Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Dapartment of the Treasury

Intémal Revenue Servica ® Information about Form 990 and its instructions is at WWW.irs, goviforma9o,

" Opento Pubiic
Inspection

A For the 2013 calendar year, or tax year beginning , 2013,

and ending

, 20

C Name of organization
B Check i appilcable:

Address
change

D Employer identification number

LOCAL INFANT FORMULA FOR EMERGENCIES /HOUSTON 76-0296548
Doing Business As
Nama change Number and street {or P.0. box if mall is not delivered o streef address) Reom/suite E Telephone number

kil return 2002 SOUTH WAYSIDE, SUITE 113

{713} 528-5044

Tarminated City or town, state or prevince, country, and ZIP or foreign postal code
Amendsd HOUSTON, TX 77023 G Gross receipts § 402,876,
?gﬁgﬁ;ion F Neme and address of principal officer: NICOLE BROWNING H(a} 15 this a group return for

2002 S. WAYSIDE DRIVE, STE 113 HOUSTON, TX 77023

subordinates?

Yes No
H{b) Are all subordinatas includeg? Yes . No

I Tax-exempt status: f X J 501{c)(3) ] f 501(c) ( ) (inser ne.) , , 4947(a)(1) or ! I 527 If "No." attach a list. (see instructions)

J_ Website: p WWW.LIFEHOUSTON. ORG

H{e) Group sxemptionniumber Jw

K Form of organization: ! X I Corporation f ] Trust | lAssociation l I Other ' L Year of formation; 1988| M State o legal domicle:  TX
Summary
1 Briefly describe the arganization's mission or most si
it
g| 2 Ff the organization discontinued its operations o
3 3  Number of voting members of the governing body (Part VI, tine 1a) . 15.
ﬁ 4 Number of independant voting members of the governing body {Part i 15,
;E & Total number of individuals employed in calendar year 2013 (Par_;”(/, ling 2 )". 6.
% 8 Total number of volunteers {estimate if necessary) |, | ' 4
<! 7a Total unrelated business revenue from Part Vi, column (C), 0
b Net unrelated business taxable income from Form 990 c ... 1Th 0
Prior Year Current Year
w] 8 Contibutions and grants (Part VIIL line 1hy | 222,822. 402,850,
g 9 Program service revenue (Part VIIl, line Zg){ <7 0 0
&3 10 Investment income {Part VIif, column {A),dines 3 i 15. i16.
11 Other revenue {Part VI, column (A}, lines | 0 0
12 Total revenue - add lines 8 through 11 (Rust equal Parf¥li], column, . 222,837, 402,876.
13 Grants and similar amounts paid {Part X, 'columﬁ?(_‘:})xffﬁesy 3, ' 75,286. 72,658.
14 Benefits paid to or for members {Part IX, column ég);}dine 4),‘4 _' 0 0
£|15 Salaries, other compensation, employee benefits (Part I)(,fgoigm 143,972, 153,235,
g 16a Professional fundraising fees (Part 1X, column (A), Iirigvme} ¢] 0
2 b Totai fundraising expenses (Part IX, column (D), fin P 22,720,
“117  other Gxpenses (Part X, colurn (A), lines 11a-13g, Me94e) e 56,397. 71,672,
18 Total expenses. Add Fnes 13-17 (must equé!;?g& \I)ﬁ;‘"’column (A)line2sy = 275,655, 307,565,
18 Revenue less expenses, Subtract line 18 fromline 12, . .., . e e .. -52,818. 95,311.
5 § ) ‘Beginning of Current Year End of Year
§2(20 Tow assets Patxine ey e e 96,106 150, 545.
22121 Total fiabilities (Part X, line26). L e L 2,043, 1,422,
25122 Net assets or fund balances. Subtract ling 21 from ine 20, , . ., .. .. .. . e e £4, 063, 189,523.

&

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schediles and statements, and to the

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of whicit Preparer has any knowledge,

bBest of my knowledge and belief, it is

Sign > Signature of officer Date
Here
> Type or print name and title

Print/Type preparers name Preparer'ssignature Date Check f if [ PTIN

pad |THOMAS M WRIGHT m 6/4/2004 | emioved | 01344008
reparer
Us: Only | Fitm's name  p-MCGLADREY LLP gl {7 Fim's EIN b 42-0714325
e

Fimm's address Br14p0 posT oA BLVD., sTE 200 HousTow, Tx 77056-3009 Phaneno,  713-625-35840
May the IRS discuss this return with the preparer shown above? {seeinstructions) | | e cev .. 1X[Yes | |no
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2013)
J5A
3E1010 1.000

893651 2817 6/3/2014 1:04:41 PM V 13-4, 97 B528-01% PAGE 2




LOCAL INFANT FORMULA FOR EMERGENCIES/BEOUSTON 76-0296548
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains g response or note to any lineinthis Part 1t . ., ... . .. .
1 Briefly describe the organization's mission:
PRCVIDE INFANT FOOD & FORMULA, DIAPERS, AND OTHER SUFPPLIES TC NEEDY
CHILDREN ON AN EMERGENCY BASIS

2 Did the organization undertake any significant program services during the year which were not listed an the
prior Form 990 or 990-822 . . . e e e oo L ves [Xno
I "Yes." describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewvices? | e e e e e e [ ] ves [XIno
If *Yes," describe these changes on Scheduie O.

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

4a (Code: } (Expenses $ 224,833. including grants of § 31,075, ) (Revenue § 402,876. )
— 224,833, —_— 31,075, — 402,876,
PROVIDE INFANT FOOD & FORMULA

4b (Code: ) (Expenses $ including grants of § ) {Revenue $ }
_— - - —

4c (Code: } (Expenses $ including grants of § }{Revenue § )

4d Other program services {Describe in Schedule 0.)

(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses 224,833,
3E10J2§A2,uoo Fam 990 (2013)

893651 2917 6/3/2¢14 1:04:41 PM V 13-4, 9F 8528-0158 PAGE 3




LOCAL INFANT FORMULA FOR EMERGENCIES /HOUSTON 76-0296548

Form 990 (2013} Page 3
Checklist of Required Schedules
Yas | No
Is the organization described in section 501{c){3) or 4947(a)(1) {other than a private foundation)? i "Yes,” r
complefe Schedule A . . . . . T e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . ceo.l 2 X
Pid 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, Partf . . . ... ... e e e 3 X
Section 501({c}{3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complele Schedufe CPRartll. ................ e 4 X
Is the organization a section 5301{c)(4), 501(c)(5), or 50 1(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complete Schedule (0
Parthf . ..o oo o L e e e e s s e e e e e e e e e 5 X
bid the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
"Yes,"complete Schedule D, Part! . . ......... e e e e e e e e, 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D Partfi......... 7 X
Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . .., ........ e e e e e e e v .| B X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” compiete Scheduie DParttv.......... e e i e e e e e . 9 X

10

1

Did the organization, directly or through a retated organization, hold assets in temporarily restricte
endowments, permanent endowments, or quasi-endowments? /¥ "Yes," complete Schedule D, Pari V e e
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Wi,
VIL VI, BX, or X as applicable.

a Did the organization report an amount far land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi . , . . . . . e e Lo Mta] X
b Did the organization report an amount for investrents-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 f "Yes,"complete Schedule D, Part Vi , , . .. . . R i ) X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, dine 167 If "Yes, " complete Schedule D Parttvilr, .., . ...,.... . L [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” cornplete Scheduje D Patix ., ....... e e e e ... 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part e X
f Did the crganization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncartain tax positions under FIN 48 {ASC 74007 If "Yes, * complete Schedule D Partx ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes*
complete Schedule D, Parts Xiand Xil « ... ... v .. f2a] X
b Was the organization included in consolidated, independent audited financial statemients for the tax vear? if "Yes," and if
the organization answered "No" to line 12a, then completing Sehedule D, Parts Xi and Xilisoptional . . . .. .... cee e | 12b X
13 Is the organization a school described in section 170(b)1)(A)i)? If “Yes,” complete Schedule £ . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or mare? /f "Yes,” complete Schedule F, Parts tand IV, . ., .. ... .. 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F. Parts land IV . . . . . . . G e e e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate granits or other
assistance to or for foreign individuals? /f "Yes, complete Schedule F, Parts land IV . .. .. ... ....... . 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A}, lines 6 and 11e7 If "Yes," complete Schedule G, Part | (see instructions) D 1 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a7 If "Yes," complete Schedule GFadll .. .............. F e e e e e .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lti . . . . . R N L] X
20 a Did the organization operate cne or more hospital facilities? Jf *Yes,” complete Schedule H ., . . ., ... ... , 120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to this return? s .., |20k
ISA Form 990 (2013)

