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SCANNED AUG 1 7 201y

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

fthe T * Do not enter social security numbers on this form as it may be made public.
Department of ine Treasury » Information about Form 990 and its instructions is at www.Irs.gov/orm990.

internal Revenue Service

l OMB No 15450047

A For the 2016 calendar year, or tax year beginning Apr 1 , 2016, and ending Mar 31 , 2017

B Check if applicable C Nemaofoganzaton TNFANT CRISIS SERVICES, INC.

D Empioyer identification number

73-1378766

Address change Doing business as

Name change Number and street (or P O box if matl is not delivered to street address) E Telephone number

Inibal retum 4224 N LINCOLN BLVD (405) 528-3663

Final retumAermmated City or town, state or province, country, and ZIP or foreign postal code

Amendedretum  |Oklahoma City OK 73105 G Grossrecets $ 3,939,871,

Application pending F Name and address of pnncipal officer

MIKI FARRIS 4224 N LINCOLN BLVD OKLAHOMA CITY OK 73105 ["®) Areal cubordiates mcluded?

I Taxexemptsaws [X[50108) [ [501() ( )< Gnsertno) | [4947G))or | {527

J Website: > WWW.INFANTCRISIS.ORG

Yes

H{a) Is this a group retum for subordinates? Hy“ ﬁuo
No

#f 'No,’ attach a list (see instructions)

H(c) Group exemption number »

K Form of organzation lilCorpombon _[ ]Trust ] _[ Association [ [ Other ™ JL Yearof formaton 1984 lM State of legal domicle QK
[Partic ey Summary
1" Briefly describe the organization's mission or most significant actvities _ _ INFANT CRISIS SERVICES PROVIDES LIFE SUSTAINING
@|  FORMULA,FOOD AND DIAPERS TO BABIES AND TODDLERS IN TIMES OF CRISIS...BECAUSE NO BABY SHOULD GO HUNGRY.
Bl o e
=3
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, Ime1a). - - . - . . . . . . .. ... ... ... 3 23
‘:’, 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . ... ... ... 4 23
g 5 Total number of individuals employed In calendar year 2016 (Part V,line2a) . . . . . . . . ... ... ... 5 32
% 6 Total number of volunteers (estimate if necet?sary)%i.\. -------------------------- 6 3,731
<| 7a Total unrelated business revenue from Part Vili, colflr.l"\_@r};((})flln_q,‘12—-§-.;-%-_;; -------------- Ta 0.
b Net unrelated business taxable income from Foqm=99.0;!T.. ||_nef34 ‘\/7 r I 7b 0.
/ &N T T Prior Year Current Year
o| 8 Contributions and grants (Part VIIi, ine 1h) : L. AUG il ........ ol 4,199,423, 2,980,900.
% 9 Program service revenue (Part Vill, line 2g')lM!’ ........ 4 ? 017 Lo PEN 0.
2 10 Investment income (Part VIII, column (A), iines-:}/;;\t,.ang_ d.......4 wi. ... 57,541, 189, 863.
& | 11 Other revenue (Part Vi, column (A), IlnesL‘i, 6(‘1,}‘80?90",7100:,'3713 11e)_-’.;J.5r-I. Ve e 533,833, -121,839.
12 Total revenue — add lines 8 through 11 (F\tié‘t'—'éqéa\l\‘#g?'li\ﬁlé‘“_ébgur{{ny(ﬂ), hne /12) 4,790,797. 3,048,924,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . ->==J. .. .. 1,443,050, 1,259,536.
14 Benefits paid to or for members (Part IX, column (A),bned) . . . . . . . . . ... .. 0.
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,184, 985. 1,386,681.
§ 16a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . . . .. ... .. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) » 388,362, |~ 7o, e At il
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e). . . . . . . . . . .. .. 558, 355. 699,079,
18 Total expenses Add ines 13-17 (must equal Part I1X, column (A), line25) . . . .. .. 3,186,390. 3,345,296.
19 Revenue less expenses Subtractne 18 fromline12 . . . .. . .. .. . . ... .. 1,604,407. -296,372.
53 Beginning of Current Year End of Year
zs 20 Totalassets(Part X, lne16) . . . . . . . . . . . i i i i i e e e 12,318, 043. 12,124,071,
81 21 Tolal habilies (Part X, €@ 26) - + - « < v ¢ o v v i e e e e e 60,701. 93,564 .
§E 22 Net assets or fund balances. Subtract ine 21 fromine20 . . . . .. .. .. ... .. 12,257,342. 12,030,507.
[Part T [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, corfect, and

completa Oeclaration of preparer (other than officer} 1s basgd on afl igfo ich preparer has any knowledge
el

AF

8ignature of offi

Sign
Here p MIKI FARRIS

Dal

EXECUTIVE DIRECTOR

Type or pnnt name and ttle

/o1

Crex | | |PTN
seif-employed P02033508

Pnnt/Type preparer’s name F?ﬂr‘s mgna? _
Paid PATRICK D. HOLLINGSWORTH|SGZeod 4

Preparer jrmsname * HSPG & ASSOCIATES, PC

Use Only |emseqoess 5400 N. GRAND BLVD., STE. 330

Fm'sEIN®™ 20-5861398

OKLAHOMA CITY OK 73112

Proneno  (405) 844-9995

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

................ R Yes TJNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) INFANT CRISIS SERVICES, INC. 73-1378766 Page 2
- artiliR] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart Il . . . . . . . ... .. 0o iii v vn o D
1 Bnefly descnbe the organization's mission

INFANT CRISIS SERVICES PROVIDES LIFE SUSTAINING

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

FOMO90 0 890-EZ7. -« « v v v e e e e e e e e e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E] No

If 'Yes,' descnbe these changes on Schedule O.

