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch G.)
12 Advertising and promotion 2,567, 2 A 567.
13 Officeexpenses . . 2,842, 1,421. 1,421.
44 Information techrology 765, 765.
15 Rovalties
16 Cccupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. .. e e
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 357. 288, 42. 27 .
23 Inswrance ... B 1,572, 1,572.
24  Other expenses. ltemize expenses not covered o ) R
abave. {List miscellaneous expenses in line 24e. If lire
24e amount exceeds 10% of line 25, column {A) R . .
amount, fist line 24e expenses an Schedule 0.) D Lo

a LEGACY LUNCHECN 24 381. 24,381.

» GOLF TOURNAMENT 5,615, 9,615.

¢ TELEPHCNE 5,684. 4,745, 563. 376.

d MILEAGE & PARKING 2,293, 1,720. 573.

& All other expenses 5,085, 1,891. 2,682, 512,
25 Total functional expensas. Add Hines 1 through 24e 329,631, 233,251. 46,106. 50,274,
26 Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 2014
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Form 980 (2014) LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 76-0296548 page 11
| Part X | Balance Sheet
Check if Schedule O coriains a response or note to any lineinthis Park X ... L_]
{A) (B)
Beginning of year End of year
1 1
2 141,179.] » 240,009.
3 10,657. = 0.
4 4
5 Leans and other receivables from current and former officers, directors, 3
trustees, key employees, and highest compensated employees. Complete Sl
Partllof Schedule L ... 5
& Loans and other receivables from other disqualified persons (as defined under L
section 4858{f)(1}}, persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(@) voluntary R |
% employees' beneficiary organizations (see instr). Complete Part lf of SchL 6
@ | 7 Notesandloans receivable,net 7
< | 8 Inventoriesforsaleoruse 36,117. g 23,694,
9  Prepaid expenses and deferred charges 0. 9 3,087.
10a Land, buildings, and equipment: cost or other . _ ' '
basis. Complete Part Vi of Schedule D 10a 34,218. RS R :
b Less accumulated depreciation 10b 33,683, 892.] 10¢ 535.
11 11
12 12
13 13
14 14
15 Otherassets. SeePartiV,line1 ... . 2,100.0 15 2,100.
18__ Total assets. Add lines 1 through 15 (imust equal line 34) 190,945.] 15 269,425,
17 1,422.) 17 0.
18 18
19 19
20 20
21 21
@ 122 loansand other payables to current and former officers, directors, trustees, '
g key employees, highest compensated employees, and disqualified persons. [ b
k] Complete Part of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third partles _________________ 23
24 Unsecured notes and loans payable to unrefated third parties 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other Habilities not inctuded on lines 17-24). Complete Part X of
Sehedule D e 25
26 _ Total liabilities. Add lines 17 through 25 1,422.] 28 0.
Crganizations that follow SFAS 117 (ASC 958), check here P LX] and o 1.
[4 complete lines 27 through 29, and lines 33 and 34, _ . SRR
E 27  Unrestricted nst assets 126,613.] o7 255,934,
3 |28 Temporarily restricted net assets 62,910.{ 28 13,481,
E: 29  Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 {ASC 958}, check here P E:]
& and complete lines 30 through 34. _
*?; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated incame, or other funds 32
Z |33 Total net assets or fund balances 189,523, a3 269,425,
34 150,945.] as 269,425,
Form 990 (2014)
o
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Form 890 (2014) LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 760296548 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule © contains a response or note o any ling in this Part Xl . e IR L]
1 Total revenue {must equal Part VIll, column (A), e 120 ... 1 409,530.
2 Total expenses (must equal Part IX, column {A), line 25) . 2 329,631,
3  Revenue less expenses. Subtractline 2 fromfine 1 3 79,899,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY ... 4 189 /52 3.
5 Netunrealized gains (losses) oninvestments . 5
€ Donated services and use of facilities 6
7 Investment eXDBNSES e 7
8  Priorperiod adjUSIMENtS 8 3.
9 Other changes in net assets or fund balances (explain in Schedule 0) ________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 8 {must equat Part X, line 33,
colmn (BY) e [OOSR 10 269,425,
[ Part XH| Financial Statements and Reportlng
Check if Schedule O contains a response or hote to any line in this Part Xt ... TP PP PPPPOPPPN f:l
Yes | No

1 Accounting method used to prepare the Form 890: D Cash [X—] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an independent accountamt? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |-
separate basis, consolidated basis, or both:
Separate basis I::] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

if “¥Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Cﬁ] Consolidated basis I:] Both consolidated and separate basis
¢ 1f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, o
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 .
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gireular AT332 e 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 ahy steps takento undergosuchaudits .. 3b
Form 980 2014)
432012
11-07-14
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SCHEDULE A
{Form 990 or 990-EZ2)

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

Bepartment of the Treasury
Internal Revenue Service

4947{a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support ﬁ" 4

- Open to Public:

Name of the organization

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at ww,irs,gov/formago, | . Inspection

Employer identification number

LOCAL INFANT FORMULA FOR EMERGENCIES/HQU 76-0296548

{Part1} Reason for Public Charity Status (an 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 I:] A church, convention of churches, or association of churches described in section 170(b){ 1{A)().
2 A school described in section 170{b){ 1}{A){ii). (Attach Schedule E.)

