Publig Inspection

Short Form OMB No. 1545-1150
990 EZ Return of Organization Exempt From Income Tax
Form =
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 6

(except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.

Open to Public

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B Check if applicable: C D Employer identification number
Address change
DName change KANSAS BREASTFEEDING COALITION, INC. 26-4042868
D nitial return 3005 CHERRY HILL E Telephone number
[ renimminaes |MPNEATTAN, KS 66503 (785) 477-4666
DAmended return F Group Exemptlon
DApplicalion pending Number. .
G Accounting Method: [X] Cash Accrual Other (specify) » [H Check » if the organization is not
| Website: > KSBRE TFEED G.ORG | required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(c)(3)  [_] 501(0) ( ) =(insertno.) [ ]4947¢ax(yor [ ] 527 | | (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [: Trust E Association D Other
L Add fines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................ -$ 151,903.
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) .
Check if the organization used Schedule O to respond to any question in this Part .. . o R i T SR A Y e b
1 Contributions, gifts, grants, and similar amounts received. .. ....... 1 151,252.
2 Program service revenue including government fees and contracts. . 2
3 Membership dues and assessments ................... 3 651.
4 Investment income i e 4
5a Gross amount from sale of assets other than mventory ........ cosmnuw| Da
b Less: cost or other basis and sales expenses R : 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . e e 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................. 6b
¢ Less: direct expenses from gaming and fundraising events. ................ 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtract line 6¢)............... AT S s T BT Sl (e .. | od
7 a Gross sales of inventory, less returns and aIIowances o R - SR . - b 7a
b Less: cost of goods sold RIS SRRE B« S e e e e B . B A3 BT 7b I
| ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) ... .. e A S 7ci
8 Other revenue (describe in Schedule ©) ... ............ R A A S R 4 e st | |
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8 ... ... .. ... ..o "9 151,903.
10 Grants and similar amounts paid (list in Schedule O) . . .. - P o110 |
11 Benefits paid to or for members. ... ... .. e R g oy o g eyiay Wiy G [ 1| [
§ 12 Salaries, other compensation, and employee beneﬂts ........... e e 12
N Professional fees and other payments to independent contractors. .. .. ........ ri AR . 13 92,559,
E‘ 14 Occupancy, rent, utilities, and maintenance. ... ......... .. S — : 14
E 15 Printing, publications, postage, and shipping R B S N— e S 3,028.
16 Other expenses (describe in Schedule Q). .. .. — T ... SEE SCH_ED,ULE 0. 116 62,732.
17 Total expenses. Add lines 10 through 16 .. ... ... . : S <rersterestlh s 158, 319.
A 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) ..... R ———— I -] -6,416,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return)............ o ARG ¢ SRR+ e e e ST A e e 19 47,253,
s | 20 Other changes in net assets or fund balances (explam in Schedule O). .. .. ST e et |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, . ... ... ... .. sl 21| 40,837.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEAQ803L 12722116 PUb”C Inspection



Form 990-EZ (2016) KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 2
Part Il | Balance Sheets (see the instructions for Part II) o i
Check if the organization used Schedule O to respond to any questioninthisPart .. .....................0oooveiieneonon
(A) Beqginning of year ] (B) End of year
22 Cash, savings, and investments. ..o 47,253, |22 40,837.
23 Land and buildingS . ... ..ot 23
24 Other assets (describe in Schedule O). ... ... ... o i i 24
25 Totalassets ...........cviviirien i e 47,253.|25 40,837.
26 Total liabilities (describe in Schedule O). .. .o R 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........ ... | 47,253,127 40,837.
[Part Ill | Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses

]

Check if the organization used Schedule O to respond to any question in this Part Il ... ... ...

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services pravided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(©)®3) and 501(c)4)
organizations; optional
for others.)

