Extended to July 15, 2016

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847(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.

P _Information about Form 890 and its instructions is at www.irs.gov/form3950.
A For the 2014 calendar year, or taxyear beginning SEP 1, 2014 andending A2UG 31, 2015

OMEB No, 154%-0047

om 390

Depatrment of iha Treasury
Internal Ravenus Setwica

Open to Public
Inspection

B Check it C Name of organization D Employer identification number
apphicable
canes. | Any Baby Can of Austin, Inec.
thonge | Doing business as 74-2684335
b Number and street {or P.0. box if mail is not deliverad 1o street address) Room/suite | E Telephone number
final 6207 Sheridan Avenue 512-454-3743
mea" City or town, state or province, country, and ZIP or foreign postal code G Gross receiots § 9,900,000.
[[lamendes| Augtin, TX 78723 H{a) s this a group return
heplicr- | B Name and address of principal office: JOHN ANDREW MILLER for subordinates? _ [_Jves [(XIno
perdnd | €207 SHERIDAN AVE, Austin, TX 78723 H{b) Are a suboedinates newde?L__JYes [_INo
Tax-axempi status: E 501{c}3) 501{c}( v (insert no.) 4847(a)(1) or 527 If *Ne,” attach a list. [see instructions)
J Website: pp WwWwW . abcausg . com H{c) Group exemption number P

N Year of formation: 199 3| M Stale of lagal domicite; TX

K _Form of arganization: LX) Corporation | ) Trust | | Association || Other B>
|Partl| Summary

o | 1 Briefly describe tha organization‘s mission or most significant activities: Provide education, therapy, and
§ support services for families of disabled, high risk and
E 2 Check this box P if the arganization discontinued its oparations or dispased of mare than 25% of its net assets.
3| 3 Number of voting members of the governing body (Pant V1, line 1a) ) 3 2_0_’
S 4 Number of independent voting mambers of the governing body {Part VI, line 1b) 4 20
9| 8 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 113
:‘E 6 Total number of volunteers {estimate if necessary) . ) 6 273
§ 7 a Total unrelated businass revenue from Part VIIl, column (C). ling 12 . . P NN T T b - | 0.
b Net unrelated business laxable income from Form990-T. line 34 ..., (7B 0.
Prior Year Curent Year
@ | 8 Contrbutions and grants {Part Vill, line 1h) 4,384,547, 4,502,886.
E 9 Program service revenus (Part VIIl, line 2g) 1,357,577, 1,229, 406.
é 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) 24,108. 2,338,251,
11 Other revenus [Part VIll, column (4}, Yines 5, 6d, Bc, 9¢, 10c, and 118) 463,015, 340,130,
12 Total ravenug - add lines 8 through 11 {must equal Part VIIl. column (A). line 12) ... 6,229,247, 8,410,653,
13 Grants and similar amounts paid (Part I1X, column (A}, lines 1.3) 159,428. 143,855,
14 Benefits paid to or for members (Part I1X, column {A), line 4) 0. 0.
a | 156 Salaries, other compensation, employee benelits {Fart IX, column (4), lines 5- 10) 4,809,311, 4,832,729,
E 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
:l’ b Total fundraising expenses (Part [X, column (D}, line 25) P 572,051,
W1 47 Other expanses (Pan IX, column (A), lines 11a-11d, 117-248) 795,620, 1,089,056,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) 5,764,359, 6,065,640.
___1 19 _Revenue less expenses. Sublract line 18 from i@ 12 ... .o 464 ,888. 2,345,013,
Eg Beginning of Curient Year End of Year
BE| 20 Total assets {Part X, line 16) 3,248,824, 5,237,067,
22|21 Total liabilties (Part X, line 26) 689,364. 423,374,
ELE Net assets or fund balances. Subtract ling 21 from Ilne 20 . 2 ' 559 L 480, 4 . § 13 . 693.
[ Part 1l | Signature Block

Under penalties of perjury, | declare What | have examined 1his return, including accompanying schedules and statements, and 10 the best of my knowledge and belief, iLis
true, correct, and compyete, Declagption of prepates (othppthan officer) is based on all information of which preparer has any knowledge.

’%4@@{“ 7 Lo /27 7¢
Sign Signature of offiber Date / :
Here JOBN ANDREW MILLER, PRESIDENT/CEO
Type or print name and lille
Print/Type preparer's name L%;ruparer's signature Date ﬁ““" (][ PiN
Paid Wallace F. Helin allace F. Helin 06/27/216lsnmepes [P00361097
Preparer |Firm'sname p PMB_HELIN DONOVAN, LLP Fum'sEINg  74-3001153
Use Only |Firm'saddressy, 5918 COURTYARD DRIVE, STE. 500
AUSTIN, TX 78730 Phoneno.512-258-9670
May the IRS discuss this return with the preparer shown abova? (see instruclions) Yes | __iNo
asazoor n.0r.14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2014 Any Baby Can of Austin, Inc. T74-2684335 Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Hl ...t D
1  Briefly describe the organization’s mission:
Provide education, therapy, and support services for families of
disabled, high risk and chronically ill children in the Austin, Texas
community.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 0r 990-EZ2 ... ..o I Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 5, 306,515. including grants of $ 143,855- ) (Revenue$ 3,566,626. )
Each vear, Any Baby Can brings help and hope to more than 8,057 of our
community's youngest, sickest, and poorest children and their families.
With services ranging from case management, counseling and crisis
assistance to prenatel, parenting and child abuse prevention education
and family literacy training, Any Baby Can offers tools and training so
families can provide a better life and brighter future for their
children. Through Any Baby Can, parents find the help, hope and
guidance they need to ensure their child has every opportunity to reach
their potential.