3 l:l A hospital or a cooperative hospital service organization described in section 170{b){1){A}(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iil). Enter the hospital's nams,

city, and state:

0RO O

o o

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17G(bH 1){A)(iv). (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A}{(v).

An arganization that normally receives a substantial part of its support from a governmental unit or fram the genersl public described in
section 170(b}{ 1){A}{vi). {Complete Part 1].)
A community trust described in section 170{b){1)(A}{vi}. (Complete Part Ii.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{(2). (Complete Part 111}

L]

11

An organization organized and operated exclusively to test far public safety. See section 509(a}{4).
An arganization aorganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar

mare publicly supported organizations described in section 508(z)(1) or section 509(a)(2). See section 509{a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 1ie, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
erganization. You must complete Part IV, Sections A and B.

b Ij Type Ii. A supporting organization supervised or contralted in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

[+ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must compiste Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisiy a distribution requirement and an atientiveness
requirement {see instructions). You musi compiete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type H
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the numbzer of supported organizations

g Provide the following information about the supported crganization(s).
{i} Name of supported {ii) EIN {iiii) Type of organization {iv} Is the organization| {v) Amount of monetary {vi) Amount of
organization {describad on lings 19 listed in your support (see other support (see
above or (R section ~ (OVAININg document? Instructions) Instructions)
{ses instructions)) Yes No
Total -

LHA For Paperwork Reduction Act Notice,

Form 990 or 990-EZ. 482021 09-17-14

13050519 147931 8528-015
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Schedule A (Form 990 or 990-£7) 2014 LOCAL INFANT FORMULA FOR EMERGENCIES/HOU76-0296548 pa age 2
[PartH] Support Schedule for Organizations Described in Sections 170D)(1/{ANIV) and 170} 1AV
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the arganization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, ang

membership fees received. (Do not

include any "unusual grants.") 294,972, 328,424.} 222,822.| 402,860.] 409,530, 1,658 608,

2 Taxrevenues 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 3 294,972- 328,424- 222,822- 402,860- 4.09,530. 1,658 608,

5 The portion of tota! 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) e, . . L . .
§_ Public support. Subtract line 5 fromline 4. |- . o e e T T T BECEE DR O 1,658 608,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (f} Total
7 Amounts from line 4 294,572.] 328,424, 222,822.] 402,860.] 409,530.] 1,658 608,

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources 23. 36. 15. l6. 90.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add fines 7 through 10 o o e D _ o 1,658,698,

12 Gross receipts from related activities, etc. (see instructions) o 12 ] 1 65 8 6 31.

13 Firstfive 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, checkthishoxandstop here ... e, i » Ej
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column ) . ... 14 98,99 %
15 Public support percentage from 2013 Schedule A, Partll, lingt4 15 99,98 o
16a 33 1/3% support test - 2014. |f the organization did not check the box on line 13, and line 14 is 33 /3% or moare, check this box and

stop here. The organization qualifies as a publicly supported organization . X

b 33 1/3% support test - 2013. |f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization | |:|
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ime 13, 163, 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 VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 3

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 980-EZ) 2014

432022
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Scheduie A (Form 980 or 990-E2) 2014 Page 3
] Eartll! | Support Schedule for Grganizations Described in Section 509(a)(2)
{Complete only if you checked the bax on line @ of Part | or if the organization faited to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please compiete Part |i. }
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2010 (b) 2011 {¢} 2012 {d) 2013 (e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.")

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

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
ot expended on its behalf

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

6 Total. Add iines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disgualified persons

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

¢ Add lines 7a and 7b

8 Public support fing 6.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

8 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 faxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL} oo
13 Total supperl. (adc tnes 9, 10c, 11, and 12)

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,

checkthisboxandstop here ... e ieiiieeiaie i einns D»D
Section C. Computation of Public Support Percentage
15 Pubtic suppart percentage for 2014 (line 8, cotumn {f) divided by line 13, column () . 15 %
18 _Public support percentage from 2013 Schedule A, Part it fine 15 . i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by fine 13, column i) . 17 %
18 Investrent income percentage from 2013 Schedule A, Part I, finet? 18 %

19a 33 1/3% support tests - 2014. 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 - 2013, If the organization did not check a box on line 14 or line 19a, and fine 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 arganization > D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D
432023 09-17-14 Schedule A (Form 990C or 990-E2) 2014
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Schecule A {Form 990 or 900-£7) 2014 LOCAL INFANT FORMULA FOR EMERGENCIES/HOU76-0296548 Page 4
art V| Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. |f you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing g
documents? If "No® describe in pur yy how the supported organizations are designated. If designated by -
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? /f "Yes," explain in pgr v how the organization determined that the supported
organization was described in section 503(¢a)(1) or (2} 2