28 SEE SCHEDULE O |

@rants 77 7 77 777 7 7y Tfthis amount includes foreign grants, check here .. . ... ... * ] 28a 56,242.
29 SEE SCHEDULE B e e e s e SR e e

@rants §~ ~ ~ "~ T 77 T 77y if this amount includes foreign grants, check here ... ....._.... * [ || 29a 40,333.
30 SEE SCHEDULE O _ _ _ _ _ _ _ ]

@Grants §~ 7 7 7 77 777 77 3Tt this amount includes foreign grants, check here . ...~ 7. > []| 30a 27,332.
31 Other program services (describe in Schedule Oy ... .. 2Bk SUABDULE U o000 ..

(Grants $ ) If this amount includes foreign grants, checkhere ............... * D 31a 29,174.
32 Total program service expenses (add lines 28a through 371a). . ... ..oie i ioi i »| 32 153,081.

[Part IV | List of Officers, Directors, Trustees, and Key Employe'é's. . (I|st eécﬁ (.)ne evén if not

Check if the organization used Schedule O to respond to any question in this Part [V

(b) Average hours per | (€) Repartable compensation cor\(tdr?bl';"ueoar!tshtge:rgmlzl ee e) Estimated amount of
(a) Name and title weel;g;\t/%tﬁd to (F(ﬁ,’r’:‘;t mﬂjgﬁ?eylgs) benefntccp)ﬁr;zhgggodr?fe)r/red ¢ )other compensation

JOLYNN DOWLING, MSN, APRN, NNP

CHAIR 2 0. 0 0.
BRENDA MOFFITT MSN, APRN, CNS

CHAIR-ELECT 2 0. 0. 0.
MICHELLE SANDERS MS, IBCLC__

PAST CHAIR 2 0. 0. 0.
MICHELLE STEPHENS

SECRETARY 2 0. 0. 0.
LISETTE JACOBSON, PHD, MPA, MA

TREASURER 2 0. 0. 0.
BECKY REID, BS__ _________

DIRECTOR 2 0. 0= 0.
STEPHANIE HENRY, BS(MT), IBCLC

DIRECTOR 2 0. 0. 0.
JTREVA SMITH _ __ __ _______

DIRECTOR 2 0. 0. 0.
BRENDA BANDY, IBCLC _ __ __ |

EXECUTIVE DIR. 40 57,305 0. 0.

|
|
BAA TEEAOBI2L 12i22/18 Form 990-EZ (2016)



Form 990-EZ (2016) KANSAS BREASTFEEDING COALITION, INC. 26-4042868

Page 3

Part V| Other Information (Note the Schedule A and personal benefit coniract statement requirements in SEE SCHEDULE 0

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. ..

33 Did the organization engage in any significant activity not previously reported to the IRS? - Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. .. ........... ... . ... . | 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect [
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ......... ‘ 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness actlvrtles
(such as those reported on lines 2, 6a, and 7a, among others)? . ... .. i 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 9980-T for the year? /f ‘No,’ provrde an explanat/on in Schedule 0. 35b |
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, .
reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part Ill.....................o . | 35¢ | X
36 Did the organization undergo a liquidation, dissolution, termination, or significant [
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.......................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. . SR 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstandmg at the end of the tax year covered by thisreturn?............. 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. . .. ....o.vveoin. . S, R, e - 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9. . S Ayt e eyl | B 1o ) N/A|
b Gross receipts, included on line 9, for public use of club facrlrtres e 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durmg the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been |
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . 40b X
¢ Section 501(c)(3), 501(c)(4d), and 501(c)(29) organizations. Enter amount of tax |mposed on organrzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. ... 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the Organization . ... .. 0.
e All organizations. At any trme during the tax year, was the organlzatlon a party to a prohlbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T .. .. ... .. . i 40e X
41  List the states with which a copy of this return is filed »  NONE
42 a The organization's
books areincareof »  LISETTE JACOBSON, TREASURER Telephone no. > (7 §5_) _477-4666
Locatedat » 3005 CHERRY HILL MANHATTAN KS P+4> 66503
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a J— _] Y_es. No
financtal account In a foreign country (such as a bank account, securities account, or other financial account)?. ... ... a2hb X
If 'Yes,' enter the name of the foreign country: » ==
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?...... . I 42c¢| X
If 'Yes," enter the name of the foreign country: »>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . ...... .. o > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ............ .. ..... "| 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds durrng the year" If 'Yes," Form 990 must be completed instead
of Form990-EZ .. ........ .. .. .... : SR 44a | %
b Did the organization operate one or more hosprtal facilities durmg the year7 If 'Yes,' Form 990 must be completed |
instead of Form 990-EZ . . .. N R e o B P R e e 44b | X
¢ Did the organization receive any payments for mdoor tannmg services durrng the year?. .. .. 44c | 3¢
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments"
If 'No, " provide an explanation in Schedule O e . 44d
45 a Did the organization have a controlled entity within the meaning of sectlon 512(b)(l3)7 2 O 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h X

