Short Form

OMB No. 1545-1150

990-EZ Return of Organization Exempt From Income Tax
i Under section 501(c), 527, or 4947 the Internal Rovenue Code ————— 2015
(except privat oundations); ( ol g | 1 =
> Do not enter social security numbers on'this form as it may be made publlc. re-
Department of the Treasury > F 0-EZ di t il b /fi 990. Open to Public
I Bavente Servay Information about Form 99 and its instructions is at. www. rs.g v/form3990. Inspection
A For the 2015 calendar year, or tax year beginning 2015, and ending ———— q
B_ Check if applicable: ['G i e CITPETTED iEﬁl}!lO}'N’ identification number
Address change | [ e Lol sl ne.
[ ] Name change KANSAS BREASTFEEDING COALITION, INC. 26-4042868
[ initiat return 3005 CHERRY HILL E Telephone number
|:l Final return/terminated MANHATTAN 4 KS 66503 {7 8 5) 539-3993
[:[Amended return F Group Exemption
D Application pending Number...........
G Accounting Method: [¥] Cash Accrual Other (specify) » H Check » if the organization is not

Website: » KSBREASTFEEDING.ORG required to attach Schedule B
Tax-exempt status (check only one) — [X] 501(cX3) [ ] 501(c) ( ) «(insertno.) [ ] 4%47¢a)(1) or [ ] 527 (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization: Corporation DTrust DAssociation DOther
L

Add lines bb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ................. >3 172,851.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthis Part 1., ...,

(<]

1 Contributions, gifts, grants, and similar amounts received. .. ... ... . ..ttt 1 172,168.
2 Program service revenue including government fees and contracts. . ..o i 2
3 Membership dues and assesSmMENtS . ... .ot e e 3 683.
A INVeSIMENt INCOMIE. L .o i e e 4
5a Gross amount from sale of assets other than |nventory. .................... 5a
b Less: cost or other basis and sales expenses. ..., 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . ... .o 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... I 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000).................. 6b
c Less: direct expenses from gaming and fundraising events................. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6C). . .. ... . o P I -Y
7 a Gross sales of inventory, less returns and allowances. . .................... 7a
b Less: cost of goods sold. .. ... ..o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ... .vvvovviivr e 7¢
8 Other revenue (describe in Schedule O). . ... v 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, @nd 8 ... ..ottt > 9 172,851.
10 Grants and similar amounts paid (list in Schedule O} .. ...ttt et 10 500.
11 Benefits paid to or for members. ... . s eI M 25.
;E( 12 Salaries, other compensation, and employee benefits . ... ...ttt e 12
E 13 Professional fees and other payments to independent contractors. .. ......oovviiniiiiiiiiiiiiinen.n. 13 109,403,
'; 14 Occupancy, rent, utilities, and MaiMtenanCe. . . ... ... ..t e 14
E 15 Printing, publications, postage, and ShiPPING. . . ..ot s 15 5,933.
16 Other expenses (describe in Schedule O).................... ... ..c..o... SEE SCHEDULE O . 16 28,655,
17 Total expenses. Add liNes 10 through T8 ... ..ot iue e e e e e 17 144,516,
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . ... oovovuii i 18 28,335,
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). . ... 0. 19 18,918.
s| 20 Other changes in net assets or fund balances (explain in Schedule O).............. ..o i i, 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ... ............cocvvevers... > 21 47,253.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEAO803L 10/12/15



Form 990-EZ (2015) KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 2
[Part Il | Balance Sheets (see the instructions for Part II) [

Check if the organization used Schedule O to respond to any questioninthisPart il ... ..o i,