3a Did the organization have a supported organization described in section 501(c){d), (5}, or (6)7 /f “Yes, " answer ) :
{b) and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(cH(4), (3}, or {8) and |
satisfied the public support tests under section 509{a)(2)? If "Yes, " dascribe in pgry \p when and how the o
organization made the determination. 3b

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170{(c)(2) o
(B) purposes? If "Yes," expiain in papp \1 what conirols the organization put in place to ensure such uss. 3c

4a \Was any supperted organization not organized in the United States (‘foreign supported organization")? /f o

*Yes" and if you checked T1a or T1b in Part I, answer (b) and {c) below., 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the fareign '
supported organization? /f “Yes, " describe in Part VI how the organization had stich contro! and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a){1) or (2)? /f "Yes," explain in pay vy what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c) (208} .
DUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in pyes vi, including {} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{{ii) the authority under the organization’s organizing document authorizing such action, and {iv) how the action :
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type  only. Was any added or substituted supported arganization part of a class already [ '
designated in the organization's organizing docurment? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the grganization's control? ac

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizations? /f "Yes, " provide detail in -
Part VI, 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial S
contributor (defined in IRC 4958(c)(3)(C)), a farnily member of a substantial contributar, or a 35-percent :
controlled entity with regard to a substantial contributor? If “Yes, " complete Part | of Schadule L (Form 990). 7

8 Did the erganization make a loan to a disqualified person (as defined in section 4958) not described in line 72 )
If "Yes, " compiete Part | of Schedule L (Form 890} 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described . :
in section 509(a){1} or (2))? /f "Yes," provide detail in pger v, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlting interest in any entity in which N

the supporting organtzation had an interest? /f "Yes," provide detail in pap 1. b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in pap 1. 9¢

10a Was the organization subject to the excess business holdings rufes of IRC 4943 because of IRC 4943(R o

(regarding certain Type If supporting organizations, and all Type It non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to o

determine whether the organization had excess business holdings.) 10b

432024 09-17-14 16 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 LOCAL INFANT FORMULA FOR EMERGENCIES/HOU76-0296548 Page 5

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? T '
a A person who directly or indirectly controls, either alone or together with persons described in (g) and () ;
below, the governing bady of a supported crganization? 11a

b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or {b) above?!f *Yes" fo g, b, or ¢, provide detail in Part VI 11c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at alt times during the
tax year? If "No," describe in par vy how the supported organization(s) effectively operated, supsrvised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported
organizations anc! what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yas, " expiain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supparting organization. 2

Section C. Type il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ' i
of trustees of each of the organization's supported organization(s)? /f "No, " describe in pges \gf how control
or management of the supporting organization was vested in the same persons that controlled or managed :

the supported organization{s}. 1
Section D. Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization's tax year, (1) a written notice deseribing the type and amount of support provided during the prior tax
year, (2} a capy of the Form 980 that was mast recently filed as of the date of natification, and (3) copies of the
organization's governing doecuments in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported :
organization(s) or {fi) serving on the goveming body of a supported organization? /f "No," explain in par vy how
the organization maintained a close and continuous working refationship with the supported organization{s). 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a )
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f 'Yes," describe in pgry \y the role the organization’s
supported organizations played in this regard. 3
Section E. Type I Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yédlisap instructions):
a [.]The organization satisfied the Activities Test. Complete jjme o below.
b The organization is the parent of each of its supported organizations, Gomplete gng 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions}.
2 Activities Test. Answer (@) and () below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : g
the supported organization(sj to which the organization was responsive? If "Yes," then in pap Identiy
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrnined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more T
of the erganization’s supported organization(s) would have been engaged in? If "Yes, " explain in pge vy the
reasons for the organization's position that its supported organization(s) would have engaged in these ]
activities but for the organization's involvement. oh
3  Parent of Supported Qrganizations. Answer (a) and (b) befow. -
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part 7, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? If "Yes " describe in pgn yy _the role played by the organization in this regard. 3b
432025 09-17-14 1 Schedule A (Form 880 or 990-EZ} 2014
7
13050519 147931 8528-015 2014.03050 LOCAL INFANT FORMULA FOR EM 8528-011




Schedule A (Form 890 or 990-E2) 2014 LOCAL INFANT FORMULA FOR EMERGENCIES/HQU76-0296548 Page 6
|[PartV | Type il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Ihcome (A) Prior Year R
{opttonal)

Net shortterm capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for pradugtion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract linegs 5, 8 and 7 from line 4) 8

0 e DA |-

G| |P W N[

[+

~f

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year i
_ (option_ai}

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market vaiue of other non-exempt-use assets 1c
Totat {add fines 1a, 1b, and 1g) 1d

@ oo jO |

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash desrmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W
w

