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EMEOGCO2 08/27/2015 B.48 AM

SCANNED SEP 28 2015

o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on thls form as it may be made public

P> Information about Form 980 and its instructions Is at www irs goviform990

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013

calendar year, or tax year beginnind) 7/01 /13  andending 06/30/14

B Check if apphcable C Name of organization D  Employer identification number
Address change EMERGENCY INFANT SERVICES, INC
[:] Name change Pong Business As 73-1038524
Number and street (or P O box if mall 1s not delivered to street address) Room/suite E  Telephone number
|
[ il 222 S. HOUSTON AVE. 918-582-2469
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[X] Amended retum TULSA OK_ 74127 G Gross recepiss 2,173,295
I:] f Name and address of pnncipal officer
Appiicaton pending TOM TAYLOR Ha) Is this a group retum for subordlnalesD Yes No
222 S. HOUSTON AVE. H{b) Are al subordmates nduded> || Yes [ ] No
TULSA OK '7 4 1 2 7 If "No," attach a list (see instructions)
| Tax-exempt status lX 501(c)(3) [_I 501(c) ) < (nsefnt no) l—l 4947(a)(1) or I_I 527

J_ webste »  WWW.EISTULSA.ORG

H{c) Group exemption number »

K___Form of organization T)a Corporation m Trust I_I Association I Other p»

[L Year of formaton 1 982

I M _State of legal domicle OK

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
§ TO PROVIDE FOOD, CLOTHING, FORMULA, FURNITURE, CAR SEATS, AND SOCIAL
o SERVICES TO FAMILIES AND THEIR INFANT CHILDREN IN CRISIS SITUATIONS.
§ PROVIDED ASSISTANCE TO OVER 9,000 FAMILIES WITH OVER 16,000 INFANT CHILDREN
3 2 Check this box if the organization discontinued Its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 20
_g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 17
3 6 Total number of volunteers (estimate If necessary) 6 85
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 1,761,145 1,936,830
g 9 Program service revenue (Part VIII, line 2g) 0
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 2,198 816
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 171,815 130,286
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12) 1,935,158 2,067,932
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,154,582 1,201,543
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 525,260 645,164
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundratsing expenses (Part X, column (D), line 25) P 13,219
W 17 Other expenses (Part IX, column (A), lines 11a=tld~11f=24e) . 250, 507 228,903
18 Total expenses Add lines 13-17 (must equal Fart IX; col'f@y 1,930,349 2,075,610
19 Revenue less expenses Subtract line 18 from linexd2—— =2~ 4,809 -7,678
£8 2| o @ a8, 555 1,445,768
Ba 20 Total assets (Part X, line 16) P L z L
ﬁ; 21 Total habilties (Part X, ine 26) @LPAEP Jrl (;) 2015 C-> 35,325 31,0983
23| 22 Net assets or fund balances Subtract line 21fro 2 1,533,027 1,416,185
Part Il Signature Block | DRAEN e
Under penalties of penury, | declare that | have examined Vlk’ch%" l?gcwnéa]nﬂng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on d nf'rmaﬁun—é)f which preparer has any knowledge

} Signature of officer

N Fa¥ |
AR, TS " doal<
Here } TOM TAYLOR / CR ‘ 5 T EXEC. DIRECTOR G ‘OZ(‘
Type or pnnt name and ttle n

Pnnt/Type preparer's name ‘ T gignafire %yy) Date Check Dn PTIN
Paid MICHELLE SMYTHE, CPA % AL M‘Hu, (’% 08/27/15| settemployed | P00936049
Preparer |roicame  »  CCK_STRATEGIES, PLLC Tyt Fms ENd_ 73-1528194
Use Only 8811 S YALE AVE STE 400

Fum's address b TULSA, OK 74137-3552 Phone no 918-491-4036

May the IRS discuss this retum with the preparer shown above? (see Instructions)

m Yes No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2013)
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Form 990 (2013) EMERGENCY TINFANT SERVICES, INC 73-1039524 Page 2
Part il Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part Il| D

