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2017

OMB No 1545-0047

Open to Public
Inspection
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A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable
change. | CRIBS FOR KIDS INC
[ 130 Doing business as 25-1442806
otion Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
Fanany |__5450 SECOND AVENUE 412-322-5680
P City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,299,208.
en*dl PITTSBURGH, PA 15207 H(a) Is this a group return
[_lfeetea | E Name and address of pnncipal officer, JUDITH A. BANNON for subordinates? [ Jves [XINo
pencing same as C above H(b) Are all subordinates |ncluded7E|Ye$ l:l No

I Tax-exempt status: IXI 501(c)(3) El 501(c) (

)< (nsertno.) |1 4947@)(1)or [_] 527

J Website: > www.cribsforkids.org

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other

| L Year of formation;: 199 2] M State of legal domicile: PA

[Partl| Summary

o | 1 Briefly descnbe the orgamization's mission or most significant activites. Cribs for Kids provides
§ bereavement support and safe sleep education and supplies.
g 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 22
g 4 Number of ndependent voting members of the governing bpdy ( ?E Ei}\/i; D 1 4 22
.g § Total number of individuals employed in calendar year 201 5‘)(Part line 2a)»- s 8 5 15
S| 6 Total number of volunteers (estimate if necessary) 7 ﬁﬁ Q. 6 867
E 7 a Total unrelated business revenue from Part VIII, column (C).J o8 ‘12 MAR O Z cé 7a 102,275.
b Net unrelated business taxable ncome from Form 990-T, ina 341 __ SRT. - =1 . 7b 21,865.
ot | Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, line 1h) QGDEN9 U - 332,301, 185,607.
g 9 Program service revenue (Part VilI, line 2g) 34,413. 0.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 926. 1,755.
T | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,275,251. 1,771,022.
12 Total revenue - add lines 8 through 11 (must equat Part VIII, column (A), line 12) 1,642,891. 1,958,384.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 632,430. 808,385.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25) P> 74,875.
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 719,313. 792,801.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,351,743. 1,601,186.
19 Revenue less expenses. Subtract line 18 from line 12 291,148. 357,198.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 3,028,912. 3,474,562.
f_,?% 21 Total habilities (Part X, ine 26) 1,945,500, 2 . 033 L 952.
wg 22 Net assets or fund balances. Subtract line 21 from line 20 1,083,412. 1,440,610.

[_—art Il | Signature Block

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 1s
true, correct, and complete Declaration of preparer (otbgr than officer) 1s based on all information of which preparer has any knowledge.

ot (LD i

}

Sign ature of officer Date
Here UDITH A. BANNON, EXECUTIVE DIRECTOR I-r0-17
Type or print name and title
Prlnt/l' ype preparer's name parer's signajure Date chek [ ][ PTIN
Paid  |JOEL S. KUNKEL & Zﬁ% 11617 |ferenmps P00100507
Preparer | Firm's name HERBEIN + COMPANY, INC . FrmsEiNp 23-2415973
Use Only |Frm'saddressy, 530 PELLIS RD, STE 7000

GREENSBURG, PA 15601-4585

Phoneno.724-834-7053

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

mYes |:| No

532001 12-18-15
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Form 990 (2015) CRIBS FOR KIDS INC 25-1442806 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l L. . . . Dﬂ

Bnefly descnbe the organization’s mission:

Crib for Kids was founded to provide support to the families whose
infants died of SIDS or other Sleep-Related Deaths; educate the
general public and health professionals about these types of deaths;
and promote and support research into their cause and prevention.

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

the prior Form 990 or 990-E2? , o _ . [ Jves [(XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes II] No
If "Yes," descnibe these changes on Schedule O.

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

4a

(Code ) (Expenses 3 4 5 3 L9 2 2 ¢ including grants of $ ) (Revenue $ 1 P 1 8 3 1 7 5 9 . )
Safe Sleep Resources- The "Cribs for Kids" campaign donated 1,255 pack
and play cribs to needy families in Allegheny County and, through a
Pennsylvania Department of Health mini-grant program, in other
Pennsylvania counties. Also, 75 pack and plays and sheets were as well
as other infant safe sleep items were donated to weather disaster areas
in the southern United States. 2An additional 6,562 cribs and
additional safe sleep items were provided in Pennsvlvania with 126
partners along with safe sleep and SIDS reduction education. In
conjunction with partners in 48 other states an additional 59,819 cribs
were provided to needy families along with additional safe sleep items
and safe sleep education. The program supports the Federal "Back to
Sleep” campaign and PA House Bill 47 for Hospital Safe Sleep Education.