TEEA0812L 12/22/16

Form 990-EZ (2016)



Form 990-EZ (2016) KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to [
candidates for public office? If 'Yes,' complete Schedule C, Part | | 46 X

Part VI | Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI....... ... A R e e e e S|

Yes | No
47 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 1L, . oo 47 -4
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... ... .............. | 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.. .................. ... ... | 492 X
b If 'Yes,' was the related organization a section 527 organization?. . ... .. 49b| |
50 Complete this table for the organization's five highest compensated employees (other than oﬁlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(d) Health benefits,
b) A h g
(@) Name and te of each employee borweskdevied | ) Beportale compensaton | conlabulons s employee, | (9 Celmated amouet o
to posttion | compensation r
NONE r . ‘
________________________ ,
- ] |
f Total number of other employees paid over $100,000 . ...... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor {b) Type of service | (c) Compensation
NONE |
d Total number of other independent contractors each receiving over $100,000. . . ... ... ... ... i -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . >Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on allinformation of which preparer has any knowledge.

[

Slgn Signature of officer Date
Here } LISETTE JACOBSON, PHD, MPA, MA TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date D [PTIN
Check it |
Paid  |KENNETH R. HITE, CPA selfemployed | PO0237300
Preparer Firm's name » MIZE HOUSER & COMPANY P.A.
Use Only |[Fimsagdress» 211 EAST EIGHTH STREET SUITE A FrmsEN > 48-0882363
LAWRENCE, KS 66044-2682 Phone no.  (785) 842-8844
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... ..., e > Yes D No

Form 990-EZ (2016

TEEAQ812L 12/22/16



SC

(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ]
Internal Revenue Service at www.irs.gov/form990.

Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 6

HEDULE A

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Inspection

Name of the organization Employer identification number

KANSAS BREASTFEEDING COALITION, INC. 26-4042868

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

w B ow M

N o

o

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). 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)(1X(AXiv). (Complete Part il.)

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

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)Xvi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)Xvi). (Complete Part 1l.)

An agricultural research organization described in section 170(b)}(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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 1V, Sections A and C.

C D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must 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.

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

f Enter the number of supported organizations................ . iE
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization v} Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | arganization listed support (see instructions) support (see instructions)
above (see instruclions)) in ygur governing

| document?
! Yes | No
(A) .
(B)
©) _'
(D)
(E) ’
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ4Q1L 09/28/16



16a 33-1/3% support test—2016.

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzanon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization.

Schedule A (Form 990 or 990-EZ) 2016 ~ KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)(1)(AXvi)
(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 Ill.)
Section A. Public Support
e l
Calendar year (or fiscal year 1 1 I
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.} ... ... 62,275, 45,184. 53,282, 172,851, 151,903.] 485,495.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.. .............. | 0.
3 The value of services or |
facilities furnished by a
governmental unit to the
organization without charge. . .. 5,200. 5,200. 5,200. 5,.200. 20,800,
4 Total. Add lines 1 through 3 . .. 62,275. 50,384. 58,482.| 178,051.] 157,103, 506,295.
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, column (f). .. 173,586.
6 Public support. Subtract line 5
fromlined................... 332,709.
Section B. Total Support
Calendar year (or fiscal year 2
beginning In) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline 4. ......... 62,275. 50, 384. 58,482, 178,051. 157,103 506,295.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. 0.
9 Net income from unrelated
business activities, whether or
not the business is reqularly [
carriedon ... .. ... ... ... 0.
10 Other income. Do not include
gamtolr loss froréw the sale of
capital as
PartVL)..%ffE(. f’%ﬂ% VI 273 273.
11 Total support Add lines 7
through 10. . 506, 568.
12 Gross recelpts from related actlvmes etc. (see instructions). .. .. ... | 12 0.
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . : oG LT e - 2 T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (H). . ........ .. .. .. —vman |14 65.68%
15 Public support percentage from 2015 Schedule A, Part Il, line 14, .. . . i 15 56.01 %