1 Bnefly descnbe the organization's mission.
TO PROVIDE FOOD, CLOTHING, FORMULA, FURNITURE, CAR SEATS, AND SOCIAL
SERVICES TO FAMILIES & THEIR INFANT CHILDREN IN CRISIS SITUATIONS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ27 D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes No
If "Yes,” descnbe these changes on Schedule 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)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,874,766 including grants of$ ) (Revenue § )
EIS MEETS THE BASIC HUMAN NEEDS OF INFANTS AND CHILDREN THROUGH 5 YEARS

OF AGE WHOSE FAMILIES ARE IN CRISIS. WE PROVIDE BASIC ITEMS IMMEDIATELY, AT
NO COST TO THE FAMILY AND WITHOUT INCOME QUALIFIERS. IN 2012 EIS OPENED A
SATELLITE LOCATION ON TULSA'S EASTSIDE. EIS FULFILLED OUR MISSION LAST YEAR
TO 16,876 CHILDREN THROUGH THE FOLLOWING PROGRAMS: INFANT FORMULA-3,998
INFANTS TOTALING 196,484 BOTTLES OF FORMULA; DIAPERS-11,76S8 CHILDREN
TOTALING 877,100 DIAPERS; FOOD AND MILK-8,831 CHILDREN TOTALING 258,582
POUNDS OF FOOD AND 9,024 GALLONS OF MILK; CRIBS OR CAR SEATS-1,265 CHILDREN
RECEIVED A CRIB OR A CAR SEAT; CLOTHING-10,863 CHILDREN RECEIVED 38,005
POQUNDS OF CLOTHING. EIS RECEIVED $1,121,792 OF IN-KIND GOODS AND SERVICES
AND 92 CENTS OF EVERY $1 CASH DONATION GOES DIRECTLY TO SERVE EIS CLIENTS.

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

4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P> 1,874,766

DAA Form 990 (2013)
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Form 990 (2013) EMERGENCY INFANT SERVICES, INC 73-1039524

Page 3

Part IV Checklist of Required Schedules

10
11
|
|

12a

14a

15
16
17
18
19

20a
b

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part |l

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1}l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization marntain collections of works of an, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI

Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organtzation, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable

Did the organization report an amount for land, buiidings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl|

Was the organization included n consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional

Is the organization a school descnbed in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indmduals? If “Yes,” complete Schedule F, Parts 1il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, ines 1c and 8a? if "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,”" complete Schedule G, Part 1li

Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization_attach a copy of its audited financial statements to this return?

Yes | No

10 | X

11a| X

11b| X

11c X

11d X

11e| X

11f X

12a| X

12b

13

X< [

14a

14b

15

16

X< <X

17

18 [ X

19

20a

<<

20b

DAA

Form 990 (2013)
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Form 990 (2013) EMERGENCY TINFANT SERVICES, INC 73-1038524 Page 4
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 domestic organization or
govemment on Part IX, column (A), ine 1?7 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indmiduals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and lli 22 | X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzaton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organmization act as an “on behalf of" i1ssuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
If "Yes," complete Schedule L, Part | 25b X

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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other smilar assets, or qualified
conservation contrbutions? If “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part |I 32 X
33 D the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, lil,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)

DAA
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Form 990 (2013) EMERGENCY TINFANT SERVICES, INC 73-1039524 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib | O
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 17
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organmization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIIi, line 12 10a
b Gross recelipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) EMERGENCY TINFANT SERVICES, INC 73-1039524 Page 6
Part VI Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi m_
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1ib | 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goverming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addr In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organizatton have wntten polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? | 12b| X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13  Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Secton 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website [:I Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton P EMEGENCY INFANT SERVICES 222 S HOUSTON
TULSA OK 74127 918-582-2469

DAA Form 990 (2013)
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Form 990 (2013) EMERGENCY TINFANT SERVICES, INC 73-1039524 Page 7

Part VT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List ali 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 organizations compensated any current officer, director, or trustee