E -

Q=G (O
W= |

Section C - Distributable Amount i . . - : Current Year

Adjusted net income for prior year {from Section A, ling 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

fncome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 5]

ol {6 N |-

(>R ONE-S AN Y

7 Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

mstructions).
Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 9902y 2014 LOCAL TINFANT FORMULA FOR EMERGENCIES/HOU76-0296548 pagev

[Part V.| Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations (onyinyeg)

Section D - Distributiens Current Year
1 __Amounis paid to supported organizations to accomplish exempt purposes
2 Amountis paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
8 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
8  Distributable amount for 2014 from Section C, fine 6
10 Line 8 amount divided by Line 9 amount
i} (i} (itf)
Section E - Distribution Allocations (see instructions] Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

2]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of priar years

Applied to 2014 distributable amount

= 20 U= N Sl 1 £ M e e 1)

Carryover from 2002 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

L=

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied 1o 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

&  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8  Breakdown of line 7:
p e .
b
d Excess from 2013
e Excess from 2014 L e
Schedule A {Form 890 or 990-EZ} 2014
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Schedule A (Form 990 or 990-£7) 2014 LOCAL TINFANT FORMULA FOR EMERGENCIES/HOU76-0296548 pages
art VI| Supplemental Information. Provide the explanations reguired by Part II, line 10; Part I, line 172 or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions),

432028 09-17-14 Schedule A (Form 990 or 990-E2) 2014
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Schedule B Schedule of Contributors OB No. 1645.0047

g‘;"grg‘of’gg; 990-E2, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedute B (Form 990, 980-EZ, or 890-PF) and 20 1 4

Internal Reveriue Service its instructions is at www.lrs. qov/form9(Q -

Name of the organization Employer identification number
LOCAL INFANT FORMULA FOR EMERGENCIES/HOU T76-0296548

Organization type(check one):

Filers of: Saction:

Form 990 or 990-EZ 501{c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Forrm 990-PF

501{c}(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

U oood

501(c}{3} taxable private foundation

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

General Rule

I:I For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a cantributor's total contributions.

Sgecial Rules

@ For an organization described in section 501{c)(3) fiing Form 980 or 880-E7Z that met the 33 1/3% support test of the regulations under
sections 509{z)(1) and 170(b){1}{A}(vi), that checked Schedule A (Form 990 or 990-EZ}, Part i1, line 13, 16a, or 18b, and that received from
any ane contributor, during the year, total contributions of the greater of (1} $5,000 or {2} 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and i

|:] For an organization described in section 501(c)(7), {8), or {10} filing Form 990 ar 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruetty to children or animais. Complete Parts |, II, and Ili.

I::I For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, blit no such centributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 280, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 996-EZ or on its Form 990-PF, Part [, tine 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Ferm 990, 990-EZ, or 990-PF. Sehedule B (Form 980, 990-EZ, or 980-PF} (2014)

423451
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Schedule B {Form 990, 890-EZ, or 980-PF) {2014)

Page 2

Name of arganization

Employer identification nomber

LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 76-0296548
Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded,
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Totaf contributions Type of contribution
1| ST. JOHN THE DIVINE EPISCOPAL CHURCH Person
Payroll ]
2450 RIVER OAKS BOULEVARD 15,000. Noncash [ ]
{Complete Part |l for
HOUSTON, TX 77019 noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MEMORIAL DRIVE PRESBYTERIAN CHURCH Person X
Payroll  [_]
11612 MEMORIAL DRIVE 12,301. Nonicash [ |
(Gomplete Part If for
HOUSTON, TX 77024-7299 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | EMERGENCY FOOD & SHELTER PROGRAM Person
Payroll ]
2200 NORTH LOOP WEST 9,607. Noncash [ |
{Complete Part [l for
HOUSTON, TX 77018 noncash contributions.)
{a) b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FAMILY FOUNDATION GIFT Person
Payrali [
PIOI BOX 4:73 26'400. Noncash [:l
{Complete Part {l for
JOHNSON, AZ 72741-0473 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SIMMONS FOUNDATION Person [ X]
Payroll [:]
109 NORTH POST OAK LANE, SUITE 220 20,000. Noncash [ |
{Complete Part I} for
HOUSTON, TX 77024 noncash contributions.)
(a) ) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CONTRIBUTIONS NOT GREATER THAN $8,191 Person |
Payroll E

2002 SOUTH WAYSIDE, SUITE 113

19,727,

HOUSTON, TX 77023

Noncash

(Complete Part il for
nancash contributions.)