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

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

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

(Ex@nses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 5,306,515.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) __Any Babv Can of Austin, Inc. 74-2684335 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A s <. vt ..o e e A T S S S s O 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... |4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il .1 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .. .. .. 1o X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI st et oeems ey s S e oo s R o s Sl s e smiaisn, || 190 || X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . i 1d X
e Did the organization report an amount for other liabilities in Part X I|ne 25’? If "Yes " complete Schedule D PartX ............... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl ... 122 X
b Was the organization included in consolrdated |ndependent audlted flnanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... ... 112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E ) 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 grantmaklng fundra|smg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ____ .. . . . v 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a35|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . .. 116 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part !l . . 118 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7 lf Yes, :
complete Schedule G, Part Il .. . . OO s [ X
20a Did the organization operate one or more hospltal facmtles'? If "Yes complete Schedule H 1 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 ______________________________ 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) Any Baby Can of Austin, Inc. 74-2684335 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land ill . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled .. . | 23 X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg prlnC|paI amount of more than $1 OO 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", g0 t0 in 258 . ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i | 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 ............................ 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... . . ...........iiii. 25a X

b |s 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-EZ? If "Yes, " complete
Schedule L, Part! i | 28b X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other aSS|stance to an ofﬁcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partilf .. . . 27 X

28 Was the organization a party to a business transaction with one of the followmg part|es (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . e 1286 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M .. . ... PSPPSRSO (- ¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part| .. . . [ - 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?lf Yes complete
Schedule N, Part i ... i | B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line 1 .. .. e | 34 X
35a Did the organization have a controlled ent|ty wnthln the meaning of sectlon 512(b) 13)’? ____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 .. . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line2 .. .. ... cinen e oo | 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. ... . . . 1.87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... e 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) Any Baby Can of Austin, Inc. 74-2684335 Page5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 53

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ... [T R e o S S S e S - O 1c

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 113

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? - 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... ... ... | 8a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . .13
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. | 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? . i | 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contr|but|ons or gn‘ts
were not tax deductible? it e a o S oo« SIS aEt Do RS A e S s | OB

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? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e e | TE X
d If "Yes," indicate the number of Forms 8282 f||ed durlng theyear l 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i, L7 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ___________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . winaiiaasy | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es OOl I |0+
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i, 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . ... 118D
¢ Enter the amount of reservesonhand ... . .. T I <)
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" N i L *- | X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O .............................. 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) Any Baby Can of Austin, Inc. 74-2684335 page6
| Part VI [ Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . o L1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with any other
officer, director, truStee, OF KBY BMIPIOY O Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key 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? 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appornt one or
more members Of the QOVEIMING DoAY 2 7a 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? R ) X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actlons undertaken durrng the year by the followrng:
a The governing body? ... .. PR I - - T D -4
b Each committee with authorrty to act on behalf of the governmg body’7 g8 | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 1.10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form'? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... vt et e s ss e nsesssennnssensensseesenereens | | 12C | K
13 Did the organization have a written whlstleblower pollcy’? s X
14 Did the organization have a written document retention and destructron pollcy'? o 11a | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... |82 | X
b Other officers or key employees of the organization . | 18D X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. R 7] X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requiring the organlzatlon to evaluate |ts parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... ..o | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website 'E Anocther’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if 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, address, and telephone number of the person who possesses the organization’s books and records: p
DONNIE SPIER - 512-334-4412
6207 SHERIDAN AVE, AUSTIN, TX 78723

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) Any Baby Can of Austin, Inc. 74-2684335 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl e |:|

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.