4b

(Code } (Expenses $ 3 6 3 1 1 3 6 o including grants of $ ) (Revenue $ 5 8 z 1 6 0 . )
Education and Public Awareness- Education topics are designed to reduce
infant deaths and reduce the risks associated with SIDS and other
preventable sleep-related infant deaths and promote safe sleep habits
and infant health, safety and survival. Education is directed to:
firgst responders, EMT's, paramedics, police, emergency room personnel,
physicians, nursing schools, Pittsburgh Institute of Mortuary Science,
high school health classes, teen parents, hospital nurses, social
workers, funeral directors, childcare providers, health occupations
teachers, church congregations, university students, Department of
Human Services supervisors and the general public including parents and
grandparents. Provided education to all nursing staff and social work
staff in the newborn nursery, post partum and NICU nursery for all

(Code ) (Expenses $ 259 P 384. including grants of $ ) (Revenue $ 19 L 800. )
Safe Sleep Educational Symposia and Collaborations - The safe sleep
symposia have been taking place throughout Pennsylvania for hospitals,
healthcare agencies, insurance agencies, nurses, physicians, social
service agencies and all interested parties to educate on the updated
American Academy of Pediatrics SIDS and infant safe sleep
recommendations and to teach a comprehensive, concise message with
specific techniques and knowledge to counter misunderstandings about
the recommendations. We have presented to over 200 persons at the
symposia and based on pre/post tests, all participants' knowledge has
increased. We have also collaborated with 11 police departments
throughout the country to provide education and cribs through our Cops
'n Cribs program. Nine Managed Care Organizations have joined in our

ad

QOther program services (Descnbe in Schedule Q)

{Expenses $ 2 2 0 z 4 7 7 e _including grants of $ ) (Revenue s 4 0 7 7 0 2 8 o)

4e

Total program service expenses P> 1,296,919.

532002
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Form 990 (2015) CRIBS FOR KIDS INC 25-1442806 Page3
{ Part IV [ Checklist of Required Schedules
Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A o 1 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes, or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoId assets in temporanly restncted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part vi . o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that ts 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihities in Part X, line 257 If “Yes " complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XIi 12a | X
b Was the organization included in consolidated, mdependent audited f nancial statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 [s the organization a school descrbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and t11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part ill 19 X
Form 990 (2015)
532003

12-16-15



Form 990 {2015) CRIBS FOR KIDS INC 25-1442806 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? If "Yes,® complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 oL 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il i L. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and /Il . 2 X

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . L . ] 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer nes 24b through 24d and complete

Schedule K. If "“No", go to line 25a o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pertod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . [ 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any trme durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, kne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part Il . 126 X

27 Did the organization provide a grant or other assnstance to an ofﬁcer director, trustee, key employee, substantlal
contrbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part 1\
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Dud the organization recewve contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ) ) 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete
Schedule N, Part Il . SN 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, hne 1 . ] X
35a Did the organization have a controlled entity within the meaning of sectxon 512(b)(13)7? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activiies through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O zgs | X
Form 990 (2015)

532004
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Form 990 (2015) CRIBS FOR KIDS INC 25-1442806 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V B ] [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable i . 1a 5
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 15
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? . 2n | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more duning the year? L X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? i . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 . . . ; . . 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year = | . IJd l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h Iif the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnibutions included on Part VI, ine 12 i . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . . 12k
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s licensed to issue qualified health plans X X 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2015)

532005
12-18-15



Form 990 (2015) _ CRIBS_ FOR KIDS INC 25-1442806  Pageb
I Part VI | Govermnance, Management, and Disclosure For each *Yes® response to Iines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . L. m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 22
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive committee or similar commuittee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 22

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? i 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the followmg
a The governing body? . 8a
b Each committee with authority to act on behalf of the governing body? . 8b
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

N

(4]

(O ||

T R - ) - S

>

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descrnibe
in Schedule O how this was done . . 12¢
13 D the organization have a wntten whistieblower pohcy? . . i 13
14 Dd the organization have a written document retention and destruction pohcy? 14
156 Dud the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . X 15a
b Other officers or key employees of the organization i . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? A 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »>PA
18 Section 6104 requires an organtzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I__i] Another's website m Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Judith A. Bannon - 412-322-5680
5450 Second Avenue, Pittsburgh, PA 15207
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) CRIBS FOR KIDS INC 25-1442806_ Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil L o ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See tnstructions for definition of "key employee."