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensaton compensstion from amount of
week box, untess person s both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for FE B roy=d B organization (W-2/1099-MISC) from the
related ;2 2 gg E é“‘;‘; g (W-2/1099-MISC) organization
organizations 38 g 14 ] .gﬂ ? and related
below dotted %& § 4|8 organizations
line) g 5 ~(<:6 %
] g ?;?
N WENDY DRUMMOND
3.00
PRESIDENT 0.00 X 0 0 0
(2 LOUIS COLEMAN
2.00
| VICE PRESIDENT 0.00 |X 0 0 0
| (3)ANDY TRIPP
‘ 2.00
SECRETARY 0.00 [X 0 0 0
‘ (4) SHANNON HABERMHHL
‘ 2.00
| TREASURER 0.00 [X 0 0 0
() ELLIOT ANDERSON
1.00
BOARD MEMBER 0.00 |X 0 0 0
(6) JASON ANDREWS
1.00
BOARD MEMBER 0.00 [X 0 0 0
(MMIKE COLLIER
1.00
: BOARD MEMBER 0.00 {X 0 0 0
(8 ROBERT HAIGHT
1.00
BOARD MEMBER 0.00 |X 0 0 0
(9)CARRIE GARDENHIRE
1.00
BOARD MEMBER 0.00 | X 0 0 0
(100 LESLIE MEADE
1.00
BOARD MEMBER 0.00 |X 0 0 0
(11)RALPH JACKSON
1.00
BOARD MEMBER 0.00 [X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) EMERGENCY TINFANT SERVICES, TINC 73-1039524 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) () (0) (E) (3}
Name and ttle Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
week box, unless person I1s both an from related other
{ist any officer and a directorrustee) the organizations compensation
hours for 2=l 5 ozl o organization (W-2/1099-MISC) from the
related =2l 2 g 5 ég Q (W-2/1099-MISC) organization
oganzatons  |32| E[ 8 | o ¥ g and refated
below dotted g-i S ERE organizations
line) 2 ~§ g
g
N g
2 z
(12DANNI MORRIS
2.00
BOARD MEMBER 0.00 |X 0 0 0
(13) TERESA NOWLIN
3.00
BOARD MEMBER 0.00 |X 0 0 0
(149)RYAN BOLIN
1.00
BOARD MEMBER 0.00 |X 0 0 0
(15)NATALIE SMITH
1.00
BOARD MEMBER 0.00 X 0 0 0
(16)MARNIE FERNANDHZ
1.00
BOARD MEMBER 0.00 [X 0 0 0
(17YLEIGH REAVES
1.00
BOARD MEMBER 0.00 [X 0 0 0
(18)KAYLA VAUGHN
1.00
BOARD MEMBER 0.00 |X 0 0 0
(19)CAREY WARD
1.00
BOARD MEMBER 0.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A > 80,221
d _Total (add lines 1b and 1c) > 80,221
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization »)
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
Name and éﬁllness address Desmpug )of semvices Com;sgrlsauon

2 Total number of iIndependent contractors (including but not hmited to those listed above) who
recelved more than $100,000 of compensation from the organization 0

DAA

Form 990 (2013)
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received more than $100,000 of compensation from the organization P

Form 990 (2013) EMERGENCY TINFANT SERVICES, INC 73-1039524 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (] ) (V] (E) (3]
Name and tte Average Postion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(Iist any officer and a directorfirustee) the organizations compensation
hours for —T= == = organzation (W-2/1099-MISC) from the
related 28| 2|82 188 g (W-2/1033-MISC) organization
organizations 38 g 8 | o 28 g and related
below dotted 28| 8 ERE organizetions
line) Qg g g _g
A
: g
(12) DANA BASNETT
1.00
BOARD MEMBER 0.00 (X 0 0
(13)ALISSA HURLEY
1.00
FINANCE BOARD MEMBER 0.00 X 0 0
(14)TOM TAYLOR
40.00
EXECUTIVE DIRECTOR 0.00 X 80,221 0
(15)
(16)
(7
(18)
(19)
1b Sub-total > 80,221
c Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) |
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such indindual 3
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indivduat 4
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
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
Name and lg@mess address Desmpuon(B )ol sevices Wnéamn
2  Total number of independent contractors (including but not imited to those listed above) who