3E1021 1.000

893651 2217 6/3/2014 1:04:43 PM V 13-4.9F 8528-015
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LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0296548

Form 980 (2013} Page 4
Checklist of Required Schedules (continued)
Yes | No
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or F
government on Part [X, column (A), line 17 If 'Yes," camplete Schedule |, Parts fand 1l . . . . . . . . e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), fine 22 i "Yes," complete Schedule I, Parts | and Moo e e e 22 X
23 Did the organization answer "Yes" to Fart VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .. ... .. ... ... . e e ca ... 123 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 iF "Yes,” answer lines 24b
through 24d and complete Schedule K. If No"gotoline26a. , . ..., .. . . .. e e e . | 248 X
b Did the organization invest any proceeds of tax-exempt bongs beyond a temporary period exception?. . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. .. . e e e e e e e e e V.. j24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 244
25a Section 501(c}(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule LPartt, ., .......... v s .. |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
It"Yes " complete Schedule L, Part! . . . .. ... . e e e e e e 25b X
26 Did the organization report any amount on Part X, fing 5, B. or 22 for receivables from or payable to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? If so, complete Schedule LPartll e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empiloyee,
substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlfi. . . . ..., .. ... . 27 X
28  Was the organization a party to a husiness transaction with pne of the following parties {(see Schedule |,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yas, complete Schedule L, Partlv, . . . . . . . [ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yos," complete
Schedule L, Part IV, . ., .. ......... e e e P e e e . 28hb X
©  An entity of which a current or formar officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complate Schedule L, PartIv. . . ... ... 28c X
2% Did the organization recejve more than $25,000 in non-cash contributions? i “Yes," complele Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if "Yes, " complete Schedule M . . . . . . e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
Partl. oo o oo L e e R T T T PR -S| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes"”
complete Schedule N, Partil . . ... .. ... . 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 301.7701-37 Jf “Yes," complete Schedule R Parf! . e e e e e ce. . [ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes.” complete Schedule R Part I, 1l
orfV,andPartVitine 1 . ..., ........... e e e e e e I 7| X
35a Did the organization have a controtled entity within th meaning of section 512(b)(13)7, , . .. .. 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,” complate Schedule RPartViine2 , . | 35b
36  SBectlon 561(5){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part Vilne2 ... ... . .. . 35 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVi........ e e e LT T S - 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19% Note. Al Form 990 filers are required to complete Schedue 0. . .. .. .. e e e S e .. 38 X
Form 990 (2013)
JBA
3E1030 1.000

893651 2917 6/3/2014 1:04:41 pM V 13-4.9F 8528-015
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LOCAL INFANT FORMULA FOR EMERGENCIES /HOUSTON 76-0296548
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V.. .. .. ... ... e

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable, , ., ., ... . .

b Enter the number of Forms W-2G included in fine 1a. Enter -0- ff not applicable, , ., , .. . . 1b

¢ Did the organization comply with backup withhelding rules for reporiable payments to vendors and

repartable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year cavered by this return . | 2a '
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unreiated business gross income of $1,000 or more during the year? , ., , . ... .
b If "Yes,” has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © | |, , . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? . .. e e e e e .
b If “Yes," enter the name of the forelgn country: - _______________________ Tttt
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . ....] Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . . . ... | 6a X
b If "Yes," did the organization include with svery solicitation an express statement that such contributions o
gifts were not tax deductible? . ., ., . ... L T .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , | | | | e e P e e
b f "Yes,” did the organization notify the donar of the value of the goods or services provided? . , ., . ... . .. .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 . ... .......... T e e e,
If "Yes," indicate the number of Forms 8282 filed during the year . . ., . ., ... .. ... [_'Id |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e
if the organization recsived a contribution of qualified intellectual property, did the crganization file Form 8889 as required?
If the organizaticn received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supparting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

% Sponsoring organizations maintaining donor advised funds. :

a Did the organization make any taxable distributions under section 4887, . .. e ..
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... ... ...,
16 Section 501(c)(T} organizations, Enter:

(1]

To o o

.......................

a Initiation fees and capital contributions included on Part VIII, line 12 e e e 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities _ | .. |10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . .. .. ... L i1a

b Gross incame from other sources {Po not net amounts due or paid to other sources

against amounts due or received from them.) . . . .. e e e e e e e e e . 111b s

12a Section 4947(a}(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a |

b If"Yes." enter the amoaunt of tax-exempt interest received or accrued during the year , | _ | 12b ;

13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state?, . .. ... ... ..., ... .

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified health plans | e e e 13b
¢ Enter the amount of reserves on hand , . . . . . . e e e - f13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? _ . | e e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,“ provide an explanation in Schedule © . . . . . .l44b
JsA
3E1040 1.000 Form 990 (2013)

893651 2917 6/3/2014 1:04:41 pM V 13-4.9F 8528-0138 PAGE 6




Form 990 (2013) LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0296548

Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 8

Check if Schedule O contains a response or note to anylineinthis Partvi ... ........ R m
Section A. Governing Body and Management
Yos | Mo
1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 15
If there are material differences in vating rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in tine 1a, above, wha are independent . . . . . [tb 1
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . ........... e e P 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direc
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6  Did the organization have members or stockholders? . T S e e 6 X
fa Did the organization have members, stockholders, or other persons who had the power to elect or appaint
oneormore members of the governing body? . . .. .. ... L L L Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... .. Ve e e N e e e e e e 7b %
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following;
a Thegoverningbody?. . . .. ................ e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? .. ... .. ............... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressas in Schedule O, , . . . . .. s 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? . . . . . . . . . T .. [10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . {10b
112 Has the organization provided a complete copy of this Farm 990 to all members of its gaverning bedy before filing the farm? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . .. .. . ... .. e .. i12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconfliets? . . . ... ... ... . ..., e e e s 12b] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiswasdone « .. v . o oo s e e e e e e e e 12¢] X
13 Did the organization have a written whistleblower policy?. .. ... .. .. ... e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . N N 14 | X
18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, com parability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . .. ....... e e e 15a| X
b Other officers or key employees of the organization . .. ... ... ... e e . 118p X
if "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabile entity during the year?. . . . . . .. e e e e .. l16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate it
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . ... . .. e e e , 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filsd »_

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:i Another's website Upon request D Other (explain in Schedule 0)

Describe in Schedule O whether {and i so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and recorgs of the
organization: »uicorz srownmie 2002 5. WAYSIDE, SUITE 113 HOUSTON, TX 77023 713-528-6044
JSA Ferm 990 (2013)
2E1042 1.000
893651 2917 &/3/2014 1:04:41 BM  V 13-4.9F 8528-015 PAGE 7




Form 990 (2013) LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0296548 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIE, . . ............... ... . EI

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.

o 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.

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

s List the organization's five current highest compensated employees {other than an officer, diractor, trustee, or key empioyee)
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 employeas, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any refated organizations.