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

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

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | . cfegf:f"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_fﬁce' and a drectorftrustes) from from related other
(hst any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | 8| 2 N (W-2/1099-MISC) organization
organizations E = ElE.. and related
below g é 5 5 g_§ = organizations
line) 22|88 |85 &
(1) Joseph T, Dominick 1.00
Chairman X X 0. 0. 0.
(2) Luci A, casile 1.00
Treasurer X X 0. 0. 0.
(3) Amy Berresford 1.00
Secretary X X 0. 0. 0.
(4) James R. Agras 1.00
Director X 0. 0. 0.
(5) Erich Batra, MD 1.00
Director X 0. 0. 0.
(6) Joan Braszo 1.00
Director X 0. 0. 0.
(7) Daniel cCarlins 1.00
Director X 0. 0. 0.
(8) Dorothy Coll 1.00
Director X 0. 0. 0.
(9) Christopher Conti, MD 1.00
Director X 0. 0. 0.
(10) Noreen D. Crowell 1.00
Director X 0. 0. 0.
(11) Thomas Diecks 1.00
Director X 0. 0. 0.
(12) Joseph Fung 1.00
Director X 0. 0. 0.
(13) Molly Gaussa 1.00
Director X 0. 0. 0.
(14) Michael Goodstein, MD 1.00
Director X 0. 0. 0.
(15) Nilima Karamchandani, MD 1.00
Director X 0. 0. 0.
(16) Arnold Klein 1.00
Director X 0. 0. 0.
(17) Deborah Kudravy, RN 1.00
Director X 0. 0. 0.

532007 12-18-15 Form 990 (2015)



Form 990 (2015) CRIBS FOR KIDS INC 25-1442806 Page8
Ii’ért V"];ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not ;ﬁ&ggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related [ = | £ 2 (W-2/1099-MISC) organtzation
organizations| £ | £ g|E and related
below g g = E: %i;’ 5 organizations
(18) Elwood Martin, REV. 1.00
Director X 0. 0. 0.
(19) Judy O'Conner 1.00
Director X 0. 0. 0.
(20) Richard Skorpenske 1.00
Director X 0. 0. 0.
(21) Todd Perrine 1.00
Director X 0. 0. 0.
(22) Dana Slizik 1.00
Director X 0. 0. 0.
(23) Judith A, Bannon 40.00
Executive Director X 96 7 077. 0. 0.
1b Sub-total . ) | 4 96,077. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 96,077. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual R 4 X
5 Did any person listed on ne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X _
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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Form 990 (2015) CRIBS FOR KIDS INC

25-1442806 Page 9
[ Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll

[

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁo?egatfoggder
revenue revenue 512-514
‘2‘2 1 a Federated campaigns ) 1a 7,919,
g 3| b Membership dues 1b
,,;E ¢ Fundraising events . 1c 47,105,
g 'c_E d Related organizations .. |1d
g‘,g e Government grants (contnbutions) 1e 30,000,
.gg f Al other contributions, gifts, grants, and
_.f_:’ £ similar amounts not included above 1f 100,583,
*é g g Noncash contributions included in lines 1a-1f $
38| _h Total. Add ines 1a-1f > 185 607,
usiness Cod
g | 2
3% e
& f All other program service revenue |
g Total. Add lines 2a-2f . | 3
3 Investment income (including dividends, interest, and
other similar amounts) . » 1755, 1755,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . | 2
(i) Real (i) Personal
6 a Grossrents i 102,275,
b Less: rental expenses X 0,
¢ Rental income or (loss) 102 275,
d Net rental ncome or (loss) | 102 275, 102,275,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) . »
o | 8 a Gross income from fundraising events (not
E including $ 47,105, of
o contnibutions reported on line 1¢). See
% Part IV, line 18 o . a 32 953,
£ b Less: direct expenses _ . b 32 953,
© ¢ Net income or (loss) from fundraising events » 0,
9 a Gross income from gaming activities. See
Part IV, hne 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a] 4,976,618,
b Less: cost of goods sold .. . b|_3,307,871,
c_Net income or (loss) from sales of inventory | 2 1,668,747, 1,668,747,
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | < 1,958 384, 1,668 747, 102,275, 1,755

532009 12-18-15

Form 990 (2015)



Form 990 (2015)

CRIBS FOR KIDS INC

25-1442806

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9, and 10 of Pat Vil Total expenses P panses - | gener oxpansas F::égzigzg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, hine 21
2 Grants and other assistance to domestic
individuals. See Part 1V, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 119,670. 89,753. 11,968. 17,949.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 537,817. 443,048. 61,749. 33,020,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,976. 14,991. 2,2717. 1,708.
9 Other employee benefits 78,214. 62,312. 10,114. 5,788.
10  Payroll taxes . 53,708. 43,967. 5,704. 4,037.
11 Fees for services (non-employees)
a Management 3,.890. 2,917. 778. 195.
b Legal
¢ Accounting 17,092. 4,182. 12,910.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees . B
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, ist Iine 11g expenses on Sch 0.) 41,977, 34,0109. 7,623. 335.
12 Advertising and promotion 13,197. 13,197.
13 Office expenses 416,457. 410,156. 3,106. 3,195.
14 Information technology
15 Royalties
16 Occupancy 65,119. 32,606. 30,091. 2,422,
17 Travel . 18,507. 18,300. 76. 131.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,382. 14,114. 1,160. 108.
20 Interest . 38,329, 28,820. 7,588, 1,921.
21 Payments to affiliates . X i
22 Depreciation, depletion, and amortization 55,052. 38,799. 13,666. 2,587.
23 Insurance . 18,058. 13,544. 3,686. 828.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% ot Iine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Rental Space Expenses 43,431. 43,431.
b Equipment, Rental, Main 32,182, 25,519. 6,033. 630.
¢ Other Taxes 5,069. 5,069.
d Migcellaneous 4,024. 3,831. 181. 12.
e All other expenses 5,035. 2,844. 2,182. 9.
25 Total functional expenses. Add lines 1 through 24e 1,601,186.] 1,296,919. 229,392, 74,875.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:I i following SOP 98-2 (ASC 958-720)