423452 11-05-14
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Schedule B (Form 880, 980-EZ, or 980-PF) (2014)

Page 2

Name of organization

Employer identification number

LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 76-0296548
Part]. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} () {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CONTRIBUTIONS NOT GREATER THAN $8,191 Person IX]
Payralt ||
2002 SQUTH WAYSIDE, SUITE 113 178,495, Noncash [ |
{Comptlate Part |l for
HQUSTON, TX 77023 noncash conitributions.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | H.E.B. Persan
Payroit [ |
4301 WINDFERN 35,000. Noncash [_ |
(Complete Part Il for
HOUSTON, TX 77041 noncash contributions.)
{a) {b} (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
9 | CHARITY GUILD OF CATHOLIC WOMEN Person
Payroll
1203 LOVETT BOULEVARD 106,000. Noncash [ |
(Gomplete Part Il far
HOUSTON, TX 77006 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CONGREGATION OF THE SISTHERS OF CHARITY Person X1
Payroll [ ]
6510 LAWNDALE STREET 15,000. Noncash [ |
(Complete Part H for
HOUSTON, TX 77023 noncash contributions.)
(a) {b) (e (d)
No. Mame, address, and ZiP + 4 Total contributions Type of contribution
11 { ST. LUKE'S EPISCOPAL HEALTH CHARITIES Person  [X]
Payroll [
500 FANNIN ST. SUITE 300 20,000, Noncash [ |
{Complete Part i for
HOQUSTON, TX 77002 noncash contributions.)
(a} (B) {c (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE HOGLUND FOUNDATION Person [ X
Payrol D
5910 N. CENTRAL EXPRESSWAY, SUITE 255 10,000. Noncash [ |

DALLAS, TX 75206

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-E7, or 990-PF) (2014)

Page 2

Name of organization

LOCAL INFANT FORMULA FOR EMERGENCIES/HOU

Employer identification number

76-0296548

Part ]

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a}
No.

(b)

Name, address, and ZIP + 4

{c}

Totai contributions

{d)
Type of contribution

13

LATIN WOMEN'S INITIATIVE

P.O. BOX 272925

16,000,

HOUSTON, TX 77277

Person @
Payroil l:l
Noncash [ |

{Complete Part 1i for
nonecash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

14

VALERO BENEFIT FOR CHILDREN

ONE VALERO WAY

22,000,

SAN ANTONIO, TX 78249

Person
Payrolf [ |
Noncash | |

{Complete Part ll for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZiP + 4

(e
Total contributions

(d)
Type of contribution

Person D
Payrol |}
Noncash [ |

{Comptete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person |:|
Payroil |:|
Noncash [ |

{Complete Part H for
noncash contributions.)

(=)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person [:l
Payroli [ _|
Noncash [ |

{Gomplete Part H for
noncash contributions.)

{a)
No.

(B}
Name, address, and ZIP + 4

()

Total contributions

(c)
Type of contributicn

Parson D
Payroll D
Noncash [ |

(Complete Part If for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) {2014)

Page 3

Name of organization

Employer identitication number

LOCAL INFANT FORMULA FOR EMERGENCIES/HQU 76-0296548
Partll. Noncash Property (sce instructions). Use duplicate copies of Part Il if additionat space is needed.
()
(c}

No. - &) 5 FMV [or estimate) {d) A
from Description of noncash property given ) . Date received
Part| {see insfructions)

BABY FOOD; FORMULA; OTHER BARBRY ITEMS
b
19,727, 06/01/14
(a)
{c)

No. (b) : ()
from Description of noncash property given FMV _(or estm_nate} Date received
Part {see instructions)

{a)

{c)

Ne- _— () . FNV {or estimate) () )
from Description of noncash property given p . Date received
Part | {see instructions)

(a}

{c)

No- - () . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| {see instructions)

(a

{c)
fr:é Description of (b) h ) FMV (or estimate) Dat (d} ved
! escription of noncash property given (see instructions) ate receive
(a)
(e)

No. - o) " FMV (or estimate) (d) .
from Description of noncash property given s - Date received
Part | {see instructions}

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-FF) (2014) Page 4

Name of organization Employer identification number
LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 76-0296548
Part il clusively 1ENQIOUS, CRATiIaDIe, eiC., CORTIDUNIONS 0 OTJARIZANONS JesCrned In SECLon €77, 18], of at tolal more han §1, ar
S ﬁ:lxe year?r m any ene contributor, Complete columns (a) through (e) and the following line 2mry. For arganizations

completing Part ll, enter the totat of exclusively raligious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info. once.)
Use duplicate copies of Part |1l if additional space is needed.

{a) No.
ga?rrtni {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s naine, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;r?l {b) Purpose of gift {c} Use of gift {d} Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
gortnt {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Gl
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 938-EZ, or 390-PF) (2014)
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. . Opento Pl!bllc_
Irdernal Reveriue Servica P> information about Schedule D (Form 990) and its instructions is at wwy i gav/formagn __inspection
Name of the organization Employer identification number
LOCAL INFANT FORMULA FOR EMERGENCIES/HQOU 76-0296548

]lP'art 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 880, Part IV, fine .