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(<)
(A) (B) Position (B} €} F)
Name and Titie Average | (do not check more than cne Reportable Reportabie Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week @stany| officer and a directorftrustes) frem retated other
hourstor Vo o Sl ol =la 1] = the organizations compensation
elaer | a3l & 3 213 €1 §| organization | (W-2/1099-MISC) from the
organizations | § 3| 5 | % | 3128 | & | (W-2/1099-MISC) crganization
below dotted | & 2 | 3 5|®8 and related
line) ,,5, ; ‘§ 3 organizations
f|g 2
z
_{DANN BUTCRELLO | 1.00]
DIRECTOR 0 X ¢! 0
_{2PNR _CATALINA FLORES-RRU | 1.00]
DIRECTCR 0 X 0 ¢
_{ERIN CHARTTON [ 1.00]
DIRECTOR 01 X 4; 0
_(4)ERJUBLLE LIVINGSTON | 1.00]
DIRECTCR 0] X 0 0
_(G)STEVEN ToPRZ ] 1.00]
DIRECTIOR 0] X 0 o]
_{G)BARBARA GARCIA | 1.00]
TREASURER o] X X o] 0
_{7RLECHIA CROWN T 1.00]
DIRECTOR o X 0 G
~(@AMY REDDELL ] 1.00]
VICE PRESIDENT 0] X X 0 O
_{9)JONR SARGENT ] _1.00]
DIRECTOQR gl X 0 &
{1QFAMELA COBB [ 1.00]
PRESIDENT o] X X s 0
(1)RERRIE GUERRERO [ 1.00]
SECRETARY 0 X X 0 0
(12MARY HANLON | _1.00]
DIRECTOR o] X 0 0
(13RLANE K. gacksoNw | 1.00]
DIRECTCR 0 X 8] 0
(gSusan puLs I 1o0]
DIRECTOR 0| X 0 0
JsA Form 990 (2013)
3E1041 1.000

893651 2917 6/3/2014 1:04:41 BM V 13-4.9F 8528-015 PAGE 8



LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON

76-0296548

Form 980 (2013} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) B ()] (D) (E} (F}
Name and fitle Average Position Reportable Reportable Estimated
heurs per (do not check more than one compensation compensation from amaount of
waek (listany | box, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
et (| C2 1212 Z815338!2)  organization (W-2/1099-MISC) from the
organizations = g "E: 2l |23 % {W-2/1098-MISC) organization
belowactted [A £ | 2~ [ 3 |5 215 and rolated
ling) 8 3 a|® 8 arganizations
= vy o«
2|4d ® ¥
EJ Y 2
] i
2
({ 15_) _MARY _S_;-IIH ______ 1. 00_
DIRECTOR ol x 0 0 0
{ 16} _NIC_OL:% BROW}IING o 40.00
EXECUTIVE DIRECTOR 0 X 56,513, O 4
16 Substotal e e > 0 0 o
¢ Total from continuation sheets to Part VIi, Section A e ., > 56,513, 0 0
d Total {add lines 1b and e} ... ... I I N | 3 56,513. 0 0
2 Total number of individuals (including but not fimited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization » 0
1¥es | No

Did the organization list any former officer, director, or trustee, ke
employee on line 1a? If "Yes," complete Scheduie J for such individual

4 For any individual listed on line ta, is the sum of reportable compensation and other
organization and related organizations greater than $150,000? /f “Yes,”
individual oL e

5 Did any person listed on line 1a receive or accrue compensation from

for services rendered to the organization? If “Yes,”

...................

any unrelated organization or individua
complete Scheduie J for such person

LT R

y employee, or highest compensated

compensation from the
complete Schedule J for such

.....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
Compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax
year,

(A) (B8} ()]
Name and business address Descrigtion of services Compensation
NONE

2 Total number of independent condractors
more than $100,000 in compensation from

{including but not limited to those i
the organization p 0

sted above) who

received

JSA
3E1055 1.000
833651 2917 &/3/2014

1:04:41 PM V 13-4.3F

8528-015

Form 990 (2013)
PAGE 9



Farm 990 (2013) LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0296548 Page 9
LAY Statement of Revenue

Check if Schedule O contains a response or note to any fine in this PattVIl, . ] ]
' (A) (B} ) fis))
Total revenue Related or Unreiated Revenue
exempt business excluded from tax
fungtion revenue under sections
revenue 512-514
i b -
%g 1a Federated campaigns . . . . . . . . 1a
,32 b Membershipdues . .....,..|1b
gf ¢ Fundraisingevents . ... ... .. 1¢
5% d Related organizations . . . . . . . . 1id
%5 e Goverament grants (contributions) . . |_1g 21,230,
E'E T All other contributions, gifts, grants,
2 . .
To and similar amaunts not included above . 1§ 381,630.
5'2 g Noncash contributions included infines 1a-1f: § . 31,075, |
el 5 Total. Add lines 1a-1F . . . . . . v u v w W, . N 402 860,
§ Business Code
3
é 2a
P b
L
E [
7] d
El e
™
o f Al other program service revenue « . . . .
o g Total Addlines 2a-2f . . . . . i e e e e e e e,

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exernpt bond proceeds . . .

5 Royalties « » « ¢ v o v 0 v 4 0 v e s e e e e ee e
{i) Real {ii} Personal
6a Grossrents . . . .. .. f
b Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrental incomeor{loss) . . . ... SPIEPI .)
(i) Securities {iiy Other :

Ta Gross amount from sales of
assets other than inveniory

b Less: cost or other basis
and sales expenses . ., . .

¢ Ganaorfloss) . .« v .

d Netgainor(oSs} « « v « v o v v v v e v s

g 8a Gross income from fundraising
5 events {not including $
5 of contributions reported on ling 1c).
o SeePartlV,line 18 . . .. ....... a
E! b Lessidirectexpenses . . ... ... ..
5 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, line19 _ ., ... ... .. a
b less: directexpenses » . . . .. . ... b

c Netincome or (loss) from gaming activities. . . . . .

10a Gross sales of inventory, iess

retumns and allowances | , ., , ., .. a

b Lessicostofgoodssoid. . .. ... .. b :
¢ _Net income or {loss) from sales of inventory, . , , . . . .. P 0
Miscelianeous Revenue Business Code :

11a

b

c

d Allotherrevenue . . « . v - v v v 0. :

e Total AdO lines 19a-118 + v « « 2 v v v v v v v v vt . of E i A
12 Total revenue. Secinstructions . . . . . . . . . .. P . 402,875, 16,

JSA Form 990 (2013)

3E1051 1.000
B93651 2917 6/3/2014 1:04:41 PM V 13-4.9F 8528-015 PAGE 10



Form 990 (2013)

LOCAL, INFANT FORMULA FOR EMERGENCIES /HOUSTON

76-0296548

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complele all columns. All other organizations must compiete colurmn (A}

Check if Schedule O contains a res

pense or note to any line in this Part IX

e [T

Do not include amounts reported or: lines 6b, 7b,
8b, 9b, and 10b of Part Vill,

(A}
Tofal expenses

|
Program setvice
expenses

€}
Management ang
general expenses

{0}
Fundraising
Sxpanses

1

g
10
11

a
b
c
d

e
f

g

42
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 ,
Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . .
Granfs and other assistance to governments,
organizations, and individuasls outside the
United States. See Part IV, lines 15 and 18, | .
Benefits paid to or for members, . ., ... ..
Compensation of current officars, directors,
frustees, and key employees , , | | e e
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4858(c)(3)(B)

Other salaries andwages . | | . . . .
Pension pian accruals and coniributions {inciude section
401(k) and 403(b} employer contributions}. . . . . .
Other employee benefits . . . ., . ... .. N
Payrolitaxes . . . . . ..., ..

Fees for services {nor-employees):
Management
Legal
Accounting |
Lobbying

Professional fundraising services. See Part W, tine 17,
Investment management fees e e e e .
Other. gf line 11g amount excasds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . . . , .
Advertising and promotion | e
Office expenses , . ., ... F e e e e
Information technology. . . . . .. ... ...

Royalties, , . ... ., ........ e e

Travel , | |, e e e e e
Payments of travel or entertainment expensas
for any federal, state, or lacal public officials
Conferences, conventions, and meetings
tnterest
Paymenis to affiliates, , ., ... .. . e
Depreciation, depletion, and amertization e
Insurance , . ., ,,,, . ATCH,

Other expenses, ltemize expenses not covered
above (List miscellaneous expenses in line 24e. f
line 24e amount exceeds 10% of line 25, column
(A} amount, list tine 24e expenses on Schedule o)

E

Total functional expenses. Add lines 1 through 24e

72,658,

72,658,

56,513,

48,045,

4,234,

4,234.

94,799,

80,597,

7,101.

7,1C1.

10,135,

894.

894 .

5,880.

4,231,

4,231.

759.

759.

3,561.

820.

2,671.

SloIo|lo

Dloalolo

1,387,

1,179,

104.

104,

5,444 .

5,444,

587.

403.

184,

4,502.

3,746,

470.

286.

1,803.

1,B03.

1,369.