532010 12-18-15

Form 990 (2015)



Form 990 (2015) CRIBS FOR KIDS INC 25-1442806 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 481,780.] 1 676,799.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 34,587.| 3 0.
4 Accounts receivable, net 571,753.] & 744 ,466.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
1 qg’ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use o 347,076. 8 472,064.
9 Prepaid expenses and deferred charges 71,451.] o 51,606.
10a Land, buildings, and equipment" cost or other
basis. Complete Part Vi of Schedule D ~ | 10a 1,618,339.
b Less. accumulated depreciation 10b 92,737. 1,518,104.] 10c 1,525,602,
11 Investments - publicly traded securities 1
12 Investments - other secunties See Part IV, ine 11 _ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,161.) 15 4,025,
___| 16_ Total assets. Add lines 1 through 15 (must equal line 34) 3,028,912.] 16 3,474,562.
‘ 17  Accounts payable and accrued expenses 674,033, 17 256 ,853.
18 Grants payable 18
19 Deferred revenue 218,487.] 19 762,501.
3 20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L . o 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,052,980.] 23 1,014,598.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X of
Schedule D 25
__126 Total liabilities. Add ines 17 through 25 1,945,500.] 26 2,033,952,
Organizations that follow SFAS 117 (ASC 958), check here P m and
| @ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,058,412, 27 1,440,610.
T |28 Temporany restncted net assets 25,000.] 28 0.
o |29 Permanently restricted net assets 29
E’ Organizations that do not follow SFAS 117 (ASC 958), check here »[ ]
! 5 and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,083,412.] 33 1,440,610.
34 Total habilities and net assets/fund balances 3,028,912.| 34 3,474,562,
Form 990 (2015)
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Form 990 (2015) CRIBS FOR KIDS INC 25-1442806 Page 12
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| X . .. |:]
1 Total revenue (must equal Part VilI, column (A), ine 12) 1 1,958,384.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,601,186.
3 Revenue less expenses. Subtract line 2 from line 1 3 357,198.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,083,412.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances {explamn in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X line 33,
column (B)) 10 1,440,610.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII El
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual E:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis L—:I Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IX] Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Crrcular A-133? . L. . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

Public Charity Status and Public Support 2015

P> Attach to Form 990 or Form 990-EZ. !
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Open to Public

Name of the organization

CRIBS FOR _KIDS INC

Employer identification number

25-1442806

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

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

1 [:l A church, convention of churches, or association of churches descnbed In section 170(b)(1){A)(i).

N

[_] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A){iii).
4 [:' A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

N O 4]}

®

KU OO O

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.)
10 [:] 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

11

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

c 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type i, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization

I ==

Enter the number of supported organizations X
Provide the following information about the supported organization(s)

L ]

(1) Name of supported
organization

(i) EIN

(i) Type of organization
(descnbed on lines 1-9
above (see instructions))

(iv) Is the organization
listed in your
governing document?

Yes

No

(v) Amount of monetary (vi) Amount of
support (see other support (see
instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990E2) 2015 CRIBS FOR KIDS INC 25-1442806 Page2
] 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) p»> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6__Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . i . | l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by Iine 11, column (f)) .. 14 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | |:|

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and llne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R | 2 D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13, 164a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 CRIBS FOR KIDS INC
| Part Il | 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

25-1442806 Page3

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) >
Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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 for the year

¢ Add lines 7aand 7b
Public support. (Subtractline 7¢ from ling 6 }

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015

(f) Total

227,431.

357,309.

368,041.

366,714.

185,607.

1505102.

647,439.

935,337.

974,737.

1275251.

1668747.

5501511.

874,870.

1292646.

1342778.

1641965.

1854354.

7006613.

80,000.

120,000.

65,000.

265,000.

2,498.

94,124.

2,498.

81,561.

87,942.

12,639.

278,764.

174,124.

201,561.

152,942,

12,639.

543,764.

6462849.