6. 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

..................... e [

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

agu

-------- -0

b 10%-facts-and-circumstances test—2015. 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. Explaln in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahﬁes 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. . . .. >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA04Q02L

09/28/16



Schedule A (Form 990 or 990-EZ) 2016  KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015
1 Gifts, grants, contributions, l
and membership fees |
received. (Do not include
any 'unusual grants.’). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513 .. |
4 Tax revenues levied for the |
organization's benefit and |
either paid to or expended on [
tsbehalf....................
5 The value of serwces or I
facilities furnished by a | |
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . .. J

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.

¢ Addlines7aand 7b........

8 Public support. (Subtract line
7cfromline®.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012
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 10 ...... .

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

12 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
PartVI)................. ..

13 Total support. (Add lines 9, [
10¢c, 11, and 12.) .. |

14 First five years. If the Form 990 is for the organ:zatmn s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. .. T T > D

Section C. Computation of Public Su pport Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column @®). ........... ... a1
16 Public support percentage from 2015 Schedule A, Part lil, line 15 oy Ty G fliva 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . ... .. ecacer | T
18 Investment income percentage from 2015 Schedule A, Part {ll, line 17. ... .. 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and hne 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 ............ 2

b 33-1/3% support tests—2015, 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. ... .. » B

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ...... o ™
BAA TEEAQ403L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 4

Part IV | Supporting Organizations .

| (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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)(@), (), 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(2)(2)? If 'Yes,' describe in Part VI when and how the organization I
made the determination. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States (‘foreign supported organization®)? /f 'Yes' and |
if you checked 12a or 12b in Part |, 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? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 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) purposes. 4c

4]

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; (i) 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 Il 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI. 6

7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlied 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 9a) hold a controlling interest in any entity in which the |
supporting organization had an interest? If 'Yes, ' provide detail in Part VI. 9 |

¢ Did a disqualified person (as defined in line 9a) 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. 9c |

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f %’es,’
answer 10b 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

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 5
[Part IV_[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? 1a

b A family member of a person described in (a) above? 11 b_
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c ';

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? /f ‘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? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the |
supporting organization. 2 |

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 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. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 year (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 D 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

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 KANSAS BREASTFEEDING COALITION, INC. 26~4042868 Fage 6
'Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

| (B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain [
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Nihlw( M=

V(AW (N -

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

[+

7 Other expenses (see instructions) 7 |
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8

Section B — Minimum Asset Amount (A) Prior Year ® (%ﬁgg;l\)(ear

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

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

3+

[#1]

hilw

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.

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

W IN [ |,
Nl U |

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, Cotumn A)
Enter greater of line 2 or line 3. |

U W N =

Income tax imposed in prior year ]

S h|iwIN| =

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 7
[Part V| 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

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

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. e : , , [0 [0) (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior o 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

€ From 2013. ..

d From 2014. . . =i

e From2015.......... Jlac

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:
a
b Excess from 2013 . .. .. |
¢ Excess from 2014 .., .
d Excess from 2015 ., . ..
e Excess from 2016 . ... ..
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 8
Part VI |Supplemental Information. Provide the explanations required by PartII fine 10; Part II, fine 17a or 17b; PartIII ling 12; Part IV,
Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, ||ne32and3 Part IV, Section E, lines 1c 2a 2h, 3a, and 3b; Part V, I|ne1 PartV, Section B, line 1g; PartV
Section D, lines 5 6, and 8; and Part V, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
(See mstructmns)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
OTHER REVENUE $ 273.
TOTAL $ 0. 8 0. § 273. § 0. 8 0.