DAA

Form 990 (2013)
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Form 990 (2013) EMERGENCY INFANT SERVICES,

INC

73-1039524

Page 9

Part VI  Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

[l

DAA

(A) (8) ©) (0)
Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
49_3 revenue 512-514
§g 1a Federated campaigns 1a
Og b Membership dues 1b
g<| c Fundrasing events 1c 217,587
O=| d Related organizations 1d
2'(% e Govemment grants {contnbutions) 1e 6,451
-‘% 5 f A other contnbuuons, gifts, grants,
3£ and simufar amounts not included above | q¢ 1,712,792
=0
€| g Noncash contnbutions included in lines 1a-1f  $ 752,657
S| h Total. Add lines 1a—1f > 1,936,830
E Busn Code
é 2a
3 b
;% c
d
El e
§’ f All other program service revenue
& | g Total. Add lines 2a—2f >
3 Investment income (incduding dividends, interest,
and other similar amounts) » 816 816
4 Income from Investment of tax-exempt bond proceeds
5 Royalties >
() Real {n) Personal
6a Gross rents
b Less rental exps
C Rental Inc or {loss
d Net rental income or (loss) »
7a Gross amount fron] () Secunties (1) Cther
sales of assets
other than inventor]
b Less cost or other
basis & sales exps
c Gain or (loss
d Net gain or (loss) >
g 8a Gross Income from fundraising events
s (not including $ 217,587
E of contnbutions reported on line 1c)
. See Part IV, line 18 a 231,434
£ b Less direct expenses b 105, 363
© ¢ Net income or (loss) from fundraising_events » 126,071 126,071
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a CASH BACK/COMMERCE 4,215 4,215
b
c
d All other revenue
e Total. Add lines 11a-11d » 4,215
12 Total revenue. See Instructions » 2,067,932 4,215 126,887
Form 990 (2013)
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Form 990 (2013) EMERGENCY TNFANT SERVICES, 73-1039524 Page 10
Part IX 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 Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total g;)aenses Prograr(r?)semoe Manage(r?em and Funég)«smg
| 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
| 1 Grants and other assistance to governments and
| organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22 1,201,543 1,201,543
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 139,708 126,144 10,770 2,194
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 402,443 353,572 40,822 8,049
8 Pension plan accruals and contnbutions {include
seclon 401(k) and 403(b) employer contnbutions) 10,734 10,734
8 Other employee benefits 50,158 5,018 45,099 42
10 Payroll taxes 42,120 38,074 3,204 842
11 Fees for services (non-employees)
a Management
‘ b Legal 2,800 2,800
‘ ¢ Accounting 16,000 16,000
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 35,791 20,750 15,041
14 Information technology
15 Royalties
16 Occupancy 74,580 62,932 10,156 1,482
17 Travel 9,590 1,997 7.593
18 Payments of travel or entetainment expensgs
: for any federal, state, or local public officials
19 Conferences, conventions, and meetngs
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 45,038 36,030 9,008
23 Insurance 12,437 12,437
! 24 Cther expenses Itemize expenses not covered
i above (List miscellaneous expenses In line 24e If
| line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a VOLUNTEER RECOGNITION 11,475 11,475
b TECHNOLOGY 5,210 5,210
¢ BANK CHARGE 4,719 4,719
d CONTINUING ED & CONFERENC 4,025 3,088 937
e Al other expenses 7,238 2,447 4,791
25 Total functional expenses Add lines 1 through 24e 2,075, 610 1,874,766 187,625 13, 219
26 Joint costs. Complete this line only If the
| organization reported in column (B) jomnt costs
' from a combined educational campaign_and
‘ fundraising solicitation Check here ™| | if
! following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form 990 (2013) EMERGENCY TINFANT SERVICES, INC 73-1039524 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_L
(A) (B)
Beginring of year End of year
1 Cash—non-interest beanng 279,7%841[ 1 163,086
2 Savings and temporary cash investments 404,290 2 321,324
3 Pledges and grants recewvable, net 3 62 7 500
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers ahd
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 5,651] 9 8,732
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 871,925
b Less accumulated depreciation 10b 242,715 640, 360/ 10c 629,210
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 236,096]( 12 261,155
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 2,161] 15 2,161
16__ Total assets. Add lines 1 through 15 (must egual line 34) 1,568,352] 16 1,448,168
17 Accounts payable and accrued expenses 7,069 17 1,959
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilttes 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part |l of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiites (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 28,256} 25 30,024
26 Total liabilities. Add lines 17 through 25 35,325]| 26 31,983
» Organizations that follow SFAS 117 (ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34.
2 (27 Unresincted net assets 1,089,007 27 1,081,329
: 28 Temporanly resincted net assets 444,020 28 334,856
§ (29 Permanently restncted net assets 29
t Organizations that do not follow SFAS 117 (ASC 958), check here DD and
; complete lines 30 through 34.
@ 130 Captal stock or trust principal, or current funds 30
£ |31 Paid-n or capttal surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,533,027 33 1,416,185
34 Total habilities and net assets/fund balances 1,568,352 34 1,448,168
Form 990 (2013)
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Form 990 (2013) EMERGENCY INFANT SERVICES, INC 73-1039524