Section B. Total Support

Cal

9
10

1

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

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 hnes 10a and 10b i
Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add tines 9, 10¢, 11, and 12)

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

874,870.

1292646.

1342778.

1641965.

1854354.

7006613.

231.

1,143.

1,094.

926.

1,755.

5,149.

231.

1,143.

1,094.

926.

1,755.

5,149.

875,101.

1293789.

1343872.

1642891.

18561089.

7011762.

First five years. If the Form 990 s 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

Section C. Computation of Public Sdpport Perceﬁtage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2014 Schedule A, Part lll, ine 15
Section D. Computation of Investment Income Percentage

15

92.17 %

16

90.13 «%

17
18

Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2014 Schedule A, Part ill, ine 17
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualiffies as a publicly supported organization
b 33 1/3% support tests - 2014, if the organization did not check a box on line 14 or line 19a, and tine 16 I1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.07 %

18

07 %

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

» (X1

»[ ]
| S

§32023 00-23-15
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Schedule A (Form 990 or 990-E2) 2015 CRTIBS FOR KIDS INC 25-1442806 Pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in ine 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E_if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization’s govermning
documents? If *No" descnibe in Part VI how the supported organszations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explamn. 1

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

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " descnbe in Part VI when and how the

organization made the deterrination. 3b
¢ Did the organization ensure that all support to such organrzations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part |, 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, " descnibe 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

6a 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;
(i) the authonty 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 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the chantable 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 contnibutor
(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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

n section 509(a)(1) or (2))? /f "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. 9b
¢ 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 Il supporting organizations, and ali Type Il non-functionally integrated

supporting organizations)? If "Yes," 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

532024 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
¢_A 35% controlied entity of a person descnbed In (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all ttmes dunng the
tax year? If "No, " descnibe 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,
descnbe 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 dunng the tax year. 1

2 D 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 carned 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 majonty of the directors
or trustees of each of the organization's supported organization(s)? I/f "No," descnibe 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 Il 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (ii) serving on the governing body of a supported organization? If "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 reqard. 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 dunng the yeafsee Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mstructions,

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

a Did substantially all of the organization’s activities dunng 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 descrnibed 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 n 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 majonity 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

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 CRIBS FOR KIDS INC

25-1442806 Pages

{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

O (&N (=

D | | BN |-

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

[ ]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year
{optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |o|w

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

N

Acquisition iIndebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

W

»

see Instructions)

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

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

Multiply ine 5 by .035

Recoveries of prior-year distributions

o |~ (o (o

Minimum Asset Amount (add line 7 to line 6)

® N (O[O [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

O |d(WN |

O bW IN |-

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

6

7 [:] Check here if the current year i1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

5320268
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

| 1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

(N |® |0 [ (W

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

9 Distnibutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (ii) (iii)
Exc Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

‘ 1 Distnbutable amount for 2015 from Section C, line 6
Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distnbutions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of pror years
Applied to 2015 distnbutable amount

=g (= B ol (120 = A [ I = | ]

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,

line 7° $

a Applied to underdistnbutions of prior years
Applied to 2015 distnbutable amount

r—.

H

o

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, «f
any. Subtract lines 3g and 4a from line 2 (if amount
| greater than zero, see instructions). _
| 6 Remaining underdistnbutions for 2015. Subtract ines 3h
| and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2016. Add lines 3)
and 4c.
8 Breakdown of ine 7.

Excess from 2013
Excess from 2014
Excess from 2015

® a |06 T |D

Schedule A (Form 990 or 990-EZ) 2015
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| Part VI | Supplemental Information. Provide the explanations required by Part i, line 10; Part II, ine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, hines 1c, 2a, 2b, 3a and 3b; Part V, Iine 1, Part V, Section B, Iine 1e, Part v,
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 instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
F -
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
- P> Complete if the arganization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
afz,ﬁm;::\t,;:zes;veﬂw P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 7nspecti on

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or {6) organizations: Complete Part lll
Name of organization Employer identification number

CRIBS FOR KIDS INC 25-1442806
]T’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part (V.
2 Political expenditures . L . >3
3 Volunteer hours

\T’art I-B| Complete if the organization is exempt under section 501(c)}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . R X D Yes I_—_I No
4a Was a correction made? . . L . X D Yes ‘:I No

b If "Yes," descnbe in Part (V.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities s
2 Enter the amount of the filng organization's funds contrnibuted to other organizations for section 527
exempt function activities .. . . K3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . . . . >3
4 Did the filing organization file Form 1120-POL for this year? X . D Yes [:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fillng organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
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Schedule C (Form 990 or 990-€7) 2015 CRIBS FOR KIDS INC 25-1442806 Page2
Eart ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:] if the fillng organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limrted control” provisions apply

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Tota! lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1¢ and 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Q 0 T n

g Grassroots nontaxable amount (enter 25% of ine 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0- . .