(A) Beginning of year | (B) End of year
22 Cash, savings, and INVestMents. . .. ... e e 18,918.(22 47,253.
23 Land and bUildings . ..o oo e e e 23
24 Other assets (describe in Schedule O). .. .. vvuirr e 24
25 Totalassets ........... ... ... .. .. Gssssdsviesleeeis sa e e e S 18,918./25 47,253.
26 Total liabilities (describe in Schedule O) . ... ..o i 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 18,918.127] 47,253.
[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill . ............. [X! (Required for section 501
What is the organization's primary exempt purpese? SEE SCHEDULE O (©)(3) and 501(c)@
Describe the organization's program service accomplishments for each of its ihree jargest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title,
28 SEE SCHEDULE O __ ___________________ ]
@Grants § ~~ " 7 " ") f this amount includes foreign grants, check here.............. * [ || 28a 57,429,
29 SEE SCHEDULE O ________________________________________|
@Grants 5~~~ " " )Tf this amount includes foreign grants, check here............... * [ || 29a 34,503.
%0 SEE SCHEDULEO ___________________ ]
@rants 5~~~ "~ 7 ") Tfthis amount includes foreign grants, check here. ... ... 0. > []| 30a 26,377.
31 Other program services (describe in Schedule O). ... . =kl SUHBDULE U 0 000 0
(Grants § 500, ) If this amount includes foreign grants, check here ............... > D 31a 23,734,
32 Total program service expenses (add lines 28a through 31a). ... ..ot > 32 142,043.
[Part IV | List of Officers, Directors, Trustees, and Key Employees  (Iist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV. ... i D
- d) Health benefils,
(o) Name and ttle Ot ”(F“\’;e'y%Mog:) conbuns ' gl | (0 Esimated et o

compensation

CHAIR 2 0 0 0
MICHELLE SANDERS, MS, IBCLC

CHAIR-ELECT 2 0 0 0
GWEN WHITTIT, RN, IBCLC __|

PAST CHAIR 2 0 0 0
'LIBBY ROSEN, PHD, RN, IBCLC |

SECRETARY 2 0 0 0
TISETIE JACOBSON, PHD, MPA, MA

TREASURER 2 0 0 0
BECKY REID, BS _____ |

DIRECTOR 2 0 0 0
'STEPHANIE HENRY, BS (MI), IBCLC

DIRECTOR 2 0. 0. 0.
PAUL CESARE ___

DIRECTOR 2 0 0 0

BAA TEEAQBT2L 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 3
Part V |0ther Information (Note the Schedule A and personal benefit contract statement requirements in SEE. SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis 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..... ... ... . i 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) . . ....... .. .o i il i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . ... ... e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 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 lll......................... 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 T120-POL for this YEar?, . ... ...ttt e et e e e ettt 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 It and enter the total
aMOUNt INVOIVE. ..o e e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9. .. ... .. ..., 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . .......cooviiireiiin, 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 > 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), 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 I............................... 40b X
¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . : 0.
d Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax on line 40c re|mbursed
by the organization . . c. i .., cumiamesm saimm s sEa S s S T e CREL e e e 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm 8886-T . .. ...t e 40e X

41  List the states with which a copy of this returnis filed » NONE

42 a The organization's

books are incareof > ~ LISETTE JACOBSON, TREASURER =~ Telephone no. > (785) 539-3993
Located at > 3005 CHERRY HI L_L_ _MA_NEZ_ETﬁTAIE ks P +4 > _6 _6 § 0_3__ L

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42h 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 U.S.7. .. ... ... . ... ... ... 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....... ..., N D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . .................... "l 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrmM 000 . . e e s 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INstead of FOrm O00-EZ . . ... 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. .........ooovt e ieneiinn. 44 c X
dIf "Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
If 'No, " provide an explanation in Schedule O. ... ... .. . .. . . . . . . . 44d
45 a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ..., .. . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (S86 InStrUCIONSY . . . o o oottt ettt et e et e e et e e eees 45h X

TEEA0812L 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) 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 ... i e 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(0)(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 guestion in this Part Vi

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 IL. .. .. o 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ............ ... ........... 49a X
b If 'Yes,' was the related organization a section 527 organization?. . ......... ... ... . .. . . . i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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
(®Name and tte of each employee Do eck dovoted | () Bsperabe compcnsation | conbutiens o emplyee, | () Satinated amount of
0 position compensation
MO e s e e sy e i
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
HONE o s me e e o ]
d Total number of other independent contractors each receiving over $100,000 . .. .. ...t iir i reeneinnns >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. . . o e B Yes DNo

Under penalties of penuryA-decla ‘lﬁal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp) tevgeéeatalmn of‘prﬁ’oarer (other Ihan;ﬂncer) Is based on all information of which preparer has any knowledge.