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Pror penod adjustments

Other changes n net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

W Ee~NOO;ELWN A

-
o

2,067,932

2,075,610

1,533,027

25,059

© |0 |N | [t &[N |

-134,223

b
o

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part Xl!

1,416,185

[]

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis
c If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2¢ | X

3a X

3b

DAA

Form 990 (2013)



EMEOQ6C02 08/27/2015 848 AM

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service »_Information about Schedule A {Form 990 or 990-E7) and its instructions is_at www.irs.qov/form8s0. Inspection
Name of the organization Employer Identification number
EMERGENCY INFANT SERVICES, INC 73-1039524
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s (For ines 1 through 11, check only one box }
11 1A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 : A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
__ section 170(b)(1)(A)(iv) (Complete Part )
6 | | A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}(v).
7 2(_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II )
8 A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part Il )
9 An organization that nommally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
recetpts 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 !ll)
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c I:' Type llI-Functionally integrated d D Type [lI-Non-functionally integrated
e [:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualffied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the govemning body of the supported organization? 11g{)
(ii) A family member of a person descnbed in (1) above? 11g()
{ii1) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (lii) Type of organzation (iv) Is the organization | (v) Oid you notfy (vi) Isthe (vil) Amount of monetary
organization (descnbed on lines 1-9 in col (i) isted n your | the organizaion in prganization in col support
above or IRC section goveming document? | ¢ (i) of your [} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(B)
©
(©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 890 or 990-E2) 2013 EMERGENCY INFANT SERVICES, INC 73-1039524

Page 2

Part li

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part . If the organization fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

1

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,563,602 1,675,471 1,689,934 1,761,145 1,936,830

8,626,982

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

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

Total. Add lines 1 through 3 1,563,602 1,675,471 1,689,934 1,761,145 1,936,830

8,626,982

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

Public support Subtract line 5 from line 4

8,626,982

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

7
8

10

11
12
13

{f) Total

Amounts from line 4 1,563,602 1,675,471 1,689,934 1,761,145 1,936,830

8,626,982

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUrCes 5,717 290 5,767 2,198 816

14,788

Net income from unrelated business
activities, whether or not the business
Is regularly carmed on

Other income Do not include gain or
loss from the sale of capital assets
{Explan in Part V)

Total support. Add lines 7 through 10

8,641,770

Gross recelpts from related activities, etc (see Instructions) l 12

4,215

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (lne 6, column (f) dvided by line 11, column (f)) 14

99.83%

Public support percentage from 2012 Schedule A, Part i, line 14 15

98.16 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2012. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organizaton qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

> ]
> [

In

>
>0

DAA

Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 EMERGENCY INFANT SERVICES,

INC 73-1039524 Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contnbutions, and membershi
fees received (Do not include any "unusual
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in an{ actmty that 1s related to the
organization's {ax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furmished by a govermmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add ines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 6

Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

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

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part HI, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:I