{a) Donor advised funds [(b) Funds and other accounis

Total numberatend of year | ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . .
Did the organization inform alf 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 controf? l:l Yes D No
6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? . it eeesiesieiiesseseseereesieerenneess o . I:] Yes |:| No
]T?a_rt Il | Conservation Easements. Complete if the organization answered "Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically importarit land area
Protection of natural habitat D Preservation of a certified historic structure
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

L1, NN & S Y

day of the tax year.
| Held atthe End of the Tax Year

a Total number of conservation easements - 2a
b Total acreage restricted by conservation easements 2b
€ Number of conservation easements on a certified historic structure included in @} 2c
d Number of conservation easements included in {c) acquired after B/17/06, and not on a historic structure

listed in the National Register ... .. .. . e e e, 2d

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

4 Number of states where property subject to conservation easement is located p»
§ Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . |:| Yes D No
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incuirred in monitoring, inspecting, and enforcing conservation easements during the yearp» §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(D
and section 170{h){43(B)(ii)? Yes [::] No
8  InPart XIll, 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 Il_l'.| Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a [f 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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} Revenue included in Form 980, Part VI, line 1
(i} Assetsincluded in Form 880, Part X |

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

a Revenue included In Form 980, Part VIl line T > S

b Assetsincluded in Form 880, Part X > $
LLHA For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990} 2014
432051
10-01-14
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Schedule D (Form 990) 2014 LOCAL TNFANT FORMULA FOR EMERGENCIES/HOU 76-0296548 page2
[Partlil- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a ] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e Ej Other

c 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 Xill.
5§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. . L Jves L Ino

] Part lV'l Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? LClves [CIne

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

Amaount
¢ Beginning balance e tc
d Additions during the Year | id
e Distributions during the year 1e
f Ending balance 1f
2a Did the arganization include an ameunt on Form 990, Part X, line 21, for escrow or custodiat account liabllity? LJ Yes LI no
b_1If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XUl . D

ﬁart V - { Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part 1V, 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 fosses
Grants or scholarships

Other expenditures for facilities
and programs

L1 = R+ B =

....
>
%
3
=4
&
o
[=1
<
@
©
>

‘o
©
5
7]
o]
]

g End of year balance
2 Provide the estimated percentage of the current year end balancs (Iine 1g, column (a)) held as:
a Board designated aor quasiendowment %
b Permanent endowment p- %
¢ Temporarily restricteg endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations Jafi)
{ti) related organizations ) 3a(in
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ) 3b
4 Describe in Part XlI the intended uses of the organization’s endowment funds.
] Part- VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost ar other {b) Cost or other fc) Accumulated {d} Book value
hasis (investment) basis {othet} depreciation

1a Land

¢ Leasehold improvements

d Equipment ... 34,218. 33,683, 535.
e Other ...
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B), fine 10¢) > 535.

Schedule D {Form 990) 2014

432052
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Schedule D (Form 990y 2014 ~ LOCAL INFANT FORMULA FOR EMERGENCIES/HQU 76-0296548 Page 3
I Part VII] investments - Other Securities.

Complete if the organization answered "Yes" to Ferm 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category nsluding nema of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ... ...
(2) Closely-held equity interests
3) Other
A
B8)
(C)
(o
(E)
()

(@)
{H}
Total. (Col. () must equal Form 990, Part X, col. (B} iine 12.) »

[ Part. iil | Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form D90, Part X, fine 13.
{a} Description of investment {b} Book vaiue {c} Method of valuation: Cost or eng-of-year market value

)]
]
3
4
]
(6}
{7)
(8)
9
Total. (Col {b) must equal Form 980, Part X, col. (B} line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

)
{8)
)

Total. (Column {b) must equal Form 990, Part X, col. (Bl ine 15) ... ... ... ... et i iisesissess |
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 268, Part IV, line 11e or 11f. See Form 990, Part X line 25.

1. {a} Description of liability (b) Book value
(1} Federal income taxes
2
(3)
(4
{5)
(&)
{7}
(8)
8
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B)iine 25) ... | =

2. Llability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s fmancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt L]
Schedule D {Form 990) 2014

4320563
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Schedute D (Form 990) 2014 I.OCAL INFANT FORMULA FOR EMERGENCIES/HQU

76 0296548 Page4

IPari X jRecanclhatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answared "Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 427,391,
2 Amounts included on line 1 but not on Form 990, Part VIIY, line 12:

a Netunrealized gains (losses)oninvestments ... . 2a

b Donated services and use of facilities L 2h 17 ' 861.

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIil.) 2d

e Addlines 2athrough 2d e, 2e 17,861.
3 Subtractiine e from line 1 . 3 409,530.
4 Amounts included on Form 990, Part VI, line 12, but not on I|ne 1:

a Investment expenses not included on Form 980, Part Vill, line7b .. ] 4a

b Gther (Describe in Part XIRY 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Partf fine 12) .. ... . . 5 409,530.

[ Part XIL | Reconciliation of Expenses per Audited Financial Statements With ‘Expenses per Return.

Complete if the grganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1%, line 25:
Donated services and use of facilities 2a

1 347,492,

Prior year adjustments 2b

Other losses e

Cther (Describe in Part XiH.)

)
T o0 oo

Add lines 2a through 2d
3 Subtract iine 2e from line 1
4 Amounis included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Viil, line 7b 4a

2e 17,861.