BAA TEEAO4OBL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) | Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

%?2?&2?“52553S'Qesl'ri?ie“” at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

KANSAS BREASTFEEDING COALITION, INC. ‘26—4042868
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION .. e il S W N L e PP eIy $ 4,475,
ANNUAL REPORT FEE..... s s N s PR o T 40.
CHILD CARE PROVIDER EDUCATION.. ........ . e R 2,806.
CONFERENCES, CONVENTIONS, AND MEETINGS. ... ... ... ... iiiiiiiiiiiiiii 2,205,
FOOD........... ) A R W G e 6,193,
INSURANCE. . . e A R e R P TR MR A A T R S S R 700.
OTHER PROGRAM EXPENSES.. .. e it : o e 2,280.
OUTSIDE SERVICES. ... ... e . e . 13,724.
PROGRAM EVALUATTON.. a s st (b o sl hides s s i s 0 s it i s e e o v v W 1,178.
PROGRAM SUPPLIES ....... v S S — 22,047.
TRAVEL. . ... R or s e i . e 7,084.

TOTAL § 62,732,

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

IMPROVE THE HEALTH AND WELL-BEING OF KANSANS WORKING COLLABORATIVELY TO PROMOTE,
PROTECT AND SUPPORT BREASTFEEDING.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITIES SUPPORTING BREASTFEEDING - A DESIGNATION PROGRAM TO RECOGNIZE
COMMUNITIES WITH A MULTIFACETED APPROACH TO BREASTFEEDING SUPPORT AS MEASURED BY
SIX CRITERIA. ELEVEN (11) COMMUNITIES RECEIVED ASSISTANCE IN MEETING THE CSB
DESIGNATION CRITERIA.

FORM 990-EZ, PART i, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BUSINESS CASE FOR BREASTFEEDING - TO ASSIST EMPLOYERS TO DEVELOP OR ENHANCE
LACTATION SUPPORT SERVICES FOR THEIR BREASTFEEDING EMPLOYEES. OVER 500 BUSINESSES
RECEIVED INFORMATION AND ASSISTANCE.

FORM 990-EZ, PART Ill, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GEARY COUNTY HEALTHY START - THE PROGRAM PROVIDED BREASTFEEDING PROGRAMMING,
SERVICES AND CONSULTATIONS TO THE GEARY COUNTY HEALTHY START GRANT/PROJECT. OVER
FIVE (5) PARTNERING ORGANIZATIONS RECEIVED ASSISTANCE TO INCORPORATE BREASTFEEDING
SUPPORT INTO THEIR PROGRAMS. GEARY COMMUNITY HOSPITAL RECEIVED FOUR (4) IN-PERSON

STAFF TRAININGS ON BREASTFEEDING RELATED TOPICS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization | Employer identification number

KANSAS BREASTFEEDING COALITION, INC. [26-4042868

FORM 990-EZ, PART lIl, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
BFING 101 TRAININGS - PROVIDE BREASTFEEDING EDUCATION TO
HEALTHCARE PROVIDERS AND PUBLIC HEALTH STAFF. 9,625.