1,369.

42,149,

5,377,

7,430.

29,342,

307,565.

224,833,

40,012,

42,720,

28

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ] it
following S0P 88-2 (ASC 858-720), . ... ..

JSA

3E1052 1.000

833651 2917 &/3/2014 1:04

141 PM

V 13-4.5F

8528-015

Form 980 (2013)

PAGE 11



LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0296548
Form 990 {2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote toanyline inthis Part X . . . . ....... ... .. ... . [ ]
(A {B)
Beginning of year End of year
1 Cash - non-interest-bearing =~ . . .. e, .. g1 4
2 Savings and temporary cashinvestments, .. .. , 46,594.) 2 141,179,
3 Pledges and grants receivable, net | | N e 23,352, 3 10,657,
4 Accounts receivable,net L. . J 4 0
5 loans and other receivables from current and former officers, d:rectors
trustees, key employees, and highest compensated employees.
Complete Partltof Schedule L . .. ... ... .. .. .. ... qs 0
6 Loans and other receivables from other disqualified persons {as defined under section
4958{f){1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations {see instructions). Complete Part Il of Schedule L | . . . . . 98 0
8| 7 Notes and loans receivable, net, ... . .. R gz 0
4| 8 |Inventoriesforsaleoruse ... L., 26,111.] § 36,117.
9 Prepaid expenses and deferredcharges . , ... ... ............ d 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 34,218
b Less: accumulated depreciation. . , . . ... . ., [10b 33,326 49.[10¢ B9S2,
11 Investments - publicly traded securities |, ., ., ... ... ... ... . ... q 11 0
12 Investments - other securities. See Part IV, line 11, . . . ... . ... ... g1z 0
13 Investments - program-related. See Part IV, line 11 . . . .. ... ... 013 0
14 Intangible assets . . . .. . . .. e e q 14 0
15 Other assets. See Part IV, fine 11 | e e e, 015 2,100,
_ 116 Total assets. Add lines 1 through 15 (must equalfine 34y ., ... ..... 96,106./ 18 190,945.
17  Accounts payable and accrued expenses, | | | . e e, . 2,043.117 1,422,
18 Grantspayable . . .. ... ........ e e q18 0
19 Deferredrevenue | . ., . ... 418 0
20 Taxexemptbond liabiliies | .., . ... .. ... . .. .. .. . ... q 20 0
#121  Escrow or custodial account fiability, Compiete Part IV of Schedule D i q 21 0
:‘E, 22 Loans and other payabies to current and former officers, directors,
;-3 trustees, key employees, highest compensated empioyees, and
- disqualified persons. Complete Part H of Schedule b, |, . . . .. ... q 22 0
23  Secured morigages and notes payable to unrelated third parties | | | . | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | ., _ . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ., .. .............. e q25 0
26 Total liabilities. Add lines 17 through25. ... ... e e . 2,043 .| 28 1,422.
Organizations that follow SFAS 117 {ASC 858), check hera B |_)! and
a2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... ..... .. .. .. .. . . 81,063.] 27 126,613.
g 28 Temporarily restricted netassets ... ... ... .. ... 13,000.| 28 62,910,
=2(29 Permanently restricted net assets e e e e e e e e J 20 0
£ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
o compiete lines 30 through 34,
2|30 Capital stock or trust principal, or currentfunds = e 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z33 Totalnetassetsorfundbalances . . ... ... . ... .. .. . 94,063 .] 33 189,523.
34  Total liabilities and net assets/fund balances P e e e . 96,106, 34 190,8945.
Form 990 (2013)
JSA
3E1053 1.000
893651 2917 &/3/2014 1:04:41 PM V 13-4.9F 8528-015 PAGE 12



LCCAL INFANT FORMULA FOR EMERGENCIES/HCUSTON 76-0296548
Farm 890 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X! . . . . ... .. 0. .. ... . D

Total revenue (must equal Part VHE column (A), N2 12) & v v v v v v v v v e e s e e 1 402,876,
Total expenses (must equal Part IX, column (A), INe 25) . . v . o v v v v v vt e e 2 307,565,
Revenue less expenses. Subtractline ZfromBne 1. . o v v o o L it s e e e e e e e 3 85,311,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 94,063.
5 Net unrealized gains (losses}oninvestments . . . . v . v vttt vt e s e e e ‘. 5 8

&

7

8

9

L2 I

6 Donated services and use of facilities - . . . . v i it e e e e e 0
7 INVESHNENt EXPENSES « + = = v v v v e i e e e e e e 0
8 Prior period adjustments . . . . . . e e e e e e e 149.
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . v v . v o v v n ..

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, fine
33 colmMN B b v v i e e e e e e e e e e e e e e ke e Ve 10 189,523.

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xi . . .. ... .. e e D

Yes | No

1 Accounting method used to prepare the Form 990: l::] Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis EI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . o . ... 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ Hf "Yes" o 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a fedaral award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . e e e e c.e.. |32 £
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013}

J8A
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the T P Attach ta Form 990 or Form 990-EZ. QOnpento F:'ublic
m?é’;a?"RereﬂueeseﬁiiZ”’y P information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.goviformgs0. Inspection
Name of the organization Employer identification number
LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-025%6548

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

W N =

(2]

:

=]

L1

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). 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
section 170(b}(1HA)iv). (Complete Part it}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 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 organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2}). (Complete Part Ill.)

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
508{a}{3}). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type [H-Functionally integrated d r_—l Type lil-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type i supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? -
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
{iii} below, the governing body of the supported organization? . . ... ... ... ..... ()} X
(it Afamily member of a person described in (i} above? | .. e e 11g(ii} X
{iii) A 35% controlled entity of a person described in (i) or (i) above? .. .. ... e 1giii) X
h Provide the following information about the supported organization{s).
{1} Name of supported {ii) EIN {#il) Type of organization {iv) Is the (v} Did you notify {vi} Is the (vii} Amount of monetary
organization {described on lines 1-9 organization in | the organization | organization in suppart
above or IRC section °:'L;r");f‘e".r:" in cot. {i} of your | ol. {i) organized
(see instructions)) Y e suppert? inthe U.8.7
Yes | No Yes No Yes No
(A)
=)
c)
(D)
(€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A [(Form 890 or 990.E7} 2013

Form 580 or 990-EZ,

SSA
3JE1210 1.000
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LOCAL INFANT FORMULA FCR EMERGENCIES /HOUSTON 76-029%6548

Schedule A {Form 980 or 880-E2) 2013 Pege 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1}{A)vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part U. If the organization fails to qualify under the tests listed below, please complete Part Il

Section A Public Support

Calendar year {or fiscal year beginning in} W (&) 2009 (b} 2010 {c} 2611 {d} 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.} . . . . . . 283,254. 294,972, 328,424 222,822, 402,860, 1,532,332,
2 Tax revenves lavied for the
organization's benefit and either paid
toorexpended enitshehalf. . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge . . . . . . . 9
Total. Add lines 1 through 3. . . . . . . 283,264 294,972, 328,424 . 222,822, 1,532,332,
§ The portion of total contributions by
each person {other than a
governmantal unit or publicly
supported  organization) included on
line 1 that exceeds 2% of the amount b
shownon line 11, column (. . . . . . : 9
6 Public support. Subtract line 5 from line 4.} 1,532,332,
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2009 (b} 2010 {c) 2011 {dy 2012 (e} 2013 {f) Total
T Amounts fromline4 . .. ... P h e 283,254, 294,972, 328,424, 222,822, 402,860, 1,532,333,
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sourees ., L, , ... ... e e e 291. 23. 36, 15, i6. 384,
9 Net income from wunrefated business
activities, whether or not the business
isregularlycarriedon . . - . . .. ... g
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.) . . . . ... P _ 0
11 Total support. Add lines 7 through 10 . . | i : 1,532,713,
12 Gross receipts from related activities, etc. (see instructions) . . . . . .. ... ... e e e e e UZ l 1,532,646,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this boxandstop here , . . ., ... ... .. Ve e e e e e St e e e e e e e e eeae e [
Section G. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column o ........ 14 59.98 9
18  Public support percentage from 2012 Schedute A, Partil, line 14, , . . .. ... . ... ... . .. 15 92.80 9
16a 33113% support test - 2013, If the organization did not check the box on fine 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . . e e e e e e e >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . | . . | e e e e e e >
17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on fine 13, 18a, of 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . .., ..,.,... e e e e e e e e e e e e e, g
b 10%-facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . ., ., ... e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . ., ... .. e e e Y e e e e »> l:l
Schedula A (Form 990 or 990-E2) 2013
JsA