3 329,631.

b Other (Describe in Part XII1.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3and 4¢. (This musf equal Form 990, Part |, .'me 18) .

. .4c 0.
.................. 5 329,631,

Part Xilll Supplemental Information.

Provide the descriptions required for Part 1), 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.

432054
10-03-14

30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘fisa“”

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. |
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public
Internal Revanue Service P Information abo edile 990 or 99 and its instructions i ; QA - Inspection

MName of the organization Employer identification number

LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 76-0296548

FORM 3990, PART VI, SECTION B, LINE 11:

COPIES OF FORM 950 ARE PRESENTED TO THE FINANCE COMMITTEE FOR ADOPTION

AND THEN FORWARDED TO THE ENTIRE BOARD OF DIRECTORS.

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

AN ANNUAL REVIEW IS CONDUCTED EACH YEAR TO ENSURE ALL EMPLOYEES,

OFFICERS, DIRECTORS AND TRUSTEES ARE IN COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

EACH YEAR THE BOARD'S EXECUTIVE COMMITTEE USES COMPARATIVE DATA BASED

UPON SIMILAR BUDGET-SIZED NON-PROFIT ORGANIZATIONS AND THEIR ENTIRE

COMPENSATION PACKAGE FOR THEIR CHIEF EXECUTIVES. THE EXECUTIVE COMMITTEE

THEN RECOMMENDS SALARIES TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 590, PART VI, SECTION C, LINE 19:

CONFLICT OF INTEREST POLICY AND ANNUAL REPORTS THAT INCLUDE

FINANCIAL INFORMATION ARE POSTED ON THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 940 or 990-EZ. Schedule O {(Form 9906 or 990-EZ)} {2014}

432211
08-27-14
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13050519 147931 8528-015

4562 Depreciation and Amortization
Form {including Information on Listed Property) 990
Departmant of e Tragsury P Attach to your tax return.

Internal Revenue Service  (99) P Information ) about Form 4562 and its separate instructions is at
Nameis) shown on return Business or activity to which this form relates

LOCAL INFANT FORMULA FOR EMERGENCIES/HOUFORM 990 PAGE 10

B2

CMB No. 1545-0172

2014

Attachment
Sequence No. 179

identifying number

76-0296548

]_PaI'H-I Election To Expense Certain Property Under Section 179 Nole: /f you have any listed property, complete FPart V befare you complete Part /.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (seeinstructions) ...~ 2
3 Threshold cost of section 179 praperty before reduction in limitation .~~~ 3 2,000 P 000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... _ . 5
6 {a) Description of proparty {b} Gest (business use oniy) {c} Elected cost
7 Usted property. Enter the amount from ine29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and? . 8
8 Tentative deduction. Enter the smaller of line Sortine8 | ... ... g
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 RO 10
11 Business income limitation. Enter the smaller of business income (not fess than zero) orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not erter more than line 11 ... ... 12
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 12 ... > 13 E
Note: Do not use Part If or Part il below for listed property. Instead, use Part V.
rﬁa_rt__l_l f Special Depreciation Allowance and Other Depreciation {Do not include fisted property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... e e e et et ettt e e e 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ... i iieans 16
Pa:rt _l § ! MACRS Depreciation (Do not include listed property.) (See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 I 357.
18 i you are efecting to greup any assets placed in service during the tax year into one or more ganeral asset accourts, check here .. b I:I o R

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation Syétem

{b} Manth and (c} Basis for depreciation
{a} Classification of property year placed {businessfinvestment use (¢ Recovery {e) Gonvention | (f) Method (g} Depraciation deduction
in service only - sas instructions) period

19a  3-year propeny

b 5-year property

] 7-year property

d 10-year property

e 15-year property

f 20-year property : o

g 25-year property . ' 25 yrs, S/l

h  Residential rentaf property 4 TSNS, MM S

/ 27.5 yrs. MM S/t
- ) ! / 39 yrs, MM S/
i Nonresidential real property / z MM S
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative BDepreciation System

20a__ Class life S SiL

b 12vear G 12 yrs. S/

[+ A0-year / A0 yrs. MM S/L
| Part IV summary (See instructions.)
21 Listed propenty. Enter amount rom fine28 ettt 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and 8 corporations - seeinstr, ... .. . 22 357.

23 For assets shown above and placed in service during the current year, enter the '
.. portion of the basis attributable to section 263Acosts ... 23 O o
tiats LHA For Paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2014)

34
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Form 4562 (2014) LOCAL INFANT FORMULA FOR EMERGENCIES/HOU 76~0296548 page o

l Part'V | Listect Property (Include automohiles, certain other vehicles, certain alrcraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compfeteon,y 24z, 24b, colurmns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for fimits for passenger autornobiles.}

24a Do you have evidence to support the business/investment use climed? [ ves || No | 24b If "Yes," is the evidonce written? | Yes L] No
ta) S;{E Bu{s,?r}less/ (d) Basis for fggreciation 0 ) (h} 5 Ele((;it}gd
tend | omedi | et | oL, | b | TR MO | O | ectorr
25 Special depreciation allowance for qualified listed property placed in service during the tax year ang
used more than 50% in a qualified busihessuse ... . . e 25
26 Property used more than 50% in a qualified business use:
%
Y%
I %
27 Property used 50% or less in a qualified business use:
% S -
% S/L -
O % S/L -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 2%, page1 [ 28
29 Add amounts in columnn (i}, line 26. Enter here and online 7, paged ... . .. U UUOPPRNTRT f 28

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% awner,"” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicies.