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

@ [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) (©) (D) E) (F)
Name and Title Average | . cfe 21(5:‘1'22 N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8|8 L IE (W-2/1099-MISC) organization
organizations E = B Sh and related
below = é 5 £ gé’ s organizations
line) S[E|E|E (85| s
(1) Alexandra Alfau 40.00
Chief Programs Officer X X 83,532. 0. 0.
(2) Andy Miller 40.00
President and CEQ X X 46 " 011. 0. 0.
(3) Donnle Spier 40.00
Chief Financial Officer X X 63,815. 0. 0.
(4) Margaret Preston 40.00
Executive Director X X 56 4 707. 0. 0.
(5) Nancy Morgan 40 » 00
Chief Development Officer X X 62 " 580. 0. 0.
(6) ALBERT LIN 0.00
Director X 0. 0. 0.
(7) BRIAN BURGESS 0.00
Director X 0. 0. 0.
(8) CHRIS MOOSE 0.00
Director X 0. 0. 0.
(9) CHRIS PEELE 0.00
Director X 0. 0. 0.
(10) DAVID PUTMAN 0.00
Director X 0. 0. 0.
(11) ED FUENTES 0.00
Director X 0. 0. 0.
(12) GREG VAN WYK 0.00
Director X X 0. 0. 0.
(13) JOHN LOYD, M.D, 0.00
Director X 0. 0. 0.
(14) JUAN TORNOE 0.00
Director X 0. 0. 0.
(15) JULIE STEVENSON 0.00
Director X 0. 0. 0.
(16) KAREN SHERIFF 0.00
Director X 0. 0. 0.
(17) KATHY LINDAUER 0.00
Director X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) Any Baby Can of Austin, Inc. 74-2684335 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average B cri‘c’fi:]iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g2 N (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below |E|2|.|2(28 = organizations
(18) Laraine McIntyre 0.00
Director X 0. 0. 0.
(19) MARJORIE CLIFTON 0.00
Director X 0. 0. 0.
(20) MARK PORTER 0.00
Treasurer X X 0 - 0 . 0 .
(21) MATT BURNS 0.00
Director X 0. 0. 0.
(22) MICHELLE GOOCH, MD 0.00
Director X 0. 0. 0ia
(23) ROB PETERSON 0.00
Director X 0. 0. 0.
(24) ROBIN INGARI 0.00
Director X 0. 0. 0.
(25) WADE MORGAN 0.00
Director X 0. 0. 0.
1B SUB-OtAl e > 312,645. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. ... P 0. 0. 0.
d_Total (add lines 1b and 1c) . 312,645. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... ... ... ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh Person ......................ooooooiiiiiiiiiiiiiiiiiiiieeies 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €
Name and business address Description of services Compensation
Burt Watts Industries, Inc, 2111 Kramer
Lane, Suite 100, Austin, TX 78758 General Contractor 693,651.
JP Morgan Chase
PO Box 94016, Palatine, IL 60094-4016 Credit card provider 177,152.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 2
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) Any Baby Can of Austin, Inc. 74-2684335 Page9
|Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ..o iiiiiiiiiieiiiieiieesie i D
(A) (B) (C) (D)
Total revenue Related or Unrelated H?;.rg%utg :?}fﬁ!ggred
exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaigns ... . ... 1a
g 3 b Membership dues ... . 1b
,,,“E ¢ Fundraisingevents . .. ... 1c
§<_‘E d Related organizations .. ... 1d
g_g e Government grants (contributions) 1e 2,681 045
.gg f All other contributions, gifts, grants, and
,E;E similar amounts not included above . 1f 1,821 841,
gg g Noncash contributions included in lines 1a-1f: § 142 544,
O&| h Total.Addlinestatf ... . ... R 4,502 886,
Business Code|
] 2 a Medical billing 624100 1,229,406, 1,229,406,
>
3| d
% e
a f All other program service revenue . . .
q Total. Addlines2a2f .. ... > 1,229 406
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1,031, 1,031,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYA®S ..ot >
(i) Real (i) Personal
6a Grossrents . ...
b Less:rental expenses .
¢ Rental income or {loss) ...
d Net rental income of (I0SS)  ..._....ooooiiiii i | 2
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 3,705,000,
b Less: cost or other basis
and sales expenses ..., 1,367,780,
c Gainor(loss) . . ....... 2,337,220
d Netgain or (I0SS) .........ccoocovimriiroriecrericciii B 2,337,220, 2,337,220,
o | 8 a Gross income from fundraising events (not
% including $ of
E contributions reported on line 1c). See
5 Part IV, line18 ... a 458 597,
g b Less:directexpenses . ... ... b 121,567,
c Net income or (loss) from fundraising events ... P 337,030, 337,030,
9 a Gross income from gaming activities. See
Part IV, line 19  ssovimveme nm. .o 5 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold . ... . b
c_Netincome or (loss) from sales ofinventory ... B>
Miscellaneous Revenue Business Code
11 a Miscellaneous 900099 3,080, 3. 080,
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d . . ... > 3,080,
12 Total revenue. Seeinstructions. ... B 8,410,653 3,566,626 0, 341 143,
432008 Form 990 (2014)
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Form 990 (2014)

Any Baby Can of Austin, Inc.

74-2684335 Page10

| Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X ,............