4 Descnbe 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 $ 2,797,788 . Includinggrants of $ 1,259,536. })(Revenue $ 0.)
INFANT CRISIS SERVICES PROVIDED FQOD, FORMULA, DIAPERS AND OTHER

SERVICES. o
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4.c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Tota! program service expenses > 2,797,788.
BAA TEEAO102 11/16/16 Form 980 (2016)




Form 990 (2016) INFANT CRISIS SERVICES, INC. 73-1378766 Page 3
{Part'lV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,” complete
SchedUle A. « . o o o o e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 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, Part]. . . . . . . . . . ¢ i i i i i e s e e e e e 3 X
4 Section 501(c){3) organizations. Did the or?anizatlon eragage in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . .". . . . . . . . .« o v i i v i il i e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined n Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Partlll . . . . . . 5 X
6 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 distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yas,'complete Schedule D, Partll . . . . . . . . ... ... ... 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part fll. . . . . . . . . . @ o e e e e e e e e e e e e e s 8 X
9 Dud the orgamzation report an amount 1n Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . & . i i i i i i i e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedufe D, PartV . . . . . . . . .. . «. ... .. 10 X
14 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, L ,
or X as applicable - R NS
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
L = 8 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil . . . . . . . . . . .. .. oo v oo 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . o oo v v v v v 11¢ X
d Did the organization report an amount for other assets n Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 /f 'Yos,’complete Schedule D, Part IX . . . . . . .« « « c o vt i it s i e e e s e e 11d X
e Did the organization report an amount for other habilities in Part X, fine 257 /f 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f 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 . . . . . 1Mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI1and Xl . . . .« . . o i i e i e e e e e e e e e e e e e e e 12a|] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes, and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Paris Xl and Xilis optional . . . . . . . . . ... 12b X
13 s the organization a school descnbed in section 170(b)}{(1)}(A)n)? If 'Yes,' complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . - . . . . . . v o o v o Lot s o i it o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . oo h oo i e 15 X
16 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 individuals? I/f 'Yes,’ complete Schedule F, Partslitand iV . . . . . . . . . . .. .o v v v oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part |/ (seeinstructions) . . . . . . .. ... ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part il . . . . . . . .« .« « o o Lt i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIil, line 9a? If 'Yes,’
complate Schedule G, Partill. . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e s 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) INFANT CRISIS SERVICES, INC. . 73 -1378766 Page 4
{Part IV _|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . . .. ... 20a X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f 'Yes,’complete Schedule I, Partstand il . . . . . . . . . . .. ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,” complete Schedule |, Parts land lll . . . . . . « . . . . . o o it i i e e e e e 22 X
23 Did the organization answer 'Yes' to Part Vll, 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
SChEdUIB J « « v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an outstanding prncipal 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, 'gotoline 25a. . . . . . . . o o i i i o i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt bonds?. . . . . . . L. i e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning 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? /f 'Yes,' complete Schedule L, Part!. . . . . . . . . . . . . ... .. 25a X
b Is the organization 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L, Part] . . . .« « v i o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did 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 'Yos,’complete Schedule L, Part Il . . . . . . . . o i i i i it e e e e e e e e e e e e e 26 X
27 Dud 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, PartIll . . . . « . « <.« o o o v v it s i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - E
instructions for applicable filing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Part 1V . . . . . . . . ... .. 28a X
b A famity member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schadule L, Part IV. . « v« v o v v i e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e 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, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partlv . . . . . ... . .. . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . . L e e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part] . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . . . . .« o e o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . .« o i v i i i i i i i i i s e e a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,
F e T O VAN 7 - 25 S 34 X
35a Did the orgamization 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 controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . .. . .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes, complete Schedule R, Part V, lln@2 . . . . . « « .« « o e i i i i it i e s e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, Part VI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . - . . . . . . . . . oL L e e e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) INFANT CRISIS SERVICES, INC.

LPait V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V

—

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-tf notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PRZE WINNEIS? . . . . v & ¢t o it i i e v st e e e e e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum .| 2a
b If at least one is reported on line 2a, did the organization file alt required federal employment taxretums? . . .. ... ...
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) z_;,: ,‘;__,_ ";ﬁ__
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . .. .. ... ... 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
4 a At any time duning the calendar year, did the organization have an interest In, or a signature _or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . .. 4a X
b I 'Yes,’ enter the name of the foreign country > P?"? ErE B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) v 5 RO
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ If 'Yes,' to Iine 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . & . o i it i e 5¢
6 a 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 charitable contnbutions? . . . . . . . .. ... ... .. 00 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnbutions or gifts were
nottaxdeductible? . « . . . . . L i o e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). h 5? ‘\”: .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and N SIPE:
services provided tothe payor?. . . . . . . . . L L. et e e e e e e e e e e e e 7al X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ... 7bf X
c Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o] I 74 72 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. .. . .. l 7 dI 4 7 A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEA? .« .« . o o e i vt e et e e e e e e e e h e h e e e e e e e e e 79
h If the orgamization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a
FOm 1008-C7 . . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng N N
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . .. ... o L oL 8
9 Sponsoring organizations maintalning donor advised funds. S B
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . .. ... .. .. ... ..... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, lne12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . . . | 10b
11 Section 501(c)(12) organizations. Enter. )
a Gross income from members or shareholders. . . . . . .. ... ... .. IR H1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. L. oo oo e e L 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 890 in lieuof Form 10412. . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . Iiz L
13 Sectlon 501(c)(29) qualified nonprofit heaith insurance issuers. R R
a Is the organization licensed to iIssue qualified health plans in more thanonestate? . . . . . .. ... .. .......... 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 i1ssue qualified healthplans . . . . . . . . . ... . ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . 0. Lo e e e e e e 13c . N
14 a Did the organization receive any payments for indoor tanning services durng thetaxyear? . . . . . . . . ... .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in ScheduleO . . . . . . . . .. .. 14b
BAA TEEAQ105 11/16/16 Form 990 (2016)



Form 990 (2016) INFANT CRISIS SERVICES, INC. 73-1378766 Page 6

IE art VI_| Governance, 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . ... . ..o oo i i v o Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of thetax year. . . . . . 1a
if there are matenal differences in voting nghts among members
of the governing body, or If the goveming body delegated broad
authority 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 . . . . . 1b ;
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other { 5
officer, director, trustee, orkey employee? . . . . . . ¢ . o i i i e e e e e e e e e e e e e e e e e e s 2 X

3 Did 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 orotherperson? . . . . . . .. .. ... .. 3 X

4 Dud the organization make any significant changes to its governing documents
sincethepnorForm990was filed?. . . . . . . . . . i . L i e e e e e e e e e 4 X
5 Did the organization become aware durng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or Stockholders? . . . . . ¢ . v« vt v e e i e e e e e e e e e 6 X
7 a 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? . . . . . . . . . L. L e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .« - . . . e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

aThegovemingbody? . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . ..o . o v oo v o

9 Is there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addressesin 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 affiliates? . . . . . . . . . ... .. ... .. 0o oo 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempL pUOSES?. .+ .« « « « + v vt h e e i e e e e e e e s 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a wntten conflict of interest policy? if 'No,’gotoline 13. . . . . . . . . .. .. . ... ... ... 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
[ 3o 30 11T 372 12b] X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, descnbe in
Schedulo OROWthIS WaS dOMB . - .« « v v v i i i e e e ettt s s e e s e e e i e e e e e e e e 12¢| X

13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . .+ . i e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . .o L 0oL e 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 managementofficial . . . . . . . ... ... . ........ ..., 15a] X
b Other officers or key employees of the organization. . . . . . . . ¢ v o o o i i it it e e e e e e 15b] X
If 'Yes' to fine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I
taxable entity dunng the Year? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the U R
organization’s exempt status with respect to such amangements?. . . . . . . . . . . ... . . .- .- .- s . s . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Oklahoma

>< .