j [If there s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:l Yes Ej No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or fisoat Iyzr::ireﬁ:;ing n) (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 890E2) 2015 CRIBS FOR KIDS INC 25-1442806_Page3

| Part ll-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part 1V a detailed description (a) (b)
of the lobbying activily.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (mclude compensatlon in expenses reported on lines 1¢ through 1i)? X
Media advertisements? X . i i L .
Mailings to members, legislators, or the public? X L . X
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body” i X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?

i Other activities? .

j Total Add lines 1c through 11
2a Did the activities In ine 1 cause the organization to be not descnbed in section 501 (c)(3)’?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes,” enter the amount of any tax incurred by orgamzation managers under sectlon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

T -0 Q00 T

Lol B ol B (ol Ca A B o ]

Yes No

1 Were substantially ail (30% or more) dues received nondeductible by members? i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . X 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3
|Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1
Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . .. .. 2a
b Carryover from last year . . . .. . 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expenditures (see mstructlons) X 5

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, hne 1; Part |-B, line 4; Part I-C, ne 5; Part II-A (affilated group list); Part HI-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Contact with elected officials related to sudden infant death syndrome

and sudden unexplained infant death and safe sleep education and safe

sleep education legislation.

Schedule C (Form 990 or 990-EZ) 2015
532054315
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury P> Attach to Form_gw- Open to. Public

Internal Revenue Servica __p» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CRIBS FOR KIDS INC 25-1442806

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

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [:l Yes l:] No
ﬁ’art Il | Conservation Easements. Complete if the orgamzatlon answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of 1and for public use (e g., recreation or education) l:l Preservation of a histoncally important land area
r___] Protection of natural habitat l:l Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements . i 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modrfled transferred released extnngunshed or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? X X X |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handhng of violations, and enforcing conservation easements durng the year
»___
7 Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? _ - o Clves [INo

9 In Part Xlll, descrnbe how the organization reports conservatlon easements N its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenue included on Form 990, Part Vi, line 1 N
(ii) Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
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Schedule D (Form 990) 2015 CRIBS FOR KIDS INC 25-1442806 Page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
d D Loan or exchange programs

a Pubtic exhibition
b |:| Scholarly research e EI Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlli

5

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:I Yes |:| No

l Part IV I Escrow and Custodial Arrangements. Comptete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or

reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . ..
If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes E] No

b
Amount

¢ Beginning balance . . .. . .. . 1c

d Additions dunng the year L. id

e Distributions dunng the year . . . 1e

f Ending balance . . . 1f

2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account liability? [_—J Yes |:| No

b_If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part Xlii D

[PartV

Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.

1a
b

o a0

(a) Current year {b) Prior year {c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restncted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . L. . 3a(ii)
b If "Yes" on line 3a(i), are the related organizations histed as required on Schedule R? 3b
4 __Descrnbe in Part X!l the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 75,000. 75,000.
b Buldings 1,512,537. 86,175. 1,426,362.
¢ Leasehold improvements
d Equipment 30,802, 6,562. 24,240.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) | 3 1,525,602,
Schedule D (Form 990) 2015
532052
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Schedule D (Form 990) 2015 CRIBS FOR KIDS INC 25-1442806 Page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
_ A
_®B
_©)

_ D)

_(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part VIII| Investments - Program Related.

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

_{n
(2)
(3)
_ 4
_(5)
(6)
@
_ (8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.} p>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
(a) Descnption (b) Book value

)]
(2)
__(3)
__(a)
{5)
_(6)
@
__(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . | 4
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes

_ 2

()]

@

__

()]

0

S (°)]

—©

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

2. Liability for uncertain tax positions In Part XIIt, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll IX]

Schedule D (Form 990) 2015
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Schedule O (Form 990) 2015 CRIBS FOR KIDS INC 25-1442806 Page4
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . 1 1,958,384.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

b

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities oo 2b
¢ Recovenes of prior year grants . . i 2c
d Other (Descnbe in Part XIIl.} . L 2d
e Add lines 2a through 2d . . L ) ) 2e 0.
3 Subtract line 2e from line 1 . . .. . . . 3 1,958,384.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b . 4a
b Other (Describe in Part XIIl.) X . . . 4b
¢ Add lines 4a and 4b . . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ Ine 12, ) 5 1,958,384.

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements o 1 1,601,186.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities i i 2a
b Prnor year adjustments . . 2b
¢ Otherlosses L. i 2c
d Other (Describe in Part XIII) . . 2d
e Add lines 2a through 2d . . . . . 2e 0.
3 Subtract lne 2efromline 1 . . 3 1,601,186.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIil.) . 4b
¢ Add lines 4a and 4b ) . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 1,601,186.