{a (b} {c) {d) (e} 6]
30 Total business/investment miles driven during he Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
vear (do notinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Addlines 30through 32

34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 |s another vehicle available for personal

use?

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if yout meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy staterment that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate afficers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your ernployees about
the use of the vehicies, and retain the information recelved? | .
41 Do you meet the requiremenis concerning qualified automobile demonstration use? ISR
Note: /f vour answer to 37, 38, 39, 40, or 41 is *Yes, " do not complste Section B for the covered vehicles.
[ Part VI { Amartization

{a) {b) {c} {d) (e} {n
Description of costs Date amgriization Amortizable GCode Amortization Amortization
baging amount saction period ur percent for this year

42 Amortization of costs that begins during your 2014 tax year:

44 Total Add amounts in column (f). See the instructions forwheretoreport ... .. 44
416262 01-08-15 Form 4562 (2014)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs, gov/formases -

OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part{and checkthisbox .. ... ..~~~
® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part H {on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension an a previously filed Farm 8868,
Electronic filing a_its) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assactated With Gertain
Parsonal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PRILIONIY et h e e et ee e et et ettt
All other corporations (mcfud.'ng 1120-C filers), partnerships, REMICs, and tmsts must use Form 7004 fo request an extension of time

fo file income tax returns. Enter fiter's identifying number

Type or | Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
print
— LOCAL INFANT FORMULA FOR EMERGENCIES/HOQOU 76-0296548
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 2002 SOUTH WAYSIDE, NO. 113
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HOUSTON, TX 77023

Enter the Retum code far the return that this application is for (file a separate application for each return}

Application Return ]| Appilication Return
Is For Code Jls For Code
Form 980 or Form 990-EZ 01 Form 990-T (corperation) 07
Forrm 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 08
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12

NICOLE BROWNING
& Thehooksareinthecareof pr 2002 S. WAYSIDE, SUITE 113 - HOUSTON, TX 77023
Telephone Na.pp» 713-528-6044 Fax No. P
® [f the organization does not have an office or place of business in the United States, chegk thisbex
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, chack this
box P [::3 If it is for part of the greup, check this box |:| and attach a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-F) extension of time until
AUGUST 15, 2015 . to file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:

3 XJ calendar year aU 14 2014 o

> [ J1ax year beginning , and ending
2  [Ifthe tax year entered in line 1 is for iess than 12 months, check reason: E:] Initial retum I:I Final return
Change in accounting period
3a  If this application is for Forms 990-BL, 990-PF, 850-T, 4720, or 60689, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3a| $ 0.
b if this application is for Forms 990-PF, 980-T, 4720, or BUBY, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due, Subtract fine 3b from fine 3a. include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructians. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Farm 8879-EO for payment
instructions.

3_2};/;‘ . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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IRS e-file Signature Authorization OB No. 1546-1678
rom 3879-EOQ for an Exempt Organization

For calendar yaar 2014, or fiscal year beginning . 2014, and ending 20 20 1 4
Department of the Treasury P Do not send to the IRS. Keep for your records.
fnternal Revanue Service P_Information about Form 8879-EQ and its instructions is at —_—
Name of exempt organization Employer identification number
LOCAL INFANT FORMULA FOR EMERGENCIES/HCQU 76-0296548

Name and title of officer

NICOLE BROWNING

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (wnole Dollars Only)

Check the box for the return far which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form990 checkhere B[X] b Totalrevenue, if any (Form 890, Part Vi1, column {A), line 12) 409,530.
2a Form 990-EZ check here P l:] b Total revenue, if any (Form 990-E7, fine 9)
3a Form 1120-POL check here P [:l b Total tax (Form 1120-POL, line 22}

da Form 980PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b

Sa Form 8868 check here P D b Balance Due (Form B868, Part 1, line 3¢ or Part I, line 8¢c) &b

[Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedutes and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the organization’s retumn to the IRS and 1o receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 husiness days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment, | have selected a personal identification nuraber (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one hox only

(X1 authorize MCGLADREY LLP toentermyPIN| 53249

ERO firmadme Entar five numbers, but
do not enter alt zgros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed raturn. If | have
indicated within this return that a copy of the return is being filed with a state agency{les) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature P Date

[Part i | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 79554742071 |
do not enter al! zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature - Date p» 6-1-2015
i

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

E;_EH:mf‘lt5 , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

08-26-14 TMW/ TMP/ JAC
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