L oPe T o oFo— Viatea 25 o207 G

Si gn Hlgnature of officar © MDate P
Here } LISETTE JACOBSON, PHD, MPA, MA TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signahg . Dale D PTIN
L AT ck if

Paid YVONNE G. BROWNELL }}L B AR B |P00129973
Preparer |Fim'sname»  MIZE HOUSER & COMPANY P.A.
Use Only |Fim'saddress» 534 S KANSAS AVE, #400 FimsEN > 48-0882363

TOPEKA, KS 66603-3454 Phone no.  (785) 233-0536
May the IRS discuss this return with the preparer shown above? See INStructions ... ... ..vviie et E Yes |:|No

Form 990-EZ (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

KANSAS BREASTFEEDING COALITION, INC.

Employer identification number

26-4042868

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
a

10
n

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

|| A school described in section 170(b)(1)(AXi). (Attach Schedule E (Form 990 or 990-EZ).)

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

| 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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(AXiv). (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 Il.)

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(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 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 IV, Sections A and C.

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

f Enter the number of sSUPPOrted Organizations . . . .. . i e e e e l:l

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

O o 1 o ool | ga g | St heronony | oot s ot

above (see instructions)) B ygélcru%?;ﬁ{?mg

Yes No
(A)
®
©
©
E)
Total

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

Schedule A (Form 990 or 990-EZ) 2015

TEEA0401L 1011215



Schedule A (Form 990 or 990-E7) 2015  KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.y . ... 47,886. 62,275. 45,184. 53,282. 172,851. 381,478.

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. 15,600.

4 Total. Add lines 1 through 3 . .. 47,886. 62,275. 50,384, 58,482. 178,051. 397,078.

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 (). .. 174,510.
6 Public support. Subtract line 5
fromlined................... 222,568.
Section B. Total Support
g:glﬁngﬁ‘rgyﬁsr {or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline 4.......... 47,886. 62,275. 50, 384, 58,482.| 178,051. 397,078,

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 regularly
carried On ..o 0.

10 Other income. Do not include
gain or loss from the sale of

ital Explain. i
S SR 273. 273,

11 Total support. Add lines 7

through 10................ ... 397,351.
12 Gross receipts from related activities, etc. (see INStrUCoONS). ..o v v e i [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. ... . S » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (/). ......... ... ... oo 14 56.01 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14, .. o i 15 0.00%

16 a 33-1/3% support test — 2015. 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........... .. .0 o i i -

b 33-1/3% support test — 2014. 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
and stop here. The organization qualifies as a publicly supported organization............ . ... oo i i i > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization........... - D

b 10%-facts-and-circumstances test — 2014. 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 .............. = H
»>

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) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 3
|Part 1l |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, 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
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

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

7 a 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
fortheyear..................

cAddlines7aand7b...........

8 Public support. (Subtract line
7cfromline 6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a 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, ..

¢ Add lines 10aand 10b........

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 include
gain or loss from the sale of
capital assets (Explain in
PartVI).............. .. .

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. ... ... ... iiiii i > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ). . ...oovii i 15 %
16 Public support percentage from 2014 Schedule A, Part I, Ine T8 .. ..ottt e e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column MY .. ......vverinn.. 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 ... ... .. i iinenns 18 %
19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 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 ............ » D

b 33-1/3% support tests — 2014. 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 gualifies as a publicly supported organization. , . ... >

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

BAA TEEAO403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 4

[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 11 on 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 11¢ 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) OF (2). .. ... e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
AN (C) DEIOW yiaciza . carainisam wie « v oo e e et s B e ettt e e et e e T R« e n e e e e e e e e e e e e W s 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)7? If 'Yes,' describe in Part VI when and how the organization
made the determination. .. ... ... . e 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 suchuse ................... 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 |, answer (b) and (C) below ... ... ... e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /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) purposes. ............... 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 dOCUMEND). . ... . . e S5a

b Type | or Typell only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUM e N2 . . e 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI ...... . ... ... ... ... .. ... .. 6

7 Did the organization provide 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? If 'Yes,' complete Part | of Schedule L (Form 990 0r 990-EZ) . .............coonven. 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-EZ) . . ... ... 8

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

c 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? /f 'Yes,' provide detail inPart VI ................... .. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
ANSWer 10D DBIOW . . . . . 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 Roldings.). ... ... . . 10b