]

Do not include amounts reported on lines 6b, (A) B (©) D)
75, 8, 9, and 10b of Part VI e el - < plhedti i epanses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ne 22 143,855. 143,855,
8 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . 4,108,055. 3,657,627, 53,210. 397,218.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 388,887. 350,974. 5,809. 32,104.
10 Payrolltaxes . .. ... e, 335,787. 295,702, 8,504. 31,581,
11 Fees for services (non-employees):
a Management . ...
b Legal .. .,
¢ Accounting 28,750. 25,705. 348. 2,697.
d Lobbying .. .. .,
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . .. .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 325,016. 220,184. 47,427, 57,405.
12 Advertising and promotion 249, 249.
13 Office eXpenses ... ..., 38,297. 33,176. 2,283. 2,838.
14 Information technology .. . ... . . ... 123,095. 119,301. 442. 3,352.
15 Royalties | ...
16 Ocoupancy . ... 119,927. 96,024. 11,343. 12,560.
17 Travel 142,160, 140,430. 1,580. 150.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiates . ...
22 Depreciation, depletion, and amortization 98,598. 83,711. 5,676. 9,211.
23 Insurance A TR G
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a communications 66,127. 56 ,476. 3,142, 6,509.
b equipment rental 51,430. 47,782. 420. 3,228.
¢ Staff Professional Deve 31,3717. 23,479. 5,236. 2,662,
d Bad Debt 23,129. 0. 21,507. 1,622,
e All other expenses 40,901. 12,089. 19,898. 8,914.
25 Total functional exp . Add lines 1 through 24e 6,065,640., 5,306,515. 187,074. 572,051,
26 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 i following SOP £8-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) Any Baby Can of Austin, Inc. T74-2684335 Page 1l
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i ettt rerais |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 482,587.] 1 332,283,
2 Savings and temporary cashinvestments 309,821, 2 305,174.
3 Pledges and grants receivable, net 943,554.| 3 997,624.
4  Accounts receivable, net — 70,861. 4 82,945.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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 instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
o 8 Inventories for sale oruse . . 8
9 Prepaid expenses and deferred charges ____________________________________________________ 923.] 9 19,539.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,690,530.
b Less: accumulated depreciation 10b 415,304. 1,246,072.] 10¢ 3,275,226.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part 1V, ine 11 195,006.[ 12 224 ,276.
13  Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets . ... 14
16  Other assets. See Part IV, Ilne 11 15
|18 Total assets. Add lines 1 through 15 (must equal line 34) 3,248,824.] 16 5,237,067,
17 Accounts payable and accrued expenses 220,662.| 17 421,111,
18 Grants payable | ... 18
19 Deferred revenue _— 19
20 Tax-exempt bond I|ab|||t|es R 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ____________ 21
e 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part il of Schedule L 22
=~ | 23 Secured mortgages and notes payable to unrelated third parties 468,702.] 23 2,263.
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 . 25
__ |26 Total liabilities. Add Ilnes 17 throuqh 25 689,364.]| 26 423,374.
Organizations that follow SFAS 117 (ASC 958), check here P - and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ..o 1,120,451.| 27 3,272,605.
g 28 Temporarily restricted net assets . 1, 281,703. 28 1, 383 ,782.
T |29 Permanently restricted net assets 157,306.[ 20 157,306.
n Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... .. 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfund balances 2,559,460.| 33 4,813,693.
34 Total liabilities and net assets/fund balances 3,248,824.| 34 5,237,067.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) Any Baby Can of Austin, Inc. T74-2684335 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 s @
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 8,410,653.
2 Total expenses (must equal Part IX, column (A), line25) . . ..o | oo 6,065,640.
38 Revenue less expenses. Subtract line 2 from line 1 - 3 2 R 345 N 013.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) ____________________________ 4 2,559,460.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 -142 .5 44,
7 Investment expenses 7
8 Prior period adjustments 8 51,758.
9 Other changes in net assets or fund balances (explaln in Schedule O) as g 9 6.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) .. 10 4,813,693.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl et rie s s easineieeaaninas E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:, Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | 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:
RI Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... | 8a X
b If "Yes," did the organization undergo the reqwred audlt or audlts’7 |f the organlzatlon d|d not undergo the requured audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...................oooooeiiiiiniiiiinnn 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A i . . OME No. 1545-0047
{Focim 8551050-E2) Public Charity Status and Public Support 201 4

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

AL RO P> information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
Any Baby Can of Austin, Inc. 74-2684335

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 l:' A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(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)(1)(A)(iv). (Complete Part I1.)

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 Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

5

0 &0 O

© o

10
11

[0

organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [{iv) Is the arganization| (v) Amount of monetary (vi) Amount of
N~ ; f ) listed in your
organization (described on lines 1-9 ; support (see other support (see
above or IRC section [§O¥eming document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
13

1T7ANNENDT 1AACRD A OTN1A NENNAN Asnsr Dather Manrm AF Asrsaban Twm~ ADO 1



Schedule A (Form 990 or 990-E7) 2014 Any Baby Can of Austin,

Inc.