»

Lo

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

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe m Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest poficy, and financial statements available to
the pubfic dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
JENNIFER BOREN 4224 N LINCOLN BLVD OKLAHOMA CITY OK 73105 (405) 528-3663
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) INFANT CRISIS SERVICES, INC. 73-1378766 Page 7

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . .. . .. .. ... ... 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. .

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

® 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

® 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 orgamization and any related orgamizations

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 organizatton compensated any current officer, director, or trustee

{€)
(A) (B) | tanone ox. uniess pareon ®) () ()
Name and Tite Average 1s both an officer and a Reportable Reportable Estimated
> drecorinistee) e oramzaton” | reiea oraameons oenann!
(Ilv;?:'r(my 3 é g ,:f § o' | (W-2/1089-MISC) (W-2/1099-MISC) ofrom zage
hours for g al & 3 ER R ?p arr?; rsla!la(:!n
related o ° § oy Bl organizations
opnza R 4B |8 3
below <@
_()_KATHY ODEN-HALL _ __ ________ _5.00
CHAIR X X 0 0 0
_(2_KRISTINE BROWNE _ __ ___ ___ __ _4.00
VICE-CHAIR X X 0. 0. 0.
_(3)_KATHERINE BUXTON__ _ ___ _____ _1.00
TREASURER X X 0. 0. 0.
_@#_LINDA SLAWSON _ ___ _ ________ _1.00
SECRETARY | x X 0. 0. 0.
_®_KEN HOWELL _ _ _____________ _1.00
BOARD GOVERNANCE CHAIR X X 0. 0. 0.
_®_CINDY BATT __ __ _ __ _ __ _____ _1.00
DIRECTOR X 0. 0. 0.
_(@_JEFF_BONNEY _ _ _ __ __ __ _____ _1.00
DIRECTOR X 0. 0. 0.
_(®)_DIANNE BRYANT _ __ _________ _1.00
DIRECTOR X 0. 0. 0.
_(O_KATHIE CALBONE _ _ _ ___ ______ _1.00 :
DIRECTOR X 0. 0. 0.
(10) DAVID COTTRELL _ _ __ ________ _1.00
DIRECTOR X 0. 0. 0.
(1)_PpoOLLY FLEET _ _ ___ _________ _1.00
DIRECTOR X 0. 0. 0.
{12) CAROLYN ANN HANSING _ __ _ ____ _1.00
DIRECTOR X 0. 0. 0.
{13)_LINDA HILDEBRANT _ ___ __ __ __ _1.00
DIRECTOR X 0. 0. 0.
(4 _KYLE IMPSON _ _ _ __ _________ _1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) INFANT CRISIS SERVICES, INC. 73-1378766 Page 8
Part' Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contrued)

(8) )
P
(A) A;‘/erage l(>d° notld\egks m th;;\ ”?ne (D) (E) (F)
Name and tile g:;s ‘%‘::"1 :’?g 5.?’r's’':;u’“"‘l’s”"""s’:en) mmf::r?soaﬂfoﬂeﬁm mm?):g:a"igrfrom amE:g:n:flg?her
week = o x| 1| the organization related organizations compensation
(st any P 3 2_ g 5‘ 35jQ | (W-211099-MISC) (W-2/1099-MISC) from the
h?g:s a2 g3 =1 ﬁ- 3 organization
o 2|58 ol and related
t;‘ragamza E 2 (8g organizations
- tions — ‘2
s | wEl |®
line) 3 2 €
g
{15)_PEGGY KATES_ _ _ ____________| 1.00_
DIRECTOR X 0. 0. 0.
1) JOY LABAR _ __ ___________ J1-90_
DIRECTOR X 0. 0. 0.
(7)_JASON OSBORN _ __ _ ________/| 1.00_
DIRECTOR X 0. 0. 0.
{18) TONI PARKS-PAYNE _ ______ __ 1.00_
DIRECTOR 1 X 0. 0. 0.
(19)_CHERISH RALLS ____ ________ J1.00 _
DIRECTOR X 0. 0. 0.
{20) MARISA RECORDS _ _ _ __ ______ | 1.00_
DIRECTOR X 0. 0. 0.
2Y)_ERIK SALAZAR _ __ _________ J1-00_
DIRECTOR X 0. 0. 0.
22) TIM SCOTT _ _ _ _ ___________] 1.00_
DIRECTOR X 0. 0. 0.
23) G. CALVIN SHARPE _ ____ _ ___ 41-00_
DIRECTOR X 0. 0. 0.
@4 MIKI FARRIS __ __ __________| 40.00
EXECUTIVE DIRECTOR X 106,887. 0. 8,704.
129)_J0 JONES_ _______________ 2000
DIRECTOR OF DEVELOPMENT AND COMMUNICATIONS X 103,552. 0. 8,844.
TbSUDLOtAl. - . . . . e e e e e e e e e e e e e > 210,439. 0. 17,548.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
dTotal (addlines1tband1¢c) . . . . . . . . . . . .. i e > 210,439, 0. 17,548.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee oA R 5
on lne 1a? If 'Yes,’ complete Schedule Jforsuch individual . . . . « v« « o it it i e e e e e e e e e e 3|1 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from r f 1.1~ .
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for I SRR
SUChINAIVIQUA! . . . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 0Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R SEEN
____for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .. ... .. ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recesved 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) ® ()
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton  » ¢ .
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016)

INFANT CRISIS SERVICES,

INC.

73-1378766

Part VIll| Statement of Revenue

oo

i

Check if Schedule O contains a response or n

™ [
: - ,
A ey
et

-~

~

T

ote to any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grarits

1 a Federated campaigns 1a

42,427.

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c¢

802,323.1

d Related organizations 1d

e Govemment grants (contnbutions . . 1e

f Al other contnbutions, ?IﬂS grants, and
similar amounts not included above . . 1f

2,136,150,

@ Noncash contributions included in ines 1a-1f &
h Total. Add lines 1a-1f

905,356.

v

2,980,900,

revenue

512-514

a
-,

DU | SR

Program Service Revenue| 4 Other Similar Amounts

Business Code

2a

<

f All other program service revenue . . .

g Total. Add hnes 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . . .o oo o v v o

80,134,

80,134.