BAA TEEAQ404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 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? ... . ... .. e .| Ma

b A family member of a person described in (8) @above? . .. .. e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI......... 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. ... ... . . e e 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
SURDOTHNG OFGANIZANON . . . .\ oo\ ottt es o ee e e e st et et e e e e e et et e e e e e e et e e e e e e e e e e e e e s 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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
i) VS ARG w5y et aymserarmasbsnmisima e oo el 1. s A e 8 el et 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 @CHVIHES . . .. .. .. o e 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

0rganization's INVOIVEMENL . . . .. e 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 . ... ... . .. . . . . . . . . . . . . i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. ............. ... 3b

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 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 November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® g‘éﬂﬁgﬂ;gear
1 Net short-term gapital gain . .iveeiiviiveaiiiiminiiisaeiiesvisianairseensainiaes 1
2 Recoveries of prior-year distribUtions ., .. .o vt e e 2
3 Other gross income (see iNStructions). . ... viv e i et 3
4 Addlines THhrough 3. ... ..ot 4
5 Depreciation and depletion ...oiwineiii i i s i i e e e e 5
6 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) . ............ .. i i 6
7 Other expenses (See iNStructionS) . .. ...t 7
8 Adjusted Net Income (subtractlines 5, 6and 7 fromline 4) .. ..oovveiiiiniiieianns 8
Section B — Minimum Asset Amount (A) Prior Year ® (Co‘;r{,gﬂggear
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 . ... ..ovi v i e Ta
b Average monthly cash balances. ......... oo, e 1b
¢ Fair market value of other non-exempt-use assets ..........coviiiiiinininniorn, 1c
d Total (add lines Ta, Th, and 1€). ... oot e aaaas 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .................... 2
3 Subtract line 2 from lINe Td. s ss e ie s smims s e s s s oo s s es s e ssesms 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ... e e e e e s o 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3).................... 5
6 Mulliply line 5 by (035, .. .. 6
7 Recoveries of prior-year distributions.................. R R R 7
8 Minimum Asset Amount (add line 7t0line 6). . ......ovverii i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .............. 1
2 Enter 85% of line Ve mcanisiciris saa s it an s e i e s sl sirais 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ., .......... 3
4 Entergreaterofline 2 0rline 3 .. . ittt e 4
5 Income tax impoSed IN Prior YEaK. .. vvuu it ettt et et e et e et s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ... . 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 7

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish €Xempt PUIPOSES. .. vttt it s et

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

in excess of INcome from actiVity. . . ... . e

Administrative expenses paid to accomplish exempt purposes of supported organizations. .............. oA

Amounts paid to acquire exempPl-USe @SSetS. . ...\ttt i i e e

Qualified set-aside amounts (prior IRS approval requIred). ... ... ..ottt e

Other distributions (describe in Part VI). See iNStrUCHONS . 4 ..o oottt e e e e e e e e e e et e e

Total annual distributions. Add lines T through 6 .. ... e e e e

oI N|ojU| bW

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

INPart VI). See INStrUCtioNS. . ...

9 Distributable amount for 2015 from Section C, liNe 6. .. . v v oottt A R S AT

10 Line 8 amount divided by Line 9 amOuUNt .. .. .ottt e

: . : . an
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(ii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) ... ......... ... ... .. e

3 Excess distributions carryover, if any, to 2015:

b

[of

d From 201 i aainsivaisiioeism ot

€ From 2014 eirua it di dsiiiiasis

f Total of lines 3athrough €. ........ovirineiiiii i

g Applied to underdistributions of prioryears...........ooviiins

h Applied to 2015 distributable amount . ... ... o i

i Carryover from 2010 not applied (see instructions)...............

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

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years..............covviin

b Applied to 2015 distributable amount . ... ..o

¢ Remainder. Subtract lines daand4bfrom 4. .. ..................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see INStructions) . ... e

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .. ......