INCLUDES FOREIGN GRANTS: NO

CHILD CARE PROVIDER EDUCATION - THE PROGRAM TRAINS AND

ASSISTS CHILD CARE PROVIDERS TO SUPPORT BREASTFEEDING

THROUGH OPTIMAL INFANT FEEDING PRACTICES UNIQUE TO THE

BREASTFED INFANT USING EVIDENCED-BASED PRACTICES. OVER 800

CHILD CARE PROVIDERS PARTICIPATED IN THIS PROGRAM. O ATA:
INCLUDES FOREIGN GRANTS: NO

KANSAS CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS

(KAAP) - TO ASSIST THE KAAP IN DEVELOPING A NEW STATE-WIDE

“"BREASTFEEDING FRIENDLY PHYSICIANS PRACTICE” DESIGNATION. 3,500.
INCLUDES FOREIGN GRANTS: NO

PRENATAL BREASTFEEDING CLASS - DEVELOPMENT OF A

TWO (2) ~-HOUR PRENATAL BREASTFEEDING CLASS CURRICULUM TO

INCLUDE TOOL KITS WITH VISUALS AIDS, MATERIALS AND

FLASHDRIVES. THE CLASS CURRICULUM IS AVAILABLE FREE OF

CHARGE TO ANYONE IN KANSAS. 2,621.
INCLUDES FOREIGN GRANTS: NO

BUILDING LOCAL BREASTFEEDING COALITIONS - FOSTERING THE

ESTABLISHMENT AND STRENGTHENING OF LOCAL BREASTFEEDING

COALITIONS IN KANSAS. THIRTY-FIVE (35) COMMUNITIES

RECEIVED ASSISTANCE. 2,277.
INCLUDES FOREIGN GRANTS: NO

GRANT - 2016 IMPACT FUNDING FOR EVALUATION OF BUSINESS
CASE FOR BREASTFEEDING PROGRAM 1,879.
INCLUDES FOREIGN GRANTS: NO

BREASTFEEDING WELCOME HERE - THE PROGRAM RECOGNIZES
BUSINESSES AND PUBLIC ESTABLISHMENTS THAT SUPPORT PUBLIC
BREASTFEEDING AT THEIR FACILITIES THROUGH THE USE OF
WINDOW CLINGS AND LISTING ON THE KBC WEBSITE. OVER 100
BUSINESSES ENROLLED IN THIS PROGRAM IN 2015.

INCLUDES FOREIGN GRANTS: NO

TOTAL $ 0. s 29,174.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? TR e A R NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. .. .. . . ... ..ooiiiiiiiiiiiiiiiiiiiiii i NO

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L  08/16/16



Exempt Organization Business Income Tax Return
Form 990-T i (a?\d proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning

2016, and ending v
» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

OMB No. 15450687

2016

en to Public Inspection for

D t t of the Treas R . L TSN (¢]

e D B » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3. 551(:)(3) Organizations Only
[ ]Ch f h d and nstructions. Employer identification number

A D Check box if ! IC eck box If name changed and see instruct D (Empn!-:ﬁrees‘ ifcatia

address changed

B Exempt under section
[Rls01¢ ¢ ) 3)

408(e) Bzzore}

print | KANSAS BREASTFEEDING COALITION, INC.
or 13005 CHERRY HILL
Type |MANHATTAN, KS 66503

instructions.)

26-4042868

E Unrelated business activity
codes (See instructions.)

408A 530(a)
529(a)
C Book value of all assets at | F Group exemption number (See instructions.)™
end of year - - —
40,837. |G Checkorganization type..... ™ [X]501(c) corporation [ |501(c) trust [ ]401¢@) trust [ |Other trust
ﬁ I%?/siribe the organization's primary unrelated business activity.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... » ]:Yes E No
If 'Yes,' enter the name and identifying number of the parent corporation . g
J The books are in care of » LISETTE JACOBSON, TREASURER Telephone number®> (785) 477-4666
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowances . . . c Balance™ | 1c
2 Cost of goods sold (Schedule A, line 7).
3 Gross profit. Subtract line 2 from line 1c AR A 3
4 a Capital gain net income (attach Schedule D). . .......... | 4da
b Net gain (loss) (Form 4797, Part 1i, line 17) (attach Form 4797).............| 4b
¢ Capital loss deduction for trusts. . ............... AR 4c
5 Income (loss) from partnershrps and S corporanns
(attach statement)....... ek e 5
6 Rentincome (ScheduleC)................... M s 6
7 Unrelated debt-financed income (Schedule E) ... ... .. caaanl] 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedute F) 8
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G) | 9
10 Exploited exempt activity income (Schedule I)...... ... ... . 10
11 Advertising income (Schedule J). .. ., o I | I & |
12 Other income (See instructions; attach schedule)
12
13 Total. Combine lines 3 through 12. . .. 13 0. 0.
Partll | Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K). ... .. ... 14
15 Salaries and Wages. . ..ot o e 15
16 Repairs and maintenance . ... ... ..t 16
17 Bad debts .. o e 17
18 Interest (attach schedule) ... . ... .. T TR 18
19 Taxes and lICeNSeS . ... vt RN ¢ WL R+ e o o A e 19
20 Charitable contributions (See rnstructrons for limitationrules). . ............... ... ... .. R e e B 20
21 Depreciation (attach Form4562) ......... ............ anne ey | 2
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion... ... .. SRR S 23
24 Contributions to deferred compensatlon plans .. R R~ SO - - S 24
25 Employee benefit programs. ........... R . R R 25
26 Excess exempt expenses (Schedule ). .............. 26
27 Excess readership costs (Schedule J) . 27
28 Other deductions (attach schedule). . O T A N o NP R IR A RPN PP AIRG 28
29 Total deductions. Add lines 14 through 28.. ... ... ... ... . ... . . .o R )
30 Unrelated business taxable income before net operating loss deductlon Subtract line 29 from llne 13 ....... 30
31 Net operating loss deduction (limited to the amountonline 30)........ ... ... ... oo i i | 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 fromline 30.................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)........................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32, .. | 34 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 09/19/16