(1) Real

{(n) Personat

6a Gross rents

b Less rental expenses

¢ Rental income or (oss) . .

d Net rental income or (loss)

PRSI P .

o

'
[N

Secunti
7 a Gross amount from sales of () Secunties

(n) Other

assets other than nventory 694,547,

30,000.

b Less cost or other basis

and sales expenses . . . 614,818.

0.

¢ Gain or (loss) 79,729

30,000,

d Netgamor(oss). . . . ..........

109,729.

8 a Gross income from fundraising events
(not including. $ 802,323,
of contnbutions reported on line 1c).

See PartiV,line18. . . . ... ... a

154,290,

b Less direct expenses

276,129,

¢ Net income or (loss) from fundraisingevents . . . . . . . >

-121,839.

~121,839.

9a Gross income from gaming activites
See Part{V,line19. . . .. ... .. a

b Less direct expenses

c Net income or (loss) from gaming activities .

e}

e e e

10a Gross sales of inventory, less returns
and allfowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e e

e Total. Add lines 11a-11d

12 Total revenue. See instructions

1

3,048,924,

68,024 .

BAA

TEEAD109 11/16/16

Form 990 (2016)



Form 990 (2016)

INFANT CRISIS SERVICES,

INC.

73-1378766

Page 10

{PartIX .| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Ine in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,iine21. . . . . . . .. . ...
Grants and other assistance to domestic
individuals See PartlV, lne22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign Individuals. See Part 1V, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of cumrent officers, directors,
trustees, and key empioyees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)B). . . . . . . . .. ..

Other salariesandwages. . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. ...

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . . ... ... .....
Fees for services (non-employees):

dlobbymg . . . . ... .. ... .
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. ...

g Other. (f lme 11g amount exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, kst line 11g expenses on Schedule 0) . .
Advertising and promotion . . . . . ... ..

Officeexpenses . . . . . . ... ... ..
Informationtechnology . . . . .. . ... ..
Royalttes . . . . .. . .. ... oo
OCCUPANCY « « « v v v v v v e e e v e
Travel . . .« ¢ oo o i i

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... Lo

Conferences, conventions, and meetings . . .
Interest. . . . ... ... .. 0oL
Payments to affikates. . . . . ... .. ...
Depreciation, depletion, and amortization . . .

INSUTANCE + » « + « v & & e v e e e v v a v e

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O )

Tota) functional expenses. Add lines 1 through 24e. .

1,259,536.

1,259,536 F

(C)
Management and
general expenses

expenses

115,591.

88,992.

18,531.

1,044,894.

804,452,

72,934 .

167,508,

29,091,

22,271.

2,375.

4,445,

112,073,

85,798.

9,152,

17,123,

85,032.

65,370,

5,984.

13,678.

21,001,

21,001 .

48,163 .

2,802,

11,530,

33,831,

43,674,

22,337,

21,337,

90,037,

42,810.

3,180,

44,047

51,940,

46,438,

2,923.

2,579.

62,112,

59,624.

1,249.

1,239.

13,141,

11,808.

835.

498.

24,072,

8,740.

10,398,

4,934.

203,096.

194,972,

4,062.

4,062.

64,293.

57,261 .

4,341,

2,691.

25,313

_23,.625

1.114

574

_50,78%

50,785

1,452,

852,

0.

500,

3,345,296.

2,797,788.

159,146

388,362,

26

Joint costs. Complete this line only if
the orgamization reported in column (B)

jJoint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . . . .. . .

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 9?(&016) INFANT CRISIS SERVICES, INC. 73-1378766 Page 11
[Part-X_|Balance Sheet
Check if Schedule O contains a response ornotetoanyineinthisPart X . . . . . . .. .. . oo v v o v oo oo D
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . .t it e e 124,311.( 1 118,274.
2 Savings and temporary cashinvestments . . . . . . ... .. ... ..o 2,072,871.] 2 70,092.
3 Pledgesandgrantsreceivable,net. . . . . . ... ... ..ol 704,680.f 3 679,232.
4 Accountsreceivable,net . . . . . . . . .. L. e e e e e 4
5 Loans and other recewvables from current and former officers, directors, N 7‘ IR N 5
trustees, key employees, and highest compensated employees. Complete O SPNI W —
Part 1l of Schedue L aNd g S Oy . e . ... 5
6 Loans and other receivables from other disqualified persons (as defined under . ": RN ; !
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contributing " o 1R EN . *e
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ e I 4 RS - 1
beneficiary orgamizations (see instructions) Complete Part Il of Schedule L . . . . . 6
& 7 Notesandloansrecevable,net . . . ... ..................... 7
§ 8 Inventorilesforsaleoruse . . . . . .« v it e i a e 195,847.| 8 292.647.
< | 9 Prepadexpensesanddeferredcharges . . . . . . . .. ... .. 28.471.1 9 14,892,
10a Land, buildings, and equipment cost or other basis o ‘ . L e T < (
Complete Part VI of ScheduleD . . . . .. .. .. .. 10a 9,.578,481. ) T, - c 4;
b Less accumulated depreciation . . . . .. .. .. .. 10b 2,148,952, 5,.807,081.}10¢c _7,429,529.
11 Investments — publicly traded securities . . . . . . . ... e 3,289,730.111 3,420,181,
12 Investments — other secunties See Part{V,lne11 . . . . . ... ... .. .. .. 12
13 Investments — program-related See Part IV, bne 11 . . . . . . . . . . . . . .. .. 13
14 Intangible @assets . . . . . . . o .. o i L e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . .. .. .. . ... oo 95, 052.] 15 99,224,
16_ Total assets. Add lines 1 through 15 (mustequalne 34) . . . . . . .. .. .. . - _12,318,043.]16 12,124,071 .
47 Accounts payable and accrued expenses. . . . . . . .. 0oL e e e 60,701. )17 93,564,
18 Grantspayable. . . . . . . ... e e e e 18
19 Deferredrevenue . . . . . . .« . . . il i i e e s 19
20 Tax-exemptbondhabiites . . . . . . . ... ... ... ... i 20
@1 24 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
:_= 22 Loans and other payables to current and former officers, directors, trustees, A . : }
:E key employees, highest compensated employees, and disqualified persons IO DU S
3 Complete PartllofSchedule L. . . . . . . .. .. v vt i e 22
23 Secured mortgages and notes payable to unreiated third partes . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ... 24
25 Other habilties (including federal itncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total llabilities. Add lines 17through25. . . . . . . ... . . ... .. ...... 60,701.]26 93,564 .
» Organizations that follow SFAS 117 (ASC 958), check here > and complete : i
8 lines 27 through 29, and lines 33 and 34. o D T T
5 27 Unrestnctednetassets. . . . . . v . o v i e e e e e e e e 7.988,665. 127 9,654,354,
g 28 Temporanly restrictednetassets . . . . . . . . . . . ..o s oo 3,035,341.]28 1,184,339,
w| 29 Permanently restrictednetassets . . .. ... ... ... 1,233,336, 129 1,191,814,
é Organizations that do not follow SFAS 117 (ASC 958), check here > D '
5 and complete lines 30 through 34. R R
& 30 Capntal stock or trust principal, orcurrentfunds . . . . . . . . .. ... .0l 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
« | 32 Retaned earnings, endowment, accumulated income, orother funds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . ... e 12,257,342./33 12.030,507.
34 Total habites and net assetsffundbalances . . . . . .. .. .. ... ....... 12,318,043 |34 12.124,071.
BAA Form 990 (2016}
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Form 990 (2016) INFANT CRISIS SERVICES, INC. 73-1378766