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 EMERGENCY TNFANT SERVICES, INC 73-1039524 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b, and
Part I}, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
‘ Part WV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
1 Department of the Treasury » Attach to Form 990. Open to Public
1 Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
EMERGENCY INFANT SERVICES, INC 73-1039524
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor adwised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? [:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible pnvate benefit? D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
‘ >
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []Yes [] No

9 In Part Xlll, descnbe 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 descnbes the
organization's accounting for conservation easements

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

! Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

i 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

! works of art, histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of

} public service, provide, in Part XIll, the text of the footnote to its financial statements that descnbes these items

; b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

\ works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

‘ public service, provide the following amounts relating to these items

‘ (i) Revenues included in Form 990, Part VIII, hine 1 > 3

i (i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the

|

|

followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA

.
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Schedule D (Form 990) 2013 EMERGENCY INFANT SERVICES, TINC 73-1039524 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs

b Scholarly research e H Other

c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In Part
Xin

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIll and complete the following table

D Yes D No

Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Dd the organization include an amount on Form 990, Part X, line 217
b If "Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xl

DYes || No

Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10
{a) Curmrent year (b) Pror year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance 400,432 356,616 274,068 221,581 113,668
b Contnbutions 1,048 84,100 5,291 93,075
c Net investment eamings, gains, and
losses 64,560 44,923 216 48,658 15,765
d Grants or scholarships
e Other expenditures for facilites and
programs 19,573
f Administrative expenses 2,486 2,155 1,768 1,462 9277
g End of year balance 442,933 400,432 356,616 274,068 221,581
2 Provide the estimated percentage of the cumrent year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment® 58 .96 %
b Permanent endowment®» 41 .04 %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)| X
(n) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X!l 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
Descniption of property (a) Cost or other basis (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings 550,000 96,9872 453,028
¢ Leasehold improvements 179,414 47,954 131,460
d Equipment 142,511 97,789 44,722
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 629,210

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EMERGENCY TINFANT SERVICES, INC 73-1039524 Page 3
Part ViI Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other TULSA COMM. FOUND. ENDOWMENT 261,155| MARKET
(A)
)
©)
D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) 261,155
Part Vil Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
{a) Descnption of investment {b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(W)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |
Part IX Other Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11d See Form 890, Part X, line 15

(a) Descnption (b) Book value

(W)
2)
(3)
4)
(5)
_6)
)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 15) »
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Descnption of liability (b) Book value

(1) Federal iIncome taxes

(2) PAYROLL ACCRUALS 30,024

(3)

4)

(5)

(6)

(")

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) P 30,024
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EMERGENCY INFANT SERVICES, INC 73-1039524 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,438,138
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pror year grants 2c

d Other (Descrbe i Part XIII ) 2d 105,363

e Add lines 2a through 2d 2e 105,363
3  Subtract line 2e from line 1 3 1,332,775
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descnbe in Part XlIl ) 4b 735,157

¢ Add lines 4a and 4b Ac 735,157
5 Total revenue Add lines 3 and 4c. (This must equal Form 880, Part |, line 12) 5 2,067,932

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1 1,445,816
Amounts included on line 1 but not on Form 990, Part I1X, Iine 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
c Other losses 2c
d Other (Descnbe in Part Xl ) 2d 105,363
e Add lines 2a through 2d 2e 105,363
3 Subtract line 2e from hne 1 3 1,340,453
‘ 4 Amounts included on Form 980, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
‘ b Other (Descnbe in Part Xl ) 4b 735,157
| ¢ Add lines 4a and 4b 4c 735,157
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,075,610

Part Xill Supplemental Information
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part Xl, ines 2d and 4b, and Part Xi|, ines 2d and 4b Also complete this part to provide any additiona!l information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT WAS ESTABLISHED AS AN EMERGENCY FUND FOR EMERGENCY INFANT
SERVICES IN DIFFICULT ECONOMIC TIMES.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES S 105,363

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
IN-KIND DONATIONS $ 735,157