74-2684335 Page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,385,587, 4,357,237, 4,122 782, 4,384,547, 4,502,886, 22,753,039,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 5,385,587, 4,357,237, 4,122,782, 4 384 547, 4. 502 886, 22,753,039,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMMN (] .. eeeemresesssmsnsnnnsenss
6 _Public support. Subtrast line 5 from line 4. 22,753,039,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlined4 . ... 5,385,587, 4,357,237, 4,122,782, 4,384,547, 4,502,886, 22,753,039,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 11,236. 10,732. 11,062. 24,108. 1,031. 58,169.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 17,959.] 22,734.| 19,334. 24,353. 3,080. 87,460.
11 Total support. Add lines 7 through 10 22 B98 668,
12 Gross receipts from related activities, etc. (see instructions) N 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Sup';')'elr;t Percentage

17A0NEN"TT

14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column (®) ... ... ... |14 99.36 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 .. ... 15 99.36 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > -
]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ...
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14

14

NENNN Aanxr LS -Tal 1

12AAE9 Apr aT7N1 A Dalwr MNMarm AF Aaimbam T~



Schedule A (Form 890 or 980-E2) 2014 Page 3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

5 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

cAddlines7aand7b .. ...

8 Public support (Subtsactline 7¢ fram ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... ...

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not |nc|ude galn
or loss from the sale of capital
assets (Explain in Part VI.) «.ooooveees

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

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

check this box and stop here ... e
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... ... |15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . ... ... . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ... .. =3 |:|

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Any Baby Can of Austin, Inc. 74-2684335 Pages

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

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

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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 Any Baby Can of Austin, Inc. 74-2684335 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeat{see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990E2) 2014 Any Baby Can of Austin, Inc. 74-2684335 Pageé

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)

Add lines 1 through 3

QA |WN |-

Depreciation and depletion

o (O b (W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use ts 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

Multiply line 5 by .035

o o |0 |T |»

(4]
W

f

Recoveries of pricr-year distributions
Minimum Asset Amount (add line 7 to line &)

® (N | |th
0N | (A

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

o p W N (=

» (G |B (W N =

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 Any Baby Can of Austin, Inc. 74-2684335 Page7

|PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

© |~ O (O [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line @ amount

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

TwQ ™o oo

Excess from 2013
Excess from 2014

o a0 |T |0

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Any Baby Can of Austin, Inc. 74-2684335 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part IlI, line 12.

Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OIS No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)

- P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury - A B

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

Any Baby Can of Austin, Inc. 74-2684335

Organization type(check one):
Filers of: Section:

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

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

I:] 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 Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) fiing 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... P $

Caution. An organization that is not covered by the General 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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

Any Baby Can of Austin, Inc. 74-2684335
Part | 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| I Live Here, I Give Here Person  [X]
Payroll |:I
98 San Jacinto, Ste. 1200 $ 103,196. Noncash [ |

Austin, TX 78701

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Orange County Community Foundation Person [ X
Payroll l:]
4041 MacArthur Blvd Ste 510 $ 100,000. | Noncash [ ]

Newport Beach, CA 92660

(Complete Part Il for
noncash contributions.)

(a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Central Texas Motorcycle Charities Person  [X]
Payroll I:I
P.O. Box 141116 $ 66,000. | Noncash [ ]

Austin, TX 78714

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Austin Community Foundation Person [ XJ
Payroll |:|
4315 Guadalupe St. Suite 300 $ 59,545, Noncash [ ]

Austin, TX 78751

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| St. David's Foundation Person [ X
Payroll |:|
811 Barton Springs R4 Ste 600 $ 58,235, | Noncash [ ]

Austin, TX 78704

{Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
United Way for Greater Austin -
6 | Designations Person  [XI]
Payroll [:]
2000 E. MLK Jr. Blvd $ 36,823. Noncash [ |

Augtin, TX 78702

{Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

Employer identification number

Any Baby Can of Austin, Inc. 74-2684335
Part | 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
7 | SpawGlass Person [ XJ
Payroll [:|
111 Smith Rd $ 31,262. Noncash [ ]
(Complete Part Il for
Austin, TX 78721 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | The Paulos Foundation Person
Payroll D
6309 W. Courtyard Drive $ 27,500. Noncash [ |
(Complete Part Il for
Austin, TX 78730 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | H-E-B Tournament of Champions Person  [X]
Payroll |:|
6929 Airport Blvd Suite 176 $ 15,000. Noncash [ |
(Complete Part Il for
Austin, TX 78752 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Run To Hear Person [x]
Payroll |:|
1801 Lavaca, Ste. 8 C/D $ 15,000. | Noncash [ ]
{Complete Part Il for
Austin, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

Any Baby Can of Austin, Inc.

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

74-2684335

(a)
(c)
No.
° . () _ FMV (or estimate) @
from Description of honcash property given i . Date received
(see instructions)
Part|
$
(a)
{c)
No.
° o ) . FMV (or estimate) (@ .
from Description of noncash property given . i Date received
(see instructions)
Part|
$
(a)
(c)
No.
° . ®) i FMV (or estimate) (d .
from Description of noncash property given i . Date received
(see instructions)
Parti
$
(a)
(c)
No.
. . (b) i FMV (or estimate) (d) i
from Description of noncash property given i i Date received
(see instructions)
Part |
$
(a)
(c)
No.
° o ®) X FMV (or estimate) (d .
from Description of noncash property given i . Date received
(see instructions)
Part |
$
(a)
{c)
No.
L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

Any Baby Can of Austin, Inc.