3E1220 1.000

893651 2917 6/3/2014 1:04:41 BM V 13-4 .9F 8528-015 PAGE 15



LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0296548

Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Cafendar year {or fiscal year beginning in) »|  (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total

1 Gifls, grants, contributions, and membership fees

received. {Do not include any "unusual grants.")
2 Gmss receipts from admissions, merchandise

soid or services performed, or facilities
furnished in any activity that is related 1o the
organization's iax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues [evied for the
organization's benefit and either paid
to or expended on its behalf | | | ..
§ 'The value of services or facilities
furnished by a governmental unit to the
organization without charge | |
6 Total Add lines 1 through5, , , . . . .
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines Taand 7b. . . . . . . . e
& Public support {Subtract line 7¢ from

HNEG.Y o v v v v v n i e e e e,
Section B. Total Support
Calendar year {or fiscal year beginning in} B| {a) 2009 {b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
8 Amountsfremiines. . . . ... ....

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES . & v 4 o v a v s s 0 v = a a4 s
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1675 | | | |
¢ Add lines 10a and 10b

11 WNet income from unretated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « = = 4 4 v 4 e o« 4w e e

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V) | ., ... ...,..
13 Total support. (Add lines 9, 10¢, 11,
and12) . L.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . 4 ¢ v 2 v v o v 2 v v s R R T T N T T TN T T T A -
Section C. Computation of Pubtic Support Percentage
15 Public support percentage for 2043 {Hne 8, column () divided by iine 13, column {f)), R i | %
16 Public support percentage from 2012 Schedule A, Part I, line15. . , . . . . . . . . e e e ... 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () , . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partill, line 17 . ., . ... . ... e e 18 %

1%a 331/3% support tests - 2013. If the crganization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The arganization qualifies as a publicly supported organization P

b 331/3% support tests - 2042, If the crganization did not check a box on line 14 or line 18a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M

20 Private foundation. If the organization did not check a box on line i4, 19a, or 19h, check this box and see instructions B
%?—:}?221 1000 Schedute A {Form 980 or 990-E2) 2013

B93651 2917 &/3/2014 1:04:41 PM V 13-4.9F 8528-015 PRGE 16




LOCAL INFANT FORMULA FCR EMERGENCIES/HOUSTGON 76-0296548
Schedule A {Form 980 or 980-E2) 2013

Supplemental information. Provide the explanations required by Part If, line 10; Part |, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

Page 4

JSA
3E1225 2.000

Scheduie A {Form 990 or 93¢-E2) 2013

893651 2917 6/3/2014 1:04:41 PM V 13-4 .9F 8528-015 PAGE 17



Schedule B Schedule of Contributors OB No. 15450047
(Form 990, 850-EZ,

or 990-PF} ) ’ 2@ 3
O S0 PE) e Teast B Attach to Form 990, Form 980-EZ, or Form 990-PF. 1

intemal Revenue Service & P Information about Scheduls B (Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/forms3o,
Name of the organization Employer identification number
LOCAL INFANT FORMULA FCOR EMERGENCIES /HOUSTON

76-0296548

Organizatien type (check one);

Fiters of; Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
l___| 527 political organization

Form 990-PF |:| 501{c){3) exempt privaie foundation
D 4947(a){(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in monay or
property} from any one contributor. Complete Parts | and I,

Special Rules

D For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)}A}(vi) and received from any one confributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VHI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and 1I.

l:‘ For a section 501(c){¥), (8), or {(10) organization fiting Form 290 or 990-EZ that received from any one centributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animais. Complate Parts I, #i, and I,

D For a section 501(¢c)(7), (8), ar {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but thess contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received honexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the Gensral Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890, or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, §80-EZ, ar 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2013}

JSA

3E1251 1.00¢
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Schedule B (Form 990, 990-EZ, or §80-FF) {2013)

Page 2

Name of organization

LOCAL TNFANT FORMULA FCR EMERGENCIES/HOUSTON

Employer identification number

76-0296548
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1_| SL._ JOHN THS DIVINE EPISCOPAL CHURCH Persan
Payroll
2450 RIVER OAKS BOULEVARD (g 15,000. Noncash
(Complete Part It for
.I_'I_Oyg_TQEIL E}E_ZZ‘P-_% ________________________ nencash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_| MEMORIAL DRIVE PRESBYTERIAN CHURCH Person
Payroll
11612 MEMORIAL DRIVE o 1S$___ 8,500. | Noncash
(Compiste Part I} for
HOUSTON, _TE _Zzgz__%_-_',?_g_g ____________________ nencash condributions.)
{a) {b}) {c} {d}
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
-3 | EMERGENCY FOOD & SHELTER PROGRAM =~ Person
Payrolt
2200 NORTH LOOP WEST . 1%_______ 21,230. | Noncash
({Complete Part {I for
_H_OT_JLS_TQEIL_P_{__ZZQJ;B_ ________________________ noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tetal contributions Type of confribution
4| FAMILY FOUNDATION GIFT ___ Person
Payroll
P'O'_EOX 423_____m e e __29;999_ Noncash
{Compiete Part Il for
JOENSON, A7 72741-0473 noncash contributions.)
{a) {b) {¢) {d)
No. Name, addrgss, and ZIP + 4 Total confributions Ty pe of contribution
3 _ SIMMONS FOUNDATION . Person
Payroli
109 NORTH POST OAK LANE, SUITE 220 . __25:990. | Noncash
{Complete Part Il for
1{99??9 &_'PE__?"’_O_%‘* _________________________ noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& _| LONIRIBUTIONS NOT GREATER THAN $8,057 Person
Payroll
2002 SOUTH WAYSIDE, SUITE 113 s 31.875. | Noncash
{Complete Part if for
E{PEJ_S?QE‘T_'._'P_{_LZEQZ_*”_ ________________________ noncash contributions.)
JsA Schedule B (Form 990, 990-£Z, or 990-PF) (2013}
3E1253 1.600
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Schedule B (Form 880, 980-EZ, or 380-PF) (2013)
Name of organization LOLAL INFANT FORMULA FOB EMERGENCIES/HOUSTON

Page 2
Employer identification number

76-0296548
A Contributors (see instructions). Use duplicate copies of Part | if additionail space is needed.
{a) (b} {c) {d
No. Name, address, and 2IP + 4 Total contributions Type of contribution
7 _| CONIRIBUTIONS NOT GREATER THAN §8, 057 . Person
Payraoll
2002 SOUTH WAYSIDE, SUITE 113 e e _1324,981. ' Moncash
{Complete Part I for
FPP??Q?L_T}_{__ZEE%3 _________________________ noncash contributions. )
{a) {b} (c} {d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
__8_ E:iE_']_3 _____________________________________ Person
Payroll
4301 WENE)FERIE ___________________________________ 19:_ 874 z Nohcash
{Complete Part Il for
»%IPP.?'_TQBIL_?}_{MﬁZ?_Qf{J; ________________________ noncash contributions.)
(a) {B) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CE-IARITS_E_ GUIL]E OF_ C_A_THOLI_C‘_ ngi_lj:gl ________ Person
Payroll
2Pz TOVETT BOULEVARD s 10.008. | Noncash
(Complete Part 1 for
E{Pg_SE'QETL_T}_(__Z?QEG_ ________________________ noncash centributions.)
{a) (b) {c) {d)
No, Name, address, and 21P + 4 Total contributions Type of contribution
o1 BAFK_ CF E’E@RIC_‘E ________________________ Person
Payroll
-00_NORTH TRYON STREET —($_________10,000 Noncash
(Complete Part 1) for
_C%E‘Q? ? E!L_IE'(E_#Z_%%S_E_ ______________________ noncash contribltions.)
{a) (b} (e) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
11 F.ONGRE:GATI(_JN OF 'I_‘HE _SI_STER_S 915“ SEI%EEETS_(____ Person
Payroll .
6510 LAWNDALE STREET I e ___215,000. Noncash
(Compiete Part It for
_HPP_S_TgyL_E‘}_{_HZZQ%?’_ ________________________ nancash confributions.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 ST. J_'_.UKE ' S_EPI_S (EQPAT‘L H_EALFH_ EIHARI'E‘IE§ L Person
Payroll
3100 MAIN_STIEEE;T + SUITE LLE R S 20,000 Noncash
(Complete Part |l for
E{PEJ_SFQEILJEE{_ _27_0_0_2_ ________________________ noncash contributions. )
JSA Schedule B (Form 990, 990-£Z, or 990-FF) (2013}