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES $ 105, 363

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

IN-KIND DONATIONS S 735,157
DAA Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 EMERGENCY INFANT SERVICES,

INC

73-1039524

Page 5

Part Xlll Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-E

OMB No 1545-0047

2013

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-£Z, line 6a

P> Attach to Form 990 or Form 990-EZ

Department of the Treasury Open to Public
intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www Irs goviform990 Inspection
Name of the organization Emptoyer Identification number

EMERGENCY INFANT SERVICES, INC 73-1039524
Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, Iine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actvities Check all that apply

a D Mail solicitations

b I:l Intemet and emall solictations
c D Phone solcitations

d D In-person solicitations

Part |

e D Solicitation of non-govemment grants
f EI Solicitation of government grants

g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Yes D No

aﬁ) Did fung- (v) Amount paid to {vl) Amount pad to
raiser have
(1) Name and address of mdmdua! custody or (lv) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (i) Actvity control of from activity fundraiser listed in organization
contnbutions? col (I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t is exempt from
registratton or licensing

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

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

EMERGENCY INFANT SERVICES,

INC

73-1039524

Page 2

Part Il Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts_greater than $5,000

{a) Event #1 (b) Event #2 (c) Other evenis
(d) Totat events
DINNER DANCE BABY ROCK CNCRT 3 (add col (a) through

° (event type) (event type) (total number) col {c})

3

c

4]

é 1 Gross receipts 357,217 44,150 47,654 449,021
2 Less Contnbutions 184,658 32,929 217,587
3 Gross income (ine 1 minus
fine 2) 172,559 44,150 14,725 231,434
4 Cash pnzes
5 Noncash pnzes

7]

@ | 6 Rentfacility costs

®

Q

& | 7 Food and beverages

ko]

<

A | 8 Entertainment
9 Other direct expenses 99,412 2,262 3,689 105,363
10 Direct expense summary Add Iines 4 through 9 in column (d) > 105,363
11 Net income summary Subtract line 10 from line 3, column (d) » 126,071

Part lll Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

® (b) Pull tabsfinstamt {d) Totat gaming {add

3 (2} Bingo bingolprogressive bingo {e) Other gaming col (a) through col {c))

3

lid
1 Gross _revenue

§ 2 Cash pnzes

c

[)

L%‘ 3 Noncash pnzes
5
g 4 Rentfacility costs
5 Other direct expenses
| | Yes % | _| Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary Subtract Iine 7 from line 1, column (d) >
9 Enter the state(s) in which the organization operates gaming actvities

Is the organization licensed to operate gaming activities In each of these states?
b If “No,” explain

10a Were any of the arganization’s gaming licenses revoked, suspended or terminated dunng the tax year?
If “Yes,” explain

b

D Yes D No

|:] YesD No

DAA

Schedule G (Form 990 or 990-EZ) 2013

.
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Schedule G (Form 990 or 950-EZ) 2013 EMERGENCY INFANT SERVICES, INC 73-1039524 Page 3
11 Does the organization operate gaming activites with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzation’s gaming/special events books and
records
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the orgamzation P§ and the
amount of gaming revenue retained by the third party P $
c If “Yes,” enter name and address of the third party
Name p
Address »
16 Gaming manager information
Name P
Gaming manager compensation P»$
Description of services provided P>
[:] Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activites during the tax year P$
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M . . OMB No 1545-0047
(Form 990) Noncash Contributions 201 3
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30
P> Attach to Form 990 Open To Public
afg;:f‘;';‘v:;ﬂe;ﬁ;"y P> Information about Schedule M (Form 990) and its Instructions Is at www.irs.gov/form990. plnspection
Name of the organzation Employer Identification number
EMERGENCY INFANT SERVICES, INC 73-1039524

Part | Types of Property

(@) ® © @
Noncash contnbution

Check if Number of contnbutions or Method of detenmining
amounts reported on

applicable items contnbuted Form 990, Part VIII, ine 1g noncash contnbuton amounts

Art — Works of art

Art — Histoncal treasures

Art — Fractional interests

Books and publications

Clothing and household

goods X 618,144 FMV

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Secunties — Closely held stock