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization's Forms 990, Return of Organization Exempt from Income

Tax, for the years ending June 30, 2013, 2014, and 2015 are subiject to

examination by the IRS, generally for three vears after they were filed.

aahs Schedule D (Form 990) 2015
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SCHEDULE G . . . i oo OMB No 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CRIBS FOR _KIDS INC 25-1442806

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

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

a Mail solicitations e |:| Solicitation of non-govermment grants
b [:I Internet and emauil solicitations f l:l Solictation of government grants
c l:l Phone solicitations g |:| Special fundraising events

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

iii) Dra v) Amount paid .
(i) Name and address of individual ” h(m laser | (iv) Gross receipts tc() 2or retame% by) | Vi) Amount pad
or entity (fundraiser) (ii) Activity have custody | = ¢rom activity fundraiser to (or retained by)
contributions? isted 1n cal. (i) organization
Yes | No
Total . | 2
3 Lt all states in which the organization is registered or licensed to solict contributions or has been notified it 1Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-15



Schedule G (Form 990 or 990-E2 2015 CRTIBS FOR KIDS INC

25-

1442806 Page2

|Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000

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

Net income summary. Subtract line 10 from line 3, column (d)

>

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Women of North Shore (add col. () throu
. . gh
Achievement |Stroll 1 col. (c))
o (event type) (event type) {total number) )
3
c
5|1 Grossrecepts 50,652. 18,118, 11,288. 80,058.
2 Less: Contnbutions 26,724. 13,663. 6,718. 47,105.
3 Gross income {line 1 minus fine 2) 23,928. 4,455, 4,570. 32,953.
4 Cash pnzes
5 Noncash pnzes
(721
()3
5|6 Renvracity costs 16,390. 3,318. 19,708.
>
ai
B[ 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 8,.338. 4,148. 759. 13,245.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 32,953.

0'

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

11
I Part lll | Gaming. Complete Iif the organization answered “Yes" on Form 990, Part IV, ine 19, or reported more than

Revenue

1__ Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facllity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %

[:]No

] Yes_ %

C]No

] Yes = %

|:|No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities-

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

I:]Yes |:] No

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

b If "Yes," explan*

l:] Yes [:' No

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 CRIBS FOR KIDS INC

25-1442806 Page

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty fon'ned

to administer charntable gaming?
13 Indicate the percentage of gaming activity conducted n:

DYes |:|N
|:|Yes I:]N

3
o

o

a The organization’s facility 13a %
b An outside facilty 13b %
14 Enter the name and address of the person who prepares the orgamzatlon ) gammg/specnal events books and records
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $

of gaming revenue retaimned by the third party P> $

c If "Yes," enter name and address of the third party-

Name P>

and the amount

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P

I:] Director/officer |:| Employee

17 Mandatory distnbutions*

l:] Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

I:I Yes |:] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year |_ 23

lPart IV[

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i1i) and (v); and Part ill, ines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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[Part IV [ Supplemental Information (continued)

532084
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2015

Open To Public

Inspection
Name of the organization Employer identification number
CRIBS FOR _KIDS INC 25-1442806
| Parti I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person ®) Relgg:)s?: fnge%(;i?zca’;isg: aified (c) Descnption of transaction YeCsorrecLe:’7
2 Enter the amount of tax incurred by the orgarization managers or disqualified persons during the year under
section 4958 . . . > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
‘ | Part ll | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or If the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.
(a) Name of {b) Refationship | (c) Purpose (d)ﬁ';?:?hf or (o) Onginal (f) Balance due {g)In (m ﬁgg:g":rd (i) Written
interested person with organization of loan orgamzation? principal amount default? committee? agreement?
To |From Yes | No [Yes [ No | Yes | No

Total . . . . |_2K)
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

532131
10-02-15

Schedule L (Form 990 or 990-EZ) 2015



?

Schedule L*(Form 990 or 990-E7) 2015 CRIBS FOR KIDS INC 25-1442806 Page2
] Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of (()f) fr:‘lggt’:gn?;
person and the organization transaction transaction quvenues?
Yes No
Eileen Carlins Eileen Carlins, emp 69,886.Eileen Carl X
Bridget Gaussa Bridget Gaussa, emp 30,000.Bridget Gau X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

{(a) Name of Person: Eileen Carlins

(b) Relationship Between Interested Person and Organization:

Eileen Carlins, emplovee, is wife of Daniel Carlins, board member.

(d) Description of Transaction: Eileen Carlins is wife of board member,

Daniel Carlins. Eileen was a full time emplovyee of Cribs for Kids during

fiscal vear end 2016

{(a) Name of Person: Bridget Gaussa

(b) Relationship Between Interested Person and Organization:

Bridget Gaussa, emplovee, is sister of Molly Gaussa, board member

(d4) Description of Transaction: Bridget Gaussa is sister of board

member, Molly Gaussa. Bridget started as a full time employee in January

of 2016.

so2130 Schedule L (Form 990 or 990-EZ) 2015
10-02-15
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H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CRIBS FOR KIDS INC 25-1442806

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

Since the inception of the Cribs for Kids Campaign in 1998, the goal

has been to educate parents and care givers about reducing the risk of

these deaths by placing babies on their backs to sleep on a firm

mattress in a safety approved crib, and to provide cribs and other safe

sleep items to families in need.