3E1253 1,000

893651 2217 &/3/2014

1:04:41 PM V 13-4.9F
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Schedule B {Form $80, $90-EZ, or 990-PF) (2013)

Name of organization LOCAL INFANT FORMULA FOR EMERGENCTIES /HOUSTON

Page 2

Employer identification numher
76-0296548

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

{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 13 _| IHE HOGLUND FOUNDATION Person
Payroil
710 N. CENTRAL EXPRESSWAY, SUITE 255 | §__ _____ 10,000. | poroo o
(Compiete Part If for
DALLAS, _TX_ _Z-’:?_QE _________________________ noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| DATIN WOMEN'S INITIATIVE Person
Payroll
_________ 82%22_5______%______--___H____”_ i________gnggg_ Noncash
{Complete Part Il for
EIPEJ_SE‘QEIL ME‘}_C__ZZZ_Z?_ ________________________ noncash contributions,)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
— e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part i for
__________________________________________ noncash contributions. )
{a) (b) {c) )
No. Name, address, and 2P + 4 Total contributions Ty pe of contribution
e Person
Payroll
__________________________________________________________ Nencash
(Complete Part || for
__________________________________________ noncash contributions.)
(a) (p) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
R TN Person
Payrall
__________________________________________________________ Noncash
(Complete Part [ for
__________________________________________ noncash contributions. }
{a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
T Person
Payroll
__________________________________________________________ Noncash
(Comgplete Part I} far
__________________________________________ noncash contributions.)
I5A Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

3E1253 1.000

893651 2917 &/3/2014

1:04:41 PM

V 13-4.9F
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Schedule B (Form 990, 890-EZ, or 99C-PF) (2013} Page 3
Name of organization [,OCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON Employer identification number
76-0296548

GEXYE Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. {c)
from Description of nor(iiish ropel iven FMV {or estimate) Date :: , ived
Part | scriptio property g {see instructions) cet
BABY FOOD; FORMULA; OTHER BABY ITEMS
— ,4.9,. T T T T e e e e e e e e e e A e r — — — — — ——  ——— it 1 o o o ot e
N P Y 31,075, | _VAR
{a) No. {c}
f {t) . {d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions) ate rec
_____________________________________________ S I
{a) No. {c}
; (b) : (d}
rom Description of noncash property given FMV (o estimate) Date received
Part | crip cash property g {see instructions) %6 receive
_____________________________________________ N R
{(a) No. (€)
from b FMV stimat (d)
Description of noncash property given {or estimate) Date received
Part | {see instructions)
_____________________________________________ S | e
(a) Mo. {c)
f (b} . ()
rom Description of noncash property given FMV {or estimate) Dat ived
Part | P propeny g {see instructions) aie recelve
_____________________________________________ VN S
{a) No. c)
£ (b} { . ()
rom Description of noncash property given FMV (or estimate) Date received
Part | P propery g {see Instructions) @ recet
_____________________________________________ ¥ |
JSA Schedule B (Form 998, 990-E2, or 390-PF} {2013)
3E1254 1.000
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Schedule B (Form 880, 880-EZ, or 990-PF) (2013)

Page 4

Name of organization LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON

Employer identification number
76-0296548

Exclusively religious, charitable, etc., individual contributions to section 50Hc}(7), (B), or (10} organizations

that total more than $1,000 for the year. Complete columns

(a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of axclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

{a} No.
fram
Part|

(b} Purpose of gift

{¢) Use of gift

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

{a) No.
from
Part |

{a) No.
from
Part |

{a) No.
from
Part |

{e} Transfer of gift

Relationship of transferor to transferee

JSA
3E1256 1.000

893651 2917 6/3/2014

1:04:41 PM V 13-4 .9F

Scheduie B (Form 990, 890-EZ, or 990-PF) (2013)
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M . CMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements |owe o
(Form 990) P Complete if the organization answered "Yes," to Farm 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Gepartment of the Treasury P Attach to Form 990. ) Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gow/form990, Inspection
Name of the organization Employer ideatification number
LCCAL INFANT FCORMULAR FOR EMERGENCIES/HOUSTON T6-0296548

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

(a} Donor advised funds {b} Funds and other accounis
1 Total number atend ofyear . .. ... .....
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (during year), . . . . . .
4  Aggregate value atend ofyear, . ... ... ‘s
5  Did the erganization infarm all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . Ve Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor of donar advisor, or for any other purpose
conferring impermissible private benefit? . . . . ... ... ... . ... t e e T Ce e . D Yes D No
Conservation Easements. Complete if the organization answered "Yes' ta Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically imporant land area
Protection of natural habitat Preservation of a certified histaric structure
Preservation of open space

2 Complete iines 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.

i Held at the End of the Tax Year
a  Total number of conservationeasements . . . ... ............ ... ... .. .. 2a
b Total acreage restricted by conservation easements F o h e e s e ke 2b
¢ Number of conservation easements on a certified historic structure included in (@......1 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . ... e i e e e e P |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »___________ _____

4 Number of states where property subject to conservation easement is located b ________ ________
&  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? . . ..... P e e e e e . D Yes D No
&  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
i
T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
Py _
8 Does each conservation easement reperted on line 2{d) above satisfy the requirements of section 170(h)(4)(B}
) and section 1TOMBIW?Z, ., . ... ... ... e e [ dves [lno

& iInPart XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII}, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 880, Part VIl fine 1 . . .. ..o v et s e [ ]
(it} Assets included in Form 990, PartX ... .. e e e e ke e e e e e e e N &

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

a  Revenues included in Form 990, Part VIl ne t . ... ... .. e e e e e e e, g T
b __Assets included in Form 980, PartX . . ... v oo n v o s n .. I e e e L
For Paperwork Reduction Act Naotice, see the Instractions for Form 990. Schedule D (Form 950} 2013
JBA

3E1268 2.000
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LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0296548

Schedule D (Form 990) 2013 Page 2
iedll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Oter ______
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH. .
During the year, did the organizatien solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ., . m Yes [_l No

GtV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9,

or reported an amount on Form 890, Part X, line 21.

1a

- D 0o o

23
b

1a

b Contributions . . .. .. .

d Grants or scholarships . . .. ..

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | |___| Yes l:l No

Amount
Beginningbalance . . . . .. . . i u h .t e, C e e e s N T
Additions duringtheyear . ... ... .. v ... ... e e e e e e 1d
Distributions during the year. . . . . . L e e e e e e e e e e e e 1e
Ending balance . . . .. ....... e e e e e e e e e 1F
Did the organization include an amount on Form 990, Part XKle21? ]__] Yes No

{a) Currem year (b} Prior year {c) Two years back {d) Three years back {&) Four years back

Beginning of year balance . . . .

Net investment earnings, gains,
and losses. . . . . e e e

Other expenditures for faciliies

and programs. . . ... ... -
Administrative expenses . . . ..
End of year balance. . . . . .. .
Provide the estimated percentage of the current year end balance {line 1g. column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment g % T
Temporarily restncted endowment g %

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

organization by; Yes | No
(i unrelated organizations. . . ., ... L. e e e .. |3a{i)
(i) related organizations . . . ., ... L. 3afii)
If "Yes" to 3a(ii), are the related orgamzat:ons listed as required on Schedule R? | . . ... ... ... e e e 3b

Describe in Part Xllt the intended uses of the organization’s endowment funds,

‘Part VI Land Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (&) Cost or other basis {b) Cost or other basis (€} Accumulated {d} Book value
{investment) (other) depreciation

ia land. . . . .. ..o Lo
b Buildings ... .. i e e
¢ Leasehold improvements. . - . . . PR

d Equipment ... .............. 34,218. 33,326. 892.
g Other . ...... I T R T

Total. Add lines 1a through 1e. (Column (d) must equal Form §90, Part X, colurnn (B), line 10(c}}. . ... . p 892.