Secunties — Partnership, LLC,

or trust interests

12 Secunties — Miscellaneous

13 Qualified conservation
contnbution — Historic
structures

14 Qualfied conservation
contribution — Other

15 Real estate— Residential

16 Real estate— Commercial

17 Real estate— Other

18 Collectibles

19 Food inventory X 1 103,796

20 Drugs and medcal supplies

21 Taxdermy

22 Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

Qb LWON

2 0O W oo ~N®

- -

25 Other ( MISC ) X 1 30,717

26 Other P )

27 Other P )

28 Other I( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the iniial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? 32a X

b If “Yes,” descnbe n Part 1l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2013)

DAA




EMEO6C02 08/27/2015 8 48 AM

Schedule M (Form 990) 2013) EMERGENCY TINFANT SERVICES, INC 73-1039524 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 890 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public

Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99(. Inspection

Name of the organization Employer identification number
EMERGENCY TINFANT SERVICES, INC 73-1039521

AMENDED RETURN EXPLANATION

*PROVIDED WEBSITE FOR EMERGENCY INFANT SERVICES

*CHANGED DESCRIPTION OF MISSION STATEMENT

*CHANGED EXPLANATION TO PART VI, SECTION B, LINE 11B AS DESCRIBED ON
SCHEDULE O

*ADDED ADDITIONAL MEMBER TO BOARD LIST FOR CALENDAR YEAR END ACCURACY
*RECLASSIFIED SOME REVENUE AND EXPENSES

*REMOVED PUBLIC FOUNDATION AS A REPORTABLE EXCESS CONTRIBUTOR

*LISTED INFORMATION ON SCHEDULE D, PART V FOR ENDOWMENT FUNDS

*REVISED WORDING ON SCHEDULE O FOR COMPENSATION PROCESS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FINANCE BOARD REVIEWED AND MADE CORRECTIONS FOR THE AMENDED RETURN

AFTER THE INITIAL FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE EXECUTIVE BOARD MONITORS COMPLIANCE WITH THE CONFLICTS OF INTEREST

POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
REVIEWED BY COMPENSATION COMMITTEE AND EXECUTIVE BOARD OF DIRECTORS

AND THEN APPROVED BY EXECUTIVE BOARD OF DIRECTORS

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE EXECUTIVE BOARD EVALUATES STAFEF COMPENSATION ON AN ANNUAL BASIS FROM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organzation Employer identification number

EMERGENCY TINFANT SERVICES, INC 73-10385214

THE RECOMMENDATION OF THE EXECUTIVE DIRECTOR AND SERVES AS THE PERSONNEL
COMMITTEE. THE EXECUTIVE BOARD SETS ANNUAL GOALS FOR THE EXECUTIVE DIRECTOR

AND APPROVES THEIR COMPENSATION ANNUALY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH

THE ORGANIZATION'S WEBSITE: WWW.EISTULSA.ORG

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

FUNDRAISING EXPENSES $ 105, 363
IN-KIND DONATIONS $ -735,157
FUNDRAISING EXPENSES $ -105, 363
IN-KIND DONATIONS $ 735,157

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
TEMPORARILY RESTRICTED NET ASSETS $ 255,551

NET ASSETS RELEASED FROM RESTRICTION $ 389,774

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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SCHEDULE G Fundraising Other Events
(Form 990 or 2013
990-E2Z) For calendar year 2013, or tax year beginning 07/01/13 ,andendng 06/30/14
Name Employer |dentificatton Number
EMERGENCY INFANT SERVICES, TNC 73-1039524
(8) Other event (b) Other event {c) Other event
(d) Total other events
CITYWIDE BABYSH SINGLE/CITY OTHER EVENTS (sdd col (a) through
® (event type) (event type) (event type) col {c))
3
=
;g, 1 Gross receipts 32,8298 8,359 6,366 47,654
« 2 Less Chantable
contnbutions 32,929 32,929
3 Gross Income
(ine 1 minus line 2) 8,359 6,366 14,725
4 Cash pnzes
5 Noncash pnzes
§ 6 Rentfacility costs
[=
Y]
5 7 Food/beverages
‘g
A | 8 Entertainment
8 Other expenses 480 1,425 1,784 3,689