Employer identification number

74-2684335

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For erganizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Ig':rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
5?:"‘"' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
5?1-“ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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. B OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. pen to_ ublic

Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number

Any Baby Can of Austin, Inc. 74-2684335

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| 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 or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i |:l Yes |:| No
|Part Il | Conservation Easements. Complete it the urganlzatlon answered "Yes" to Form 990 Part IV line 7.,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A b ON -

Held at the End of the Tax Year

a Total number of conservation easements . . . |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modlfled transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170h)@)BYi)? ... __,__”,,_,,,,DYes |:|No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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) Revenue included in Form 990, Part VIIi, line 1
(ii) Assets included in Form 990, Part X .

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for flnanmal gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL, N 1 i 8

b Assets included in Form 990, Part X P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 Any Baby Can of Austin, Inc. 74-2684335 Page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b I:] Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e D Other

[:]No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Pt X? | et
b If "Yes," explain the arrangement in Part XIII and complete the followmg table:

|:|No

Amount
c Beginning balance ., ;... ssarsms s e G SR s s e e =1
d Additions during the year ... .cucomemessssimmmmaitaeiimsm s, |10
e Distributions during the Year | e 1e
f Endingbalance ., .. ... icesissesniesi e e T T R e T e e e e 1f

DNO

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part X|l|

| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _{a) Current year {(b) Prior year (c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... ... 157,304, 157,304, 157,304, 157,304, 157,304,
b Contributions .
¢ Net lnvestment earmngs galns and Iosses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g End of yearbalance . ... 157,304, 157,304, 157,304, 157,304, 157,304,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . et | B30 X
(ii) related OFQANIZALIONS .. .. . . i et e s s e e e e o en st n e s oo b s Eo e S m e sm s e S m s e e n s ab 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzat|ons listed as required on Schedule R? ... ... .. . .. 18
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 530,253. 530,253.
b Bundmgs 2,610,273. 269,948, 2,340,325.
¢ Leasehold |mprovements ______________________________
d Equipment . 468,298. 128,744. 339,554.
e Other _ 81,706. 16,612, 65,094.
Total. Add lines 1a throuqh 1e {Cofumn (d) must eaua.‘ Form 990, Part X, column (B), line 10¢.) > 3,275,226,

432052
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Schedule D (Form 990) 2014 Any Baby Can of Austin, Inc. 74-2684335 Paged
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

€

(D)

(E)

(F)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
(3)
(4)
(5)
(6)
4]
(8)
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

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

(1)

@

@)

(4)

(5)

(6)

()

(8

()]

Total. (Column (b) must equal Form 990, Part X, €0l (B) e 15.) ......oooooooviiivoiiiiiiiiiiiiiiiiiiiieeici | 4
] Part X [ Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............... | -
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization'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 Xill [ ]

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 Any Baby Can of Austin, Inc.

74-2684335 Paged

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8 ’ 442 2 201.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XHLY e 2d

e Addlines 2athrough2d i 2e 0.
3 Subtractline 2e from Ne 1 ] s 8,442,201,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b -31,548.

¢ Add lines 4a and 4b 4c -31,548.

Total revenue. Add lines 3 and 4c (T ms must equa:' Form 990 F'&rf:‘ -‘me 12) ___________________________________________________ 5 8,410,653.
| Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,239,725.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 142,544,

b Prioryearadjustments i, | 2D

C OMNEIIOSSES | ... 2c

d Other (Describe in Part XIL) ... oo, 2d 31,542,

e Add iNes 28 thrOUGN 2 . ... . oot 2e 174,086.
8 Subtractline 2e fromM NG 1 . ... s nineismias i sreisursmviismsye sy iierssviia mas i e sos 0 oasssi e eos i ssssvaaiss 3 6,065,640.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XL 4b

C AAA NS4 ANA AD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... 5 6,065,640.

| Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Other Adjustments:
Fundraising Expense netted with Revenue -31,548.
Part XII, Line 2d - Other Adjustments:
Fundraising Expense netted with Revenue 31,548.
Rounding -6.
Total to Schedule D, Part XIT, Line 2d 31,542.

Part V, Line 4

PART V,LINE 4: ANY BABY CAN MAINTAINS ONE ENDOWMENT FUND ESTABLISHED FOR

THE BENEFIT OF CHILDREN IN THE AUSTIN COMMUNITY NOW AND IN THE FUTURE.

432054
10-01-14
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Schedule D (Form 990) 2014 Any Baby Can of Austin, Inc. 74-2684335 pPages
[Part X1l | Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
10-01-14

30

17A0NNENT 1TAALED ADN 27N1TA NENNN RAamvr Dater Masm AF AirAabkan Twvw~ ADN 4



SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ2) i g g g ing Activiti 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

i P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
Any Baby Can of Austin, Inc. 74-2684335

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compilete this part.