Page 12

(Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lnemthisPart XI. . . . . . . .. .. .. .........

1 Total revenue (must equal Part VIIi, column (A),line12) . . . . . . . . ... v v i v i o 1 3,048,924.
2 Total expenses (must equal Part IX, column (A}, line 25) . . . . . . . . .. v v v i e 2 3,345,296,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . oL oLl i e i s 3 -296,372.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 12,257,342,
5 Netunreahzed gains (losses)oninvestments . . . . . . - . . . . ... o e e e e 5 69,537.
6 Donatedservicesanduseoffaciliies. . . . . . . . .. . L L e e 6
7 INVeSIMENt eXPENSES . « + -+ « « v ¢ vttt et e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorpenodadiustments . . . . . . . . i i e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . .. ... ... .. .. .. .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
CoOlUMN (B)). - « + o o e i e e e e e e e e e e e e e e e e e e e e s e s s e e e e e e s e 10 12,030,507.

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note toany hnemmthisPart Xl . . . .. .. ... ...........

......... n

Yes | No
1 Accounting method used to prepare the Form 990 I:]Cash EAccrual DOther ) ! "
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ;
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... .. 2a X
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ot ¢
separate basis, consolidated basis, or both '
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . .. ... ... ....... 2b|l 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: - A
Separate basis DConsolldated basis DBoth consolidated and separate basis u;i i -
¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ... 2¢c|] X
If the organization changed either its oversight process or selection process during the tax year, explain . !
in Schedule O. o )
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . o .t v e e it e e e et e e e e e e e e e e e e e e e e e s 3a X
b If 'Yes,’ did the organization undergo the required audit or audits” If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergosuchaudits . . . . ... ... ....... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A

. Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

*> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intamal Revenue Service at www.Irs.gov/form990. >
Name of the organization Employer identification number
INFANT CRISIS SERVICES, INC. 73-1378766

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box )

1

o W N

~N o

o o

10

1
12

b

c

d

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

A school described in section 170(b)}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(ill) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(lv). (Complete Part Il )

. A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed

in section 170(b)(1)(A){vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I} )

An agnicultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university*

D An organization that normally receives (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 iIncome 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 II.}

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

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 in
lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

Type I. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(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 A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported orgamizations . . . . . . . . L L L L L e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN 1ll) Type of organization (Iv) Is the (v) Amount of monetary (vi) Amount of other
descnibed on lines 1-10 organization fisted support (see instructions) support (see instructions)
above (see instructions)) In your goveming
document?
Yes No
(A)
(B)
©)
D)
{E)
Total . . ! 2o -~ _ !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 INFANT CRISIS SERVICES, INC. 73-1378766 Page 2

Part il {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 iine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lll. if the
organization fails to qualify under the tests isted below, please complete Part Il )

Section A. Public Support

ggg::g,an’gyfn‘;’P’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (F) Total
1 Gifts, grants, contnbutions, and
membership fees received ()Do not
nclude any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

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

2,041,222 .12,875,424.13,891,640.14,199,423.]3,030,800.]16,038,509.

4 Total. Add lines 1through3 . . 12 041 ,222.|2 875,424.13,891,640.14,199,423.13,030,800.]116,038,509.
5 The portion of total o ) : R T
contnbutions by each person ' ' A . < - I
(other than a governmental o - - o R '
unit or publicly supported : S ' )
organization) ncluded on line 1 e DS TR
that exceeds 2% of the amount DR RS S . ‘
shown on line 11, column (f) . . . : Ly e TR . .- T 1,790,536,
6 Public support. Subtractine5 | - - T N L e
fromhned . .. ........ 4 Lt ) . . . 114,247,973,
Section B. Total Support
Calendar year (or fiscal year
beginning In) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined . ... .. 2,041,222.12,875,424.13,891,640.14,199,423./3,030,800./16,038,509.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . . ... 70,695, 120,492, 80,487. 100,751. 80,134, 452,559.

9 Netincome from unrelated
business activities, whether or
not the business s regularly
camiedon . . .. .......

10 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in

PartVt) . .. .........
11 Total support. Add lines 7 . ) ) . .

through10 . . . ... ... .. , 16,491,068,
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . . ... 0 o oo oo s | 12 2,614,550.
13 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthis boxandstop here. . . . . . . . . . . L o L L i i e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by hne 11, column (f)) . . . . . . . . ... . ... .. 14 86.40 %
15 Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . ... ... . ... .. ... ... 15 96.93 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . . oo, R

b 33-1/3% support test—2015. If the organization did not check a box on line 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 . . . . . . . . . . . .. o it R D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . . . . . . D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organizaton . . . . . . . . . S
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 INFANT CRISIS SERVICES, INC. 73-1378766 Page 3
{Partill " iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part li If the organization
fails to qualify under the tests listed below, piease complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Giffts, grants, contnibutions,
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed n any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .. ... ....
5 The value of services or
faciliies furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through5 . .

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

b Amounts included on ines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . . . . ... ...

¢ Addimes7aand7b . ... ..

8 Public support. (Subtract line R N . T B
7cfromine6) . . ....... R I .o

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromlne6 . . .. ..