Form 990-T (2016)




Form 990-T (2016) KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 2

[Partlll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here > See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @ | ®s B
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... [$
(2) Additional 3% tax (not more than $100,000) . ..................... ... ..... [§
¢ Income tax on the amountonline 34 ... ... ... ... ........ e o] - - 1 - 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1047). ............... R -
37 Proxy tax. See iNSIUCTONS . weriirsuunpusrnmits saiine s s s v v oass as $758 30 w36 330 io0we v e sials s i seaiis asaioracs | B
38 Alternative minimum tax....... . P e 0 60 66 6009000006 a R aa g e e 38
39 Tax on Non-Compliant Facility Income See |nstruct|ons T — T — a3
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever apphes . . | I (¢ 0.
|Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 41a]
b Other credits (see instructions). . ... .. . ... i 41b
c General business credit. Attach Form 3800 (see instructions)........... . .| M
d Credit for prior year minimum tax (attach Form 8801 0or8827y . ................ | 41d
e Total credits. Add lines 41a through 41d el SRR« e oo o N e P AT R e 41e 0.
42 Subtractline 4le fromline40............ ... s 42 0.

43 Other taxes. Check if from: D Form 4255 DForm 8611 D Form 8697 DForm 8866

D Other (attach schedule). . 43
44 Total tax. Addllnes42ahd43 ‘ R T e A e 44 0.
45a Payments: A 2015 overpayment credited to 2016 s it . 45a
b 2016 estimated tax payments.... ...... ——— - 45b
¢ Tax deposited with Form 8868 .. . .. - . . | 45¢
d Foreign organizations: Tax pa|d or withheld at source (see |nstruct|ons) ...... | 45d
e Backup withholding (see instructions). . B T 2 T 45e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. 45f
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total ... ™| 45¢g
46 Total payments. Add lines 45a through 45g. . ; ORI e s e, || OO 0.
47 Estimated tax penalty (see instructions). Check lf Form 2220 is attached R L R LA > D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed .. ........... SRR A ]
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .. .. ............. > 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax ™ Refunded > 50
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here » _ X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » § 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, 1t is true, correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has anyh:nova_lledr%e - —
v ) TREASURER e, e e e
Signature of officer Date Title instructions)?
Yes D No
Pa|d Print/Type preparer's name Preparer's signature Date Chieck I:l i PTIN
Pre- KENNETH R. HITE, CPA self-employed P00237300
parer Firmsname ™ MIZE HOUSER & COMPANY P.A. Fems EN ™ 48-0882363
Use Fum's address ™ 211 EAST EIGHTH STREET SUITE A
Only LAWRENCE, KS 66044-2682 Phone no (785) 842-8844
BAA TEEAC202.  09/19/16 Form 990-T (2016)



Form 990-T (2016) KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ®™
1 Inventory at beginning of year........... 1 6 Inventory atend of year. .... 6

P~ 2 7
3 Costoflabor.......... ... ... .. ... 3 |

Cost of goods sold. Subtract
line 6 from line 5. Enter here
and in Part |, line 2

4 a Additional section 263A costs (attach schedule)

da ) .
b Other costs 1 8 Do the rules of section 263A (with respect to
(attachsch) .. ...covnievenn.t. eer... |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4h ........... . 5 | to the organization?.... . ........ ... ... .. ...