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

a D Mail solicitations e l:] Solicitation of non-government grants
b l:l Internet and email solicitations f ‘:l Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves I:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid R .
(i) Name and address of individual s !Sn aiser | (iv) Gross receipts t<() zor retaineﬁ by) | Vi) Amount paid
or entity (fundraisen) {ii) Activity have custod from activity fundraiser to (or retained by)
trol 5 f
contrbutions? listed in col. (i) organization
Yes | No
Tolal  covvasnumuannmnainis s R s D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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17ANNENT

Inc.

74-2684335 Page2

Schedule G (Form 990 or 990-E7) 2014 Any Baby Can of Austin,
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

th t:
(c) Other events (d) Total events

ROCKIN'ROUNDHarve s t {add col. (a) through
-UP Classic 2 col. (c))
° (event type) (event type) (total number) ’
3
=
é 1 Grossreceipts 228,219. 66,000. 164,378. 458,597.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 228,219. 66,000. 164,378. 458 ,597.
4 Cashoprizes . .................
5 Noncash prizes
3
§ 6 Rent/faciitycosts
8
8|7 Foodand beverages ... ...
5
8 Entertainment
9 Other direct expenses 103,540. 38. 17,989. 121,567.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 121,567,
11_Net income summary. Subtract line 10 fromline3, column(d) ... | 337.030.

Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c)Ctherigaming col. (a) through col. {c))

Direct Expenses

5 Otherdirectexpenses .

i:l Yes = %

I:' Yes == %
]

L lves %
]

6 Volunteer labor [:l No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) 2
8 Net gaming income summary. Subtract line 7 from line 1. column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... .

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 Any Baby Can of Austin, Inc. 74-2684335 Pages

11 Does the organization conduct gaming activities with nonmembers? :l Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charitable GAMING™? | .. ..ot [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility iiuaw:.. Gismgina. ... e samismrreriR e T | 188 %
b AN OUESIAE TACIIRY || ettt et n st nes 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

|:| Director/officer |:| Employee |___] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990 Any Baby Can of Austin, Inc. 74-2684335 Pagea
] Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
432084
05-01-14

34

17A0NENDT 12AED AN MNTA NENNN Asnery Dather Marm AF Arnmdam Twvme~ ADN 1



vL-SL-0L
m m Lakzey

(bL02) (066 Wi10d) | 3INPaydg omm W04 J0j SUORONASU] 9y} 93S “@0HON OV UoRoNpayY omiaded Jo4  vH
e T U GUT Ul OS] SUOEZITEBI0 530 JO 90Nt [EIoT i €
o T sy olgey | eyl 9yl ul palst| suoneziuebio juswiulenob pue (g)(0) L0G UoNoss Jo Jaquinu [Blo) iU 8
._mw_mm_wuwoﬁs_u_ SOUEISISSE
8DUB)SISSE IO aouejsIsse yseo-uou | - yseos-uou elb yseo a|qeoldde y yuswwsanoh Jo
juelb jo esoding (Y) Jo uonduosaq (6) v_,muowwnmw_\mﬁﬂ 10 Junowy () 40 Junowy (p) uonoas DYl (2) N3 Q) uoneziueflo Jo ssaippe pue awe () |
"papaau si 8oeds [euoilippe Ji pajedlidnp aq Ued || YEd '000°GS UBY] 2J0W paaiadal Jey) waidioal

Aue 10} ‘L.Z 8Ul| ‘Al B ‘066 WI0H 0} ,S9A, PRIOMSUR uoiteziueblo sy i 818]/dLo?) "SJUSWIUISAOK) dlsawo( pue suoneziuebiQ o1sawo( 0} S2Ue)SISSY JoYLQ pue sjueur) _ Il ved
wmuﬂw uEED mE Ul wU:E Ew.ﬁ ho asn 9: Uc:Q__._oE 10} mwSumooE S,UDIIEZIUEBIO U3 \| HEd Ul oqUOS8q &

oN _M_ wm>_H_ S SOUBISISSE JO SIUBID S} PIEME O} POS BLIOWO

uoI108I8s 8yl pPuUe ‘@ouelsisse Ao spuelb ayy oy Apjqibiie sesjuelb ayy ‘eour)sisse 10 suelb ay) JO JUNOLWE Y] SlBIlUBISONS 0} SPI10dal ulejuiew uoneziuebio ayr ssoq |

9oUB)ISISSY pue SJUB.IK) UC UOIJBWL.IOJU] |BJSUSY) | Hed

QEETBI9CT-TL *DUL 'Urlsny Jo uey Aqed AUy
Joquinu uonesynuapi s8fojdwg uoneziuebio ayy Jo sweN
uonoadsu) "066WI0J/A0D S MMM 1€ S| SUORONGSUI SJ PUE (066 WA04) | 29|NPaYoS JINOGE UOHEWIoU| <« e
olqnd 0} :0&0 ‘066 W04 0] yoeny A Ainseal) auj o Juswpedsq
*g¢ 10 g 3ul| ‘Al Ued ‘066 W10 O} ,SaA, PaJamsue uoneziuebio ayj 1 a)s|dwon