Form 990, Part III, Line 4b, Program Service Accomplishments:

birthing hospitals in Allegheny County, as well as for nurses and

social workers at Children's Hospital of Pittsburgh and statewide and

national nursing conferences. During the year over 2,700 professionals

were formally educated. In addition, approximately 2,500 individuals

in the general public were informally education through health faijirs

and community events. The Cribs for Kids Safe Sleep Education

Campaign continues at all 7 birthing hospitals in Allegheny County.

Every mother who gives birth in these hospitals views a video and

receives education on Safe Sleep and reducing the risks of SIDS and

other preventable infant deaths. If it is determined that the mother is

in need of a safe sleeping environment for her infant she leaves the

hospital with one of our Pack n Plays, crib sheets and additional

educational materials.

Form 990, Part III, Line 4c, Program Service Accomplishments:

efforts to reach out to their clients through our MCO program. We have

certified 73 hospitals through our National Cribs for Kids Hospital

Certification Program. Education for 27 individual childcare sites was

LaHA ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
53221
09-02-15
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Name of the organization Employer identification number
CRIBS FOR KIDS INC 25-1442806

completed for more intensive outreach through training at childcare

sites and at Pennsylvania Early Learning Keys for Quality education

seminars.

Form 990, Part III, Line 44, Other Program Services:

Safe Sleep Ambassador Outreach Program - This program formally educates

participants including social workers, caseworkers, nurses, students

and others from diverse backgrounds to take the infant safe sleep

megsage to their friends, family and communities based on the premise

"Each one, teach one", and to teach at least three other persons about

gsafe sleep. This program encourages participants to consider the infant

safe sleep message as part of their personal as well as professional

lives to share this life-saving information. Over 1,495 persons were

trained as safe sleep ambassadors and received certificates and buttons

to show their commitment to teach others.

Family Support- Bereavement support, information and referral service

to families and friends affected by the death of an infant. Grief

support meetings are held monthly at Cribs for Kids office. Additional

grief support provided to families experiencing infant deaths through

phone calls, mailed materials and home visits. There were 33 home

visits to bereaved families during the vear.

Expenses $§ 220,477. including grants of § 0. Revenue $§ 407,028.

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

The IRS 990 is reviewed electronically by the Board Finance/Audit

Committee. The Board Finance Committee indicates electronically that they

reviewed the document. It ig then forwarded electronically to the other
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
CRIBS FOR KIDS INC 25-1442806

board members, with a note indicating that the Finance Committee has

reviewed it. Feedback is requested from the members with a date deadline.

Any changes to the 990 deemed necessary by the Finance Committtee or board

members are made prior to the filing of the return.

Form 990, Part VI, Section B, Line 1l2c:

Each yvear the Cribs for Kids Board of Directors, Executive Director and key

staff complete and sign a conflict of interest questionnaire. Any

potential conflicts are investigated. Board members disclose and abstain

from voting on any issue that would be a potential or percieved conflict of

interest and such action is included in the meeting minutes.

Form 990, Part VI, Section B, Line 15:

Each position has a specific range of pay which was determined by

researching similar positions in other non-profit organizations. Overall,

salary increases are approved for the next fiscal vear by the Board of

Directors in the budget approval process. Specific salary and wages for

individual emplovees is determined by the executive director at the

beginning of the new fiscal vear (July 1) and reviewed by the Chair of the

Board. The Board of Directors reviews the Executive Director's salary and

determines wages for the following yvear at the beginning of the new fiscal

vear (July 1).

Form 990, Part VI, Section C, Line 18:

Cribs for Kids will provide copies of 990 Forms to any interested party

with written consent and a nominal fee to copy and mail reports. Management

will send copies of the 501(C)(3) determination letter to anyone asking and

will make the Form 1023 available to any interested party with a written
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
CRIBS FOR KIDS INC 25-1442806

request and a nominal fee to cover copying and mailing. Copies of IRS 990

are currently on the GuideStar website.

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

The financial statements, current IRS Form 990, governing documents, and

conflict of interest policy are available to the public upon request. The

Form 990 is also available at www.guidestar.org, and the audited financial

statements are available at the website www.cribsforkids.org under the

"About Us" section.

Form 990, Part XII, Line 2c:

The audit committee assumes oversight of the audit and the selection of

the independent accountant. There have been no changes in the current

yvear of the oversight process.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