Yes | No

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)

(2

3

@

2 Rent received or accrued T e d with
(a) From personal property (b) From real and personal property gﬁ)e ir?cg:qtéoir;scollr&%nysczo(g?(;cntg 2\('\8)
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

(1

(2)

(3)

)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁ‘;?J;ntg'oﬂegfg?“’”s FLs

here and on page 1, Part [, line 6, column (A) .............. » i, line 6, column (B) . >

Schedule E — Unrelated Debt-Financed lncome (see instructions)

| 3 Deductions directly connected with or allocable to

2 Gross income from

debt-financed property

or allocable to debt- |
financed property | (a) Straight line
| depreciation (attach sch)

1 Description of debt-financed property

(b) Other deductions
(attach schedule)

M i
@ . '
3 |
@) |
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
m . %
(2) %
3) %
@) 5
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part [, line 7, column (B).
Totals.............. N et JHES i L2
Total dividends-received deductions included in column 8 . Sl S L SRR 2 i S g

BAA TEEAQ203L 09/19/16

Form 990-T (2016)



Form 990-T (2016) KANSAS BREASTFEEDING COALITION, INC.

26-4042868 Page 4

Schedule F —

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer |

| Exempt Controlled Organizations

2Emy 3 Net unrelated
identification | income (loss)
number (see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
~ connected with
income in column 5

(M

&)

&)

@

Nonexempt Controlled Organizations

7 Taxable Income [
|

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

)

@

3

@
i Add columns 5 and 10. Enter Add columns 6 and 11. Enter

here and on page 1, Part |, line | here and on page 1, Part |, line

| 8, column (A). 8, column (B).

Totals. . .o E

Schedule G — Investment Income of a Section 501 (c)(7), (9), or (17) Organization (see instructions)

1 Description of income

|
|
|

2 Amount of income

3 Deductions |
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
@
€))
1G]
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part [, line 9, column B).
Totals. . >
Schedule I — Explmted Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly | 4 Net income (loss) | 5 Gross income from| 6 Expenses [ 7 Excess exempt
o . . unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity  business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4)
business ‘ columns 5 through 7.
) ,
@ |
©) . |
@ I |
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, tine 10, Part I, line 26.
|' column (A). column (B).
50 0.0 0 0.0 0 0 270 ERATET 0 0 0 QEELHTR >
Schedule J — Advertlsmg Income (See instructions)
|Part 1| Income From Periodicals Reported on a Consolidated Basis
i 2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col, 2 minus income cosis costs (col. 6 minus
1 Name of periodical income costs col. 3), If a gain, col. 5, but not more
compute cals. 5 than col. 4).
through 7
(1)
)
(3)
@
Totals (carry to Part II, line (5)) .. >

BAA

TEEA0204 L 09/19/16

Form 990-T (2016)



Form 990-T (2016) KANSAS BREASTFEEDING COALITION, INC.

26-4042868

Page 5

Part Il |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns 2 through

7 on a line-by-line basis,)

2 Gross 3 Direct 4 Advertising ain or| 5 Circulation | 6 Readership | 7 Excess readership

o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3), If a gain, col. 5, but not mere

compute cols. 5 than col, 4).
through 7.

1)
@
3)
)

Totals from Part| »

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

| _ 3 Percent of | 4 Compensation attributable
1 Name [ 2 Title time devoted to unrelated business
to business
%
Total. Enter here and onpage 1, Part!l, line 14 . ... ... ... ..... .. ........ b=

BAA

TEEA0204 L 09/19/16

Form 990-T (2016)