JSA

Schedule D (Form 996) 2013

IE 1268 2.000

893651 2917 &/3/2014 1:04:41 PM V 13-4.,9F 8528-015 PAGE 25



LOCAL: INFANT FORMULA FOR EMERGENCIES/HOUSTON T6-0296548

Schedule D (Form 980) 2013

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

{a) Description of security or categary
(including name of security}

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

..........

Total. (Cofumn (b) must equal Form 880, Part X, col. (B) iine 12) b

Al investments - Program Related.

Complete if the organization answered "Yes" to Form 980,

Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

M

(2)

3

(4)

(8)

(6)

(7

(8)

®)

Total. (Column (b) must equai Form 990, Part X, col. (B) ine 13.) b

QOther Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

{a} Description

{b) Book value

M

(2)

(3)

(4)

)

(6)

@)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . . .. ..

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of liability

{b) Book vatue

(1) Federal income taxes

(2)

(3)

(4

(5

(6}

{7)

{8)

{8

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) M

2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the arganization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl

JSA
3E1270 1.000
893651 2917 &/3/2014 1:04:41 PM

V 13-4.9F

Schedule D {Form 990} 2013
8528-015 PAGE 28



LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON

76-0296548

Schedule B (Form 990) 20132 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 12a.
1 Total revenue, gains, and other support per audited financial statements e e 1 £19,458,
2 Amounts included on fine 1 but not on Form 890, Part VI, fine 12:
a Net unrealized gains on investments A -+
b Donated services and use of facilities | . ... ... 2h 16,582,
¢ Recoveries of prior year grants e e e e, 2¢
d Other (Describein PartXity =~ . . e 2d
e Addlines2athrough2d . . ... . e e 2 15,582,
3 Subtractline 2e fromlined ., . .. ... .. ....... e e e e e e . 3 402,876.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne 7b 4a
b Other (DescrbeinPartXl) . . . . . . .. e . 4b
¢ Addlines4aand4b = | e e e e e e e e e e e e e e e e e P I I+
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) ., .. ... .. ... . 5 402,876
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements e . 1 324,147.
Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of faciities 2a 16,382.
b Prior year adjustments =~ ottt T 2b
¢ Other lossos e e e e e e e e e e e e e e e e e
d Other (DescribeinPartXily =~~~ """t ST 2d
e Addlines 2a through 2¢ oo o ' 2e 16,582.
3 Subtractline 2e fromfinet” [ . |l A I 307,565.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Partxnty e 4b
¢ Add fines da anddb Tttt ek e e e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | fne 78) - 1 1 ' g 307,565 .

Pl Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and ¢, Part 1ll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4: Part X, line
2, Part X, lines 2d and 4b; and Part XHl, lines 2d and 4b. Also comptlete this part to provide any additional information,

JSA
3E12711.000

893651 2917 &/3/2014 1:04:41 PM V 13-4.3F 8528-015

Schedule D (Form 990) 2013

PAGE 27



Schedule D (Form 990) 2013 LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0296548

Page 5
(ERPAN  Supplemental Information (continued)

Schedule D (Form 5%0) 2013

JSA

3E1226 1.000
893651 2917 &/3/201¢ 1:04:41 PM V 13-4.9F 8528-015 PAGE 28
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SCHEDULE M Noncash Contributions
{Form 980)

Department of the Treasury . . . N .
Internal Revenue Service P Information ahout Schedule M {Form 990) and is instructions is at www.irs.gov/formagso.

| OMB No. 1545-0047

B- Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 980,

Name of the organization

2013

Open To Public

Inspection
Employer identification number

LOCAL INFANT FORMULA FOR EMERGENCIES/HCUSTCN 76-0296548
Types of Property
(c)
Chgk if | Number of éc?;)mibutions or |  Noncash contribution Method of(gzetermining
applicable items contributed Fofmmgggltspger?%“ﬂigg 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art- Historical treasures , . . . . .
3 Art-Fractionalinterests . . . . . .
4 Books and publications . . . ...
5 Clothing and household
goods, . . ... e e e e e
6 Cars and othervehicles . . . .. .
7 Boatsandplanes, . ..... ...
8 Intellectual property . . . .. ...
8 Securities - Publicly traded
10 Securities - Closely held stock , . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. ..,...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structwres . . . ... . ... ‘e
14 Qualified conservation
contribution - Cther . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial .. . ., .
17 Realestate -Other, . . . . e
18 Collectibles. . . ... .......
18 Foodinventory. .. ....... .
20 Drugs and medical suppties , .
21 Taxidermy ..... e e
22 Historical artifacts . .. ... ...
23  Scientific specimens. . . .. ...
24  Archeological artifacts., . . .. . .
25 Other »(wmjl:*T_Cl-I_} ________ ) 173, 31,075.
26 Otherw(__________ )
27 Otherw»(_______ )
28 Ctherw{__________ )
49 Number of Farms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | e e, P e . |30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? _ ., ... T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? , | ., ... ..., e e e e e e e e e 32a X
b H"Yes, describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part i1

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

J8A

3E1296 1.000

893651 2917 6/3/2014 1:04:41 PM V 13-4.9F 8528-015

Schedule M {Form 990} (2013)
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LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0296548
Schedule M (Form 990} {2013)

Supplemental Information. Complete this part to 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.

ATTACHMENT 1

Page 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION {A) CHECEK CONTRIBUTIONS REPORTED DETERMINING
INFANT FOOD & FORMULA, QT X 171. 31,075, FATR MARKET VALUE
TOTALS 171. 31,075,
JsA Schedule M (Form 990} (2013}

3ET508 1.000
893651 2917 &/3/2014 1:04:41 BM V 13-4.9F 8528-015 PAGE 32



[ OMB MNo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 980-EZ)

2013

Complete to provide information for responses to specific questions on

Depariment of he Treastry Form 980 or 890-EZ or to provide any additional information. dpen to Public
Intemal Ravenus Serite B Attach to Form 990 or 980-EZ. Inspection
Name of the arganization Emplover identification number

LOCAL INFANT FORMULZA FOR EMERGENCIES/HOUSTON 76-0296548

CONFLICT OF INTEREST POLICY

FORM 9530, PART VI, SECTION B, LINE 1i2C

AN ANNUAL REVIEW IS CONDUCTED EACH YEAR TO ENSURE ALL EMPLOYEES,
OFFICERS, DIRECTORS AND TRUSTEES ARE IN COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY.

REVIEW QOF FORM $90

PART VI, SECTION B, QUESTION 11B

COPIES OF FORM 290 ARE PRESENTED TO THE FINANCE COMMITTEE FOR ADCPTION

AND THEN FORWARDED TC THE ENTIRE BOARD OF DIRECTORS.

INFORMATION AVAILABLE TO THE PURBRLIC

PART VI, SECTION C, QUESTION 19

ALL FORMS ARE ON FILE AND AVATLABLE FOR PUBLIC VIEWING AT THE CORPORATE
OFFICE. CONFLICT OF INTEREST POLICY AND ANNUAL REPORTS THAT INCLUDE

FINANCIAL INFORMATION ARE POSTED ON THE ORGANIZATION'S WERSITE.

PROCESS FOR DETERMINING COMPENSATION

FCRM 990, PART VI, SECTION B, QUESTION 15

EACH YEAR THE RBOARD'S EXECUTIVE COMMITTEE USES COMPARATIVE DATA BASED
UPGN SIMILAR BUDGET-SIZED NON-PROFIT ORGANIZATICNS AND THEIR ENTIRE
COMPENSATION PACKAGE FOR THEIR CHIEF EXECUTIVES. THE EXECUTIVE COMMITTEE

THEN RECOMMENDS SALARIES TO THE BCARD OF DIRECTORS FOR APPROVAL.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 950 or 990-E2. Schedule O {Form 930 or 990-E2} {2013)

3E12~é§A‘3.000
893651 2917 6/3/2014  1:04:41 PM V 13-4.9F 8528-015 PAGE 33



Sehedule O (Form 980 or 990-E2) 2013 Page 2
Name of the crganization Employer identification number
LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0296548

ATTACHMENT 1

FORM 950, PART VIIT - INVESTMENT INCOME

{&) (B) {C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME l6. i6.