10a Gross income from interest, dvidends,
payments received on secuntties loans,
rents, royalhes and income from
similar sources . . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addhnes 10aand10b . . . . .
11 Net income from unrefated business
actmvities not included in line 10b,
whether or not the business 1s
reqularly cariedon . . . . . . ..
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVIl) . . ... .. .....
13 Total support. (Add lines 9,

10c,11,and12). . . . . . ..
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, checkthisboxandstophere. . . . . . . . . . . . .ttt e e e e e e e e > D

Section C. Computation of Public Support Percentage

alO

15 Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column(f)) . . . . . . ... ... .. ... 15 %
16 Public support percentage from 2015 Schedule A, Partill,line15. . . . . . . . . . . . .. . . ... . 0. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2015 Schedule A, PartHl,lne 17 . . . . . . . . . . . . . ... ... .. ... 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on Iine 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 organizaton . . . . . . .. . . > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEAQ403 09/28/16 Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016  INFANT CRISIS SERVICES, INC. 73-1378766 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?
If 'No,’ descnibe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explam. 1

¢
)
Y
4

*

+ A
A

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)7 If 'Yes,” answer (b} e 8 R
and (c) below. 3a

b Did the organization confinm that each supported organization qualified under section 501(c)(4), (5), or (6) and pA ,:’ - rf."" -
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization 1—
made the determination. 3b

T

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

i

b Did the organmization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled >
or supervised by or in connection with its supported orgamizations 4b

B3

J

¢ Did the organization support any foreign supported organization that does not have an IRS determination under S ,}” ol
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that - =
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

P

Sa 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 Part VI, including (i) the names and EIN numbers of the supported .
organizations added, substituted, or removed; (i) the reasons for each such action, () the authonty under the 4 -
orgamization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

e lALCBE

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the R
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? 5c

6 D the organization provide support (whether 1n the form of grants or the provision of services or facilities) to o 1
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (m) other supporting orgamizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yas,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor - ;
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ~
regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 If 'Yes,’ o -
complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a 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 descnbed in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part Vi

Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi Sh
9¢

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,’ 1
answer 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine =1
whether the organization had excess business holdings ) 10b

BAA TEEAO404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 990-EZ) 2016 INFANT CRISIS SERVICES, INC. 73-1378766

Page 5

[Pait iV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization?

b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI.

Yes

2 R

.

.

No

o k=1

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? if 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
supporting organization.

Yes

e WL

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

[ .

Section D. All Type lll Supporting Organizations

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 describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (li1) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the orgamzation'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 imes dunng the tax year? If 'Yes,’ descnbe in Part Vi the role the organization’s supported organizations played
in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a I:I The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supporied organizations. Complete line 3 below

c D The organization supported a govermnmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially ali of the organization’s activities duning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify 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 determined that these activities constituted
substantially all of its activities

b Did the activities descnibed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported orgamization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each of its
supported organizations? If 'Yes,’ descnbe in Part Vi the role played by the organization in this regard

Yes

No

2

3b

—— - .-

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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INFANT CRISIS SERVICES,

INC.

73-1378766

Page 6

{PartV__ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

niblw|INn|=

| [N]=

Portion of operating expenses paid or incurred for production 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)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

«

(optional)

L

Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)

1d

SR,

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Muttiply ine 5 by 035

Recoveries of pnor-year distnbutions

W N |(o

Minimum Asset Amount (add line 7 to line 6)

N |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

n(bhjwiNv]|=

| |jwIN|-

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

7

D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization

(see Instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2016 INFANT CRISIS SERVICES, INC. 73-1378766 Page 7
{Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributlons. Add lines 1 through 6

@R N | |w

in Part VI) See instructions

Distnibutions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0

EXxcess

(il)
Underdistributions
Pre-2016

(iif)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

Distributions

T

2 Underdistnbutions, if any, for years pnor to 2016 (reasonable
cause required — explain in Part VI). See instructions

3 Excess distnbuttons carryover, if any, to 2016°
af L e RN

b - . ’:" N

[ A SN

C From2013 . . . ... ...

d Fom2014 . .. ... . ..

e Fom2015. . . ... ...

f Total of ines 3a through e

g Apphed to underdistnbutions of prior years

h Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract Iines 3g, 3h, and 3t from 3f.

-

4 Distnbutions for 2016 from Section D,
ne 7 $

a Applied to underdistributions of prior years

PO NI DR

b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add hnes 3} and 4c.

8 Breakdown of line 7

al

b Excess from 2013 . . . .

¢ Excess from 2014 . . .

d Excess from 2015 . . .

e Excess from 2016 . . .

BAA

TEEAQ407 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 INFANT CRISIS SERVICES, INC. 73-1378766 Page 8
‘PartiVi® Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b:Part i, line 12; Part IV,
E:;ecggn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, gnd 11c;y Part IV, Section B, lines 1 and 2; Part fv, Section C, Tine 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAG408 09/28/16 Schedule A (Form 990 or 990-E2) 2016



SCHEDULE D Supplemental Financial Statements

| oms No 15450047
(Form 990) » Complete if the organization answered ’Yes’ on Form 980,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990.
Department of the Treasury * Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.

0

-oaopentoBublic

Intemnal Revenue Service .t AT on ;b oL
‘Name of the organization Employer identification number

INFANT CRISIS SERVICES, INC. 73-1378766

2] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

4 Totalnumberatendofyear . ... ......
2 Aggregate value of contnbutions 10 (dunng year)

3 Aggregate value of grants from (dunng year) . . . . . .
4

5

Aggregate value atendofyear. . . . . .. ..

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 legalcontrol? . . . . . .. .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in 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 confernng
IMPErTMSSIble PrIVate DEMEM? . - « « o & « 4 v =« ot e e e e e e e e e e e e e DYes D No

{Paitll” | Conservation Easements.
Complete if the organization answered 'Yes' on 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 a histonically important land area
Protection of natural habitat BPreservauon of a certified historic structure
Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
"% Held at the End of the Tax Year

a Total numberof conservationeasements . . . . « . . . . . v i b i e s e e e s e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ..o s 2b
¢ Number of conservation easements on a certified histonc structure includedin{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted inthe National Register . . . . . . . .« o o o v o i i o v s o e e e 2d

3 Number of conservation easements modified, transferred, released, exttnguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handiing of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . ¢ o o L L L i chda e DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(N)ANBYN)? « « « « o v« v o v e sonre e e h e a e e e e e e [Jyes  [ne

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
nclude, if apphicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
consefvation easements

[Part iit_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If 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 hetd for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheet works of ari,
histoncal 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.

() Revenue included on Form 980, PartVill,hne 1 . . . . . . . . o o vl cn o n i e L
() Assetsincludedin Form 990, PartX . . . . . . . . . ... Lo e S 201,321,

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

a Revenue includedon Form 990, Part VI, line 1 . . . . . . . . . o v v it -3
b Assets included In Form 990, Part X . . . . . . . . o . L L e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 890) 2016 INFANT CRISIS SERVICES, INC, 73-1378766 Page 2
manizations 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 Other
c . 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 X1

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . ... ... .. .. I:I Yes No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM 990, Part X7. - . . & . o i i i e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b if 'Yes, explain the arrangement in Part Xill and complete the following table.