7 Excess distributions carryover to 2016. Add lines 3j and 4c.......

8 Breakdown of line 7:

a

b

C Excess from 2013 ... vvivvwiinuinins

d Excess from2014 ... . ............

e Excess from2015 . ... ..o,

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KANSAS BREASTFEEDING COALITION, INC. 26-4042868 Page 8
IPart VI |Supplemental Information, Provide the explanations reqmred by Part I, fine 10: Part Il, ling 17a or 17;Part 11], line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1 1c Part | V Section B, lines 1 and2 Part | v, Section C ling 1;
Part IV, Section D, lines 2 and3 Part v, SectlonE [mes tc, 2a 2b, 3a 'and 3b; Part V, |me1 PartV, Section B, line Te; PartV
Section D, lines 5 6, and 8; and PartV, Section E, fines 2, 5 and 6. Also complete this panfor any additional information.
(See instrucfions.}

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER REVENUE $ 273.
TOTAL § 0. s 273. § 0. § 0. 8 0.

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o pr e Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization Employer identification number
KANSAS BREASTFEEDING COALITION, INC. 26-4042868
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

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

D 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 Hl. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, 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 VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D 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 |, Il, and |Il.

D 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 becauge
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . ... .. >

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 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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) (2015)

TEEAQ701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
KANSAS BREASTFEEDING COALITION, INC. 26-4042868
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
I Payroll [___|
______________________________________ $_ ____35,310.| Noncash D
(Complete Part It for
______________________________________ noncash contributions.)
(@) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 I Person
T Payroll D
______________________________________ $______6_6,_5_1_2 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
_____________________ Payroll D
______________________________________ $_ ____67,013.| Noncash I:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 1 Payroll [:]
_________________________________________________ Noncash D
(Complete Part Hl for
______________________________________ noncash contributions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:l
T T T T S S S R N e TR S Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T R e e e e T Payroll D
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

KANSAS BREASTFEEDING COALITION, INC.

Employer identification number

26-4042868

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

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(see instructions)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identiflcation number
KANSAS BREASTFEEDING COALITION, INC. 26-4042868

[Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. I N/A
Use duplicate copies of Part lll if additional space is needed.
€)) by ©) . R O
Ng. fr';olm Purpose of gift Use of gift Description of how gift is held
a
N/A
T e R e e e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) ©) . T -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e | | B St S e — = e =
e e O U S
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © P -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) @© N -
Nt';. 1:;0|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ704L 10112/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

KANSAS BREASTFEEDING COALITION, INC. 26-4042868

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

ANNUAL REPORT FEE. ... ..o b s S b e e s i s i £ s dasaistioh B § 40.

O 09 N 0 350.

CHILD CARE PROVIDER EDUCATION.............iuuiiessivmisessossaassioeeessinsiaimssrosnsss 4,555,

CONFERENCES, CONVENTIONS, AND MEETINGS........cooiiiiiiiiiiiiiiiiiiiiiiiiiiiieinnn 1,464.

EMPLOYER RECOGNITION AWARD S ... .. ittt e ettt e e 1,679.

FOOD . oo e AR R TN SRV R TR N 5,025.

MARKETING/OQUTREACH . ... e e e 3,209,

OFFICE EXPENSES. ... i it e ree e s nmmenn e sme s vine mnsanineey @ mne s aieiens 4,040,

PROGRAM EVALUATION .....................ccoooen.se e R R AR S st 919.

TRV E L o e 7,374.
TOTAL $ 28,655.

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

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.

FORM 990-EZ, PART lll, LINE 29 - 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 lll, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BUSINESS CASE FOR BREASTFEEDING - TO ASSIST EMPLOYERS TO DEVELOP OR ENHANCE

LACTATION SUPPORT SERVICES FOR THEIR BREASTFEEDING EMPLOYEES.

RECEIVED INFORMATION AND ASSISTANCE.

OVER 500 BUSINESSES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15
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Name of the organization Employer identification number

KANSAS BREASTFEEDING COALITION, INC. 26-4042868

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

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

PRENATAL BREASTFEEDING CLASS - DEVELOPMENT OF A

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

INCLUDE TOOL KITS WITH VISUALS AIDS, MATERTALS AND

FLASHDRIVES. THE CLASS CURRICULUM IS AVAILABLE FREE OF

CHARGE TO ANYONE IN KANSAS. 11,193.
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. 7,710.
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. 3,834.
INCLUDES FOREIGN GRANTS: NO

GRANT - 2015 IMPACT FUNDING FOR BREASTFEEDING PROGRAM 500. 500.
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. 457.
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. 40.
INCLUDES FOREIGN GRANTS: NO

TOTAL § 500. $ 23,734.
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?........... STTT FTT YTTTYL NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12M15