TOTALS 15. i5.

ATTACHMENT 2

FORM 990, PART IX - OTHER EXPENSES

{8) (B} (<) {D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
STAFF DEVELOPMENT 619. 619.
PAYROLL SERVICE 5,668. 5,668.
CLIENT SERVICES 2,410. 2,410,
LEGACY LUNCHEON 22,576. 22,576.
MILEAGE & PARKING 3,873. 2,905. 268,
GOLF TQURNAMENT 6,766, &,766.
OTHER EXPENSES 237. &2, 175.
TOTALS 42,149, 5,377. 7,430. 29,342,
JSA Schedute O (Form 990 or 990-E2) 2013

3E1228 1.000
893651 2917 &§/3/2014 1:04:41 PM V 13-4.3F 8528-015 PAGE 34
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om 4502 Depreciation and Amortization SHE - 1545-0172
(Including Information on Listed Property) 2@13
Department of tha Treasury Attachment
Intemal Revenue Service  {99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name{s} shown on retum Identifying number
LOCAL INFANT FORMULA FOR EMERGENCIES/HOUSTON 76-0256548

Business ar activity to which this form relates

GENERAI. DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) |

L R N R T T e A e e s 48 e o or ek s mow oA r oo

3 Threshold cost of section 179 property before reduction in limitation (see mstructlons)

4 Reduction in mitation. Subtract line 3 from line 2. if zero or less, enter-0- |, e e e e e
5  Doltar limitation for tax year. Subtract line 4 from line 1. If zers or less, entar -0-. lfmamed r!mg

separately, seejnstructions » & o« 4 « P ¢ v w4 a e x e s A P v n v a e = N R A U A S U N )
6 (a) Description of property {b} Cost (business use only) {c} Elected cost

bl |

th

9 Tentative deduction. Enter the smaller of Ime Sorline8 | L.
16 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zerg) or line & (see instructions) | 11
12 Section 179 expense decuction. Add lines 9 and 10, but do not enter morethan ine 11 , . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 . . . P ’ 13 1
Note: Do nof use Part Il or Part il below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation aflowance for qualified property (other than listed property) placed in service

during the tax year {see instructions} ., , . . .. .. .. ... .. s . e e e . .. 114 1,115,
15 Property subject to section 188(f(1) election |, . . L . L L L L L e e e , 115
16 Other depreciafion {including ACRS) |, . . . . . . . L L.t s ... | 16

MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 , . . . . .. . .. ... . 17 | 49.
18 If you are electing to group any assets placed in service during the tax year into one or mors general

asset accounts, checkhere . . . . .. R e e e .

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and year {c} Basis for depretiation

(a) Classification of property placed in {businessfinvestment use (e Reegn':'very {e) Convention | (f) Method | (g} Depreciation deduction
service only - see instrictions) perio
19a 3-year property SEE
b 5-year property DETAIL 1,115. 5.006 HY 200DB 223.

¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property : 25 yrs. SIL

h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL

i Nonresidential real 39 yrs. M SiL
property MM S/l

Section € - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

[ETi1 Summary (See instructions.)

2% Listed property. Enter amount fromline28 |, , , ., ... . . . . e e e e e e e e e e e e e il
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 anci 20 in column (@), and line 21, Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions . . + . . . . . . . . . 22 1,387,
23 For assets shown above and placed in service during the current year, enter the
partion of the basis attributable to section 263Acosts , . , . . . | e e e e e 23
;f(ﬁz\sgg; g‘apemork Reduction Act Notice, see separate instructions. Form 4562 (2013)

893651 2917 6/3/2014 1:04:41 PM V 13-4.9%F 8528-015 PAGE 36



76-0296548

Form 4562 (2013)

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through {c} of Section A, all of Section B, and Section G if applicable.

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

24a Do you have evidence to support the businessfinvestment use cIaimed?L ] Yes l X| No I 24b If "Yes," is the evidence written? ] Yes BCI No
Type of (rao) erty (list Dat (b]) od Bus(iﬁ?ass.’ {d} . 1 Basis for(:e)\\:recialinn R ® M iﬁ) df G (h) ti EIeCKe(gi)seClan
ypvehicﬁespﬁrs% ii geprvaige in;:?ég;ﬁgégse Cost or other basis (b'“ﬁ"f::’;';'j‘l'ﬁmem :3333” Co:ver?tion sggiilt?oﬁn 179 cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) , . . ... .. .. 25
26 Property used more than 50% in a qualified business use:
%)
%
°/|>
27 Property used 50% or less in a qualified business use:
% S/l -
% SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page1, . .. ... .. | 28
23 Add amounts in column (i), iine 26, Enter here and on line 7, pagel, ... ..... e e e R e e 28

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

(a) (b} (c) {d} (e}
X . . . i Vehicle 1 Vefticle 2 Vehicle 3 Vehicle 4 Vehicle §
30 Total business/investment miles driven during

the year {do not include commuting miles). . .

]

Vehicle 6

31 Total commuting miles driven during the year |

32 Total other personal (noncommuting)
mites driven

33 Total miles driven during the year. Add
lines 30 through 32 , . ., .. ... . ... .

Yes No | Yes Nc | Yes No | Yes Ne

34 Was the wvehicle available for personal

Yes No

Yes No

35 Was the vehicle used primarily by a more
than 5% owner or related person? | . . _ .

36 Is another vehicle available for personat

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meset an exception to completing Section B for vehicles usad by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? . ., . e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? Ses the instructions for vehicles used by corporate officers, directors, or 1% or mare owners S
39 Do you freat all use of vehicles by employees as personaluse? e L L
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recefved? =~~~ e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Seclion B for the covered vehicles.
Amortization
(b) (&)
Descript(i:ri of costs bate g;ng?: Sization Amnriiza‘t‘:lje amount Codef?ectlcn Ar::rrjt;a:? " Amortizatin(:) fer this year
percentage
42 Amortization of costs that begins during your 2013 tax year {see instructions):
43 Amortization of costs that began before your 2013 tax Year 43
44 Total. Add amounts in colurnn {f}. See the instructions for where to repo'rt, e e e . 44
JSA Form 4562 (2013)
3X2310 2.000
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IRS e-file Signature Authorization
-m8879-EQ for an Exempt Organization

2013, and ending

OMB No. 1545-1878

For caiendar year 2013, cor fiscal year beginning

- Do not send to the IRS. Keep for your records. N 2@1 3
Department of the Treasury >
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gow/form887820,
Name of exemnpt organization Employer identification number
LOCAL INFANT FORMULA FOR EMERGENCIES/HCUSTON 76-0296548

Name and title of officer

PAMELA COBB, PRESIDENT
Type of Return and Return Information (Whote Dollars Onily)

Check the box for the return far which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0~
on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A), line 12)  1b 402,876.

2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line 9) ) Zb

3a Form 1120-POL check here b b Total tax (Form 1120-POL, line 22) . . . . | ... 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
sa Form 8868 check here » || b Balance Due (Form 8868, Part |, line 3c or Partll, ine 8¢) | | . | 5b

MDeclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and befief, they
are true, correct, and complets. | further declare that the amount in Part { above is the amount shown on the copy of the
organization's electronic return. [ consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a} an acknowtedgement of receipt or reasen for rejection of
the transmission, {b) the reason for any delay in processing the retum or refund, and (¢} the date of any refund. If applicabig, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information nacessary to answer inquiries and
resolve issues refated to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only .
| authorize MCGLADREY LLP to enter my PIN 4 E as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If  have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Cfficer's signature P Date p 05/13/2014

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification LI l | | | | | l ‘l
number (EFIN) followed by your five-digit self-selected PIN. 712(5]5[4(7]4(2]0]7]1

do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)

Information for Auth;ﬁzed IZS e-file, Providers for Business Returns,
ERO's sighaiure ¥ Date B 6/4/2014

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

For Paperwork Reduction Act Notice, see back of form. form 8879-EO (2013)
JSA
3E1676 1.000 TMW/TNK/ESK
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