Amount
cBeginningbalance . . . . . .. o e e e e e e e 1c
dAdditionsdunngthe year . . . . . .« v v i it e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . o o i i e e e e e s 1e
fENAINGDAlANCE. - . -« . v i i e e e e e e e e e e e e e e s 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |_] Yes No
b If ‘Yes, explain the arrangement in Part Xlll Check here if the explanation has been providedon Part XIll . . . . . ... ... ... . H

E.‘i'l'xt"\'lﬂl Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ATTM 1 2 112,434. 95,920. 90,123. 88,830. 86,529.
b Contributons . . . . . . .. ..

¢ Net investment earnings, gans,
andlosses . . .« -« . . ... 104,025. -5,994. 5,797. 1,293. 2,301.

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs . . . . . . 83,549.
f Administrative expenses . . . .
g End of year balance . . . . .. 2,132,910. 89,926. 95,920. 90,123. 88,830.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 5.00%
b Permanent endowment > 49.00 %
¢ Temporarily restncted endowment > 46.00 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

() unrelated OrganIZations . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganIZatioNS . . . « « « « o o vttt e e e e e e e e e e e e e e e e s 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... .. ... ... .. 3b

4 Descnbe in Part XIil the intended uses of the organization’s endowment funds
[PartviZ]Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . ..o 406,869 . |riiatndir kit 406,869.
bBuldings . . . .. ... 7,539,637. 941,472. 6,598,165.

¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . .. . ... 1,430,654. 1,207,480. 223,174,
eOther. . . . . . . . . o i 201,321. . 201,321.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . . . . . . . . . . » 7,429,529,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




Schedule D (Form 890) 2016 TNFANT CRISIS SERVICES, INC. 73-1378766 Page 3

[gam_llnvestments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (includng name of security) (b) Book value (c) Method of valuaton: Cost or end-of-year market value

(1) Financialderivatives . . . . . ... . . ... ..

(2) Closely-held equity interests . . . . . . ... ......

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » e R ‘
* Investments — Program Related. .
) Complete if the organization answered 'Yes’ on 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)
)

(3)

4)
6
6)

]

()]

()]

{10)

Total. (Column (b) must equal Form 990, Part X, _column (B} ine 13.). . » - ' '1
iPart 1X. -| Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
4)
()]
{6)
(7)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15} . . . . . . . . . o v v v v v v v i i v o v v >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Descnption of iability (b) Book value
(1) Federal income taxes
(2)
(3)
“4)
(5)
(6)
{7)
(8)
9) .
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) lne25) . . . »
2, Liability for uncertam tax postions In Part XIil, provide the text of the footnote (o the organization’s financial statements that reports the organization’s liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovidedmPart Xlll. . . . . . . . . o .o oo v v v o v o

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 INFANT CRISIS SERVICES, INC. 73-1378766 Page 4
{Part XI." | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... 3,394,590.
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12 x i
a Net unrealized gains (losses)ontinvestments . . . . . . . . . ... 0L 2a 69,537 2
b Donated services anduse offacibtbes. . . . . . . . .. ... o000 a 2b :::;
c Recovenesof prioryeargrants . « . . . . . . o v o ah e s e e e s e s 2¢c =
dOther (Describe NPart XHI ) « < v o v v e it e e et e e 2d 276,129 . |5l
eAddlines2athrough2d . . . . . . . . . . . 0 o ittt e e e e e e e e e e 2e 345,666.
3 Subtractine2efromlined . . . . . . . . . oL i e e e e e e e e e e 3,048,924.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1° -
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a !
b Other (Descrbe NPAm XHL) - -« « < o o v v et 4b w0
cAddlinesdaanddb . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lme12). . . . . . . . . . . .. ... ... 3,048,924.
{PartXil*] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . .. .. ... .. ... ... ... 0000 3,621 ,425.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services anduseoffacilittes. . . . . . . . . . ... o 0oL, 2a
bPrioryearadjustments . . . . . . . . .o o i e e e e e s 2b
COtherlosses . . . - v - v v v it e e et e h e e e e e e e e e e e 2¢ £ 1
dOther(DescmbemPart Xl ) . . . . . v o 0 v i it it e e 2d 276.129. [z ‘1
eAddiines2athrough2d . . . . . . . . . . . . . . vt i i e e e e e e e 276,129,
3 Subtractline2efromlined . . . . . . . . . . . Lt L e e e e e e e e e e e e 3,345,296,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 :
a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . . .. 4a * .
bOther(Describe nPart XIII) . - . v v o o o v v it e e e 4b ' )
CAddlinesdaanddb . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, ine18) . . . . . . . .. . ... ..... 3,345 ,296.

[Part.Xill| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, ines 1b and 2b, Part Vv,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X}, lines 2d and 4b Also complete this part to provide any additional information

THE ORGANIZATION RECEIVED A RESTRICTED CONTRIBUTION OF ARTWORK REQUIRING
THE ORGANIZATION TO HOLD AND EXHIBIT THE ARTWORK IN PERPETUITY OR RETURN

Pt III, Line 4 IT TO THE DONOR.

THE ENDOWMENT FUNDS ARE USED TO SUPPORT THE ORGANIZATION’S PRIMARY
MISSION OF PROVIDING BASIC FOOD, CLOTHING AND OTHER NECESSITIES FOR
FAMILIES WITH INFANTS AND SMALL CHILDREN IN TIME OF CRISIS. PORTIONS OF
THE ENDOWMENT ARE ALSO HELD FOR MAINTENANCE OF THE ORGANIZATION'’S

Pt V, Line 4 FACILITIES.

Pt XI, Line 2d FUNDRAISING EXPENSES.

Pt XII, Line 24 FUNDRAISING EXPENSES.

BAA Schedule D (Form 990) 2016
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Supplemental information Regarding Fundraising or Gaming Activities OMB No 15450047

SFCHEQB(}’ LEQQE £Z Complete if the organization answered Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
(Form 990 or ) organization entered more than $15,000 on Form 990-EZ, Iine 6a.
Department of the Treasu > Attach o Form 990 or Form L -
intemal Revenus Senica * {information about Schedule G (Form 930 or 990-E7) and its instructions is at www.Irs.gov/form990. ; Wspection *.,
Name of the orgamzation Employer dentification number
INFANT CRISIS SERVICES, INC. 73-1378766
Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
-— Form 990-E2Z filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . ... .. .. DYES DNO

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. . v) Amount paid to ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts ( ()or retaineg by) (vi) Amount paid to

have custody or control i (or retained by}
or entity (fundraiser) of cont}.%yuuonﬁ from activity fundglsuer;\ ::s(ti()ad n organization

Yes No

10

3 List all states in which the organization 1s registered or licensed to solicit contrnibutions or has been notified it is exempt from registration
or heensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16




Schedule G (Form 990 or 980-EZ) 2016 INFANT CRISIS SERVICES,

INC.