QF QN S9]kelS paliun @4l Ul sjenpiAaipuj pue .m“_.r_wr::‘_w>0—0 {066 wio4)
1$00-S¥SL 'ON BINO .wCO_u.mN_Cmm._o 0) @adue]siIssy Jayl0 pue sjuelys) 1 37NA3IHOS




(¥1.02) (066 w0 4) | ANPaYdS

9¢

rL-SL-0L ¢0lzer

"UO(JBLLIOJUI [EUOILPPE JaU10 AUE pue g) uwinjod ‘||| Ued ‘g aul| ‘| UBd ul painbai uoBULIoJUI 8U)} 9PIADI4 "uol WO [eyuawia|ddng _ Al Heg _

"SWe3] PIOUSSNOH Ioyad

pue ‘satTddns Aqed ‘BUTyloT

AR

"avs TVI

"G68 €FT

S59¥

30UR]STSSY SISTID

9OUB]SISSE Yseo-uou jo uonduosaq (1)

(18y30 ‘fesieadde ‘A4 Y00Qq)

uorrenea jo poyia (3)

9OUE]SISSE YSBD
-Uuou Jo Junowy (p)

jueib yseo
10 nouwy (9)

sjuaididal
J0 Jequnn (q)

aouelsISSe 10 juelb jo adA] (e)

‘papaau s| 30eds |eUCIHPPE i pajeaydnp ag ued ||| Ued

"22 aull ‘Al Hed ‘086 W04 01 S8\, PaJeomsue uoljeziuebio ayy Jl 819|dwo) “S|ENPIAIPU| D1iSaWog 0} SOUBJSISSY JOYlQ pue suels | | ued

g abed

SEEP89C-YL

Our

TUT3Sny JO uey AQqeg AUy {r102) (066 WMOL] | BINPALOS



SCHEDULE M Noncash Contributions SHOIE S

(Form 990) 20 1 4

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
iiiemalfievenus envice P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Any Baby Can of Austin, Inc. 74-2684335
|Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 At-Worksofart ...
2 Art - Historical treasures B
3 Art-Fractionalinterests . . ...
4 Books and publications .
5 Clothing and household goods .. ... ...
6 Cars and othervehicles .
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock . ... .. .
11 Securities - Partnership, LLC, or
trust interests T
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .
17 Realestate-Other ...
18 Collectibles . ...
19  Foodinventory ... . ... ..
20 Drugs and medical supplies ... ...
21 Taxidermy R
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts . ... ... ...
25 Other P ( baby items ) X 0 142,544, [cost
26 Other P | )
27 Other B )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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? . . | 308 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIDULIONS? | oot s s sn s nss st msman s sss s saenensnnrnsnnnsre | D28 X
b If "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 |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) Any Baby Can of Austin, Inc. 74-2684335 Page 2
Partll| Supplemental Information. Provide the information required by Part I, 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.

432142 08-12-14 Schedule M (Form 990) (2014)

38

NENNN Awnsr Daher Man ~AF Avimbkam T~ ADN 1

1T7ANNENDTT 12ALED ADN a27N1A



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Any Baby Can of Austin, Inc. 74-2684335

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

chronically ill children in the Texas community.

Form 990, Part VI, Section B, line 11:

THE AUDIT COMMITTEE REVIEWS THE AUDIT REPORT. THE EXECUTIVE COMMITTEE

REVIEWS THE 990 ANNUAL REPORT. EACH BOARD MEMBER RECEIVES A COPY OF THE

APPROVED REPORT ONCE REVIEWED.

Form 990, Part VI, Section B, Line 12c¢:

AT THE ANNUAL MEETING OF THE ORGANIZATION, OCCURRING EVERY AUGUST, MEMBERS

OF THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A DOCUMENT STATING THEY

REVIEWED THE CONFLICT OF INTEREST POLICY AND DECLARE ANY POTENTIAL

CONFLICT.

Form 990, Part VI, Section B, Line 1l5a:

THE EXECUTIVE COMMITTEE PERFORMS AN ANNUAL EVALUATION FOR THE EXECUTIVE

DIRECTOR AND DETERMINES SALARY AT THAT POINT. A SALARY SURVEY IS CONDUCTED

EACH YEAR BY THE HUMAN RESOQURCES MANAGER TO COMPARE AREA NONPROFIT

SALARTIES.

Form 990, Part VI, Section C, Line 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS,

AND FORM 990 ARE AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS AND FORM

990 ARE ALSO AVATLABLE ON THE ORGANIZATION'S WEBSITE. THE FORM 990 IS

AVAILABLE ON WWW.GUIDESTAR.ORG, AS WELL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Any Baby Can of Austin, Inc. 74-2684335

Form 990, Part XI, line 9, Changes in Net Assets:

Rounding 6.

Form 990, Part XII, Line 2c¢

This process has not changed from the prior years.

Nk e Schedule O (Form 990 or 990-EZ) (2014)
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