73-1378766

Page 2

ndraising Events. Complete if the organization answered 'Yes' on 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 events (d) Total events
(add column (a)
BOOTS AND RALL GOWNS GALA FEED BABIES EVENT 2 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossrecepts . . . . ... ....... 488,343. 312,210. 152,403. 952, 956.
E
2 Less Contnbutions . . . . ... ..... 375,203. 300,961. 125,659. 801,823.
3 Gross income (ine 1 minus line 2). . . . . 113,140. 11,249. 26,744, 151,133.
4 Cashprizes. . .. ............
5 Noncashprizes. . . ... ........ 609. 1,498. 297. 2,404.
D
IE 6 Rentfaciitycosts . . . . .. .. ... .. 7,500. 200. 14,450. 22,150.
c
T 7 Foodandbeverages . ... ....... 111,481. 9,751. 26,447. 147,678.
3
X | 8 Entetamment. . ............. 9,885. 9,885.
E
g 9 Otherdrrectexpenses. . . . . . ... .. 68,629. 6,964 16,424 92,017.
s
10 Direct expense summary. Add ines 4 throughQmncolumn(d). . . . . . . . . . . . . . v vt it o i o 274,135.
11 Netincome summary Subftractine 10fromhne 3,column(d). . . . . . .. . .. ... .. ... . -123,002.

artillllf Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . ... ... ...
2 Cashpnzes. . . . ... .. ... ....
E
D X
R El 3 Noncashprzes..............
EN
cs
TEl 4 Rentfacitycosts . . . . .. .......
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % Yes
6 Volunteerlabor . . . .. ...... ... —4 No _{ No ] No
7 Drrect expense summary Add hnes 2throughSincolumn(d). . . . . . ... . .. ... .. L0 ... >
8 Net gaming income summary Subtractine 7 fromline t,column(d) . . . . . . . . .. ... ... o ... >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . ... . . ... ....
b If 'No,’ explain

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 INFANT CRISIS SERVICES, INC. 73-1378766 Page 3
11 Does the organization conduct gaming activities with NONMEMBEIS? . . . . . . . . v v v v 2 v v e v e b e e n e us D Yes Dﬁo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chantable GaMING? .« - - « « « « ¢ « @ @« e e e e e e e e e e e e e e D Yes I_—_l No

13 Indicate the percentage of gaming activity conducted in
aTheorgamzation'sfacility . - . . -« . o o ot i i it e e e e e e e e e e e 13a %
bAnoutside facility. . . .« . .« v . i e e e e e e e e e e e e e e e e 13b ¥

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name * _ .
Address * _ .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thrdparty * $
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensaton * $

Descnption of services provided >

D Director/officer D Employee EI Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year >3
{Part IV _|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703  09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

» Information about Scheduie M (Form 990) and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

INFANT CRISIS SERVICES,

INC.

Employer ldonﬂﬁuﬂ: nl
73-1378766

-
[
3
TE

2016

|Paitl: || Types of Property

- -
- O O O ~NO,M A WN =

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Histoncal treasures
Art — Fractional interests
Books and publications .

Clothing and household goods

Cars and other vehicles
Boats and planes. - . .
Intellectual property. . .

Securities — Publicly traded

Securities — Closely held
Secunties — Partnership,

stock. . ... .....
LLC, or trust interests. .

Secunties — Miscellaneous . . . . . . . ...

Qualified conservation contribution —

Historic structures

Qualfied conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectibles. . . . . ..
Food inventory

Drugs and medical supphes

Taxidermy
Histoncal artifacts
Scientific specimens
Archeological artifacts .
Other ™
Other®™ (

Other®™ (

(FOOD_& SUPPLIES

(a)
Check If
apphcable

(b) ©
Number of Noncash contnbution
contnbutions or amounts reported
items contnbuted on Form 990,
Part VI, line 1g

(d

)
Method of determining
noncash contribution amounts

914 905,356.

FAIR VALUE

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the nitial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?

b if 'Yes,' descnbe the arrangement in Part [I

Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASh COMMIDULIONS? + « & & v v e ot e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes," descnbe in Part [l
if the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe In Part Il

....... 31

Yes

No

30a

[

. e d

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 0872416

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) INFANT CRISIS SERVICES, INC. 73-1378766 Page 2
upplemental 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.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internat Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional informatlon.
> Attach to Form 990 or 990-EZ. T
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is L rvpe % Public .

at www.irs.gov/form990. \ - BpeC

Name of the organization

Employer identification number

INFANT CRISIS SERVICES, INC. 73-1378766

Pt VI, Line 11b

Pt VI, Line 1l2c

Pt VI, Line 15a
Pt VI, Line 15b

Pt VI, Line 19

A COPY OF THE TAX RETURN WAS REVIEWED AND APPROVED PRIOR TO FILING OF
THE RETURN.

THE BOARD OF DIRECTORS REGULARLY MONITORS COMPLIANCE WITH THE CONFLICT
OF INTEREST POLICY BY REVIEWING THE DISCLOSURES IT REQUIRES OFFICERS,
TRUSTEES AND KEY EMPLOYEES TO MAKE.

THE HUMAN RESOURCE COMMITTEE OF THE BOARD OF DIRECTORS SETS THE SALARIES
OF DIRECTORS AND OTHER KEY EMPLOYEES AFTER COMPARING SALARIES FOR
SIMILAR POSITIONS AS OBSERVED IN A SALARY SURVEY COMPLETED BY THE CENTER
FOR NONPROFITS, AS WELL AS SIMILAR SURVEYS.

SAME AS ITEM 15A.

THE ORGANIZATION'S TAX RETURN AND FINANCIAL STATEMENTS ARE AVAILABLE ON
THE ORGANIZATION’S OWN WEBSITE AS WELL AS OTHER'S WEBSITES (CHARITY
NAVIGATOR AND GUIDESTAR) . ALSO, CERTAIN POLICIES AND THE ANNUAL REPORT
ARE AVAILABLE ON THE ORGANIZATION'S OWN WEBSITE. ADDITIONALLY, ALL ITEMS
THAT MUST BE MADE AVAILABLE FOR PUBLIC INSPECTION WILL BE MADE AVAILABLE
UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




